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Scrofula,  its  various  forms.  Tubercular 
scrofula.  Characters  and  structure  of 
tubercles.  Various  seats  of  tubercle . 
Subcutaneous  tubercles. 

Scrofula  gives  rise  to  a  great  number  of 
diseases,  and  these  diseases  are  so  frequently- 
met  with,  that  their  frequency  alone  would 
render  scrofula  an  interesting  subject  of 
study  to  the  medical  observer,  even  had  it 
not  many  other  claims  to  his  attention. 
Scrofula  is,  indeed,  so  common,  so  universal 
a  malady,  it  so  deeply  modifies  the  entire 
organization,  that  we  may  look  upon  persons 
afflicted  with  it  as  a  variety  of  the  human 
race.  Nor  can  we  be  surprised  that  this 
should  be  the  case,  when  we  consider  that 
not  only  is  scrofula  transmitted  from  one 
generation  to  another,  but  that  it  fre¬ 
quently  attacks  the  children  of  parents  who 
themselves  are  not  under  its  influence, 
when  those  parents,  through  ignorance  or 
contempt  of  the  laws  of  hygiene,  or  owing 
to  their  social  position,  fall  into  a  peculiar 
state  of  health,  which  we  will  at  a  future 
period  endeavour  to  describe. 

Scrofula,  although  always  the  same 
malady,  presents  itself  to  our  observation 
under  various  forms,  which  are  determined 
by  the  nature  of  the  tissue  affected,  and  by 
the  mode  in  which  the  morbid  element 
manifests  itself.  In  studying  these  varieties 
off  scrofula,  we  must  never  lose  sight,  how- 
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ever,  of  their  real  identity.  M.  Lugol 
recognises  five  principal  forms  of  scrofula — 
1,  tubercular  scrofula  ;  2,  catarrhal  scrofula  ; 
3 ,  cutaneous  scrofula ;  4,  cellular  scrofula; 
5,  osseous  scrofula. 

These  various  forms  of  scrofula  are  some¬ 
times  met  with  separately,  but,  generally 
speaking,  they  are  combined  in  the  same 
patient.  It  is  thus  that  we  see  a  child,  who 
has  for  some  time  presented  local  cervical 
tubercles,  after  an  attack  of  rubeola,  often 
indeed  without  any  visible  cause,  become 
subject  to  chronic  ophthalmia ;  that  we 
subsequently  see  the  same  child  affected 
with  subcutaneous  abscesses,  wfflite  swellings, 
and  obstinate  cutaneous  sores.  All  these 
affections  are  merely  to  be  looked  upon  as 
manifestations,  under  different  forms,  of  the 
scrofulous  diathesis.  In  a  word,  all  scro¬ 
fulous  affections  are  identical  in  their  more 
intimate  nature,  andhaveall  the  same  origin, — 
a  fact  which  becomes  the  more  evident  the 
farther  we  pursue  our  investigations  into 
the  circumstances  under  which  they  manifest 
themselves. 

Tubercular  Scrofula. 

Tubercles  form  undoubtedly  the  most 
important  anatomical  character  of  scrofula, 
their  presence  alone  giving  weight  to  symp¬ 
toms  which,  without  them,  would  have  little 
or  no  importance.  It  is  thus,  for  instance, 
that  we  pronounce  an  ophthalmia  or  a 
coryza — which  resists  ordinary  methods  of 
treatment — to  be  scrofulous,  from  the  cir¬ 
cumstance  of  the  patients  presenting  tubercles 
in  some  region  or  other  of  the  economy. 
Indeed,  when  we  consider  that  tubercles  co¬ 
exist  with  all  other  forms  of  scrofula,  we 
cannot  do  otherwise  than  look  upon  them 
as  the  emblem  of  that  disease, — as  scrofula 
itself. 

Modern  pathologists  have  shown  them¬ 
selves  conscious  of  the  important  part  which 
the  formation  of  tubercles  occupies  in 
pathology,  and  have  made  them  the  subject 
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of  continued  and  laborious  researches.  The 
numerous  attempts  that  have  been  made 
to  enlighten  this  department  of  science,  have 
not,  however,  been  attended  with  as  satis¬ 
factory  a  result  as  might  have  been  antici¬ 
pated, — a  fact  which  may  be  accounted  for 
by  the  peculiar  direction  which  has  been 
given  to  the  researches  hitherto  undertaken. 
Pathologists  have  studied  the  formation  of 
tubercles  locally  ;  that  is,  they  have  exa¬ 
mined  them  successively  in  the  different 
organs  of  the  economy,  and  more  especially 
in  the  lungs,  without  taking  into  considera¬ 
tion  the  morbid  element  which  constitutes 
the  link  between  tubercles,  in  whatever 
region  they  may  be  found  ;  in  other  words, 
Without  taking  into  consideration  their  com¬ 
mon  origin,  and  the  identity  of  their  nature. 

Tubercles  are  found  in  every  region  of 
the  body,  in  every  elementary  tissue,  in 
every  organ ;  but  wherever  they  are  found, 
their  anatomical  and  physical  characters  are 
the  same.  This  being  the  case,  there  are 
no  local  considerations  applicable  to  tuber¬ 
cles,  examined  physically  and  anatomically  ; 
all  that  we  have  to  say  on  the  subject  will, 
therefore,  apply  to  tubercles  considered  in 
a  general  point  of  view. 

External  characters  of  tubercles.- — Form. 
---Tubercles  ai’e  round  or  ovoid  ;  but  this 
their  original  form  is  occasionally  modified 
by  their  contiguity  to  one  another,  or  by 
their  relation  to  other  organs.  Thus,  when 
a  number  of  tubercles  are  agglomerated,  and 
pressed  against  one  another,  as  when  they 
develope  themselves  on  the  surface  of  bones 
or  along  vessels,  they  may  present  nearly 
any  variety  of  shape.  As,  however,  they 
always  offer  the  form  above  mentioned,  in 
whatever  tissue  they  may  appear,  when  not 
impeded  in  their  development  by  the  causes 
we  have  enumerated,  it  is  evident  that  their 
form  is  not  accidental. 

Volume. — Tubercles  are  generally  found 
to  be  very  small  when  examined  at  their 
origin  ;  and  even  when  arrived  at  their  full  de¬ 
velopment  they  do  not  go  beyond  certain  limits. 
In  all  probability  they  are  for  some  time  so 
small  as  to  be  invisible  to  the  naked  eye, 
but  we  shall  only  study  them  when  suffi¬ 
ciently  developed  to  be  appreciated  by  the 
senses. 

The  size  which  tubercles  acquire  varies 
according  to  the  organ  in  which  they  are 
situated.  In  the  lungs  their  volume  never 
goes  beyond  that  of  a  small  pea  ;  when  they 
appear  larger,  which  is  often  the  case,  it  is 
that  several  tubercles  are  aggregated  so  as  to 
assume  the  appearance  of  a  single  tubercle. 
In  the  spleen  they  arrive  at  a  greater  size  ; 
and  it  is  by  no  means  unfrequent  to  find  them 
as  large  as  a  bean.  In  the  liver  they  become 
even  still  larger  ;  they  are  sometimes  found 


a  little  larger  than  an  olive,  but  that  is, 
generally  speaking,  the  greatest  size  they 
attain.  During  the  last  twenty  years  M. 
Lugol  has  often  seen  tubercles  of  various 
sizes  in  the  vertebrae  ;  he  has  met  with  some 
as  large  as  a  walnut.  But  it  is  more  espe¬ 
cially  in  the  cervical,  axillary,  and  inguinal 
regions,  in  the  mesentery  and  mediastinum, 
that  they  appear  to  arrive  at  the  greatest 
development :  in  these  parts  of  the  body 
they  often  become  as  large  as  an  apricot ; 
indeed  M.  Lugol  has  seen  them  as  large  as 
a  fowl’s  egg.  Tubercles,  however,  only 
attain  the  above-mentioned  size  when  they 
are  situated  in  a  region  abundantly  supplied 
with  cellular  tissue,  and  when  they  are  not 
impeded  in  their  development  by  the  sur¬ 
rounding  organs  ;  we  never  find  them  pre¬ 
senting  this  size  ifi  parenchymatous  organs. 

Whenever  we  find  a  tubercular  mass  pre¬ 
senting  a  greater  volume  than  that  which 
we  have  described  as  the  minimum  of  tuber¬ 
cular  development,  we  may  take  it  for 
granted  that  it  is  formed  by  the  aggregation 
of  two  or  more  tubercles,  or  of  two  or  more 
tubercular  tumors,  the  reunion  of  which 
often  takes  place  long  before  they  have 
arrived  at  their  maximum  of  development. 

Colour. — In  the  great  majority  of  cases 
tubercles  present  a  whitish  grey  colour, 
which  is  generally  modified  by  a  slight  yellow 
tinge,  and  which  may  be  compared  to  the 
kernel  of  a  horse-cliesnut.  The  yellow  tint 
becomes  evident  as  the  tubercle  softens. 

In  some  instances,  these  pathological  pro¬ 
ductions  present  a  singular  mixture  of  tuber¬ 
cular  and  of  melanic  matter.  On  making  a 
section,  we  find  the  shades  well  defined  and 
perfectly  distinct  from  one  another.  This 
disposition  may  be  met  with  in  every  region 
of  the  economy.  The  largest  melanic  tuber¬ 
cle,  which  M.  Lugol  has  seen,  was  found  in 
the  vicinity  of  the  caecum,  which  it  had  perfo¬ 
rated  :  two-thirds  of  the  tubercular  mass  had 
been  destroyed  ;  the  third,  which  remained, 
was  composed  of  a  mixture  of  white  and 
black  matter. 

On  a  subject  that  presented  numerous 
tubercules  along  the  course  of  the  larger 
vessels,  M.  Lugol  found  many  of  a  bright 
yellow  colour,  and  in  another  instance  he 
found  many  of  a  deep  olive  hue.  These  modi¬ 
fications  in  the  colour  of  tubercles  are  seldom 
met  with,  however,  and  must,  therefore,  be 
looked  upon  as  exceptional. 

Density. — The  density  of  tubercles  is  far 
from  being  the  same  at  every  epoch  of  their 
existence ;  it  varies  according  to  the  period 
of  development  at  which  they  have  arrived. 
When  they  have  acquired  a  size  which  ena¬ 
bles  us  to  appreciate  them  with  the  naked 
eye,  they  are  generally  solid,  and  constitute 
the  granules  of  Bayle  and  Laennejp, 
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but  M.  Lugol  does  not  consider  this  to  be 
the  first  period  of  their  existence  ;  he  thinks 
that  they  are  generated  under  the  influence 
ot  the  law  to  which  all  organized  bodies  are 
subjected,  and  in  accordance  with  which  they 
are  liquid  before  they  become  solid. 

Tubercles  may,  however,  be  partly  liquid 
although  they  have  arrived  at  a  size  which 
no  longer  allows  ns  to  call  them  gra¬ 
nules.  In  1828,  M.  Lugol  had  a  patient  in 
Iiis  wards,  who  presented  in  the  cervical 
region  a  voluminous  tumor,  -which  appeared  to 
be  of  a  tubercular  nature,  and  offered  in  some 
parts  slight  fluctuation.  One  of  the  tuber¬ 
cles  was  incised,  and  found  full  of  a  perfectly 
serous  fluid.  Several  others  were  also  in¬ 
cised,  and  gave  issue  to  a  fluid,  the  serous 
nature  of  which  was  not  so  evident ;  indeed, 
its  resemblance  to  diluted  tubercular  matter 
was  such  as  to  warrant  the  belief  that,  in 
the  latter  instance,  it  was  merely  the  product 
of  softened  tubercles. 

Anatomical  structure  of  tubercles.  —  If 
we  examine  the  anatomical  formation  of  tu¬ 
bercles,  we  find  that  they  are  constituted  by 
an  external  envelope,  Gr  cyst,  and  by  the 
tubercular  matter  which  the  cyst  contains. 
Anatomists  have  denied  the  existence  of 
blood-vessels  either  in  the  cyst  or  in  the 
tubercular  matter,  because  the  most  minute 
examination  does  not,  they  say,  enable  us  to 
discover  their  presence  ;  and  most  of  them 
have  endeavbiired  to  explain  the  progressive 
development  of  tubercles,  by  attributing  it 
to  the  juxtaposition  of  tubercular  matter 
secreted  by  the  tissue  in  which  the  tubercle 
is  situated.  These  conclusions,  however,  are 
not  to  be  implicitly  adopted  ;  it  is  scarcely 
possible  to  account  for  the  regular  and  pro¬ 
gressive  growth  of  a  body  like  a  tubercle, 
without  allowing  that  it  possesses  within  it¬ 
self  means  of  nutrition,  or,  in  other  words, 
blood-vessels.  Guided  by  these  theoretical 
views,  M.  Lugol  has  directed  his  attention 
to  anatomical  researches,  which  alone  are 
calculated  to  throw  light  on  the  subject,  and 
has  been  fortunate  enough  to  find  the  opi¬ 
nions  he  had  formed  a  priori,  confirmed  by 
the  result  of  his  labours  ;  he  has  repeatedly 
found  vessels  ramifying  not  only  in  the  cyst, 
but  even  in  the  tubercular  matter  itself. 

Tubercles,  therefore,  are  no  more  to  be 
looked  upon  as  devoid  of  blood-vessels  than 
the  pleura  or  the  white  substance  of  the 
brain.  When  congestion  or  inflammation 
does  not  exist,  the  naked  eye  cannot  discover 
their  presence  ;  but  when  these  phenomena 
are  observed,  the  existence  of  blood-vessels 
is  often  easily  detected. 

Haemorrhage  in  tubercles. — Not  only  are 
blood-vessels  found  in  tubercular  matter,  but 
these  vessels  are  susceptible  of  becoming 
congested  to  such  a  degree  as  to  be  rup¬ 


tured,  and  to  produce  in  the  interior  of  a 
tubercle  haemorrhage  which  may  be  assimi¬ 
lated  to  that  which  occurs  in  the  cerebral 
substance.  The  haemorrhage  is  sometimes 
confined  to  one  tubercle,  whilst  in  other 
cases  it  is  met  with  simultaneously  in  se¬ 
veral  :  it  always  coexists  with  abnormal 
development  of  the  vessels  which  ramify  in 
the  cyst  or  in  the  tubercular  matter,  and 
which  thus  become  visible.  Nmnerous  cases 
of  visible  vascularity  or  haemorrhage  in  tu¬ 
bercular  structure,  have  been  met  with  bv 
M.  Lugol,  at  the  HdpitalSt. -Louis,  during  the 
last  twelve  years,  one  of  the  most  remarka¬ 
ble  of  winch  is  that  of  a  young  man  who 
died  in  June  1828,  and  on  whom  were 
found  more  than  fifty  sanguineous  collections 
in  the  centre  of  tubercular  tumors.  This 
case,  with  a  set  of  highly-finished  coloured 
sketches  illustrating  the  morbid  specimens, 
was  communicated  at  the  time  to  the  Aca¬ 
demy  of  Sciences. 

Tubercular  tumors.  —  When  describing 
the  forms  which  tubercles  assume,  M.  Lugol 
mentioned  the  fact  of  a  tubercular  mass  being 
often  constituted  by  two  or  more  tubercles, 
or  by  two  or  more  tubercular  tumors,  which, 
gradually  converging,  form  at  last  one  mass. 
This  origin  of  many  tubercular  tumors  is 
generally  indicated  by  the  irregular  lobular 
form  which  the  mass  presents,  but  it  becomes 
still  more  evident  when  we  ineise  the  tumors. 
We  then  find  the  divisions  which  exist  be¬ 
tween  the  aggregated  tubercles  distinctly 
marked  :  we  may,  indeed,  compare  the  in¬ 
cised  surface  to  a  map,  on  which  each  tuber¬ 
cle  occupies  a  certain  limited  district.  Some¬ 
times  all  traces  of  aggregation  disappear 
both  externally  and  internally,  so  as  to  give  to 
a  tubereular  tumor  thus  formed  the  appear¬ 
ance  of  a  homogeneous  mass.  M.  Lugol  was 
himself  deceived  many  years  ago  in  an  interest¬ 
ing  case  which  occurred  in  liis  wards.  On 
examining  a  young  girl  after  death,  he 
found  large,  crude,  tubercular  masses,  per¬ 
fectly  homogeneous,  on  the  zygomatic  apophy¬ 
sis,  in  the  left  cervical  region,  and  on  one  o*f 
the  pleurae.  These  tumors  were  looked  upon 
at  the  time  (1820)  as  of  a  eane'erous  nature, 
although  several  isolated  tubercles,  which 
were  found  in  their  vicinity,  might  have  led 
to  a  more  correct  diagnosis.  The  error, 
however,  wras  in  the  end  useful,  as  it  led  to 
the  conclusion,  that  crude  tubercular  tumors 
may  unite,  and  become  intimately  blende  1 
with  one  another ;  as  had  no  doubt  been 
the  case  with  the  subject  just  mentioned. 
In  some  cases  we  may  follow  the  trace  of 
the  original  separation,  gradually  becoming 
less  and  less  apparent,  and  finally  disap¬ 
pearing. 

Seat  of  tubercles.  —  Many  pathologists 
state  that  tubercles  are  always  developed  in 
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the  lymphatic  ganglions  ;  whilst  many,  on 
the  other  hand,  assert,  that  they  are  merely 
engorged  ganglions  that  have  undergone  the 
tubercular  degeneration.  Some  have  even 
gone  farther,  and,  entirely  overlooking  the 
true  nature  of  the  scrofulous  tubercle,  have 
given  to  it  the  appellation  of  glanditis — an  ap¬ 
pellation  which  is  not  only  contrary  to  facts, 
but  is  also  calculated  to  give  rise  to  most 
erroneous  and  most  fatal  notions  respecting 
the  therapeutics  of  the  malady.  By  adopting 
this  appellation  we  assert  the  inflammatory 
nature  of  the  disease,  whilst,  in  reality,  it 
only  developes  itself  on  persons  of  a  natu¬ 
rally  weak  or  accidentally  debilitated  consti¬ 
tution  ;  that  is  to  say,  in  cases  in  which  anti¬ 
phlogistic  measures  are  absolutely  contra¬ 
indicated. 

Tubercles  do  not  originate  in  any  tissue 
or  in  any  organ  exclusively,  nor  are  they  the 
product  of  degeneration.  Every  anatomical 
element,  every  organ  in  the  body,  is  suscep¬ 
tible  of  becoming  the  seat  of  tubercles  under 
the  influence  of  the  general  and  unknown 
cause  to  which  their  production  is  owing. 
Once  they  have  originated,  they  go  through 
different  periods  of  development,  like  all  the 
other  accidental  tissues  which  appear  in  the 
human  economy. 

Although  tubercles  are  found  in  every  organ 
and  in  every  tissue,  they  nevertheless  have 
a  decided  predilection  for  the  parts  which 
are  abundantly  supplied  with  cellular  tissue 
and  for  lymphatic  ganglions  ;  indeed  it  is, 
no  doubt,  to  this  circumstance  that  we  must 
ascribe  the  opinion  of  those  pathologists  who 
look  upon  lymphatic  ganglions  as  the  exclu¬ 
sive  seat  of  tubercles.  To  prove  how  ground¬ 
less  is  this  opinion,  we  need  only  remark 
that,  in  some  cases,  the  number  of  tubercles 
greatly  exceeds  that  of  the  lymphatic  gan¬ 
glions,  and  that  the  former  are  not  unfre- 
quently  met  with  in  organs,  such  as  the  brain, 
the  cerebellum,  or  spinal  cord,  in  which  no 
lymphatics  have  yet  been  found. 

It  is  in  the  cervical  and  inguinal  regions, 
and  in  the  thoracic  and  abdominal  cavities,  that 
tubercles  are  most  frequently  generated. 
Their  number  and  development  is  in  relation 
to  the  abundance  and  laxity  of  the  cellular 
tissue ;  and  as  all  these  regions  are  plenti¬ 
fully  supplied  with  that  element,  their  gene¬ 
ration  may  be  said  to  be  nearly  unlimited, 
more  especially  in  the  mediastinum  and  the 
peritoneal  spaces,  as  also  in  the  tissue  of  the 
lungs,  the  structure  of  which  is  essentially 
cellular.  In  other  parts  of  the  body  tuber¬ 
cles  are  rarer,  and  of  less  size  ;  in  other 
words,  tuberculization  is  more  discreet. 
Thus,  the  tissue  of  the  liver,  even  when 
that  organ  is  said  to  he  loaded  with  tuber¬ 
cles,  is  never  partly  destroyed  and  replaced 
by  tubercular  matter,  as  is  often  the  case 
with  the  lungs. 


Subcutaneous  tubercles.  —  Subcutaneous 
tubercles  are  the  most  striking  manifestation 
of  the  tubercular  diathesis. 

In  the  cervical  regions  subcutaneous  tu¬ 
bercles  have  long  been  designated  hv  the 
name  of  scrofula,  or  king’s  evil ;  indeed,  for 
most  of  the  older  pathologists  scrofula  con¬ 
sisted  nearly  entirely  in  the  cervical  manifes¬ 
tation  of  tuberculization.  Even  in  our  own 
days  we  still  find  different  names  given  to 
tubercles,  according  to  the  organ  or  region 
in  which  they  appear.  Thus,  mesenteric 
tubercles  constitute  tabes  mesenterica,  or 
tubercular  mesenteritis  ;  pulmonary  tubercles 
are  called  pulmonary  phthisis  ;  the  tubercles 
which  protrude  underneath  the  skin  are 
often  described  as  tumors  :  and  all  these 
forms  of  tuberculization  are  still  studied, 
generally  speaking,  as  if  they  were  separate 
distinct  diseases.  Pathologists  have  not  en¬ 
deavoured  to  link  them  together ;  they  have 
not  tried  to  prove  that  tubercles  are  every 
where  identical  in  their  origin,  development, 
and  termination ;  and  that,  consequently,  pul¬ 
monary  phthisis,  tubercular  mesenteritis,  &c. 
merely  constitute  chapters  in  the  history  of 
tubercular  scrofula. 

Cervical  tubercles  are  scarcely  ever  met 
with  alone  ;  nearly  always, not  to  say  always, 
they  coexist  with  tubercles  developed  in 
other  regions  into  which  the  eye  cannot  pene¬ 
trate. 

With  very  young  children  they  are  gene¬ 
rally  small,  disseminated,  circumscribed, 
and  often  remain  stationary  for  a  conside¬ 
rable  period.  About  the  end  of  the  first  or 
second  septennary  period  they  increase  in 
size,  approximate,  and  give  rise  to  tubercular 
tumors,  the  size  of  which  varies  considera¬ 
bly.  The  tumors  may  exist  on  one  side 
only,  as  is  also  the  case  sometimes  in  the 
lungs,  or  on  both,  but  seldom  present  an 
equal  volume  on  the  two  sides  of  the  neck 
when  double.  These  tumors  remain  in  a 
crude  state  during  a  variable  period,  and 
then  enter  into  a  new  epoch  of  their  deve¬ 
lopment,  which  we  will  describe  when  treat¬ 
ing  of  the  softening  and  suppuration  of  tu¬ 
bercular  structure. 

A  remarkable  fact,  which  we  must  not 
pass  over  in  silence,  is,  that  these- tubercular 
tumors  often  acquire  a  size  which  may  be 
termed  monstrous  without  giving  rise  to  pain, 
and  without  causing  any  abnormal  phenomena 
by  their  pressure  on  the  circulatory,  respira¬ 
tory,  nervous,  or  digestive  organs,  which  are 
situated  in  the  cervical  region.  Patients  are 
often  seen  in  the  scrofulous  wards  of  St. -Louis 
who  present  voluminous  cervical  tumors, 
which  merely  produce  inconvenience  by  their 
weight ;  mastication,  deglutition,  and  respi¬ 
ration,  being  perfectly  free.  It  is,  indeed, 
only  as  a  very  rare  exception  that  we  meet 
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with  lesions  mechanically  produced  by  the 
presence  of  tubercular  tumors  in  the  cervical 
region  5  and  this  consideration  is  of  great 
importance  for  diagnosis. 

Cervical  tubercles  aresometimes  suspended, 
as  it  were,  in  branches,  to  the  mastoid  apo¬ 
physis.  Sometimes  they  form  a  kind  of 
collar,  extending  from  the  mastoid  apophysis 
to  the  genio -apophysis  ;  whilst  in  other  cases 
they  occupy  the  subclavian  hollow,  descend¬ 
ing  even  underneath  the  clavicle,  and  forming 
a  continuous  chain  with  axillary  tubercles, 
or  with  tubercles  lodged  in  the  mediastinum. 
We  may  often  trace  them  along  the  course 
ot  nerves  or  blood-vessels  ;  sometimes,  in¬ 
deed,  we  find  them  entirely  surrounding  these 
organs,  without  their  giving  rise  to  any 
pathological  phenomena.  M.  Lugol  has, 
however,  met  with  some  few  cases  in  which 
their  vicinity  to  these  organs  has  been  at¬ 
tended  with  mischief. 

The  above  remarks  will  equally  well  ap¬ 
ply  to  tubercles  developed  in  the  axillary  or 
inguinal  regions,  which,  we  may  observe,  are 
nearly  always  found  to  coexist  with  tubercles 
generated  in  other  parts. 

Lastly,  tubercles  may  be  found  underneath 
the  skin  of  the  arms,  of  the  thighs,  or  of  the 
posterior  region  of  the  neck,  and  are  there 
confounded  by  many  surgeons  with  sebaceous 
tumors,  &c.  Too  often  for  the  un¬ 
fortunate  patients,  surgeons  guided  by  these 
views  resort  to  their  ablation  as  the  only 
means  of  cure.  Soon,  however,  the  reap¬ 
pearance  of  other  tubercles  shews  that  a 
symptom  only  has  been  destroyed,  that  the 
general  malady  remains,  and  is  often  only 
accelerated  in  its  course  by  the  operation. 

Let  us  now  examine  the  development  of 
tubercles  in  the  splanchnic  cavities.  Tuber¬ 
cles  are  more  frequently  met  with  in  the 
posterior  mediastinum  than  in  the  anterior  : 
they  are  also  larger,  and  appear  to  have 
arrived  at  a  more  advanced  period  of  their 
existence,  in  the  former  than  in  the  latter, 
when  coexisting  in  both.  The  presence  of 
tubercles  in  the  mediastina  generally  coin¬ 
cides  with  their  existence  in  other  parts  of 
the  economy  ;  indeed  they  frequently  form 
a  chain  continuous  with  tubercles  developed 
in  the  cervical  or  axillary  regions.  The 
remarks  which  we  have  made  on  the  absence 
of  symptoms  likely  to  be  occasioned  by  the 
pressure  ot  tubercles  on  the  organs  which 
thej  surround  in  the  cervical,  axillary,  or 
inguinal  regions,  are  equally  applicable  to 
the  thoracic  and  abdominal  cavities.  M. 
Lugol  has  repeatedly  seen  the  lower  extre- 
mity  of  the  trachea  and  of  the  bronchi  sur¬ 
rounded  by  tubercular  masses,  through 
which  they  appeared,  as  it  were,  to  pass 
without  the  respiration  being  in  the  least 
disordered.  These  tubercular  masses  con¬ 
tract  intimate  adhesions  with  the  lungs  ;  and 


when  they  soften  and  suppurate,  ulceration 
of  the  pulmonary  tissue  often  ensues,  and  a 
communication  is  then  established  between 
them  and  the  pulmonary  vesicles  and  bron¬ 
chi.  In  these  cases  the  expectoration  of 
pus  and  tubercular  matter,  as  also  other 
symptoms  which  are  generally  referred  to 
confirmed  phthisis,  may  exist  without  the 
general  nutrition  being  in  the  least  disor¬ 
dered. 

Tubercles  are  exceedingly  frequent  in  the 
peritoneal  regions  in  children,  and  have  been 
described  by  nearly  all  pathologists  as  a 
separate  disease,  under  the  names  of  tabes 
mesenterica,  &c.  For  M.  Lugol  they  are 
merely  a  manifestation  of  the  scrofulous 
diathesis,  and  belong  in  toto  to  the  history 
of  scrofula. 

In  adult  age,  they  are  also  frequently 
met  with,  but  are  then  seldom  accompanied 
by  the  general  atrophy,  by  the  maras¬ 
mus,  which  so  often  indicates  their  pre¬ 
sence  in  the  first  period  of  life.  With 
children  the  formation  of  tubercles  in  the 
mesentery  is  generally  followed  by  loss  of 
appetite,  and  a  disordered  state  of  the  diges¬ 
tive  functions.  They  become  weak,  pale, 
emaciated  ;  their  limbs,  lean  and  small,  con¬ 
trast  disagreeably  with  the  volume  of  the 
abdomen  ;  all  the  functions  are  in  a  state  of 
languor  ;  and  too  often  this  terrible  malady 
terminates  fatally.  With  adults  these  phe¬ 
nomena  are  seldom  observed  :  the  presence 
of  numerous  tubercles  in  the  mesentery  is 
perfectly  compatible  with  tolerably  good 
general  health. 

Mesenteric  tubercles  are  more  or  less 
numerous,  more  or  less  developed,  according 
to  the  patients  on  whom  they  are  met  with, 
but  are  nearly  always  perfectly  distinct  from 
the  lymphatic  vessels  and  ganglions — a  fact 
which  explains  the  compatibility  of  their 
presence  with  a  normal  state  of  the  general 
nutrition.  The  space  in  which  they  develope 
themselves  being,  we  may  say,  unlimited, 
and  the  cellular  tissue  lax  and  abundant, 
they  sometimes  multiply  in  a  frightful  man¬ 
ner,  and  acquire  a  very  large  size  :  indeed, 
in  no  other  region  do  we  find  tubercular 
masses  so  large.  An  important  remark, 
with  regard  to  abdominal  tubercular  tumors, 
is,  that  they  seldom  establish  a  communica¬ 
tion  with  the  cavity  of  the  intestinal  canal, 
by  giving  rise  to  ulceration  of  its  parietes. 
The  caecum  nearly  alone  seems  susceptible 
of  contracting  adhesions  with  them — a  fact 
which  is  partly  accounted  for  by  the  laxity 
of  the  other  portions  of  the  intestinal  canal  ; 
a  laxity  whioh  enables  them  to  avoid,  as  it 
were,  the  tubercular  tumors,  as  these  last 
gradually  increase  in  volume. 
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As  a  supplement  to  the  discussion  on 
mediate  auscultation  wliich  has  lately 
appeared  in  the  Medical  Gazette, 
and  wherein  his  name  has  been  re¬ 
peatedly  mentioned,  the  author  of  the 
following  remarks  thinks  ashortaccount 
of  the  instruments  which  for  many 
years  past  he  has  been  in  the  habit  of 
using,  may  not  be  unacceptable.  In 
a  matter  so  simple,  the  merit  of  inven¬ 
tion  is  too  small  to  be  a  tit  subject  for 
contest,  or  self-complacency,  and  it  is 
very  probable  that  several  practitioners 
have  spontaneously  resorted  to  similar 
expedients.  Thus,  in  the  year  1829, 
N.  P.  Comins,  Esq,  of  Edinburgh,  pub¬ 
lished  in  this  work  an  account  of  a 
jointed  stethoscope,  contrived  by  him¬ 
self,  and  accompanied  with  a  plate*. 

The  adoption  of  these  instruments, 
as  far  as  the  author  is  concerned,  took 
place  in  the  following  manner.  Im¬ 
pressed  at  an  early  period  wdth  the 
value  of  auscultation  as  a  means  of 
diagnosis,  he  commenced  the  practice 
when  a  student  in  Edinburgh,  and 
afterwards  attended  the  lectures  of  its 
celebrated  inventor  in  Paris,  but  was 
never  thoroughly  satisfied  wdth  the 
rigid  cylinder  of  Laennec,  and  made 
several  attempts  towards  its  improve¬ 
ment.  About  nine  years  since,  whilst 
engaged  in  this  pursuit,  he  found  at  the 
shop  of  a  respectable  surgical  instru¬ 
ment-maker  in  Londonf  one  of  the 
flexible  tubes  used  by  deaf  persons  ; 
and,  on  applying  it  to  the  chest  of  the 
master  of  the  shop,  ascertained  that, 
in  various  positions,  and  at  the  distance 
of  several  feet,  he  could  distinctly  hear 
both  the  respiratory  and  the  cardiac 
sounds.  From  that  time  to  the  present, 
with  slight  modifications  suggested  by 
experience,  he  has  constantly  employed 
the  instruments  of  which  a  description 
is  subjoined  ;  and,  having  found  them 
well  adapted  to  the  purposes  for  which 
they  are  designed,  has  strongly  recom¬ 
mended,  and  in  some  instances  pre¬ 
sented  them  to  his  medical  friends, 

*  Mkdical  Gazette,  vol.  iv.  pp.  427 — 430; 
529,  550. 

t  At  Mr.  Weedon’s,  No.  41,  Hart  Street, 
^Bloomsbury,  in  the  summer  of  1832. 


but  hitherto  with  little  success  as  an  ad¬ 
vocate.  Should  they  henceforth  become 
better  known,  and  more  extensively 
adopted,  the  merit  w  ill  be  in  a  great 
measure  due  to  Dr.  Golding  Bird,  and 
Dr.  Burne,  who  have  studied  the  subject 
for  themselves,  and  have  communicated 
their  observations  with  so  much  promp¬ 
titude  and  ability  to  the  public. 

Description  of  the  instruments. — These 
instruments,  of  which  a  wood-engraving 
is  annexed*,  are  three  in  number; 
the  cardiscope,  —  the  flexible  stetho¬ 
scope, — and  the  leather  pleximeter.  It 
requires  but  little  acquaintance  with 
the  Greek  language  to  be  aware  that 
the  termination  scope  is  adapted  to 
express  objects  of  sight  only,  and  not 
of  sound  ;  and,  were  it  w7orth  wdiile  to 
propose  new  appellations,  the  terms 
sphygmometer ,  and  pueumometer,  would 
perhaps  be  preferable  to  those  now 
in  use. 

The  cardiscope,  chiefly  intended  to 
explore  the  sounds  and  impulse  of  the 
heart  and  arteries,  consists  of  three 
pieces  ;  a  cylindrical  stick  of  cedar,  E, 
and  two  circular  discs  of  ebony,  F  and 
G.  The  stick,  wdiich  is  eight  inches 
long,  and  seven-tenths  of  an  inch  thick, 
is  tipped  at  each  end  v7ith  a  cap  of 
ebony,  expanding  at  its  middle  into  a 
shoulder,  and  terminating  in  a  male 
screwq  a  quarter  of  an  inch  in  length,  and 
half  an  inch  in  diameter.  Each  of  the 
discs  is  pierced  at  the  centre  with  a 
corresponding  hole,  formed  into  a  fe¬ 
male  screw7.  The  diameter  of  the 
aural  disc,  F,  is  twTo  inches  and  a 
quarter ;  that  of  the  objective  disc,  G, 
an  inch  and  a  half.  They  are  slightly 
concave  on  the  outer,  and  convex  on 
the  inner  surface  ;  and  their  thickness 
at  the  circumference  is  about  the 
twelfth  of  an  inch. 

The  flexible  stethoscope  is,  in  like 
manner,  composed  of  three  pieces : 
the  tube,  A,  the  aural  end,  and  the 
pectoral,  or  objective  end,  C.  The 
tube,  wdiich  is  of  the  same  kind  wdth 
that  in  use  for  enemas  and  other  pur¬ 
poses,  is  formed  of  caoutchouc-cloth, 
lined  with  a  spiral  and  elastic  iron  wire, 
the  coils  of  wdiich  are  in  close  contact 
with  each  other.  Its  diameter  is 
externally  five-twelfths  of  an  inch, 
and  internally,  three.  The  ends  are 
composed  of  ebony,  the  aural  end  being 


*  Executed  by  Mr.  Yasey,  No.  18,  Hamilton 
Place,  New  Road.. 
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fixed,  and  the  objective  one  moveable. 
The  former  is  a  short  firm  tube,  con¬ 
tinuous  with  the  flexible  one.  Its 
length  is  an  inch  and  a  quarter ;  and 
the  diameter  of  its  outer  extremity, 
which  is  broad  and  expanded,  is  one- 
third  of  an  inch.  The  objective  end 
is  a  conical  cup,  with  a  thick  cylindrical 
edge  ;  and,  by  means  of  a  neck  furnished 
with  a  female  screw,  may  be  united  at 


pleasure  to  the  other  extremity  of  the 
flexible  tube,  which  is  provided  with 
an  ebony  cap  terminating  in  a  corre¬ 
sponding  male  screw,  one-third  of  an 
inch  in  diameter.  The  length  of  this 
end,  and  its  larger  diameter,  are  respec¬ 
tively  rather  less  than  an  inch  and  a 
half.  The  length  of  the  whole  instru¬ 
ment  is  twenty-one  inches. 

The  leather  pleximeter,  H,  is  a  disc 


Auscultatory  Instruments  recommended  by  Dr.  Stroud . 


Explanation. 

A.  Flexible  Stethoscope.  E.  Cardiscope. 

B.  Its  aural  end.  F.  Its  aural  end. 

C.  Its  pectoral  end.  G.  Its  objective  end. 

D.  Interior  of  ditto.  H.  Leather  Pleximeter. 
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of  sole-leather,  moderately  hard,  and 
the  eighth  of  an  inch  thick.  Its  form 
is  compounded  of  a  circular  portion, 
two  inches  in  diameter,  and  of  a  tongue 
or  neck,  an  inch  in  breadth.  Its  entire 
length  is  about  four  inches.  These 
instruments  are  purposely  contrived  to 
he  portable,  and  the  whole  of  them 
may  be  conveniently  carried  in  a  flat 
bag,  containing  a  deep  pocket  for  the 
larger  pieces,  and  a  short  one  for  the 
others.  The  dimensions  above  specified 
have  been  found  to  answer  well,  but 
some  of  them  may  be  varied,  if  neces¬ 
sary,  to  suit  the  taste  or  peculiarities  of 
different  practitioners*. 

Mode  of  using  the  instruments. — Aus¬ 
cultation  may,  in  many  instances,  be 
performed  sufficiently  well  without 
much  nicety,  or  attention  to  rules  ;  yet, 
when  a  very  accurate  examination  is 
required,  the  patient  should  in  general 
stand  erect,  with  the  back  supported, 
the  arms  pendulous,  and  the  muscles 
relaxed  ;  in  short,  in  the  posture  as¬ 
sumed  by  soldiers  when  commanded  to 
stand  at  ease.  The  trunk  of  the  body 
should  be  free  from  pressure,  and  should 
therefore  have  no  other  covering  at  the 
time  than  a  large  shawl,  loosely  fastened 
in  front,  which,  even  with  young  and 
delicate  females,  may  easily  be  so  ma¬ 
naged  as  to  prevent  any  unpleasant 
exposure.  The  mind  should  be  as  calm 
and  cheerful  as  possible,  with  which 
view  the  practitioner  will  be  careful  to 
avoid  all  appearance  of  mystery  or  so¬ 
lemnity,  and  will  probably  remark  that 
this  kind  of  investigation,  although 
very  useful,  is  extremely  simple  and 
easy.  He  will  also  promptly  announce 
any  favourable  results  which  may  be 
observed,  and  exercise  a  prudent  dis¬ 
cretion  with  respect  to  those  of  an  op¬ 
posite  character.  A  quiet  and  retired 
place  should  be  chosen,  to  exclude  ex¬ 
traneous  sounds ;  and  one  suitable 
friend  or  attendant,  but  not  more, 
should  be  present  to  render  assistance. 

In  conducting  the  examination,  it  is 
usually  most  convenient  to  begin  with 
the  pleximeter,  and  to  end  with  the 
stethoscope.  The  former  is  held  loosely 
in  the  left  hand,  and,  according  to  cir¬ 
cumstances,  either  its  broad  or  narrow 
portion  is  gently  but  steadily  pressed 


*  These  instruments  may  be  procured  from 
Messrs. Weiss  and  Son,  No.  62,  Strand ;  and  from 
Mr.  Grumbridge,  No.  42,  Poland  Street,  Oxford 
Street. 


on  the  part  to  be  explored.  The  narrow 
portion  is  best  adapted  to  the  hypochon¬ 
dria,  the  intervals  between  the  ribs,  and 
other  angular  or  contracted  spaces. 
The  middle  finger  of  the  right  hand  is 
the  most  eligible  for  percussion,  which 
may  be  practised  either  with  the  tip,  in 
which  case  the  nail  should  be  closely 
pared,  or  with  the  edge  of  the  second 
joint  bent  at  a  right  angle.  The  strokes 
should  be  light,  quick,  and  elastic  ;  and, 
if  each  is  attentively  considered,  need 
not  be  often  repeated  on  the  same  spot. 
By  this  mode  of  proceeding  neither  the 
hands  of  the  practitioner  nor  the  body 
of  the  patient  are  liable  to  be  hurt ;  and 
the  resonance  of  parts  is  better  ascer¬ 
tained  through  leather  of  moderate 
thickness  and  density,  —  a  substance 
analogous  to  the  integuments  them¬ 
selves, — than  through  ivory,  which  is  too 
hard  and  elastic,  and  yields  an  adven¬ 
titious  sound  of  its  own*. 

To  use  the  carchscope,  the  two  discs 
are  fixed  to  their  axis,  the  respective 
holes  and  screws  being  for  this  purpose 
made  perfectly  equal.  The  larger  end 
is  then  applied  to  the  ear,  and  the 
smaller  to  the  part  under  examination, 
with  a  moderate  and  uniform  pressure, 
so  as  neither  to  excite  pain  nor  com¬ 
press  the  organ  of  hearing. 

The  flexible  stethoscope  is  applied  in 
a  similar  manner,  after  screwing  on  the 
conical  cup,  the  edge  of 'which  should 
be  made  accurately  to  touch  the  skin  at 
every  point,  whilst  the  other  extremity 
is  gently  inserted  in  the  meatus  audi- 
torius  ;  the  instrument  being  supported 
by  slightly  grasping  it,  near  the  further 
end  of  the  flexible  tube,  with  the  finger 
and  thumb  of  one  hand.  That  the  re¬ 
spiratory  sounds  maybe  more  distinctly 
heard,  the  patient  should,  in  most  cases, 
be  requested  to  utter  several  deep,  but 
gentle  sighs;  and  to  transmit  the 
sounds  of  the  voice,  he  should  count 
aloud  a  few  numbers,  in  a  slow  and 
somewhat  drawling  manner.  Each  of 
these  instruments  should  be  applied  in 
immediate  succession  to  the  correspond¬ 
ing  parts  on  the  two  sides  of  the  body, 
in  order  to  ascertain  their  comparative 
state  in  reference  to  sound. 

Efficiency  of  the  instruments. — If  well 
constructed,  and  dexterously  employed, 
in  conformity  with  the  rules  above  sug- 


*  The  author  is  indebted  for  this  information 
to  a  medical  writer,  whose  name  he  does  not  at 
present  recollect. 
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gcsted,  these  instruments  will  be  found 
perfectly  efficient  for  their  intended  ob¬ 
jects  ;  but  certain  necessary  conditions 
must  be  strictly  observed.  If,  for  ex¬ 
ample^  the  leather  pleximeter  is  too 
thin,  it  will  damp  the  natural  sound  of 
the  parts  examined;  if  too  hard  and 
thick,  it  will,  like  ivory,  produce  a 
deceptive  sound  of  its  own. 

With  the  cardiscope,  owing  to  its 
extreme  simplicity,  scarcely  any  error 
can  be  committed.  The  aural  end 
should,  however,  not  be  too  small,  nor 
the  objective  one  too  large;  and  the 
outer  surfaces  of  each  should  be  very 
slightly  concave,  if  not  absolutely  plane. 
Of  the  two  instruments,  this  is  the 
better  conductor  of  impulse,  and  the 
ilexible  stethoscope  of  tone.  Hence,  if 
employed  in  succession,  they  furnish  a 
useful  measure  of  those  qualities ;  the 
former  yielding  the  clearest  indications 
of  hypertrophy,  and  the  latter  of  dila¬ 
tation. 

The  last-mentioned  instrument  is  that 
which  requires  the  greatest  care  in  its 
manufacture,  and  delicacy  in  its  appli¬ 
cation.  Its  dimensions  should  be  mo¬ 
derate.  If  too  long,  it  is  not  sufficiently 
>ortable;  if  too  short,  it  brings  the 
lead  of  the  practitioner  inconveniently 
near  to  the  body  of  the  patient.  The 
Lore  should  be  throughout  as  smooth 
and  equable  as  possible,  the  internal 
surface  of  the  wooden  portions  highly 
polished,  and  all  angles  and  edges 
nicely  rounded.  Without  entering  mi¬ 
nutely  into  acoustic  considerations,  it 
may  with  much  probability  be  affirmed, 
that  the  principal  conducting  power  of 
this  instrument  resides  in  its  solid  walls; 
whilst  the  tubular  form,  by  its  reverbe¬ 
ration,  slightly  augments  and  modifies 
the  sounds  transmitted.  Provided,  there¬ 
fore,  the  requisite  flexibility  is  main¬ 
tained,  the  thicker  the  walls  of  the 
tube,  and  the  smaller  its  bore,  the 
better.  The  diversity  of  its  materials 
does  not  appear  to  produce  any  sensible 
difference  in  its  effect.  As  a  superior 
conductor  of  sound,  the  elastic  iron 
wire  is  an  important  constituent;  and, 
to  render  the  internal  surface  of  its 
coils  more  continuous  and  uniform, 
Messrs.  Weiss  have  judiciously  sug¬ 
gested  that,  like  those  used  for  the 
clasps  of  pocket-books,  &c.,  this  wire 
should  be  flattened.  The  diameter  of 
the  two  ends  should  not  be  much 
greater  or  less  than  is  here  proposed. 
The  edges  of  each  should  be  smooth 


and  obtuse,  and  those  of  the  pectoral 
end  perpendicular.  If  these  conditions 
are  duly  fulfilled,  a  more  convenient 
acoustic  medium  is  established  between 
the  chest  of  the  patient  and  the  ear  of 
the  practitioner  than  can  perhaps  be 
obtained  in  any  other  manner.  The 
application  of  the  instrument  may,  also, 
be  distinctly  observed  and  regulated; 
and  a  satisfactory  examination  can  be 
made  of  any  part,  and  in  almost  any  re¬ 
lative  position. 

Such  are  the  instruments  of  auscul¬ 
tation  which,  after  considerable  ex¬ 
perience  of  their  utility,  the  author 
earnestly  recommends  to  his  medical 
brethren.  They  are  simple,  portable, 
and  effective ;  and,  if  employed  with 
intelligence  and  attention,  afford  very 
satisfactory  results.  He  is  glad  to  find 
that  other  practitioners  have  directed 
their  thoughts  to  the  same  subject;  and 
hopes  that,  waiving  all  disputes  re¬ 
specting  originality  and  personal  merit, 
they  will  henceforth  cordially  co-operate 
in  improving  and  extending  the  prac¬ 
tice  of  this  important  branch  of  diag¬ 
nosis,  on  which,  if  an  opportunity  is 
granted,  he  proposes  to  offer  with  this 
view  a  few  general  and  concluding 
remarks. 

20,  Great  Coram  Street, 

Sept.  1841. 
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THE  ROUND  LIGAMENT  OF  THE 
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By  James  Luke,  Esq. 

Surgeon  to  the  London  Hospital. 

[Uor  the  London  Medical  Gazette .] 


Amongst  the  contributions  to  anatomy 
and  physiology  communicated  at  va¬ 
rious  times  to  the  Anatomical  and  Phy¬ 
siological  Society  in  Edinburgh,  by  Dr. 
Knox,  is  one  on  the  round  ligament  of 
the  thigh-bone  in  man,  published  in 
the  July  number  of  the  Edinburgh 
Medical  and  Surgical  Journal,  in  which, 
after  stating  that  ever  since  he  taught 
anatomy,  he  has  been  much  struck 
with  the  contradictory  statements  in 
respect  to  the  uses  of  the  round  liga¬ 
ment,  he  proceeds  to  set  forth  the  opi¬ 
nions  of  many  writers  of  high  autho¬ 
rity  upon  the  subject,  as  of  Dr.  Bar¬ 
clay,  M.  Boyer,  M.  Meckel,  Sir  A. 
Cooper,  M.  Gruvcilhier,  M.  Gerdy,  M. 
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Blandin,  and  Mr.  Mayo,  and  finally 
concludes  with  the  expression  of  his 
own ;  in  which  he  in  some  measure 
differs  from  the  individuals  just  named. 
These  opinions  are  for  the  most  part  to 
the  following  effect :  — 1st.  That  it  re¬ 
stores  the  head  of  the  femur  to  a  right 
direction  when  it  has  partially  quitted 
the  cavity  of  the  acetabulum.  2d.  That 
it  prevents  the  femur  from  leaving  the 
cotyloid  cavity  upwards  and  outwards. 
3d.  That  it  opposes  luxations  upwards, 
outwards,  and  downwards.  4th.  That 
it  has  a  tendency  to  prevent  disloca¬ 
tions  in  all  directions,  particularly 
downwards.  5th.  That  it  limits  rota¬ 
tion  inwards  of  the  femur.  6th.  That 
“  rotation,  which  is  either  outwards  or 
inwards,  can  be  carried  only  to  the 
extent  allowed  of  by  the  round  liga¬ 
ment  of  the  femur.  All  attempts, 
therefore,  to  combine  to  any  great  ex¬ 
tent  the  element  of  rotation  with  other 
movements  of  which  the  joint  is  capa¬ 
ble,  receive  a  complete  check  from  the 
presence  of  the  round  ligament,  and 
more  especially  the  motion  of  adduc¬ 
tion,  which  cannot  be  performed  at  all 
when  the  limb  is  at  the  same  time  ro¬ 
tated  outwards  or  inwards.” 

“  Flexion  inwards  and  upwards,  com¬ 
bined  with  rotation,  is  also  in  an  espe¬ 
cial  manner  checked  by  the  presence 
of  the  round  ligament.” 

This  latter  is  the  opinion  held  by 
Dr.  Knox  himself,  in  support  of  which, 
several  experiments  were  made  by  him, 
confirmatory  of  his  views.  Although 
it  was  found  in  one  of  these,  that,  after 
the  round  ligament  was  divided,  “  the 
capsular  ligament  checked  the  motions 
of  the  femur  just  as  effectually  as  when 
the  round  ligament  was  left  intact,”  it 
is  not  intended  to  question  here  their 
accuracy,  or  the  deductions  which  have 
been  drawn  from  them. 

It  will  be  the  business  of  the  present 
communication  to  set  forth  other  uses 
to  which  the  round  ligament  is  des¬ 
tined,  of  infinitely  greater  importance 
in  the  economy  of  the  articulation  than 
any  which  have  been  assigned  to  it 
by  any  of  the  authorities  above  men¬ 
tioned.  These  uses  are  of  such  a  cha¬ 
racter,  that,  in  my  estimation,  they  well 
deserve  the  appellation  of  primary, 
while  those,  which  have  been  just  enu¬ 
merated,  should  be  considered  as  merely 
subordinate  and  secondary ;  and  the 
whole  to  afford  another  illustration,  in 
addition  to  the  many  which  may  be 


found  in  the  body,  of  the  adaptation  of 
the  simplest  means  to  the  attainment 
of  most  complex  results. 

On  a  general  survey  of  the  articulat¬ 
ing  system,  it  will  not  fail  to  strike  the 
observer,  that  each  joint  which  enjoys 
motion  to  any  extent,  is  furnished  with 
the  requisite  facilities  to  that  end ;  but 
if  the  attention  be  particularly  directed 
to  those  joints  upon  which  the  weight 
of  the  superincumbent  body  falls  when 
in  the  erect  position,  such  as  the  joints 
of  the  foot,  knee,  and  vertebral  column ; 
the  fact  of  there  being  in  these  an  ad¬ 
ditional  provision,  whereby  the  violent 
shocks  received  by  one  part  are  miti¬ 
gated,  or  altogether  prevented  from 
being  communicated  to  another,  will 
not  fail  to  be  as  readily  observed  ; — and 
the  springing  arch  of  the  foot,  the  in- 
terarticular  cartilages  of  the  knee,  and 
the  intervertebral  substance,  will  be 
recognized  as  so  many  stops  to  the 
concussion  of  the  body  during  the  acts 
of  walking,  running,  jumping,  and 
other  exercises. 

Although  the  omission  of  the  hip- 
joint  from  the  catalogue  of  those  pro¬ 
vided  with  stops  to  concussion  has 
been  made,  yet  it  will  be  found  in  the 
sequel,  that  the  round  ligament,  by  its 
arrangements,  and  by  its  attachments, 
is  fully  equal  to  prevent  the  forcible 
contact  of  the  head  of  the  femur  with  the 
upper  part  of  the  acetabulum  during 
the  motions  of  the  joint ;  from  which 
circumstance  several  results  follow  be¬ 
sides  that  of  the  stoppage  of  concussion, 
as  will  be  subsequently  enumerated. 
In  the  first  place,  it  will  be  well  to  de¬ 
termine  the  truth  of  the  observation, 
that  the  head  of  the  femur  and  the  ace¬ 
tabulum  do  not  come  into  forcible  con¬ 
tact  while  the  round  ligament  is  entire 
and  in  a  normal  condition.  With  this 
view,  probably  the  relation  of  two  ex¬ 
periments  made  upon  the  hip-joints  of 
a  man  who  died  in  the  London  Hospi¬ 
tal  from  fracture  of  the  skull,  will  be 
the  most  satisfactory  course  to  be  pur¬ 
sued.  The  first  experiment  was  per¬ 
formed  in  the  following  manner  on  the 
left  hip.  After  removal  of  the  muscles 
from  the  anterior  and  lateral  parts  of 
the  capsular  ligament,  as  well  as  from 
the  venter  and  dorsum  of  the  ilium,  a 
cut  was  made  with  a  saw,  beginning 
from  the  anterior  inferior  spinous  pro¬ 
cess,  and  extending  through  the  brim 
of  the  pelvis  :  another  cut  was  made 
also  through  the  brim  of  the  pelvis,  but 
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extending  from  the  outer  extremity  of 
the  ramus  of  the  pubes.  These  two 
cuts  were  connected  by  a  third,  made 
nearly  parallel  with,  but  deeper  in  the 
pelvis  than  its  brim.  After  which,  the 
bone,  insulated  by  the  saw,  was  raised 
by  the  chisel.  By  this  proceeding  the 
whole  upper  part  of  the  acetabulum 
was  removed,  while  the  anterior  supe¬ 
rior  spinous  process  remained  entire, 
Sind  furnished  a  point  from  which  mea¬ 
surements  of  the  thigh  could  be  m:;de. 
As  there  was  not  any  obstacle  from  bone 
remaining  to  the  ascent  of  the  femur 
into  the  abdomen,  by  reason  of  the 
removal  of  the  upper  part  of  the  ace¬ 
tabulum,  an  opportunity  was  afforded 
of  determining  how  far  that  ascent 
might  be  prevented  by  the  round 
ligament,  or  by  other  causes.  At¬ 
tempts  were  therefore  made  to  forcibly 
push  up  the  whole  limb  towards  the 
pelvis  ;  but  the  attempts  merely  pro¬ 
duced  an  increase  in  the  tension  of  the 
round  ligament,  without  any  shorten¬ 
ing  of  the  distance  between  the  supe¬ 
rior  spinous  process  and  the  patella,  as 
ascertained  by  most  careful  measure¬ 
ment  and  comparison  with  the  opposite 
side.  Having  determined  that  there 
was  not  any  shortening  of  the  thigh 
(the  round  ligament  being  entire),  a 
scalpel  was  introduced,  and  the  liga¬ 
ment  divided  completely  through,  with¬ 
out  any  further  division  of  the  struc¬ 
tures  surrounding  the  joint.  A  consi¬ 
derable  shortening  of  the  thigh  now 
was  effected,  by  pushing  the  limb 
towards  the  pelvis  ;  nor  did  there  ap¬ 
pear  any  obstacle  to  its  ascent  until 
the  head  came  in  contact  with  the 
ilium,  at  the  uppermost  point  at  which 
it  had  been  sawn  through. 

Although  this  experiment  was  per¬ 
formed  with  every  care  that  the  mea¬ 
surement  should  be  accurate,  it  is  pos¬ 
sible  that  a  very  trifling  amount  of 
shortening,  such  as  would  be  sufficient 
to  bring  the  head  of  the  femur  and  up¬ 
per  surface  of  the  acetabulum  in  forci¬ 
ble  contact,  might  have  been  passed 
over  unnoticed. 

The  second  experiment  was  therefore 
made  on  the  opposite  hip.  The  cap¬ 
sular  ligament  being  bared  as  in  the 
former  experiment,  an  incision  was  made 
perpendicularly  through  its  centre  on  its 
anterior  surface,  after  which,  the  outer 
and  upper  part  of  the  acetabulum  was 
removed  by  two  saw  cuts,  one  of  which 
>vas  continuous  with  the  incision  of  the 


capsular  ligament ;  the  other  traversed 
from  the  anterior  inferior  spinous  pro¬ 
cess  to  the  upper  termination  of  the 
first.  Thus  about  one-half  of  the  upper 
part  of  the  joint  was  exposed,  and  an 
opportunity  afforded  of  examining,  at 
the  edge  of  the  perpendicular  saw  cut, 
to  what  extent  the  acetabulum  was 
pressed  on  by  the  head  of  the  femur 
when  the  limb  was  pushed  towards  the 
pelvis  by  an  assistant.  When  the  limb 
was  so  treated,  it  was  observed,  that  the 
opposing  cartilaginous  surfaces  of  the 
upper  part  of  the  acetabulum,  and  of 
the  head  of  the  femur,  were  brought 
barely  in  contact  with  each  other,  and 
that  the  thin  point  of  a  scalpel  intro¬ 
duced  between  them  was  held  by  no 
means  tightly.  A  different  state  of 
things  was  induced  immediately  that 
the  round  ligament  was  divided.  The 
same  surfaces  were  now  brought  for¬ 
cibly  into  contact  by  pressure  on  the 
,  foot,  and  a  scalpel,  introduced  in  a 
similar  manner  to  that  just  mentioned, 
was  held  with  a  degree  of  tightness 
very  far  greater  then  when  previously 
introduced.  The  force  of  contact 
between  the  head  of  the  femur  and 
the  acetabulum  was  regulated,  there¬ 
fore,  by  the  round  ligament,  which, 
when  present,  prevented  more  than 
mere  contact  taking  place. 

The  inferences  to  be  drawn  from 
these  experiments  necessarily  induce 
the  supposition,  that  other  and  more 
important  uses  than  those  assigned 
to  it  at  the  commencement  of  this 
paper  belong  to  the  round  ligament ; 
while  the  experiments  themselves  di¬ 
rectly  point  out  the  nature  and  extent 
of  those  uses. 

It  must  be  obvious  that  two  surfaces, 
prevented  from  forcible  contact  with 
each  other,  cannot  transmit  easily  from 
one  to  the  other  any  concussion  that 
either  might  have  received.  Itis  equally 
obvious  that,  by  the  same  preventive, 
friction  and  its  effects  are  diminished, 
if  not  altogether  removed  from  the  sur¬ 
faces,  whereby  the  motions  become  less 
encumbered,  and  acquire  a  freedom 
which  they  would  not  otherwise  pos¬ 
sess.  It  also  follows  from  the  premises, 
that,  in  the  act  of  standing,  the  round 
ligaments  of  the  opposite  sides  serve  as 
cords  of  suspension  for  the  trunk  on 
the  heads  of  the  thigh  bones.  For, 
assuming  the  pelvis,  to  which  the  round 
ligament  is  attached  by  one  extremity, 
to  be  the  fixed  point,  it  has  been  shewn 
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that  the  thigh  is  prevented  by  it  from 
ascending  or  from  becoming  shorter. 
But  if  the  thigh  itself  be  assumed  to  be 
the  fixed  point,  to  which  the  ligament 
is  attached  by  its  other  extremity, 
the  trunk,  then  becoming  the  moveable 
body,  has  a  tendency  to  descend, 
which  tendency  is  counteracted  by 
the  ligament,  by  means  of  which 
the  trunk  is  suspended  from  the  thigh 
or  fixed  point.  The  body  therefore, 
while  erect,  in  reality  swings  upon 
the  two  round,  or,as  I  would  call  them, 
suspensory  ligaments  of  the  hip-joints  ; 
but  steadied  in  that  position  by  the 
enormous  muscles  passing  from  the 
pelvis  to  the  thigh,  in  a  manner  ana¬ 
logous  to  the  ropes  which  support  the 
mast  of  a  ship  in  its  position,  but  of 
course  capable  of  variation  in  their  re¬ 
spective  lengths,  according  to  the  ne¬ 
cessities  of  varying  movements  of  the 
joint. 

In  certain  cases  an  argument  of  the  . 
existence  of  a  provision  may  sometimes 
be  drawn  from  the  necessity  of  the 
provision ;  but  in  this  case  probably 
an  argument  so  raised  would  be 
scarcely  admissible,  because  the  eco¬ 
nomy  of  the  articulation  has  some¬ 
times  no  such  provision  as  that  re¬ 
ferred  to,  and  consequently  its  absence 
neutralizes  altogether  the  argument 
drawn  from  its  necessity.  Yet,  when 
the  enormous  muscles  which  surround 
the  joint  are  taken  into  consideration — 
muscles,  to  which  there  are  none  in  the 
body  approaching  in  power,  we  cannot 
avoid  the  conclusion,  that  their  ten¬ 
dency  must  be  to  bring  the  opposing 
articular  surfaces  into  forcible  contact 
with  each  other ;  and  that  by  causing 
a  considerable  amount  of  friction,  some 
impediment  to  motion,  and  a  still  more 
important  consequence,  the  uzure  and 
wearing  away  of  the  cartilages,  would 
be  induced.  The  interposition  of  a 
provision  which  obviates  these  conse¬ 
quences,  if  not  absolutely  necessary, 
has  a  very  near  claim  tobe  considered  as 
necessary  ;  and  we  are  almost  justified 
in  its  assumption  as  an  argument.  In 
Dr.  Knox’s  memoir  there  is  a  reference 
made  to  cases  in  which  the  round  liga¬ 
ment  was  wanting.  These  cases,  in 
my  opinion,  afford  corroborative  evi¬ 
dence  of  the  uses  which  are  here  as¬ 
signed  to  it.  He  states,  that  in  a  joint 
where  there  was  observed  such  defi¬ 
ciency,  “  atrophy  or  uzure  of  the  carti¬ 
lages  had  commenced,  and  made  consi- 
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derable  progress,  as  well  on  the  head  of 
the  femur  as  on  the  corresponding 
acetabular  surface.”  At  another  part 
of  his  memoir  he  says,  “  I  have  been 
informed  by  my  friend  Mr.  Dick,  of  the 
Veterinary  College  here,  that  it  is  not 
very  unusual  to  find  the  round  ligament 
of  the  femur  absent  in  the  horse.”  In 
these  cases  he  found  “  atrophy  of  the 
cartilages  of  incrustation,  and  the  con¬ 
version  of  a  part,  at  least,  of  the  abraded 
surfaces  into  the  ivory  structure.”  Al¬ 
though  some  doubt  is  expressed  as  to 
which  of  the  conditions  was  primary 
and  which  secondary,  Mr.  Dick  is  of 
opinion  that  the  division  of  the  liga¬ 
ment  had  precedence,  and  was  produced 
by  accident.  On  the  supposition  of 
the  correctness  of  which  opinion,  the 
cause  of  the  other  changes  described 
admit  of  satisfactory  explanation,  viz. 
that  they  were  induced  by  friction  and 
uzure  of  the  surfaces,  from  an  absence 
of  the  countervailing  provision  ;  while 
the  foregoing  experiments  sufficiently 
shew,  that  the  adequate  countervailing 
provision  against  friction  and  uzure  of 
surface  exists  in  the  hip  so  long  as  the 
round  ligament  remains  entire. 

Independently  of  the  beauty  of  the 
arrangements  of  this  ligament,  consi¬ 
dered  as  a  mechanical  contrivance, 
there  occur  to  me  considerations  in 
reference  to  it,  in  connection  with  dis¬ 
eased  actions  attacking  the  joint,  which 
merit  some  attention,  and  which  give 
to  it  considerable  importance  in  the 
practical  investigations  undertaken  with 
the  view  to  a  correct  diagnosis. 

It  is  well  known  to  the  profession 
that,  in  his  admirable  work  on  Diseases 
of  the  Joints,  Sir  B.  Brodie  has  recom¬ 
mended  the  surgeon,  in  the  examination 
of  the  hip-joint,  when  affected  with 
disease,  to  apply  his  hand  to  the  heel 
of  the  patient,  so  as  to  press  the  head 
of  the  femur  against  the  acetabulum ; 
and  certain  inferences  are  to  be  drawn 
from  the  presence  or  absence  of  pain 
under  the  operation.  Thus  it  is  said  that 
in  hips  affected  with  ulceration  of  their 
cartilages,  violent  pain  is  the  conse¬ 
quence  of  such  pressure ;  but,  on  the 
contrary,  in  the  inflammation  of  the 
synovial  membrane,  no  aggravation  of 
pain  is  produced ;  and  the  diagnosis 
of  one  disease  from  the  other  is  made 
accordingly.  The  general  accuracy  of 
S<ir  B.  Brodie’s  observations  would  be 
a  sufficient  guarantee  for  the  correct¬ 
ness  of  this  rule  for  forming  a  diag- 
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nosis,  were  it  not  confirmed  by  the  ob¬ 
servation  of  others  and  of  my  own.  Yet, 
notwithstanding  the  correctness  of  the 
rule,  from  an  examination  of  the  at¬ 
tachments  and  uses  of  the  round  liga¬ 
ment,  it  appears  to  admit  of  some 
doubt,  whether  the  rule  is  not  fallacious 
in  certain  cases.  Thus,  supposing  a 
disease  to  have  its  origin  in  the  synovial 
apparatus  surrounding  that  ligament, 
provided  its  tension  were  increased,  we 
should  expect  a  corresponding  increase 
of  pain.  Pressure  with  the  hand  on  the 
heel  produces  this  increase  of  tension ; 
and  if  with  it  there  be  such  corre- 
ponding  increase  of  pain,  we  are  taught, 
by  the  general  application  of  the  rule, 
to  conclude  that  the  cartilages  are 
ulcerated,  and  that,  only  secondarily, 
probably  the  ligaments  themselves  may 
become  diseased.  Again,  the  ab¬ 
sence  of  pain,  when  the  heel  is  pressed, 
is  supposed  to  denote  absence  of  ulcera¬ 
tion  of  the  cartilages,  and  inferentially 
that  the  ligaments  are  the  seat  of  dis¬ 
ease :  a  conclusion  which  may  be 
generally  correct,  but  which  may  ad¬ 
mit  of  exceptions,  from  the  limitation 
of  forcible  contact  between  the  opposing 
articular  surfaces,  induced  by  the  uses 
to  which  the  round  ligament  is  destined 
(as.  stated  above)  in  the  economy  of  the 
articulation.  According  to  this  view, 
neither  the  presence  nor  absence  of 
pain  on  pressure  of  the  heel  are,  in 
every  case,  to  be  considered  as  unequi¬ 
vocal  evidence  of  the  presence  or  ab¬ 
sence  of  ulceration  of  the  cartilages, 
nor  of  the  absence  or  presence  of  inci¬ 
pient  disease  of  the  synovial  apparatus. 

39,  Broad  Street  Building's. 
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From  the  results  of  the  chemical  ex¬ 
amination  of  the  fluids  vomited  in  Cases 
VIII.  and  IX.,  detailed  in  the  last 
paper,  we  learn  that  little  or  no  che¬ 
mical  distinction  can  be  drawn  between 
the  colourless  liquids  vomited  under 


the  influence  of  very  different  compara¬ 
tive  degrees  of  irritation.  We  have 
next  to  inquire  whether  the  fluids 
yielded  by  the  stomach,  when  its  func¬ 
tion  is  interfered  with  by  derangemen 
existing  in  another  organ,  or  by  an 
external  cause,  as  mechanical  pressure, 
are  identical  with  those  poured  out 
under  primary  gastric  disturbance.  It 
will  be  unnecessary  to  cite  more  than 
one  or  two  examples  of  those  cases, 
which  have  most  frequently  fallen 
under  my  notice  in  practice,  and  in 
which  the  exciting  cause  of  the  gastric 
discharge  appears  tolerably  well  marked. 
So  far  as  I  have  seen,  the  most  frequent 
exciting  causes  of  gastrorhoca  or  pyrosis 
(all  cases  in  which  organic  mischief 
obviously  existed  in  the  stomach  being 
excepted),  in  their  order  of  frequency 
are  constipation,  hepatic  derangement, 
lung  disease,  uterine  irritation,  and 
mechanical  pressure,  either  from  the 
development  of  some  tumor  in  a  neigh¬ 
bouring  viscus,  or  from  an  elongated 
and  depressed  ensiform  cartilage:  to 
these  might  be  added  the  sudden  dis¬ 
appearance  of  cutaneous  eruptions,  of 
which  I  have  seen  several  instances. 

1  do  not  for  one  moment  assume  that, 
in  the  following  cases,  the  functions  I 
have  considered  as  the  exciting  ones 
constituted  the  only  derangements  pre¬ 
sent;  all  that  I  wish  to  imply  is,  that 
the  vomiting  appeared  to  be  connected 
most  obviously  with  those  to  which  I 
have  referred,  although,  from  a  bare 
inspection  of  the  histories  of  cases,  it  is 
obvious  that  derangement  in  the  func¬ 
tions  of  several  organs  existed  in  each. 

CaseX. —  Gastrorhcea  (?)  connected  with 
habitual  constipation. 

Elizabeth  Smith,  set.  31,  a  thin, 
tall,  dark  woman,  came  under  my 
care,  at  the  Finsbury  Dispensary,  on 
December  6th  of  last  year.  She  is 
the  mother  of  two  children;  had  the 
last  six  years  ago;  never  miscarried; 
has  always  menstruated  with  intense 
pain,  generally  lasting  during  the  first 
two  days  of  the  discharge,  which  seldom 
continued  longer  than  three  days.  The 
dysmenorrhoea  became  less  severe  after 
marriage,  but  never  entirely  ceased.  She 
states  that  she  has  always  been  ailing. 
About  six  months  prior  to  her  admission 
at  the  dispensary  she  had  slight  hemop¬ 
tysis  ;  no  trace  of  phthisis  can  be  dis¬ 
covered  in  the  family  :  her  parents  lived 
to  be  octogenarians.  Her  present  dis- 
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ease  has  been  insidiously  creeping  on 
for  a  year,  attended  with  “  spasms”  from 
flatulence,  often  producing  a  sense  of 
suffocation  and  constriction  about  the 
fauces,  so  as,  at  times,  to  interfere  with 
deglutition.  The  bowels  are,  and  al¬ 
ways  have  been,  constipated,  generally 
passing  three  days  without  any  relief; 
and  the  action  even  of  the  mildest  pur¬ 
gative  is  attended  with  excessive  pain 
and  distress.  Since  the  age  of  twenty, 
this  patient  has  been  subject  to  occa¬ 
sional  attacks  of  water-brash,  preceded 
by  heart-burn.  This,  during  the  last 
week,  has  distressingly  increased,  so 
that  every  morning,  on  rising  from  bed, 
she  is  seized  with  a  severe  pain  at  the 
scrobiculus  cordis,  compared  to  knives 
darting  from  that  region  to  between  the 
shoulders  :  she  is  often  “  bent  double” 
with  this  pain,  which  generally  lasts 
five  minutes :  at  last  a  gush  of  fluid 
rushes  up  the  oesophagus,  producing  a 
sensation  of  ice-like  coldness  in  its 
tract,  and  on  reaching  the  mouth  seems 
like  a  mass  of  ice ;  possessing  also  so  sour 
a  taste  as  to  set  the  teeth  on  edge. 

About  ten  minutes  after  taking  food, 
she  has  been,  for  the  last  five  days, 
seized  with  an  intense  feeling  of  op¬ 
pression,  referred  to  the  middle  of  the 
sternum,  accompanied  by  a  sensation  of 
cutting  in  the  stomach  itself :  this  lasts 
for  about  a  quarter  of  an  hour ;  vomit¬ 
ing  then  comes  on,  and  the  contents  of 
the  stomach  are  voided  scarcely  altered 
in  appearance.  She  is  then  tolerably 
easy  until  the  next  meal,  when  the 
same  thing  occurs.  During  the  act  of 
vomiting  the  food,  she  has  considerable 
pain  in  the  left  side,  and  generally  has 
headache  and  giddiness,  with  black 
specks  floating  before  the  eyes.  Her 
spirits  are  painfully  depressed;  she 
fancies  herself  surrounded  by  misfor¬ 
tunes,  and  her  temper  is  fearfully 
irritable. 

This  woman  has  lost  flesh  consi¬ 
derably  within  the  last  fewr  weeks:  the 
tongue  is  smooth,  and  vividly  red  at  the 
edge;  urine  generally  turbid,  unless  the 
skin  acts  copiously,  when  it  became 
clear;  pressure  on  the  stomach  gives 
great  pain ;  pulse  feeble,  thread-like, 
and  80  in  the  minute. 

Dec.  6 tli. — Pil  Cambogise  Co.  gr.  v.  2dis 
horis  ad  catharsin. 

8th.  —  She  took  five  doses.  The 
bowels  were  copiously  acted  on ;  a 
large  quantity  of  scybalous  masses, 
mixed  with  black  and*  green  offensive 


glairy  matter,  came  away ;  vomiting 
continues;  flatulence  distressing.  The 
fluid  brought  to  me  this  morning  was 
vomited  in  two  gushes;  it  was  limpid, 
slightly  acid  in  its  action  on  litmus 
paper,  and  contained  a  few  mucous 
flocculi.  Its  action  towards  reagents 
is  shown  in  the  table  annexed  to  these 
cases. 

Jk  Ext.  Conii,  gr.  iv. ;  Pil.  Hydrarg.  gr.  j. 
M.  ft.  piiula  ter  in  die  sumenda. 

pt  Magnesice  Sulphatis,  5ss. ;  Magnesise 
Carbonatis,  gr.  v. ;  Acidi  Hydrocyanic! 
(Scheelii)',  lT[ij'. ;  Aquae,  fAj.  M.  ter  in  die. 

Diet  limited  to  dry  toast,  tea,  light  pud¬ 
ding,  broth;  no  sugar,  vegetables,  or 
fermented  liquors. 

1 1th.— Water-brash  continues  in  the 
morning;  still  vomits  her  food;  bowels 
not  acted  upon  since  the  7th ;  flatulence 
less  oppressive. 

Rep.  Pilulae;  rep.  Haustus  c.  Magnesise 
Sulphatis,  5j. 

12th. — Bowels  acted  to-day  comforta¬ 
bly  ;  menstruation  appeared  with  less 
pain  than  usual. 

Pergat. 

16th — Gastrorhcea  still  continues; 
keeps  the  food  on  her  stomach ;  men¬ 
struation  ceased  on  14th ;  states  the 
fluid  which  rises  in  the  morning  to  set 
her  teeth  on  edge  from  its  acidity,  al¬ 
though  a  piece  of  litmus  paper  is  un¬ 
affected  by  it;  bowels  not  open  for 
four  days;  tongue  still  very  red  and 
smooth. 

Rep.  Mist.;  et  Pilulae  bis  die  ;  01.  Ricini, 

p.  r.  n. 

23d. — Since  the  last  report  the  bowels 
have  acted  tolerably  well,  with  only 
occasional  assistance  from  the  oil; 
motions  dark,  and  still  offensive ;  no 
gastrorhcea  for  some  days:  urine  has 
been  limpid  up  to  to-day,  when  a  co¬ 
pious  deposit  of  lithate  of  ammonia  oc¬ 
curred,  probably  owing  to  the  function 
of  the  skin  being  checked  by  the  intense 
cold  produced  by  a  snow-storm  during 
the  night :  complains  of  pain  under  the 
left  breast. 

Emp.  Opii  lateri  sinistro ;  Infusi  Quassiae, 
Aiss.  c.  Magnes.  Sulph.  Aj*  ter  in  die. 

31st. — No  return  of  her  ailment; 
feels  much  better ;  strength  returning. 

Jan.  8th,  1841  .—Convalescent. 

Case  XI. —  Gastrorhcea ,  depending  upon 

functional  derangement  of  the  liver  and 

constipation.  _ 

Sarah  Williams,  mt.  2o,  a  tail, "rather 
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stout  woman,  of  remarkably  fair  and 
florid  complexion,  came  under  my  care 
at  the  dispensary,  in  June  1840,  la* 
Louring  under  profuse  menorrhagia, 
the  discharge  often  lasting  twelve  or 
fourteen  days  at  a  time:  of  this  she 
gradually  convalesced,  and  remained 
well  until  the  winter,  and  on  December 
7th  she  again  applied,  with  well-marked 
symptoms  of  irritative  dyspepsia.  She 
appeared  extremely  depressed  and  ener¬ 
vated,  complained  of  a  sense  of  great 
uneasiness  after  taking  food,  followed 
by  a  gush  of  limpid  and  extremely 
viscid  tasteless  fluid  from  the  stomach, 
without,  however,  receiving  any  relief 
from  its  escape :  there  was  considerable 
tenderness  at  the  scrobiculus  cordis, 
where  pressure  produced  much  pain; 
and  frequently  a  dull  pain  of  the  right 
side,  which  seemed  to  extend  to  a  cir¬ 
cumscribed  spot  between  the  scapulae : 
frequent  nausea,  especially  at  the  sight 
of  food.  A  tendency  to  haemorrhoids 
lately  appeared,  and  a  sallow  tint  has 
developed  itself  over  the  whole  body* 
bowels  constipated;  motions  scybalous, 
extremely  offensive :  pulse  88,  small, 
and  irritable:  tongue  covered  in  the 
centre  with  a  slight  fur ;  red  at  the  tip 
and  edges.  The  quantity  of  fluid 
vomited  varies  extremely,  in  general 
being  about  two  ounces;  in  consistence 
it  is  nearly  gelatinous.  The  patient 
declares  that  she  distinctly  feels  it  rise 
from  the  stomach,  communicating  a 
sensation  of  ice-like  coldness  as  it  rises 
to  the  mouth ;  prior  to  its  rising,  a  sense 
of  constriction,  compared  to  a  cord 
drawn  tightly  round  the  abdomen,  be¬ 
tween  the  umbilicus  and  scrobiculus 
cordis,  is  experienced. 

Dec.  7th. — 14  Hyd.  c.  Creta,  gr.  xij.; 
Argenti  Oxydi,  gr.  v j . ;  Extracti  Hyos- 
ciami,  Qij.  M.  ft.  massa  in  pilulis,  xij. 
dividenda,  quarum  sumat  unam  ter  in 
die. 

14  Decocti  Aloes  Comp.  f^iv. ;  Magnesice 
Carbonatis,  9iv.  Sp.  Ammonite  Co. 
f.  3ij.  M.  ft.  Mistura  cujus  sumat 
cpiartam  partem  omni  mane. 

1 1  th. — Gastrorhoea,  and  the  local 
symptoms,  very  much  decreased ;  bowels 
act  freely  ;  motions  like  blackish  green 
mud,  horribly  offensive  and  very  copious. 

Rep.  pilulse  ;  rep.  Mistura,  ^ss.  tantum, 
omni  mane. 

14th. — Exceedingly  improved;  no  ap¬ 
pearance  of  water-brash,  and  scarcely 
any  return  of  uneasiness  in  the  epi¬ 
gastrium. 
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14  Magnesite  Carbonatis,  gr.  iij  ;  Decocti 
Aloes  Co.  f ^ij . ;  Infusi  Cliiryati,  f.  ^j. 
M.  ft.  haustus  ter  in  die  sumendus. 

20th.  —  Convalescent;  evacuations 
from  the  bowels  healthy. 

The  fluid  voided  from  the  stomach  in 
this  case  was  submitted  to  the  action  of 
the  same  reagents  as  the  others,  and 
the  result  is  shown  in  the  table. 

Case  XII. — Gastrorhoea  connected  with 

chronic  bronchitis  and  extensive  emphy¬ 
sema  of  the  lungs. 

Lucy  Barker,  set.  52,  admitted  under 
my  care,  at  the  dispensary,  on  November 
11th,  1840.  A  rather  tall  emaciated 
woman,  with  the  prominent  lustrous 
eye  and  livid  face  of  asthma,  who  has 
been  subject  to  winter  cough  for  more 
than  a  quarter  of  a  century :  her  father 
died  at  the  age  of  sixty-six,  of  bron¬ 
chitis  ;  her  mother  is  a  hale  old  woman. 
During  the  last  five  weeks  the  cough 
to  which  this  patient  has  been  so  long 
accustomed  continued  during  summer, 
instead  of  ceasing  with  the  close  of 
winter,  as  had  previously  been  the  case. 
At  the  time  of  her  admission  it  was 
painfully  distressing,  coming  on  in  suf¬ 
focating  paroxysms  several  times  in  the 
twenty-four  hours :  she  stated  it  to  be 
most  severe  in  the  extremes  of  heat  and 
cold,  being  least  troublesome  in  mild 
cool  weather. 

Her  respiration  is  laborious,  becoming 
much  worse  on  ascending  eminences, 
and  is  attended  wTith  loud,  sonorous, 
and  mucous  rales,  audible  at  some  dis¬ 
tance.  On  examining  the  chest  copious 
emphysema  of  both  lungs,  especially 
anteriorly,  was  discovered.  She  expec¬ 
torates  a  copious  tenacious  mucus. 

Generally,  whilst  fasting,  and  in  the 
absence  of  the  cough,  she  is  seized  with 
a  feeling  of  nausea  and  sickness  ;  a 
sense  of  weight  and  giddiness  is  felt 
over  the  brows,  with  flushes  of  heat 
over  the  entire  surface  :  these  symptoms 
are  succeeded  by  dryness  in  the  throat, 
and  a  sense  of  heat  at  the  scrobiculus 
cordis  ;  a  gush  of  fluid  then  rises,  with 
a  copious  eruption  of  flatus  from  the 
stomach,  and  on  reaching  the  mouth 
tastes  acid  and  bitter  :  in  the  course  of 
the  day  the  whole  quantity  equals 
twelve  fluid  ounces.  The  bowels  are 
almost  always  confined  ;  the  skin  is 
active ;  there  is  frequent  headache ; 
the  tongue  is  morbidly  red,  especially 
at  the  edges ;  pulse  96,  thread-like. 
On  applying  pressure  over  the  epigas? 
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trium  there  is  great  tenderness  :  the 
water-brash  has  been  present  about 
three  years. 

On  examining  the  fluid  ejected  from 
the  stomach,  it  was  found  to  exert  a 
faint  but  decided  alkaline  action  on 
reddened  litmus  paper,  although  she 
persisted  in  describing  its  taste  as  posi¬ 
tively  sour.  Its  behaviour  towards 
reagents  is  shewn  in  the  table.  The 
saliva  rather  energetically  turned  blue 
litmus  to  red. 

ft  Argenti  Nilratis,  gr.  ;  Ext.  Gen¬ 
tians,  gt.  ij.  M.  fiat  pilula  ter  in  die 
sumenda.  Sumat  Pil.  Cal.  c.  Cal.  ij., 
omni  nocte. 

14th. — Has  abundance  of  fluid  rise 
daily  :  last  evening  about  an  ounce  was 
brought  to  me,  in  consequence  of  its 
being  stated  to  be  so  sour  as  to  set  the 
teeth  an  edge  ;  but,  on  examining  it,  I 
found  it  faintly  alkaline. 

Pergat. 

l/th.-— Slight  ptyalism  appeared,  so 
that  it  is  difficult  to  ascertain  the  source 
of  the  fluid  she  sent  to  the  dispensary. 

Omitte  Piluls. 

19th. — Bowels  not  open  for  two  days  : 
during  the  night  she  has  brought  up 
half  a  pint  of  limpid  alkaline  fluid 
without  coughing  :  this  she  now  states 
to  have  lost  its  acid  flavour,  and  to  taste 
like  mere  water.  Pressure  over  the 
scrobiculus  cordis  gives  excessive  pain ; 
tongue  furred  in  the  middle,  red  at 
edges  and  tip;  pulse  112;  complains 
of  intense  weight  over  the  brows. 

Haustus  Sennse,  omni  mane,  ft  Argenti 
Oxydi,  gr.  Ext.  Conii,  gr.  iij.  M. 
ter  in  die  sumend. 

23d. — Bowels  open  daily  ;  gushes  of 
fluid  not  so  frequent ;  feels  better ; 
complains  of  a  sense  of  dryness  in  the 
throat,  which  she  attributes  to  the 
trisnitrate  of  bismuth,  which  she  took 
in  large  quantities  before  I  saw  her. 

Pergat. 

30th. — During  the  last  week  the  fluid 
has  decreased  in  quantity  :  to-  day,  her 
bowels  having  become  constipated, 
headache,  with  pain  in  the  epigastrium, 
came  on,  with  distressing  flatulence,  and 
the  gushes  of  water  have  reappeared. 
Now,  the  fluid  slightly  reddens  litmus. 

Prom  this  report  I  lost  sight  of  the 
patient  for  some  months,  when  she 
again  came  under  my  care  as  bad  as 
ever  from  the  cough  ;  the  gastrorhcea 
having  partly  disappeared. 


A  specimen  of  the  fluid  vomited  on 
Nov.  30th,  which  differed  from  the 
other  portions  in  being  acid,  was  found 
to  be  of  higher  specific  gravity  than 
that  examined  when  the  patient  first 
came  under  my  care.  Its  behaviour 
towards  reagents  is  shewn  in  the  table 
given  at  the  end  of  these  cases. 

Case  XIII. — Gastrorhcea  connected  with 

asthma  depending  on  emphysema. 

Sophia  Barker,  eetat.  38,  a  short, 
black-eyed  woman,  presenting  to  a 
remarkable  extent  the  aspect  of  a  per¬ 
son  labouring  under  dyspnoea,  came  to 
the  dispensary  Nov.  18,  1840.  She 
has,  for  several  years,  been  subject  to 
cough  coming  on  in  paroxysms,  which, 
if  not  cut  short  by  vomiting,  often  lasts 
for  hours,  and  then  terminates  in  the 
expectoration  of  a  very  small  quantity 
of  a  viscid  tenacious  mucus.  These  fits 
often  come  on  very  suddenly,  and  do  not 
appear  to  be  produced  or  increased  by 
foggy  or  damp  weather.  She  has  long 
been  the  subject  of  dyspepsia,  accom¬ 
panied  for  the  last  six  months  with 
water-brash ;  the  fluid  chiefly  rises  in  the 
morning,  when  fasting,  is  so  extremely 
viscid  as  to  be  almost  sectile,  and  in 
quantity  equals  two  or  three  ounces. 
Its  taste  she  describes  as  brackish  and 
astringent,  like  alum.  Its  escape  is 
preceded  by  a  dull  heavy  pain  in  the 
stomach,  which  disappears  the  moment 
the  fluid  is  ejected.  During  the  last 
week  the  gastrorhcea  has  appeared  in 
the  evening  before  supper. 

A  specimen  of  the  fluid  voided  in 
the  morning  was  of  specific  gra¬ 
vity  T0135,  and  acid;  whilst  that 
ejected  in  the  evening  was  alkaline, 
and  of  specific  gravity  1  0128.  The 
result  of  the  action  of  reagents  on  these 
specimens  is  shewn  in  the  tables. 

Case  XII Y. —  Gastrorhcea  preceding 
menstruation. 

Mary  Clark,  set.  47,  came  under  my 
care  for  bronchitis  in  last  November  ; 
of  this  she  convalesced,  and  when  about 
to  discharge  her  as  convalescent  she 
made  the  following  statement : — That 
she  was  the  mother  of  nine  children ; 
the  last  born  nine  years  before,  when 
she  was  deserted  by  her  husband.  From 
this  period  she  has  suffered  extreme 
distress,  augmented  by  her  eldest  son 
being  an  epileptic,  and  dependent  on 
her  for  support :  her  food  has  been  of 
the  lowest  character,  and  at  times  she 


OF  SOME  FORMS  OF  MORBID  DIGESTION. 


17 


has  been  half  starved.  Notwithstand¬ 
ing  these  privations  she  has  enjoyed 
very  tolerable  health,  excepting  for  a  day 
or  two  before  the  appearance  of  the  men¬ 
strual  discharge  ;  she  is  then  generally 
seized  in  the  evening  with  pain  at  the 
scrobiculus  cordis,  and  intense  blinding 
headache,  with  vertigo,  followed  imme¬ 
diately  by  a  sense  of  sickness  and  a 
discharge  of  fluid  from  the  stomach. 
This  gives  a  sensation  of  icy  coldness 
in  rising,  and  tastes  extremely  sour; 
in  quantity  it  equals  half  a  pint :  men¬ 
struation  generally  comes  on  on  the 
following  day,  and  she  remains  free 
from  sickness  until  the  next  menstrual 
period. 

Dec.  12th. — The  fluid  vomited  to-day 
was  brought  to  me  ;  it  was  stated  to  be 
very  acid  ;  but,  on  dropping  a  piece  of 
red  litmus  paper  into  it,  its  alkaline  con¬ 
dition  was  well  marked.  Its  action 
towards  reagents  is  shewn  in  the  tables. 

Case  XV.  —  Pyrosis  depending  upon 
amenorrhcea  and  irritable  uterus. 

Caroline  Peters,  a  dark  phthisical- 
looking  girl,  set.  25,  employed  as  a  cook 
from  childhood,  came  under  my  care  at 
the  dispensary,  on  November  9th,  1840. 
She  states  that,  until  the  age  of  11, 
she  was  very  well ;  she  then  had,  what 
she  describes  to  be,  peritonitis  :  at  15, 
she  became  the  subject  of  various 
neuralgic  pains  of  the  chest  and  ad- 
domen  consequent  on  the  non-appear¬ 
ance  of  the  catamenia.  For  these 
ailments  she  took  a  considerable  quan¬ 
tity  of  iron-filings  during  a  long  period, 
since  which  a  tendency  to  an  obstinately 
constipated  state  of  bowels  has  existed. 

At  the  age  of  15,  water-brash  first 
appeared,  daily  after  dinner,  and  some¬ 
times  after  breakfast,  preceded  by  pain 
in  the  epigastrium,  and  relieved  by  vo¬ 
miting  the.  half-digested  food.  This 
attack  continued  four  months  ;  she  re¬ 
mained  tolerably  well  for  more  than 
half  a  year,  when  it  returned,  and  has 
done  so  at  irregular  intervals  up  to  the 
present  time :  she  first  menstruated  at 
21,  and  her  health  for  a  time  improved. 
She  has  had  seven  different  relapses  of 
the  disease  during  the  last  four  years ; 
the  longest  interval  was  the  last,  con¬ 
tinuing  during  fourteen  months;  six 
weeks  ago,  however,  her  symptoms  re¬ 
turned  as  distressingly  as  ever.  At  the 
time  of  her  admission  (November  9th) 
her  account  was  as  follows: — Daily, 
about  two  hours  after  breakfast  and 
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dinner,  she  is  seized  with  a  sense  of 
constriction  across  the  abdomen,  like 
a  cord  drawn  tightly  round  her ;  a 
gnawing  pain  and  sense  of  weight  at 
the  scrobiculus  cordis  succeeds ;  this 
increases  in  intensity  ;  violent  retching 
commences,  and  continues  for  about 
half  an  hour,  bringing  up  large  gushes 
of  colourless  fluid,  quite  tasteless,  and  in 
quantity,  at  each  paroxysm,  equalling 
about  half  a  pint.  Relief  to  the  gastric 
symptoms  then  follows.  She  is  left 
weak  and  depressed.  In  general,  the 
more  fatigue  or  mental  excitement  she 
experiences,  the  more  severe  are  the 
attacks.  She  has  frequent  giddiness 
and  headache,  especially  during  the 
existence  of  constipation  ;  and  has  oc¬ 
casional  fits  of  an  hysterical  character. 
The  tongue  is  clean,  perhaps  rather 
too  red ;  she  constantly  complains  of 
a  sense  of  sinking  at  the  pit  of  the 
stomach.  The  bowels  act  irregularly, 
frequently  but  once  in  three  or  four 
days ;  evacuations  dark,  nearly  black, 
hard,  and  offensive.  There  is  frequently 
severe  pain  during  micturition.  No 
appearance  of  menstrual  discharge  has 
occurred  for  five  months;  no  leucor- 
rhoea :  when  the  catamenia  appear,  the 
pain  in  the  back  and  over  the  pelvis  is 
excessive :  pulse  72,  tolerably  full ; 
heart’s  action  natural.  Pressure  over 
the  epigastrium  give§  extreme  pain  ; 
there  is  also  much  tenderness  over  the 
uterus. 

A  specimen  of  the  fluid  ejected  from 
the  stomach,  on  November  10,  was 
examined ;  the  result  of  the  action  of 
re-agents  is  given  in  the  table.  The 
treatment  of  this  case  was  tedious : 
the  first  appeal  was  made  to  the  bowels, 
aided  by  minute  doses  of  blue  pill  with 
conium;  and  in  about  three  weeks  a 
tolerably  healthy  series  of  evacuations 
was  obtained  and  kept  up,  but  still 
without  relief  to  the  vomiting.  On 
December  3d,  a-  belladonnaplaster  was 
applied  to  the  epigastrium,  and  small 
doses  of  calomel  and  opium  given  before 
a  meal,  the  diet  being  carefully  regu¬ 
lated,  but  scarcely  with  any  relief.  She 
then  took  the  oxide  of  silver ;  but 
getting  no  better,  I  directed  my  atten¬ 
tion  to  the  deficient  uterine  function, 
and  ordered  her  to  attend  at  Guy’s 
Hospital,  where  shocks  from  an  electric 
jar  were  passed  through  the  pelvis, 
twice  a  week.  At  last,  on  February 
5th,  menstruation  occurred  for  the  first 
time  for  eight  months,  and  with  tem- 
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porary  relief  to  her  sufferings ;  still, 
however,  the  vomiting  continued  nearly 
daily.  In  the  beginning  of  March  all 
the  symptoms  were  as  bad  as  at  first, 
with  the  addition  of  more  prominent 
evidence  of  uterine  irritation.  On 
making  an  examination  per  vagina m, 
an  exquisitely  tender  and  irritable  state 
of  os  uteri  was  detected,  the  slightest 
pressure  producing  positive  anguish : 
this  was  ordered  to  be  punctured  daily, 
in  the  mode  suggested  by  the  late  Mr. 
Fenner,  and  advocated  by  my  friend, 
Dr.  Ashwell*,  and  all  medicine  inter¬ 
dicted,  save  an  occasional  laxative. 
Under  this  treatment  she  manifestly  im¬ 
proved,  and  the  sickness  disappeared 
for  some  time  ;  returning,  however,  ge¬ 
nerally,  at  the  end  of  a  week  or  ten 
days,  for  a  short  time.  Menstruation 
occurred  regularly,  and  the  uterine 
symptoms  gradually  declined,  and  she 
continued  to  enjoy  tolerable  health  ; 
the  occurrence  of  menstruation,  or  the 
existence  of  constipation,  always,  how¬ 
ever,  bringing  back  the  gastrorhcea 
and  vomiting  nearly  as  bad  as  ever : 
the  local  gastric  symptoms,  as  tender¬ 
ness  at  scrobiculus  cordis,  &c.  being 
always  well  marked  on  the  accession 
of  these  attacks. 

[To  be  continued.] 


OPERATION  FOR  HARE-LIP. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  your  number  for  September  25, 1840, 
you  were  good  enough  to  admit  a  short 
notice  of  an  operation  for  the  hare-lip, 
in  which  ligatures  were  employed  in¬ 
stead  of  the  hare-lip  pins.  In  the  fol¬ 
lowing  case  the  same  method  was 
adopted  with  complete  success.  The 
patient,  James  Stroud,  was  aged  one 
year  and  eight  months.  The  extraor¬ 
dinary  extent  of  his  deformity  excited 
the  compassion  of  some  benevolent  in¬ 
dividual,  who  interested  himself  to 
procure  his  admission  into  the  in¬ 
firmary  ;  and  he  accordingly  came  in, 
under  my  care,  on  the  1 7th  of  June 
last.  He  had  a  double  hare-lip  and  a 
cleft  palate,  with  the  portion  of  the 
superior  maxillary  bone,  containing  the 


*  Practical  Treatise  on  Diseases  peculiar  to 
Women,  1840,  p.  118. 


two  front  teeth,  projecting  three-quarters 
of  an  inch  in  front  of  the  line  of  the 
upper  jaw.  The  two  front  teeth  thus 
presented  themselves  beneath  the  tip  of 
the  nose,  with  whieh  the  central  por¬ 
tion  of  the  upper  lip  between  the  two 
fissures  was  continuous,  projecting  hori¬ 
zontally  beyond  it. 

July  2d. — The  front  teeth,  with  the 
projecting  portion  of  bone,  were  re¬ 
moved  by  separating  the  bone,  along 
its  upper  surface,  from  the  soft  parts, 
and  then  cutting  it  off,  with  bone  nip¬ 
pers,  on  a  level  with  the  line  of  the 
upper  jaw.  The  part  thus  removed 
was  three-quarters  of  an  inch  in  length. 

August  4th. — The  parts  wounded  in 
the  former  operation  having  healed, 
and  the  child  recovered  sufficiently 
from  its  effects,  the  necessary  operative 
proceedings  were  resumed  to-day.  The 
central  portion  of  the  upper  lip  was 
divided  from  its  continuity  with  the 
tip  of  the  nose  and  soft  septum  of  the 
nostrils,  so  as  to  admit  of  being  brought 
down  into  its  proper  position  between 
the  two  lateral  edges  of  the  fissures. 
The  incision  made  for  this  purpose  ran 
parallel  to  that  which  had  previously 
separated  the  upper  surface  of  the  pro¬ 
jecting  bone;  and  the  tissue  which  in¬ 
tervened  between  the  two  incisions 
above  mentioned  constituted  a  narrow 
pedicle,  by  which  alone  the  central 
portion  of  the  lip  remained  attached  to 
the  septum  of  the  nostrils. 

All  the  edges  having  been  pared  as 
usual,  a  glover’s  needle,  carrying  a 
double  silk  ligature,  knotted  at  the 
end,  and  having  a  small  silver  disc 
threaded  upon  it,  was  passed  through 
the  three  several  portions  of  the  de¬ 
formity,  exactly  in  the  manner  of  the 
hare-lip  needle.  It  was  then  drawn 
through  until  the  knotted  extremity  of 
the  ligature  drew  up  the  disc  of  silver 
against  the  lip.  A  second  disc  was  then 
threaded  on  the  ligature,  and  being 
brought  down  firmly  against  the  oppo¬ 
site  portion  of  the  lip,  the  parts  inter¬ 
vening  were  thus  reduced  into  proper 
apposition.  Then  cutting  awray  the 
needle  from  the  ligature,  the  two  ends 
of  the  latter  wTere  separated  and  tied 
down  in  a  double  knot  against  the 
second  disc ;  and  as  it  appeared  that 
the  knots  thus  tied  would  be  liable  to 
slip  through  the  small  hole  in  its  centre, 
a  small  piece  of  quill  was  introduced 
between  the  two  threads  composing  the 
ligature,  so  as  to  be  held  down  by  the 
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knot  against  the  disc,  and  to  prevent 
any  accident  of  that  kind. 

A  similar  proceeding  was  adopted 
with  the  ligature  near  the  labial  ex¬ 
tremity  of  the  fissures,  excepting  that, 
on  account  of  its  shortness,  the  central 
portion  was  not  included. 

These  two  ligatures  held  all  the 
portions  of  the  deformity  in  very  satis¬ 
factory  apposition.  Further  support 
was  afforded  by  means  of  a  bandage 
formed  of  four  pieces  of  ribbon,  which 
were  united  in  pairs  by  several  silk 
threads,  each  about  an  inch  in  length, 
the  threads  of  the  one  pair  passing 
through  the  intervals  between  those  of 
the  other. 

This  bandage,  applied  in  the  usual 
manner,  was  secured  on  the  cheeks  by 
straps  of  sticking  plaster,  and  a  narrow 
double-headed  roller  put  on  over  all. 


9th. — This  day  the  ligatures  were 
withdrawn,  and  the  hare-lip  bandage 
reapplied.  Union  had  taken  place  at 


all  points  of  the  opposed  surfaces.  The 
superior  ligature,  which  had  been  too 
much  tightened  by  the  introduction  of 
the  portion  of  quill,  after  tying  down 
the  threads  against  the  second  disc, 
had  cut  out  for  a  very  little  way;  the 
lower  one  remained  nearly  as  when  in¬ 
troduced. 

16th. — The  dressings  were  entirely 
removed. 

26th. — The  child  was  discharged, 
cured  of  the  hare-lip. 

The  sketches  which  accompany  this 
were  carefully  traced,  without  any  ad¬ 
dition  or  alteration,  from  sketches  which 
I  made  with  the  patient  before  me. 
The  first  will  be  perceived  to  represent 
the  deformity ;  the  last  was  taken  from 
the  child,  when  asleep,  about  a  week 
after  the  entire  removal  of  the  dressings. 

I  am,  sir, 

Your  obedient  servant, 

Alfred  J.  Wood, 
Surgeon  to  the  Gloucester  Infirmary, 
3,  Barton  Street,  Aug.  28th,  1841. 

MEDICAL  GAZETTE. 

Friday ,  September  24,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.,? 

Cicero. 


THE  LAST  YEAR’S  PROGRESS. 

Before  entering  on  another  medical 
year,  let  us  take  a  brief  retrospect  of  that 
which  has  just  closed — a  task  on  which 
we  enter  with  the  more  pleasure,  from 
the  belief  that  no  year  since  our  career 
as  journalists  commenced  has  been  so 
distinguished  by  events  indicating  a 
steady  and  salutary  advance  in  the 
correction  of  the  errors  of  our  system  of 
medical  polity.  Let  us  trace  the  chief 
of  these  events  in  their  relation  to  each 
of  our  English  medical  corporations. 

In  the  College  of  Physicians,  which 
hitherto  had  been  the  most  slow  of 
movement,  and  which,  by  its  anxiety 
to  preserve  its  system,  had  perilled  its 
very  existence,  changes  of  unexpected 
liberality  have  been  agreed  upon;  so 
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that  it  rests  only  with  the  government 
to  have  them  carried  into  effect.  The 
election  to  the  fellowship  is  henceforth 
to  rest  with  the  whole  body  of  the  mem¬ 
bers  ;  and  every  member  of  the  whole 
body  is  to  be  equally  eligible  to  the 
honour.  The  privileges  of  members  of 
the  English  universities  are  entirely 
levelled  :  the  number  of  fellows  is  to  be 
increased  by  about  one-fourth  :  and  all 
the  members  are  to  be  admitted  to  equal 
rights  in  the  use  of  the  library  and  the 
museum.  In  a  word,  the  College  of 
Physicians,  which  a  few  years  ago  was 
little  better  than  a  club  of  the  most 
exclusive  character,  will  henceforth  be 
conducted  on  as  fair  and  liberal  a  sys¬ 
tem  as  any  man  of  reason  and  discern¬ 
ment  can  desire.  There  is  not  even 
any  cause  to  regret  that,  as  so  often 
happens,  liberality  has  been  permitted 
to  degenerate  into  laxity ;  for  at  the 
same  time  that  the  respect  for  education 
in  particular  universities,  and  for  other 
adventitious  circumstances,  has  been 
lessened,  the  demand  for  real  and  sub¬ 
stantial  knowledge  in  the  candidates 
for  the  diploma  has  been  increased. 
The  unprofitable  examination  in  vivd 
voce  Latin,  lame  and  limited  as  it  of 
necessity  always  was,  has  been  nearly 
laid  aside  ;  and  the  stress  of  the  test  of 
competency  is  now  set  in  the  written 
answers  to  questions  on  each  of  the 
subjects  in  which  knowledge  is  required; 
and  these  questions  generally  of  such  a 
kind  as  must  baffle  a  man  who  does 
not  possess  a  safe  acquaintance  with 
his  profession. 

The  College  of  Surgeons  has  been 
rather  less  energetic  in  its  improve¬ 
ments.  It  is  now  generally  supposed, 
however,  that  the  council  will  not  long 
be  self-elected  ;  but  that  a  constituency 
will  be  formed,  first  from  the  elders, 
and  subsequently  from  the  most  learned 
of  the  members,  who  will  have  the 
right  of  voting  in  the  future  elections 


of  the  council.  The  examination  for 
the  fellowship  of  the  College,  that  is, 
for  the  privilege  of  voting  for,  and  of 
being  eligible  to,  a  seat  among  the  mem¬ 
bers  of  the  council,  will  (it  is  believed) 
be  open  to  all  the  members  of  the  Col¬ 
lege  of  a  certain  standing,  who,  not 
practising  pharmacy,  may  be  presumed 
to  have  an  undivided  interest  in  the 
welfare  of  the  institution  which  they 
will  virtually  govern.  The  direction 
of  the  affairs  of  the  College  will  thus  at 
length  fall  into  the  hands  of  the  main 
body  of  its  members ;  at  least,  it  will 
be  open  to  all  those  among  them  who 
are  willing  to  purchase  the  political 
privilege  at  the  expense  of  acquiring 
something  more  than  the  average  of 
professional  knowledge. 

We  have  been  glad  also  to  find  the 
College  of  Surgeons  making  progress 
in  the  encouragement  of  the  science 
of  our  profession  ;  a  good  of  which  its 
ample  funds  render  it  almost  exclu¬ 
sively  capable.  The  recent  completion 
of  the  catalogue  of  its  museum,  a  work 
well  worthy  of  its  subject,  and  like  it 
not  surpassed  in  Europe,  is  not  less  a 
great  boon  to  medical  science  than  a 
just  tribute  to  the  merit  of  the  greatest 
man  that  ever  cultivated  it.  The  in¬ 
crease  of  the  number  of  College- 
students  ;  the  farther  advantages  held 
out  to  them,  by  the  offer  of  appoint¬ 
ments  in  the  army  or  the  East  India 
Company’s  service;  their  election  solely 
on  the  ground  of  their  practical  ana¬ 
tomical  knowledge  ;  the  additional 
time  during  which  the  library  is  opened ; 
the  proposal  to  publish  volumes  of 
College  Transactions,  and  the  under¬ 
standing  that  already  some  valuable 
monographs  are  in  progress  under  the 
superintendence  of  the  council ;  though 
each  by  itself  of  small  importance,  yet 
all  collectively  give  proof  that  an  active 
spirit  is  now  at  work  in  the  governing 
body  of  the  College,  and  that  they  are 
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really  anxious  to  further  whatever 
measures  may  tend  to  the  honour  and 
the  benefit  of  our  profession. 

We  can  give  praise  of  the  same  kind 
to  the  Society  of  Apothecaries,  who 
we  willingly  believe  have  as  much  of 
the  desire,  though  less  of  the  power,  to 
do  good.  To  them  this  year  has 
brought  a  subject  fully  worthy  of  con¬ 
gratulation  ;  nor  to  them  alone,  but  to 
the  whole  body  of  the  profession.  As 
the  only  medical  corporation  supposed 
to  be  possessed  of  privileges  which  it 
is  dangerous  to  invade,  and  as  being 
therefore  alone  able  to  control  the 
illegal  practice  of  medicine,  it  could 
not  but  be  a  question  of  importance 
whether  these  privileges  were  real  or 
merely  nominal,  and  whether  by  a 
quibble  of  words  any  man  might  prac¬ 
tise  medicine  in  any  manner  that  he 
pleased  Of  this  question  the  Apothe¬ 
caries’  Company  has  at  length,  by 
acting  with  a  degree  of  energy  and 
perseverance  which  cannot  be  too 
much  praised,  and  which  go  far  to 
compensate  for  all  that  they  have  ever 
not  done,  or  done  amiss,  obtained  a 
satisfactory  solution  ;  and  in  future  it 
lies  in  their  power  to  punish  any  man 
wrho,  without  a  license  from  them, 
prescribes  and  sells  medicine.  It  would 
be  impossible  to  point  out  the  extent 
of  good  which  may  be  made  to  flow 
from  the  possession  of  this  right ; 
and,  although  it  may  not  be  possible 
altogether  to  put  an  end  to  illegal 
practice,  we  sincerely  hope  that  in 
succeeding  years  we  shall  find  the 
Company  wielding  their  power,  in  the 
protection  of  their  licentiates,  with  as 
much  judgment  and  energy  as  they 
have  displayed  in  regaining  it. 

We  have  more  than  once  in  the 
course  of  the  year  pointed  out  the 
steady  advance  which  in  recent  times 
all  branches  of  the  profession  have 
made,  in  social  and  scientific  rank,  if 
not  in  riches  ;  nor  can  we  regret  that 


they  have  thus  made  room  for  a  class 
beneath  themselves,  who  are  gradually 
taking  possession  of  the  field  which 
they  have  left.  One  of  the  most  striking 
features  of  the  past  year  has  been  the 
more  prominent  claims  to  respect  which 
have  been  put  forward  by  the  chemists : 
the  public  appearance,  if  not  the 
establishment,  of  the  Pharmaceutical 
Society,  cannot  fail  to  be  an  important 
era  in  the  history  of  this  class ;  nor 
is  it  improbable  that  this  year  will 
have  seen  the  events  which  will  issue 
in  the  addition  of  the  pharmaceutists 
to  the  ranks  of  the  licensed  medical 
practitioners. 

Our  Universities  have  kept  pace  with 
the  movement.  The  pamphlet  of  Dr. 
Kidd,  though  there  is  not  the  least 
probability  that  all  the  medical  reform 

which  he  advocates  will  ever  be  ad- 

* 

mitted  in  the  University  to  which  he 
belongs,  is  yet,  we  cannot  doubt,  the 
first  indication  of  changes  there.  In 
Cambridge  such  changes  have  already 
been  made  with  a  spirit  that  indicates 
but  a  very  slender  attachment  to  the 
system  of  former  times.  The  schemes 
of  medical  education  required  from 
candidates  for  the  diplomas  of  thi  s 
University,  has  been  assimilated  as 
nearly  as  was  possible  to  that  of  the 
most  modern  date  ;  with  what  amount 
of  wisdom,  unless  as  a  sign  of  readiness 
for  improvement,  a  few  years’  experi¬ 
ence  will  best  determine. 

In  the  London  University  there  has 
of  course  been  no  important  change  of 
plan ;  its  progress  has,  however,  been 
marked  by  a  degree  of  success  consi¬ 
derably  beyond  that  which  was  antici¬ 
pated.  In  this,  the  first  year  of  granting 
its  diplomas,  it  will  already  have  placed 
itself  on  a  level,  as  to  the  number  of 
candidates,  with  our  oldest  and  best- 
established  Universities;  a  fact  which 
cannot  be  ascribed  so  much  to  'the 
mere  desire  of  obtaining  on  easy  terms 
a  medical  degree  (for,  in  truth,  the 
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terms  are  far  from  easy)  as  to  the  belief 
that,  by  the  strictness  of  the  examina¬ 
tions,  the  diploma  will  be  regarded  as 
conferring  more  than  ordinary  honour. 

With  all  these  facts,  we  are  surely 
justified  in  saying  that  the  cause  of 
medical  reform  has,  in  this  past  year, 
made  great  and  substantial  progress: 
there  is  not  an  institution  in  which 
some  important  improvement  has  not 
been  either  planned  or  actually  made ; 
nor  is  there  one  in  which  anxiety  has 
not  been  shown  to  yield  whatever  can 
be  claimed  as  just,  or  conducive  to  the 
general  interests  of  the  profession.  And 
yet,  with  all  this,  the  soi-disant  real 
reformers  are  as  loud  in  their  com¬ 
plaints  as  ever— or  louder;  to  their 
minds  nothing  has  been  granted;  to 
them  the  bigoted  hatred  of  change 
among  those  that  are  in  power  is  un¬ 
softened — to  them  there  seems  as  much 
monopoly,  as  much  exclusion,  as  much 
of  unfair  privileges,  as  ever.  And  long 
may  they  think  so;  and  long  may  they 
have  as  little  reason  for  so  thinking ! 
The  only  change  which  would  gratify 
them  is  that  which  would  bring  the 
power  exclusively  into  their  own  hands ; 
nor  can  they  see  any  thing  more  dis¬ 
tasteful  than  the  sight  of  existing 
institutions,  and  existing  authorities, 
strengthening  themselves  by  self-re¬ 
form.  We  sincerely  believe  that  those 
who  clamour  most  loudly  for  the  de¬ 
struction  of  abuses,  hate  to  see  these 
very  abuses  destroyed;  because  their 
removal  loosens  the  hold  by  which 
they  would  pull  down  the  institu¬ 
tions  in  which  they  have  grown. 
All  their  conduct  proves  that  they 
would  rather  have  errors  of  govern¬ 
ment  remain  and  increase,  than  that 
they  should  be  corrected  by  other 
hands  than  their  own.  Else  why  is 
it,  that  when  the  very  faults  which 
they  themselves  have  held  up  for 
blame  are  remedied,  not  a  word  of 
praise  falls  from  them;  not  a  sign  of 


satisfaction;  but  instead,  some  louder 
cry  than  ever  for  the  destruction  of 
whatever  is,  and  is  improving  ? 

Happily,  however,  the  only  class  in  the 
profession  which  has  not  had  occasion 
for  congratulation  in  the  past  year,  is 
that  of  the  ultra-medical  reformers. 
In  their  attempts  at  legislation  they  at 
once  split  into  three  small  sections, 
each  utterly  powerless ;  the  subject  of 
medical  reform  never  received  even  a 
serious  consideration  in  parliament; 
and  through  the  whole  year  there  has 
been  a  want  of  unity  and  energy  about 
the  proceedings  of  the  party,  which 
has  plainly  proved  that  they  grow 
weak  in  just  the  same  proportion  as 
those  whom  they  oppose  are  strength¬ 
ening  themselves.  We  shall  be  sur¬ 
prised  if  their  condition,  at  the  end  of 
the  year  before  us,  be  not  one  of  utter 
despair;  it  cannot  fail  to  be  so  if  only 
the  course  of  improvement  which  this 
past  year  has  seen  be  steadily  perse¬ 
vered  in :  there  are  yet  errors  to  he  cor¬ 
rected. ,  to  which  we  shall  allude  in  future 
articles ;  but  there  are  none  of  which 
the  correction  may  not  be  worked  by 
those  who  already  are  in  power,  as¬ 
sisted,  as  we  trust  they  will  be,  by  the 
Government. 


DECEASE  OF  DR.  HEWETT. 

We  regret  to  announce  the  death  of 
Dr.  Cornwallis  Hewett,  which  took 
place  at  Brighton  on  Monday  the  13th 
inst.  We  understand  that  the  imme¬ 
diate  cause  of  his  decease  was  a  fit  of 
apoplectic  character. 

Dr.  Hewett  at  different  times  held 
various  medical  appointments  ;  among 
which  were  the  Downing  Profes¬ 
sorship  of  Medicine  at  Cambridge, 
and  the  office  of  Physician  to  St. 
George’s  Hospital  (from  which  last 
he  retired  some  years  ago.)  He  was 
one  of  the  Senatus  of  the  Univer¬ 
sity  of  London,  and  held  two  Commis- 
sionerships  in  Lunacy.  He  was  a  man  of 
strictly  honourable  character,  and  with 
a  mind  calculated  for  minute  and  pa¬ 
tient  inquiry.  He  never,  we  believe, 
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attained  any  considerable  share  of  pri¬ 
vate  practice,  and  latterly  his  health 
had  become  much  broken. 


COMMISSIONERS  OF  LUNACY. 

The  late  Dr.  Hewett,  who  was  one  of 
the  Metropolitan  Commissioners  in 
Lunacy,  and  also  Examining  Commis¬ 
sioner  under  the  Chancellor,  shortly 
before  his  death  resigned  the  latter 
appointment.  This  was  bestowed  upon 
Dr.  John  Bright,  by  Lord  Cottenham, 
just  before  his  leaving  office.  The 
other  Commissionership,  which  Dr. 
Hewett  had  retained,  Lord  Lyndhurst, 
immediately  on  his  recent  accession  to 
office,  bestowed  on  Dr.  Waterfield. 
This,  we  believe,  was  the  new  Chan¬ 
cellor’s  first  exercise  of  patronage  since 
his  return  to  the  woolsack  ;  and  we 
understand  that  it  has  excited  feelings 
of  unqualified  ad-mir-ation ! 


ON  THE  STATE  OF 
THE  MEDICAL  PROFESSION, 

AND  ON  THE  BEST  MEANS  OF  IMPROVING  IT. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  has  never  been  my  disposition  to 
meddle  with  medical  politics  ;  but  re¬ 
cent  occurrences,  and  especially  a  cir¬ 
cular  issued  in  November  last  by  the 
Royal  College  of  Physicians,  inviting 
its  Fellows  to  communicate  their  views 
with  regard  to  changes  in  its  constitu¬ 
tion,  have  led  me  to  reflect  much  on  the 
state  of  the  medical  profession,  and  on 
the  best  means  of  improving  it.  These 
reflections,  and  the  examination  of 
many  facts  connected  with  the  subject, 
have  produced  in  my  mind  convictions 
too  strong  to  permit  me  to  remain  in¬ 
active  in  the  cause  of  medical  reform. 

But  although  T  thus  declare  in  favour 
of  reform,  I  must  claim  the  title  of  a 
conservative  reformer.  For  reasons  too 
numerous  to  be  stated  here,  it  seems  to 
me  both  just  and  expedient  that  the 
government  of  the  profession  should  be 
vested  in  the  three  existing  corporate 
bodies  ;  but  it  is  equally  just  and  need¬ 
ful  that  these  bodies  should  be  so  con¬ 
stituted  as  faithfully  to  represent,  as 
well  as  to  govern,  the  interests  of  their 
respective  members. 

Nothing  less  than  an  honest  convic¬ 


tion,  that  in  the  College  of  Physicians 
such  a  change  is  absolutely  required 
by  the  state  of  the  profession,  would 
have  induced  me,  the  junior  fellow*,  to 
move  in  the  College  the  following 
resolution  :  — 

In  order  to  make  the  College  truly 
to  represent  the  interests,  the  feelings, 
the  learning,  and  the  influence,  of  the 
whole  body  of  physicians  practising  in 
this  country,  it  must  admit  the  whole 
body  to  privileges  of  membership.  It  is 
therefore  expedient  that  the  distinctions 
between  fellow7s  and  licentiates  should 
cease ;  and  that  the  government  and  acts 
of  the  college  be  delegated  to  a  Council 
or  representative  head,  consisting  of  the 
office-bearers  and  a  certain  number  of 
fellows  or  members ;  a  third  of  which 
is  to  be  elected  annually,  by  ballot  of 
all  the  members,  from  those  of  at  least 
five  years’  standing  in  the  College.” 

That  the  College  would  at  once 
receive  such  a  proposition,  now  for  the 
first  time  made,  was  scarcely  to  be 
anticipated ;  but  I  had  reason  to  ex¬ 
pect  that  it  would  be  supported  by  those, 
who,  out  of  the  College,  had,  with 
myself,  petitioned  Parliament  against 
distinctions  which  this  resolution  pro¬ 
posed  to  remove.  In  this  expectation 
I  was  disappointed. 

The  failure  of  this,  and  of  a  similar 
motion  afterwards  brought  forward  by 
two  of  the  most  distinguished  fellows 
of  the  College,  does  not  make  the  case 
desperate.  The  measures  that  have 
been  carried  are  more  liberal  than 
those  proposed  before  the  rejected 
motions;  and  I  w*ould  still  hope  that 
the  most  influential  opponents  of  the 
latter  will  give  way  on  a  mature  con¬ 
sideration  of  the  arguments  in  favour 
of  a  reform,  that  w*ould  be  conservative 
by  being  complete  ;  that  would  pre¬ 
serve  the  College,  not  for  itself  only, 
but  for  the  good  of  the  whole  profession. 

This  hope  induces  me  to  address  you 
on  the  subject ;  and  I  am  the  more 
confirmed  in  doing  this,  in  consequence 
of  some  remarks  contained  in  a  recent 
editorial  article  (July  16,  p.  662),  which 
prove  to  me  that  the  propositions  in 
question  are  not  fully  known  to  you. 

This  reform  cannotbeeffective  or  final, 
if  the  good  of  all  its  subjects  be  not 
fully  regarded  as  its  most  important 
aim.  To  the  medical  community  this 
principle  is  the  more  necessary,  because 
that  community  depends  solely  on  itself, 
being  unguarded,  and  scarcely  cared 
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for,  by  the  legislature  and  by  the  govern¬ 
ment. 

The  position  which  the  medical  pro¬ 
fession  holds  in  the  constitution  of 
the  country  is  quite  anomalous.  Un¬ 
like  other  professions,  it  is  excluded 
equally  from  all  branches  of  the  govern¬ 
ment.  The  clergy  are  represented  in 
the  upper  house  of  parliament.  The 
professions  of  the  law,  the  army,  and 
the  navy,  not  only  have  many  repre¬ 
sentatives  in*  both  the  legislative  as¬ 
semblies,  but  they  are  also  sure  to  hold 
many  influential  places  in  the  adminis¬ 
trative  and  executive  branches  of  the 
government.  The  interests  of  trade 
and  commerce  are  guarded  by  special 
government  offices,  and  by  represen¬ 
tatives  expressly  returned  for  the  pur¬ 
pose  by  numerous  co-operating  con¬ 
stituencies.  The  medical  profession 
alone  is  unrepresented :  without  govern¬ 
ment  and  without  protection,  it  is  a 
civil  cypher ; — a  nonentity  in  the 
state  ! 

Does  our  profession  suffer  in  con¬ 
sequence  ?  Look  for  answer  to  the 
oppressive  treatment  which  medical 
men  experience  from  poor-law  unions, 
vestry  boards,  government  offices,  the 
governors  of  hospitals  and  dispensaries, 
from  scientific  bodies,  and  too  often 
from  the  public  at  large.  What  edu¬ 
cated  man  is  so  hardlj  worked  and  so 
ill  requited  as  the  medical  man  ?  Take 
another  illustration.  Is  a  measure 
seriously  affecting  the  interests  of  the 
medical  profession  brought  before  the 
House  of  Commons  :  either  the  house 
is  “  counted  out,”  or  the  members  by 
their  remarks  evince  their  ignorance  or 
their  carelessness  about  the  matter. 
Some  two  or  three  honourable  members 
have  indeed  deigned  to  patronize 
medical  questions  :  but  of  these,  one 
denies  to  the  members  of  a  learned  pro¬ 
fession  the  right  or  the  capacity  to 
judge  what  is  best  for  themselves ; 
another  is  turned  by  every  voice,  and 
is  ready  to  follow  the  noisiest  or  the 
last  complainant  :  another,  formerly 
himself  in  the  profession,  is  now  too 
much  engaged  with  the  interests  of  a 
populous  constituency,  and  other  mat¬ 
ters,  to  give  much  attention  to  those  of 
medicine. 

Powerless  as  the  profession  is  in  its 
civil  relations,  its  members  yet  have  an 
extensive  influence :  Hut  it  is  the  moral 
and  social  influence  which  must  accrue 
to  those  essential  to  the  well-being  of 


society  ;  it  is  an  influence  of  individuals 
only,  unlinked  by  a  common  purpose 
and  harmonious  sentiments :  and  power¬ 
less,  because  not  strengthened  by  the 
sympathies  and  energies  of  union.  The 
peer  and  the  M.P.  highly  esteem 
their  physician  or  surgeon,  and  would 
willingly  do  him  a  service  by  supporting 
his  favourite  measure  in  parliament : 
but  the  town  doctor  and  the  country 
doctor,  the  physician,  the  surgeon,  and 
the  apothecary,  have  each  a  different 
plan ;  and  “  who  shall  decide  when 
doctors  disagree  ?”  So  his  lordship 
and  the  honourable  member  prudently 
and  politely  evade  the  matter. 

The  lately  proposed  scheme,  of  re¬ 
turning  to  parliament  a  member  to 
represent  the  medical  profession,  is 
quite  chimerical.  Where  is  there  to 
be  found  an  individual  so  qualified  by 
ability,  knowledge,  and  integrity  of 
principle — so  free  from  party  spirit  and 
personal  bias — as  to  possess  the  confi¬ 
dence  of  the  bulk  of  the  profession  ? 
And  if  such  an  individual  could  be 
found,  what  is  likely  to  induce  him  to 
undertake  the  unenviable  office  ?  The 
matters  of  the  medical  profession  can 
be  fairly  debated  and  adjusted  only  by 
a  sufficient  number  of  its  own  members ; 
and  to  force  them  before  parliament  in 
a  crude  and  unsettled  state  through  one 
or  more  nominal  representatives,  would 
be  to  mix  medical  and  general  politics 
in  a  manner  distasteful  and  injurious 
to  both  subjects,  and  calculated  only  to 
give  to  medical  questions  the  odium  of 
political  partisanship. 

We  are  then  led  to  these  conclu¬ 
sions  : — that  the  legislature  is  too  ig¬ 
norant  about  the  state  and  wants  of 
the  profession  to  be  competent,  and  too 
apathetic  to  be  willing,  to  reform  it : 
the  profession  is  at  present  too  much 
divided  in  the  opinions  and  influence 
of  its  members,  either  to  reform  or  to 
govern  itself.  How  obvious  is  the 
principal  remedy  wdiich  these  conclu¬ 
sions  suggest !  Union  above  all  things. 
Union  of  opinion,  by  which  an  ac¬ 
ceptable  and  efficient  plan  of  reform 
may  be  devised;  and  union  of  influence, 
by  which  this  plan  may  be  carried 
through  the  legislature. 

But  by  what  means  is  this  union  to 
be  attained  amid  such  discordant  ele¬ 
ments  P  An  approach  to  union  may 
be  anticipated  only  through  the  true 
principles  of  incorporation  and  repre¬ 
sentation.  Let  all  the  members  of  the 
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profession  be  incorporated  and  repre¬ 
sented  : — not  a  few  only,  as  in  the 
present  corporations,  to  the  exclusion 
of  the  many,  who  are  thus  not  living 
members,  but  dead  and  offensive  ex¬ 
crescences  : — not  in  one  faculty  only, 
to  the  confounding  of  those  grades  and 
distinctions  which  the  extent  of  the 
art  has  produced,  which  experience  has 
sanctioned,  and  which  society  requires ; 
but  let  the  existing  corporations  extend 
their  arms,  and  open  their  hearts,  and 
lift  up  their  voices,  to  receive  their 
deserted  and  neglected  offspring,  and 
affiliate  all  that  should  be  members  ; 
to  feel  for  them,  to  speak  for  them,  and 
defend  them ;  let  them  show  a  parental 
feeling  for  the  whole  kindred  of  the 
profession  : — and  then  shall  these  bodies 
become  vigorous  in  their  old  age,  and 
not  more  venerable  from  antiquity  and 
associations,  than  strong  in  the  united 
power  and  affections  of  their  members. 

But  be  it  clearly  understood,  in  order 
to  fix  the  confidence  and  embody  the 
strength  of  the  profession  in  the  ex¬ 
isting  corporations,  they  must  fully  and 
fairly  adopt  the  representative  principle. 
The  doubts  which  may  be  entertained 
as  to  the  expediency  of  admitting  to 
the  elective  franchise  the  lower  classes 
of  society,  surely  cannot  apply  to  the 
members  of  a  learned  profession.  N one 
ought  to  be  excluded  from  voting  for 
representatives  in  the  councils  of  their 
respective  bodies  ;  and  to  form  these 
councils,  those  only  should  be  elected 
who  have  gained  the  confidence  of  the 
majority  of  an  intelligent  and  well- 
educated  constituency. 

The  representative  plan  has  been 
objected  to  as  likely  to  diffuse  through 
the  profession  a  spirit  of  political  agi¬ 
tation  and  discord.  How  blind  the 
authors  of  such  objections  must  be, 
and  how  low  their  estimates  of  the 
characters  of  their  brethren  !  The  re¬ 
presentative  plan  is  one  essentially  of 
union,  and  strikes  at  the  very  root  of 
discord.  Is  there  now  no  agitation,  no 
discord  ?  The  whole  profession  is  like 
a  troubled  sea.  Men  will  stir  when 
their  rights  are  unprotected.  Men  will 
complain  when  their  wants  are  dis¬ 
regarded.  Division  must  ensue  where 
there  is  no  community  of  feeling  or 
interest.  Turbulence  and  democracy 
must  arise  where  there  is  no  effective 
government. 

A  fair  representative  government 
will  go  far  to  remove  these  elements  of 


strife.  The  real  evils  which  now  de¬ 
grade,  vex,  and  divide  the  members  of 
the  profession — the  oppressions,  the 
collisions,  the  invidious  and  unjust 
divisions — will  then,  in  many  instances, 
cease ;  in  others  they  will  be  put  in 
train  to  be  lightened  or  ameliorated. 
The  truly  aggrieved,  trusting  where  to 
find  redress,  will  no  longer  waste  his 
time  and  injure  his  temper  in  fruit¬ 
less  agitation.  The  voice  of  the  mal¬ 
content  and  demagogue,  if  not  alto¬ 
gether  silenced,  will  become  compa¬ 
ratively  powerless  and  inoffensive. 

And  when  such  advantages  may 
reasonably  be  anticipated  from  a  simple 
change  in  the  existing  corporations, 
can  it  be  supposed  that  these  bodies 
will  refuse  to  make  the  change  ?  Is  it 
possible  that  a  selfish  spirit  of  ex¬ 
clusiveness  can  so  far  prevail  over  a 
generous  desire  for  the  common-weal, 
as  to  make  them  look  to  themselves 
rather  than  to  the  profession  at  large  ? 
With  the  voice  of  complaint  within 
and  without,  loudly  proclaiming  their 
weakness  and  inefficiency  on  the  one 
hand,  and  their  oppressive  restrictions 
and  invidious  distinctions  on  the  other, 
is  it  possible  that  they  will  still  cling 
to  what  they  have  been,  and  are — to 
their  own  exclusive  rights,  nominal 
privileges  and  antiquated  customs — and 
forget  what  they  may  be,  and  ought  to 
be,  in  this  enlightened  age  ? 

I  cannot  believe  it  possible.  I  trust 
that  we  shall  find  in  these  Colleges, 
close  and  exclusive  as  they  have  been, 
a  number  of  liberal  and  public-spirited 
men,  sufficient  to  place  these  bodies  in 
the  honourable  and  useful  position 
which  they  ought  to  hold  as  the  repre¬ 
sentative  heads  of  the  whole  profession. 
This  is  the  argument  that  should 
decide  them.  I  would  not  argue  the 
law  of  the  case.  It  were  frivolous  to 
debate  now  whether  the  Colleges  have 
or  have  not  acted  up  to  the  letter  or 
the  spirit  of  their  charter,  or  whether 
the  Society  of  Apothecaries  have  ex¬ 
ceeded  theirs.  Disputes  on  these  points 
tend  to  no  good,  but  only  excite  ani¬ 
mosity  and  widen  the  breach. 

Let  us  freely  admit  the  good  which 
these  bodies  have  done.  For  example, 
the  stamp  of  respectability  and  literary 
attainments  which  the  College  of  Phy¬ 
sicians  has  conferred  on  its  order; 
the  encouragement  given  to  the  study 
of  anatomy  by  the  College  of  Surgeons  ; 
and  above  all,  the  benefit  conferred  on 
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the  profession  and  on  the  public  by 
this  body  and  the  Board  of  Apothe¬ 
caries,  in  raising  the  standard  of  medical 
education.  It  is  because  they  have 
wrought  these  good  things  that  we 
would  expect  from  them  still  better 
things.  It  is  because  they  have  not 
been  idle,  although  shackled  by  partial 
and  antiquated  bye-laws,  that  we  would 
strike  off  their  fetters,  extend  their 
ability,  and  raise  them  to  a  post  of 
honour  and  of  power — that  of  guardians 
and  representatives  of  the  interests  of 
the  whole  profession. 

Let  us  freely  admit  that  in  conceding 
the  desired  changes  those  now  invested 
with  power  will  make  some  sacrifice. 
But  what  is  public  virtue  without  some 
private  sacrifice  ?  It  is  because  the 
disinterestedness  of  the  act  would 
ensure  the  confidence  of  all  parties, 
that  we  would  desire  to  see  the  cor¬ 
porations  cheerfully  and  earnestly  en¬ 
gage  in  the  noble  work  of  a  thorough 
self-reform. 

And  after  all,  what  a  shadow  is  the 
contemplated  sacrifice,  in  comparison 
with  the  substantial  good  to  be  achieved. 
The  surrender  of  certain  empty  privi¬ 
leges  by  a  few,  to  the  end  that  justice 
and  protection  shall  be  administered  to 
the  many.  Nay,  in  the  end,  will  the 
sacrifice  be  real  ?  Will  not  those  who 
voluntarily  give  up  their  exclusive 
privileges  for  the  common  interests  of 
the  profession,  so  entirely  deserve  and 
obtain  the  confidence  of  that  profession 
and  of  the  government,  that  to  them 
chiefly  will  be  entrusted  the  enlarged 
power  and  higher  honour  of  presiding 
over  and  protecting  the  whole  medical 
community  ?  Truly,  I  believe  that  they 
will. 

In  another  letter  I  propose  to  de- 
velope  that  plan  of  reform  in  the  College 
of  Physicians,  which,  as  it  appears  to 
me,  should  be  the  first  step  of  the 
great  work. — I  am,  sir, 

Your  obedient  servant, 
Charles  J.  B.  Williams. 

7,  Holies  Street,  Cavendish  Square, 

Sept,  17  th  1841, 


ON  THE  MOVEMENTS  AND 
SOUNDS  OF  THE  HEART. 
By  M.  Cruveilhier. 


On  the  9th  of  July  last,  M.  Monod,  surgeon 
to  the  Maison  Royale  de  Sante,  had  the 
kindness  to  inform  me  that  a  child  had  been 


born  in  that  institution,  which  presented  a 
very  remarkable  malformation.  On  going 
thither  I  found  a  little  girl,  born  at  one 
o’clock  on  the  same  day  (it  was  then  ten  at 
night),  placed  on  the  knees  of  a  nurse,  sur¬ 
rounded  by  M.  Monod  and  four  pupils  of 
the  establishment,  who  were  observing  her 
with  all  the  interest  that  the  malformation  I 
am  going  to  describe  was  likely  to  excite. 

The  heart  of  this  child  (which  in  other  re¬ 
spects  was  robustly  made  and  full  of  vivacity) 
was  placed  external  to  the  chest,  from  which 
it  had  completely  escaped  through  a  circular 
perforation  in  the  upper  part  of  the  sternum, 
which  seemed  as  if  moulded  on  the  kind  of 
pedicle  formed  by  the  great  vessels  going 
from  and  coming  to  the  heart.  The  heart 
was  completely  exposed,  just  as  it  would  be 
in  an  animal  with  its  sternum  removed  and 
its  pericardium  cut  open.  Its  colour  was 
pale,  so  much  so  that  at  first  sight  I  thought 
it  was  still  covered  by  its  fibrous  envelope  ; 
its  surface  was  dry. 

The  heart  changed  its  position  according 
to  the  attitude  in  which  the  child  was  placed  : 
when  the  trunk  was  set  vertically,  the  heart, 
in  obedience  to  its  own  weight,  descended 
in  a  remarkable  manner  on  the  front  of  the 
sternum  ;  the  vessels  which  formed  its  pe¬ 
dicle  became  apparent  on  the  front  of  the 
perforation ;  and  it  was  evident  that  the 
dragging,  to  which  they  were  subjected  by 
the  heart,  was  painful,  for  the  heart  accele¬ 
rated  its  contractions,  and  the  child  uttered 
sharp  cries,  which  were  discontinued  as  soon 
as  the  horizontal  posture  was  resumed. 

The  axis  of  the  heart  was  vertical,  and  not 
oblique,  as  it  is  in  ordinary  circumstances. 
Touching  it,  or  even  slight  pressure  on  it, 
neither  disturbed  its  action  nor  seemed  to 
cause  any  pain.  Its  ventricular  portion  was 
essentially  formed  by  the  left  ventricle  ;  the 
right  ventricle,  in  fact,  wras  only  an  appen¬ 
dage,  and  did  not  in  any  degree  concur  in 
the  formation  of  the  apex  of  the  organ.  In 
the  natural  position  of  the  heart  one  could 
see  nothing  of  the  auricles  except  their  ap¬ 
pendices,  which  looked  like  two  little  wings 
bounding  either  side  of  the  heart’s  base.  To 
see  the  bodies  of  the  auricles  it  was  neces¬ 
sary  to  turn  the  heart  over,  a  position  which 
made  the  child  cry  loudly.  The  auricles 
appeared  to  be  comparatively  little  deve¬ 
loped. 

The  opportunity  was  an  admirable  one  for 
studying  the  movements  and  sounds  of  the 
heart ;  and  the  following  are  the  observa¬ 
tions  on  them,  made  by  M.  Monod,  the  four 
students,  and  myself. 

Movements  of  the  Heart. — 1.  There  is 
simultaneity  or  isochronism  between  the 
contraction  of  the  right  and  that  of  the  left 
ventricle ;  it  is  the  same  with  the  contrac¬ 
tions  of  the  twro  auricles. 

2.  The  contraction  of  the  two  ventricles 
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Coincides  with  the  dilatation  of  the  auricles 
and  the  propulsion  of  blood  into  the  arteries. 
The  dilatation  of  the  ventricles  coincides 
with  the  contraction  of  the  auricles  and  the 
recoil  of  the  arteries. 

3.  There  are  only  two  periods  in  the 
movements  of  the  heart  :  the  period  of  con¬ 
traction  and  the  period  of  dilatation.  The 
period  of  rest,  admitted  by  authors,  does  not 
exist ;  the  contraction  immediately  succeeds 
the  dilatation,  and  the  dilatation  the  con¬ 
traction. 

4.  In  the  presence  of  the  exposed  heart, 
the  question  relative  to  the  order  of  succes¬ 
sion  of  its  movements,  namely,  whether  it  is 
the  contraction  of  the  auricles  which  pre¬ 
cedes  the  contraction  of  the  ventricles,  as 
the  majority  of  observers  hold  ;  or  whether 
the  contraction  of  the  ventricles  precedes  the 
contraction  of  the  auricles  ;  this  question,  I 
say,  has  no  meaning  :  it  appears  that  the 
contraction  and  the  dilatation  of  the  ven¬ 
tricles  result  from  two  opposed  and  con¬ 
stantly  active  forces ;  each  of  which  alter¬ 
nately,  and  as  it  were  necessarily,  prevails 
over  the  other,  in  an  invariable  order,  after 
the  manner  of  the  two  alternate  movements 
of  a  pendulum,  or  of  an  exactly-balanced 
scale-beam. 

5.  The  duration  of  the  contraction  of  the 
ventricles  is  double  that  of  their  dilatation. 
If  we  divide  the  total  duration  of  the  ventri¬ 
cular  systole  and  diastole  into  three  equal 
periods,  we  should  have  two  parts  for  the  con- 
traation  and  one  for  the  dilatation.  The  period 
of  repose  admitted  by  authors  has  been  as¬ 
sumed  in  the  first  period  of  the  contraction. 
In  like  manner  for  the  auricles  :  if  we  divide 
into  three  equal  p'eriods  the  whole  duration 
of  their  contraction  and  their  dilatation,  we 
should  have  two  periods  for  the  dilatation 
and  one  for  the  contraction. 

6.  During  the  time  of  their  contraction  or 
systole  the  ventricles  become  pale,  their  sur¬ 
face  becomes  wrinkled,  and  is  thrown  into 
strongly-marked  folds  ;  the  superficial  veins 
swell ;  the  carnese  columnse  of  the  right  ven¬ 
tricle  become  distinct ;  and  the  winding 
fibres  of  the  left  ventricle,  which  exclusively 
form  the  apex  of  the  heart,  become  more 
manifest. 

7 .  During  their  contraction  the  ventricles 
draw  in  in  all  directions  ;  and  if  the  appear¬ 
ance  of  shortening  is  the  most  perceptible,  it 
depends  only  on  the  vertical  diameter  being 
greater  than  the  others-  During  the  ventri¬ 
cular  systole,  the  summit  of  the  left  ventricle, 
or,  which  comes  to  the  same  thing,  the 
summit  of  the  heart,  describes  a  spiral  or 
turnscrew  motion  from  right  to  left  and 
from  behind  forwards. 

8.  It  is  to  this  spiral  movement,  which  is 
slow  and  gradual,  and,  as  it  were,  successive, 
that  is  due  the  motion  of  the  apex  of  the 
heart  forwards,  and  consequently  the  stroke 


of  the  apex  against  the  walls  of  the  chest. 
The  ventricular  systole  is  not  accompanied  (as 
I  previously  thought  it  was)  by  a  movement 
of  projection  of  the  heart  forwards  ;  it  is  the 
contraction  in  a  spiral  direction  which  alone 
causes  the  approximation  of  the  apex  of  the 
heart  and  the  thoracic  parietes. 

9.  The  dilatation  or  diastole  of  the  heart 
is  effected  in  a  sudden  instantaneous  manner  ; 
it  would  seem  at  first  sight  as  if  it  consti¬ 
tuted  the  active  movement  of  the  organ ;  so 
rapid  and  energetic  is  it.  One  forms  no 
idea  of  the  force  with  which  the  dilatation 
overcomes  any  pressure  upon  the  heart :  the 
hand  closed  round  it  is  violently  opened. 

10.  The  ventricular  dilatation  or  diastole 
is  accompanied  by  a  movement  of  projection 
of  the  heart  downwards,  which  was  carried 
to  its  maximum  when  the  infant  was  placed 
vertically ;  it  was  so  marked,  that  at  first  I 
might  have  thought  it  was  during  the  ven¬ 
tricular  diastole  that  the  impulse  of  the  heart 
against  the  walls  of  the  chest  took  place.  I 
had  had,  indeed,  this  notion  from  an  experi¬ 
ment  which  I  once  made  on  frogs ;  but  the 
closer  examination  of  the  phenomenon  has 
assured  me  that  it  is  during  the  ventricular 
systole,  and  at  the  end  of  it,  that  the  stroke 
of  the  apex  of  the  heart  against  the  thoracic 
parietes  takes  place. 

11.  The  dilatation  of  the  auricles  takes 
place  rapidly,  like  that  of  the  ventricles ; 
but  its  duration  is  marked  by  the  duration 
of  the  ventricular  systole 'T  the  contraction  of 
the  auricles,  on  the  contrary,  is  as  brief  as 
the  diastole  of  the  ventricles. 

12.  During  its  dilatation,  the  right  auricle 
seems  ready  to  crack,  so  distended  is  it,  and 
so  thin  are  its  walls.  The  left  auricle,  which 
is  narrower,  more  elongated,  and  thicker, 
does  not  present  the  same  phenomenon — at 
least  not  in  so  striking  a  manner.  But  I 
could  only  judge  of  what  took  place  in  the 
auricles  by  the  movements  of  their  appendices. 

This  first  series  of  observations  on  the 
motions  of  the  heart  being  finished,  we  com¬ 
menced  the  study  of  its  sounds^  with  regard 
both  to  their  coincidence  with  the  motions, 
and  to  the  cause  producing  them. 

Sounds  of  the  heart. — The  ear  applied  to 
the  heart,  whether  exposed,  or  covered  by  a 
fine  linen,  heard  the  double  sound  of  the 
heart ;  the  first  sound  being  much  more  feeble 
than  it  is  when  heard  through  the  thoracic 
walls.  It  is  therefore  evident,  on  the  one 
hand,  that  the  cause  of  this  double  sound 
dwells  in  the  heart  itself ;  and,  on  the  other, 
that  the  first  sound  is  strengthened  by  the 
thoracic  walls.  Let  it  not  be  thought  that, 
in  the  present  case,  the  feebleness  of  the  first 
sound  depended  on  the  feebleness  of  the 
heart’s  pulsations,  for  its  action  was  very 
vigorous ;  the  child,  I  repeat,  seemed  ex¬ 
tremely  lively. 

2.  This  double  sound  goes  on  increasing 
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in  proportion  as  one  proceeds  from  the  apex 
of  the  heart  towards  its  base,  and  diminishes 
in  proportion  as  one  goes  from  the  base 
towards  the  apex  ;  it  follows,  therefore,  that 
it  is  at  the  base  of  the  heart  that  we  are  to 
seek  for  the  cause  of  these  sounds. 

3.  If  the  finger  were  applied  on  the  origin 
of  the  pulmonary,  which,  it  is  well  known, 
is  situated  [before  of,  and  completely  hides, 
the  front  of  the  aorta,  there  was  perceived 
the  perfectly  clear  and  distinct  sensation  of 
a  vibratory  purring,  which  corresponded  to 
the  contraction  of  the  artery,  and  which  con¬ 
sequently  coincided  with  the  dilatation  of  the 
ventricle.  It  was  feebly  perceived  at  the 
moment  of  dilatation  of  the  artery,  and  con¬ 
sequently  of  the  contraction  of  the  ventricle. 

4.  What  does  this  vibration  mean  ?  As  it 
was  impossible  to  apply  my  ear  immediately 
over  the  point  which  corresponded  with  the 
perforation  of  the  sternum,  I  conceived  the 
idea  of  using  the  index  finger  in  the  fashion 
of  a  stethoscope;  and  then  applying  the  ear 
over  some  part  of  the  finger,  i  recognized 
as  clearly  as  possible  a  very  marked  clicking 
sound  (bruit  de  claquement.)  I  repeated  this 
experiment  several  times,  varying  it  by  ap¬ 
plying  my  ear  to  the  right  angle  formed  by 
the  metacarpo-phalangeal  joint  of  the  fore¬ 
finger,  and  I  always  obtained  the  same  result. 
M.  Minod,  and  the  pupils,  also  several  times 
confirmed  my  observation. 

5.  I  sought  in  vain  for  a  double  bruit; 
there  was  but  one,  and  that  was  clear  and 
as  short  as  that  of  the  second  period ; 
and  it  corresponded  with  the  contraction  of 
the  artery,  and  consequently  with  the  descent 
of  the  sigmoid  valves  forced  down  by  the 
column  of  blood.  The  introduction  of  the 
finger  as  a  stethoscope  had  the  advantage  of 
enabling  us  to  combine  the  ideas  furnished 
by  the  sense  of  touch,  which  informed  us  of 
the  state  of  the  artery,  with  those  afforded 
by  the  sense  of  hearing. 

6.  The  cause  of  the  second  sound  was 
therefore  very  plainly  the  thrilling  vibration 
of  the  pulmonary  and  aortic  sigmoid  valves, 
forced  down  by  the  column  of  blood  tending 
to  regurgitate  at  the  instant  of  the  arterial 
contraction.  It  coincided  with  the  dilatation 
of  the  ventricle,  and  was,  like  it,  brief;  it 
coincided  also  with  the  contraction  of  the 
auricles. 

7.  It  remained  to  determine  the  cause  of 
the  first  sound.  Imbued  with  the  idea  that 
it  had  its  source  in  the  motions  of  the  auri- 
culo -ventricular  valves,  I  put  my  finger  over 
every  point  of  the  circumference  of  the  bases 
of  the  ventricles,  with  the  view  of  determining 
whether,  at  the  level  of  the  mitral  and  tri¬ 
cuspid  valves,  there  were  not  any  vibrations 
analogous  to  those  which  I  had  felt  at  the 
level  of  the  sigmoid  valves ;  but  it  was  in 
vain ;  I  could  perceive  none :  the  ear,  whether 
applied  immediately  over  all  the  accessible 
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points  of  the  base  of  the  heart,  that  is,  over 
the  anterior  half  of  its  circumference,  or  ap¬ 
plied  on  the  fore-finger,  used  as  a  stethoscope, 
could  discern  nothing  ;  and  this  experiment, 
several  times  repeated,  convinced  me  that 
the  mitral  and  tricuspid  valves  were  com¬ 
pletely  soundless,  just  as  was  every  part  of 
the  surface  of  the  heart,  except  the  pul¬ 
monary  and  aortic  orifices  ;  and  consequently 
that  it  was  necessary  to  look  elsewhere  for 
the  cause  of  the  first  sound. 

8.  But  if  the  first  sound  has  not  its  seat 
in  the  auriculo-ventricular  valves,  if  every 
other  part  of  the  surface  of  the  heart  is  as 
aphonous  as  they  are,  and  if  the  sounds  com¬ 
municated  to  the  observer’s  ear  are  sounds  of 
transmission,  may  it  not  be  possible  that 
the  first  sound  has  the  same  seat  as  the 
second,  namely  the  sigmoid  valves  of  the 
pulmonary  artery  and  aorta;  and  that  the 
first  sound  is  the  result  of  the  straightening 
of  the  sigmoid  valves,  raised  by  the  wave  of 
blood  which  the  ventricle  throws  out,  in  the 
same  way  as  the  second  sound  is  the  result 
of  the  depression  of  these  valves,  thrown 
down  by  the  retrograde  movement  of  the 
blood?  This  idea,  which  struck  me  like  a 
flash  of  light,  seemed  converted  into  a  de¬ 
monstration  by  the  following  conclusions : — 

A.  In  this  new-born  child  the  maximum 
intensity  of  the  first  sound  was  in  the  same 
place  as  the  maximum  intensity  of  the 
second. 

B.  The  first  sound  was  exactly  of  the 
same  nature  as  the  second,  with  the  excep¬ 
tion  of  its  intensity,  which  was  less,  and  its 
duration,  which  was  greater. 

C*  If  the  first  sound,  like  the  second,  has 
its  seat  in  the  sigmoid  valves,  all  the  diseases 
of  the  sigmoid  valves  ought  to  affect  both 
sounds.  Now  this  is  what  constantly  hap¬ 
pens.  In  all  the  observations  which  I  have 
collected  on  this  subject,  I  find  that  the  sounds 
have  both  altered  in  their  timbre,  which 
appears  blowing,  and  more  or  less  rasping  ; 

(I  speak  here,  of  course,  of  those  cases  only 
in  which  the  tricuspid  and  mitral  valves  were 
perfectly  healthy). 

D.  One  need  not  be  astonished  that  no 
sound  accompanies  the  movements  of  the 
auriculo-ventricular  valves,  seeing  that  these 
valves  are  not  free,  but  are  retained  by  ten¬ 
dinous  cords  which  are  attached  to  their  free 
edges  and  to  the  surface  of  the  ventricle. 
Add  to  this,  that  as  the  contraction  of  the 
ventricles  takes  place  slowly,  and,  as  one 
may  say,  in  a  kind  of  succession,  the  move¬ 
ment  of  the  apex  of  the  heart  towards  its 
base,  and  consequently  the  elevation  of  the  au¬ 
riculo-ventricular  valves,  must  be  performed 
in  the  same  manner,  and  therefore  without 
vibration.  Moreover,  it  is  evident  that  in 
the  case  of  thickening  of  the  mitral  and  tri¬ 
cuspid  valves,  they  would  become  more  or 
less  vibratory,  and  that  the  sound  produced 
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by  them  would  be  confounded  with  that  of 
the  sigmoid  valves. 

E.  It  will  be  objected  ;  if  the  situation  of 
the  sound  be  the  sigmoid  valves,  why  is  the 
maximum  of  the  first  sound  heard  at  the 
apex  of  the  heart,  and  not  at  its  base,  where 
the  valves  are  ?  Yes,  at  the  patient’s  bed, 
the  maximum  of  the  first  sound  is  at  the 
point  of  the  heart  when  the  ventricles  are 
contracting  vigorously,  so  that  the  apex 
strikes  forcibly  against  the  costal  cartilages  ; 
but  when  the  ventricles  contract  feebly,  and 
the  stroke  is  equally  feeble,  I  can  assert  that 
it  is  behind  the  sternum,  at  the  level  of  the  pul¬ 
monary  and  aortic  orifices,  that  the  maximum 
of  the  first  sound  is  heard ;  and  that  it  is 
also  behind  the  sternum,  and  sometimes  be¬ 
hind  the  sternum  only,  that  I  have  been  able 
to  hear  the  first  sound  in  hydro-pericardium. 
Let  us  not  forget  that  the  first  sound  is  com¬ 
posed  of  two  very  distinct  phenomena : — 
1.  The  valvular  bruit  ;  2.  The  shock  of  the 
apex  of  the  heart  against  the  costal  carti¬ 
lages  ;  and  it  is  for  this  reason  that  in 
anaemia,  in  chlorosis,  and  in  certain  diseases 
of  the  heart,  the  first  sound  is  sonorous  to 
such  a  degree  as  to  be  almost  metallic,  and 
sometimes  to  cover  the  second  sound. 

In  like  manner,  if  the  diaphragm  were 
cartilaginous  or  osseous,  if  it  were  suscepti¬ 
ble  of  resounding  on  percussion,  it  would  be 
in  the  situation  of  the  ensiform  cartilage,  at 
the  instant  of  the  ventricular  diastole,  that 
we  should  hear  the  maximum  of  the  second 
sound,  in  consequence  of  the  sudden  projec¬ 
tion  downwards  which  the  heart  undergoes 
during  this  diastole.  Hence  why,  in  the 
forcible  contractions  of  the  heart,  it  is  easy 
to  perceive,  both  by  the  sight  and  the  touch, 
in  the  epigastric  fossa,  an  elevation  which 
alternates  with  that  of  the  intercostal  spaces 
struck  by  the  point  of  the  heart,  from  which 
results  avery  remarkable  and  alternate  move¬ 
ment  of  undulation  between  the  submammary 
and  subxiphoid  regions  ;  the  first  being  raised 
when  the  intercostal  spaces  are  depressed, 
and  vice  versa. 

Conclusions . — It  appears  to  result  from 
what  has  been  said  that  the  two  sounds  of 
the  heart  have  their  seat  at  the  origin  of  the 
pulmonary  and  aortic  arteries,  and  that  their 
cause  is  in  the  flapping  of  the  sigmoid 
valves  ;  that  the  first  sound,  which  coincides 
with  the  ventricular  contraction  and  the  au¬ 
ricular  dilatation,  is  the  result  of  the  raising 
of  the  valves  previously  depressed  ;  that  the 
second  sound,  which  coincides  with  the  ven¬ 
tricular  dilatation  and  with  the  contraction 
of  the  arteries,  is  the  result  of  the  depres¬ 
sion  of  the  valves  by  the  regurgitating  column 
of  blood;  that,  on  the  one  hand,  the  sim- 
plicityof  the  theory,  and  the  easy  and  natural 
explanation  which  it  gives  of  all  the  facts 
known  to  me,  may  be  referred  to  as  proofs 
of  its  truth  ;  and,  on  the  other,  that  the  con¬ 


siderations  into  which  I  have  entered  may  be 
regarded  as  affording  a  strict  demonstration 
of  it ;  that  the  want  of  perception  of  the 
first  sound,  when  the  finger  used  as  a  ste¬ 
thoscope  was  carried  successively  round 
all  parts  of  the  base  of  the  heart,  is  not  a 
peremptory  argument  against  the  opinion  I 
hold,  since  it  every  day  happens  that  the 
common  stethoscope  does  not  transmit  to 
the  ear  the  feeble  sounds  of  either  the  heart 
or  the  respiration.  Lastly,  may  we  not  say 
that  the  first  sound  of  the  heart  has  its  seat 
in  the  sigmoid  valves,  for  the  mere  reason 
that  this  seat  is  no  where  else  ? — Gazette 
Medicate ,  Aout  1841. 

CASE  OF  RECTO-YAGINAL  FISTULA. 

Bv  Dr.  Mott. 

Miss  R.,  of  Virginia,  22  years  old,  suffered, 
a  short  time  after  a  journey  from  Philadel¬ 
phia  to  New  York,  from  all  the  symptoms 
of  an  abscess  in  the  recto-vaginal  region. 
The  abscess  emptied  itself  by  two  openings, 
one  of  which,  situated  externally,  healed  up 
of  itself ;  and  the  other,  situated  in  the  va¬ 
gina,  became  fistulous,  and  .  during  four 
years  resisted  all  general  and  local  treat¬ 
ment — injections,  charpie  tents,  cauteriza¬ 
tion,  incision,  and  excision.  The  patient 
came  to  Philadelphia  to  place  herself  under 
my  care,  in  March  1839.  I  then  found  that 
the  fistula  opened  on  the  right  side  of  the 
vagina,  half  an  inch  from  its  orifice.  A 
probe,  introduced  here,  passed  into  an  irre¬ 
gular  canal,  which  at  first  ascended  obliquely 
outwards,  and  then  turned  to  the  side  of  the 
rectum,  and  opened  into  its  cavity  about 
three  inches  above  the  anus.  The  fistula 
sometimes  permitted  gases  •  to  pass,  and 
often  a  sufficient  quantity  of  faecal  liquid  to 
moisten  the  external  genital  organs. 

It  was  easy  to  see  that  such  an  infirmity 
was  to  be  treated  according  to  the  principles 
which  guide  the  treatment  of  fistula  in  ano. 
It  was  in  fact  an  analogous  case,  modified 
only  by  the  peculiarity  of  the  opening  having 
taken  place  into  the  vagina.  Still  I  could 
not  dream  of  applying  here  the  ordinary 
treatment  of  fistula  in  ano  ;  for,  by  the  em¬ 
ployment  of  a  seton,  or  by  dividing  with  a 
cutting  instrument  the  soft  parts  comprised 
between  the  twro  fistulous  openings,  I  should 
have  destroyed  a  part  of  the  perineum,  and 
established  a  large  communication  between 
the  rectum  and  vagina,  and  thus  should 
have  increased  rather  than  have  remedied 
the  disease. 

After  having  therefore  for  several  days  in¬ 
troduced,  through  the  vagina,  a  large  charpie 
tent  into  the  fistula,  to  dilate  it,  and  at  the 
same  time  to  straighten  its  course,  I  passed 
through  it,  by  means  of  an  eye-probe,  a 
seton,  which  I  then  carried  from  below  up- 
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wards  along  its  whole  track,  till  it  entered 
the  rectum,  and  I  then  drew  it  out  by  the 
anus.  I  fixed  the  ends  of  this  seton  loosely, 
so  that  it  might  not  be  displaced,  and  I  left 
it  thus  for  some  days,  t  then  unfastened 
them,  and  passing  the  vaginal  end  into  the 
eye  of  a  curved  probe,  I  introduced  the  ex¬ 
tremity  of  the  probe  into  the  vaginal  orifice 
of  the  fistula  ;  I  then  passed  it  up  for  rather 
more  than  an  inch  along  the  fistulous  pas¬ 
sage,  and  then  raising  the  extremity  I  held, 
I  directed  the  point  towards  the  floor  of  the 
perineum,  outside  the  sphincter  ani.  At  this 
part  I  next  made  a  small  but  deep  incision, 
through  which  I  drew  the  point  of  the  probe, 
and  with  it  the  end  of  the  seton. 

By  this  means,  the  seton,  instead  of  com¬ 
municating  by  one  end  with  the  interior  of 
the  rectum,  and  by  the  other  with  the  va¬ 
ginal  cavity,  now  formed  a  loop,  which  in¬ 
closed,  as  in  an  ordinary  anal  fistula,  the 
inferior  portion  of  the  outer  wall  of  the 
rectum,  and  all  the  soft  parts  comprised  be¬ 
tween  it  and  the  level  of  the  external  incision, 
together  with  the  whole  length  of  the  fistu¬ 
lous  passage.  I  had  now  only  to  fix  the  two 
ends  of  the  loop,  and,  by  gradually  tightening 
them  from  day  to  day,  to  cause  the  strangu¬ 
lation,  ulceration,  and  progressive  destruction 
of  the  soft  parts  comprised  within  the  liga¬ 
ture.  Before  this  destruction  was  completed, 
and  when  the  new  track  established  between 
the  rectal  orifice  of  the  fistula  and  the  ex¬ 
ternal  incision  had  been  a  little  enlarged  by 
the  suppurative  ulceration  maintained  by  the 
seton,  the  intestinal  fluids  began  to  take  this 
latter  course,  and  the  fistulous  opening  in 
the  vagina  healed  spontaneously.  I  conti¬ 
nued  to  tighten  the  ligature  every  two  or 
three  days,  till  at  last,  when  only  a  very 
narrow  bridge  of  soft  parts  remained  within 
the  loop,  I  cut  it  across  with  scissars.  In  a 
few  days  the  cure  was  perfected,  and  was 
accomplished  in  the  same  manner  as  in  the 
ordinary  fistula ;  and  the  patient  was  thus 
freed  at  once  from  a  double  infirmity,  namely, 
the  fistula  of  the  rectum  and  that  of  the 
vagina. 

Nearly  a  year  has  passed  since  the  cure 
was  completed,  and  recent  intelligence  has 
assured  me  of  its  permanence.  —  Gazette 
Medicate ,  Mai  1,  1341. 


LUNATIC  ASYLUMS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  leading  article  of  your  Gazette  for 
Sept.  3d,  on  “  The  Study  of  Insanity/' 
compels  me  to  trespass  a  few  moments  upon 
you,  that  I  may  redeem  one  institution  from 
the  severe,  but  in  general  too  just  charge, 
of  withholding  from  the  medical  student  the 
facilities  for  acquiring  experience  in  the 
treatment  of  insanity,  and  from  the  public 


the  blessings  which  such  experience  might 
produce. 

The  governors  of  this  asylum,  yielding  to 
the  wishes  of  its  medical  officers,  some  time 
since  consented  to  open  it  as  a  school  for 
“the  study  of  insanity."  They  proposed 
to  effect  this  by  admitting  medical  gentle¬ 
men  to  reside  in  the  asylum  for  a  given  pe¬ 
riod,  and  to  assist  the  resident  physician  in 
any  thing  wrhich  related  to  the  management 
and  treatment  of  the  patients.  They  deter¬ 
mined  to  avoid  making  such  arrangement  a 
profit  to  the  establishment  and  an  expense 
to  the  student,  and  therefore  permit  no  fees 
to  be  given  ;  but,  in  justice  to  the  establish¬ 
ment,  they  require  the  expense  of  their  board 
to  be  reimbursed  by  the  students. 

But  it  is  not  to  our  own  sex  and  profes¬ 
sion  that  the  advantages  of  the  institution 
are  now  opened.  Young  ladies  are  received 
amongst  the  female  patients  ;  and  these  qua¬ 
lify  themselves  to  superintend  the  female 
divisions  of  similar  establishments,  or  in  any 
way  to  take  the  responsibility  of  managing 
insane  females. 

The  plan  is  in  operation,  and  works  very 
well,  though  only  of  recent  introduction  : 
and  there  appears  no  reason  to  doubt  that 
all  the  benefits  will  result  from  it  which  the 
most  sanguine  can  desire. 

Fearing  to  make  this  note  assume  the 
appearance  of  an  advei'tisement,  I  will  not 
trouble  you  farther  than  to  subscribe  myself 
Your  obedient  servant, 

S.  Hitch,  M.D. 

Resident  Physician. 

Gloucester,  Sept.  14,  1841. 


EXTRACT  FROM 

DR.  MACROBIN  &  DR.  JAMIESON’S 
REPORT  OF  THE  LUNATIC 
ASYLUM  OF  ABERDEEN, 

For  the  Year  ending  3 0th  April ,  1841. 

Patients  in  the  Asylum,  1st  May, 

1840  .  149 

Admitted  between  1st  May,  1840,  and 
1st  May,  184 1  .  .  .48 


197 

Dismissed  between  1st  May,  1840, 
and  1st  May,  1841  — 

Recovered  .  .  .  .25 

Improved  .  .  .  .10 

Removed  unimproved  .  .  2 

Died  .  .  .  .  .19 

Total  number  removed  from  the 

Asylum  during  the  year  .  56 

Total  number  remaining  in  the  Asy¬ 
lum,  1st  May,  1841  .  .  141 
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So  true  is  it  that  the  mental  disorder  is 
generally  complicated  with  physical  symp- 
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toms,  that  a  review  of  the  list  of  forty-eight 
recent  admissions  justifies  us  in  stating  that, 
in  one  or  two  instances  only,  could  the  in¬ 
dividual  be  said  to  have  been  in  good  bodily 
health ;  in  all  the  others  there  existed  an 
amount  of  functional  derangement,  in  various 
organs  of  the  body,  which,  in  many  of  the 
cases,  left  little  doubt  of  the  existence  of 
organic  lesions. 

Ten  out  of  the  forty-eight  had,  at  some 
previous  period,  laboured  under  mental  de¬ 
rangement  ;  six  inherited  a  family  tendency  ; 
four  had  exhibited  such  indications  of  a 
natural  predisposition  as  are  manifested  in 
early  waywardness  and  eccentricity,  incapa- 
city  of  control  over  feelings  and  passions,  or 
the  opposite  of  this — a  facile  condition  of 
mind.  Four  had  such  a  predisposition  as 
may  be  supposed  to  follow  repeated  attacks 
ot  apoplexy  and  epilepsy,  or  casual  injuries 
of  the  brain  ;  and,  deducting  some  cases  in 
whose  imperfect  history  no  sufficient  cause 
could  be  traced,  only  about  twenty  remain 
in  which  no  such  constitutional  tendency, 
either  natural  or  acquired,  could  positively 
be  ascertained. 

Almost  the  whole  number,  either  from 
their  conversation  or  behaviour,  manifested 
the  influence  of  delusions  ;  the  mental  dis¬ 
ease,  in  a  few,  being  chiefly  or  entirely  seen 
in  moral  apathy,  or  intellectual  decay.  Ten 
appeared  to  labour  under  high  delusions  in 
regard  to  their  wealth,  their  station,  or  their 
abilities  ;  and  about  double  that  number 
laboured  under  such  depressing  delusions,  as 
the  di-ead  of  some  frightful  disease,  poison, 
or  death — the  dread  of  the  agents  of  justice 
— of  devils,  and  various  unseen  agencies  ;  or 
under  some  more  vague  apprehensions  of 
impending  evil. 

Eleven  had  manifested  a  suicidal  propen¬ 
sity  prior  to  admission;  one  laboured  under 
a  homicidal  impulse  ;  and  another  exhibited 
a  combination  of  both  these  features.  When 
out  of  the  control  of  their  friends,  seven  had, 
in  connection  with  their  respective  delusions, 
been  guilty  of  acts  which  had  given  occasion 
for  judicial  investigation. 

About  one -half  of  the  cases  were  sent  to 
us  from  the  town,  and  the  rest  from  the 
several  parishes  of  the  county  ;  and,  amongst 
the  latter  class,  the  number  of  instances  of 
irremediable  insanity  were  distinctly  pre¬ 
dominant — a  circumstance  which  seems  to 
be  most  explicable,  on  the  supposition  that 
there  is  a  less  judiciously  conducted  pre¬ 
liminary  treatment,  and  much  unnecessary 
delay  in  placing  such  patients  under  the  care 
and  control  of  a  Lunatic  Asylum ;  occasionally 
arising,  it  may  be,  from  the  inconvenience 
and  difficulty  of  removing  a  lunatic  to  a  dis¬ 
tance,  but  too  frequently,  we  fear,  in  the 
case  of  paupers,  from  the  unfortunate  un¬ 
willingness  of  the  parish  authorities  to  take 
upon  them  the  burden  of  supporting  any  one 


as  a  lunatic,  who  has  not  proved  himsel 
insane  by  some  very  manifest  act  of  outrage 
and  violence. 

In  regard  to  the  subject  of  coercion,  which 
has  of  late  become  one  of  prominent  remark 
in  the  annual  reports  of  most  Asylums,  we 
find  ourselves  called  upon,  in  justice  to  the 
managers,  and  to  the  friends  of  the  patients 
under  our  charge,  to  make  a  short  statement 
of  our  practice  in  this  important  particular, 
and  it  shortly  is  this, — that  we  act  on  the 
principle  of  non-restraint ,  as  far  as  the  con¬ 
struction  and  economy  of  the  establishment 
will  allow  ;  but  we  have  no  desire  to  obtain 
even  the  notoriety  of  being  non-restrainers, 
at  the  expense  of  what  we  conscientiously 
deem  to  be  for  the  safety  and  advantage  of 
our  patients.  That  there  are  cases  in  which 
mild  restraint  is  both  judicious  and  humane, 
every  physician  who  is  unprejudiced  must 
surely  admit,  who  has  ever  seen  a  case  of 
furious  nymphomania,  or  the  unbridled 
violence  of  an  outrageous  maniac,  exhaust¬ 
ing  the  excited  vigour  of  an  enfeebled  con¬ 
stitution,  and  extinguishing  the  hope  of 
recovery  for  ever.  We  have  no  more  hesi¬ 
tation  in  such  cases,  when  other  means  have 
been  useless,  in  applying  the  waist-belt,  or 
the  muff,  than  we  would  have  in  applying 
leeches  or  a  blister  against  the  will  of  the 
individual  ;  nor  can  we  see  that  the  patient 
is  more  humiliated,  by  being  thus  restrained 
from  injuring  himself,  than  he  would  be  by 
being  compelled  to  take  food,  when  other 
plans  of  resisting  his  attempt  at  starvation 
had  failed.  The  experiment  of  treating  the 
insane  without  employing  any  restraint  is 
one  that  is  highly  creditable  to  those  who, 
with  great  labour  and  the  best  motives, 
are  proving  its  practicability  ;  but  it  is  well, 
in  those  instances  where  a  spurious  philan¬ 
thropy,  or  a  craving  for  notoriety,  have  led 
to  the  system  of  sacrificing  means  which 
equal  humanity  has  allowed,  and  equal 
intelligence  approved,  if,  after  all,  the  other 
measures  substituted  are  not  more  hurtful 
or  degrading.  The  use  of  restraint  in  the 
Aberdeen  Asylum  has  never  been  great, 
seldom  continued,  and  latterly  it  has  been 
successfully  reduced.  The  number  of  pa¬ 
tients  at  present  under  such  control  are  five, 
and  with  no  one  of  them  does  it  include  any 
degree  of  confinement  within  doors,  nor 
hinder  the  individual  from  taking  exercise, 
feeding  himself,  and  attending  to  the  calls 
of  nature.  The  mode  of  restraining,  which 
we  have  found  in  most  cases  the  least 
inconvenient,  consists  in  the  waist-belt, 
to  which  are  attached  leather  bracelets, 
allowing  the  hands  a  modified  degree  of 
liberty  ;  and  this  form  of  control,  or  even 
the  muff  on  the  hands  of  a  dangerous  lunatic, 
we  think  preferable  to  having  our  patients 
gesticulating  about  our  airing-yards,  in 
canvas  doublets — giving  benoath  a  douche- 
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pipe  promises  which  they  break  at  an  early 
opportunity,  or  raving  under  the  vigilant 
dogging  of  a  guard  of  keepers  of  imposing 
appearance. 

It  is  scarcely  requisite,  now  that  the  public 
mind  entertains  less  prejudiced  notions  on 
the  treatment  of  the  insane,  to  notice,  that 
threatening  and  abusive  language,  and  harsh 
measures  of  every  description,  are  not  only 
found  to  be  unnecessary,  but  are  strictly 
prohibited  among  the  attendants,  and  made 
the  occasion  of  reprimand  or  dismissal,  when 
discovered. 

MR.  BATTLEY’S  PHARMACEUTICAL 
PREPARATIONS. 

We  are  requested  by  Mr.  Battley  to  state 
that,  on  Thursday,  30th  of  Sept.,  he  will 
exhibit  in  the  Great  Hall  of  the  Royal  Col¬ 
lege  of  Physicians,  by  permission  of  the 
president  and  fellows,  samples  of  drugs  and 
of  certain  original  and  active  preparations, 
which  he  invites  the  members  of  the  medical 
profession  to  inspect.  The  College  will  be 
open  from  10  a.m.  till  5  p.m.  Mr.  Battley 
will  continue  his  analyses  of  the  drugs  during 
the  autumnal  and  winter  months  at  the 
Laboratory  attached  to  the  Ophthalmic  Hos¬ 
pital,  Moorfields  ;  and  the  subjects  of  ana¬ 
lysis  will  be  regularly  published  in  this 
journal. 


LONDON  MEDICAL  GAZETTE  FOR 
1841-2. 

The  volumes  for  the  current  session  (1841-2) 
will  contain — Lectures  on  Human  Physio¬ 
logy,  by  Dr.  Knox,  of  Edinburgh  ;  a  set  of 
Clinicai  Lectures,  delivered  by  M.  Lugol, 
at  the  Hopital  St.  Louis,  Paris  ;  a  selection 
from  the  Lectures  of  Dr.  Carpenter,  of 
Bristol ;  together  with  the  continuation  and 
completion  of  Dr.  Watson’s  course,  on  the 
Principles  and  Practice  of  Physic,  delivered 
at  King’s  College.  The  journal  will  also 
contain  occasional  Lectures  by  distinguished 
teachers  ;  Original  Communications  ;  Ana¬ 
lyses  of  Books  ;  Extracts  from  English  and 
Foreign  Journals  ;  Editorial  Articles  on 
subjects  of  general  interest  ;  together  with 
all  the  professional  news  of  the  day  :  so  as 
to  constitute  a  complete  record  of  medical 
science. 


BOOKS  RECEIVED  FOR  REVIEW. 

The  Oily  Acids,  forming  the  First  Sup¬ 
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Hooping-cough  :  symptoms  ;  duration  ; 
complications ;  pathology  ;  treatment. — 
Pneumonia  :  its  stages  and  morbid  ana¬ 
tomy  ;  auscultatory  signs. 

Hooping-cough. — I  have  yet  to  consider 
one  very  important  disorder,  which  is  usu¬ 
ally  classed  among  the  catarrhal  affections,  but 
which  is  marked  by  features  so  peculiarly  its 
own,  as  to  distinguish  it  effectually  from 
every  other  form  of  disease.  I  allude  to 
hooping-cough  :  a  remarkable  complaint, 
well  known  every  where,  I  believe,  and 
much  dreaded  by  parents.  It  has  received 
a  variety  of  names :  chin-cough ;  kink- 
hoast ;  coqueluche  ;  tussis  convulsiva  ;  tus- 
sis  ferina  ;  and  jjertussis.  This  last  name, 
which  Sydenham  bestowed  upon  it,  and 
which  was  adopted  by  Cullen,  is  the  techni¬ 
cal  appellation  of  the  disease  in  this  country, 
as  hooping-cough  is  the  popular. 

Symptoms. — The  phenomena  that  cha¬ 
racterize  hooping-cough  are,  I  say,  remark¬ 
able.  It  begins  with  the  symptoms  of  an 
ordinary  catarrh  arising  from  cold.  The 
child  (for  it  is  most  especially  a  disease  of 
children)  has  coryza,  and  coughs ;  and  mo¬ 
thers  and  nurses  are  aware  that  the  disease 
commences  in  this  way,  and  express  their 
apprehensions  lest  it  may  turn  to  the  hoop¬ 
ing-cough.  After  this,  the  catarrhal  stage, 
has  lasted  eight  or  ten  days,  or  a  fortnight, 
or  sometimes  a  day  or  two  longer,  that  kind 
of  cough  begins  to  be  heard  which  is  so  dis¬ 
tinctive.  It  comes  on  in  paroxysms,  in 
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which  a  number  of  the  expiratory  motions 
belonging  to  the  act  of  coughing  are  made  in 
rapid  succession,  and  with  much  violence, 
without  any  intervening  inspirations ;  till 
the  little  patient  turns  black  in  the  face,  and 
seems  on  the  point  of  being  suffocated. 
Then  one  long-drawn  act  of  inspiration 
takes  place,  attended  wdth  that  peculiar 
crowing  or  hooping  noise,  which  denotes 
that  the  rima  glottidis  is  partially  closed, 
and  which  gives  the  disease  its  name.  As 
soon  as  this  protracted  inspiration  has  been 
completed,  the  series  of  short  expiratory 
coughs,  repeated  one  immediately  after  the 
other  till  all  the  air  appears  to  be  expelled 
from  the  lungs,  is  renewed ;  and  then  a 
second  sonorous  back-draught  occurs ;  and 
this  alternation  of  a  number  of  expiratory 
coughs,  with  one  shrill  inspiration,  goes  on, 
until  a  quantity  of  glairy  mucus  is  forced  up 
from  the  lungs,  or  until  the  child  vomits,  or 
until  expectoration  and  vomiting  both  take 
place  at  once.  During  the  urgency  of  the 
paroxysms  the  face  becomes  swelled,  and  red 
or  livid,  the  eyes  start,  the  little  sufferer 
stamps  sometimes  with  impatience,  and  ge¬ 
nerally  clings  to  the  person  who  is  nursing 
him  for  support,  or  lays  hold  of  a  chair  or 
table,  or  of  whatever  object  may  be  near 
him,  to  diminish  (as  it  would  seem)  the 
shock  and  jar  by  which  his  whole  frame  is 
shaken.  As  soon  as  expectoration  or  vo¬ 
miting  have  happened,  the  paroxysm  is  over. 
The  child  may  pant  a  little  while,  and  appear 
fatigued ;  but  commonly  the  relief  is  so 
complete,  that  he  returns  immediately  to  the 
amusements,  or  the  occupation,  which  the  fit 
of  coughing  had  interrupted,  and  is  as  gay 
and  lively  as  if  nothing  had  been  the  matter 
with  him.  When  the  fit  terminates  by  vo¬ 
miting,  the  patient  is  in  general  seized  im¬ 
mediately  after  with  a  craving  for  food,  asks 
for  something  to  eat,  and  takes  it  with  some 
greediness. 

Each  paroxysm  may  consist  of  several  al¬ 
ternations  of  the  gasping  coughs,  and  the 
characteristic  hoop  or  kink  ;  but  Cullen  re- 
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marks  that  the  expectoration  or  vomiting 
usually  takes  place  after  the  second  cough¬ 
ing,  and  puts  an  end  to  the  fit. 

The  number  of  paroxysms  that  occur  in 
the  twenty-four  hours  is  variable  also  ;  and 
they  come  on  at  irregular  intervals.  When 
the  complaint  is  uncomplicated,  the  child, 
during  the  intermissions,  appears  to  be 
quite  well.  This  is  another  striking  feature 
of  the  disorder.  In  the  earlier  paroxysms 
the  mucus  expelled  is  scanty  and  thin  ;  and 
in  proportion  as  this  is  the  case,  the  fits  are 
the  longer  and  the  more  violent.  By  de¬ 
grees  the  expectoration  becomes  more  abun¬ 
dant  ;  and  sometimes  it  is  very  copious  :  at 
the  same  time  it  is  thicker,  and  more  easily 
bi’ought  up  ;  and  on  that  account  the  fits  of 
coughing  are  less  protracted. 

The  ordinary  duration  of  the  disease  is 
from  six  weeks  to  three  months ;  but  it  may 
run  its  course,  I  believe,  in  three  weeks  ; 
and  it  may  continue  for  six  months,  or 
more. 

In  an  uncomplicated  case,  if  you  listen  at 
the  chest  during  the  intermissions,  you  will 
probably  hear  the  sounds  that  are  proper  to 
catarrh — some  degree  of  rhonchus  or  sibilus  ; 
and  in  many  parts  there  may  be  puerile  re¬ 
spiration ;  and  if  you  percuss  the  thorax, 
you  get  the  natural  hollow  sounds.  But 
what  happens  when  you  apply  your  ear  to 
the  chest  during  the  paroxysms  of  coughing  ? 
Why,  the  information  given  us  in  this  case 
by  auscultation  is  very  curious.  You  may 
perhaps  hear,  between  the  short  explosive 
shocks  of  the  cough,  some  snatches  of 
wheezing,  or  of  vesicular  breathing ;  but 
during  the  long-drawn  noisy  inspiration  that 
succeeds,  all  within  the  chest  is  silent.  This 
is  supposed  to  result  from  the  slow  and  nig¬ 
gardly  manner  in  which  the  air  passes 
towards  the  lungs  through  the  chink  of  the 
glottis,  which  is  spasmodically  narrowed. 
It  may  also  depend,  in  part,  as  Laennec  sup¬ 
posed,  upon  a  spasmodic  condition  of  the 
muscular  or  contractile  fibres  of  the  bronchi 
and  their  branches.  When  the  fit  is  at  an 
end,  the  ordinary  sounds  of  healthy,  or  of 
catarrhal  respiration,  are  resumed. 

Children  are  very  susceptible  of  this  com¬ 
plaint  ;  and  it  is  a  complaint  which  spreads 
by  contagion.  Hence  it  follows  that  few 
children  escape  an  attack  of  it.  It  is  also 
one  of  those  contagious  complaints  which  do 
not  in  general  affect  the  same  individual 
twice  :  and  hence  again  it  follows  that  it  is 
rarely  met  with  in  adults.  Such  is  the  fact ; 
and  such,  I  apprehend,  is  the  explanation  of 
it.  It  is  not  that  adults  are  insusceptible  of 
hooping-cough  ;  for  adults  that  have  not  had 
it  during  their  childhood  are  readily  affected 
when  exposed  to  the  contagion.  But  it  is 
that  the  disorder,  with  very  few  exceptions, 
protects  the  system  somehow  from  its  future 
recurrence  ;  and  that  most  adults  have  had 


it  when  they  were  young,  and  for  that  rea¬ 
son  do  not  take  it  afterwards. 

During  the  very  early  periods  of  infancy, 
i.  e.  within  the  first  two  or  three  months, 
hooping-cough  is  said  to  be  rare  :  I  men¬ 
tioned  a  case,  however,  before — and  I  have 
read  of  others — in  which  the  disorder  ap¬ 
peared  to  have  been  contracted  before  the 
patient  was  born.  My  bedmaker’s  daugh¬ 
ter  in  Cambridge  had  a  child  ill  with  hoop¬ 
ing-cough  in  the  house  with  her  during  the 
last  weeks  of  another  pregnancy,  and  the 
new  comer  hooped  the  first  day  he  came  into 
the  world. 

As  long  as  this  disease  is  uncomplicated— 
unmixed  with  inflammation,  and  therefore 
unattended  with  fever,  or  only  with  that 
slight  inflammatory  condition  proper  to  mild 
catarrh — it  is  not  at  all  a  dangerous  disease. 
Probably  it  will,  under  the  most  favourable 
circumstances,  run  a  certain  course.  By  degrees 
the  violence  and  thefrequeney  of  the  paroxysms 
diminish  ;  they  occur  only  in  the  morning 
and  the  evening,  then  in  the  evening  alone, 
and  at  length  they  cease  altogether.  But 
for  some  time  after  the  disorder  has  ap¬ 
parently  come  to  an  end,  if  the  child  takes 
cold,  and  gets  a  cough,  it  is  apt  to  assume  a 
spasmodic  character,  and  to  be  attended 
with  a  hooping  noise  in  inspiration. 

Complications. — Unfortunately  hooping- 
cough  is,  in  a  great  many  cases,  not  simple — ■ 
not  uncomplicated.  It  becomes  mixed  up 
with  other  kinds  of  disease  in  the  chest ;  or 
in  the  head.  In  the  chest  severe  bronchitis 
supervenes  upon  it,  or  inflammation  of  the 
substance  of  the  lungs  ;  and  then  fever  is- 
lighted  up,  and  permanent  dyspnoea  is  pre¬ 
sent.  When  the  disorder  has  been  long 
drawn  out,  and  has  at  last  terminated  fatally, 
dilatation  of  the  bronchi,  such  as  I  described 
in  the  last  lecture,  is  often  found  upon  dis¬ 
section  ;  or,  still  more  commonly  I  believe, 
what  is  called  emphysema  of  the  lungs — a 
change  which  I  have  yet  to  bring  before  you. 

That  such  effects  should  follow  such 
violent  and  continued  efforts  of  coughing,  is 
no  great  matter  for  wonder.  Neither  can 
we  be  surprised  that  the  disease  frequently 
leads  to  cerebral  disorder.  During  the  fits 
there  is  a  great  and  visible  determination  of 
blood  towards  the  head,  or  rather  a  detention 
of  the  blood  in  the  veins  that  proceed  from 
the  head  ; — passive  mechanical  congestion  : 
the  transmission  of  the  blood  through  the 
lungs  being  obstructed,  and  its  return  from 
the  head  interrupted.  Hence,  the  face 
becomes  turgid,  the  eyes  are  prominent,  the 
superficial  veins  full  and  projecting,  the  lips 
and  cheeks  turn  livid  ;  sometimes  haemor¬ 
rhage  takes  place  from  the  nose  or  ears,  or 
the  eyes  become  blood-shotten ;  or  the 
patient  actually  falls  into  convulsions  ;  nay, 
apoplexy  is  occasionally  the  result  of  the 
straining  ;  and  when  life  is  not  thus  suddenly 
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cut  short,  chronic  mischief  is  apt  to  be  set 
up  in  the  brain,  and  the  child  ultimately  dies 
hydrocephalic. 

All  this  is  the  more  to  be  feared  in  pro¬ 
portion  as  the  child  is  the  younger.  Plead 
affections  are  particularly  to  be  dreaded  in 
scrofulous  children ;  and  in  any  children 
during  the  first  dentition.  When  the  disease 
occurs  within  the  first  two  years  of  life,  it  is 
usually  attended  with  convulsions  :  and  many, 
more  die  within  that  period  than  afterwards. 
And  Cullen’s  remark  is  undoubtedly  true, 
that  the  older  children  are,  the  more  secure 
they  are,  cceteris  paribus ,  against  an  un¬ 
happy  event. 

Hooping-cough  may  be  complicated  also 
with  a  disordered  condition  of  the  bowels  ; 
and  with  infantile  remittent  fever.  This 
complication  is  more  accidental,  and  less  a 
consequence  of  the  hooping-cough  than  the 
former  ;  but  it  may  very  materially  add  to 
its  peril. 

Dr.  Cullen  was  of  opinion  that  the  com¬ 
plaint  may  exist  in  even  a  milder  form  than 
that  which  I  have  called  simple  hooping 
cough.  He  thought  he  had  seen  “  instances 
of  a  disease,  which,  though  evidently  arising 
from  the  chin-cough  contagion,  never  put  on 
any  other  form  than  that  of  a  common  ca¬ 
tarrh.”  Others  again  believe  that  adults 
may  have  it  without  hooping.  But  all 
this  seems  to  me  very  doubtful.  Catarrh  is 
an  exceedingly  common  malady :  and  I 
should  be  slow  to  consider  any  case  a  ge¬ 
nuine  case  of  pertussis,  unless  the  charac¬ 
teristic  paroxysms  of  coughing,  and  the  stri- 
dulous  inspiration,  were  present. 

Patholoyy. — Divers  opinions  have  been 
held  respecting  the  seat,  and  respecting  the 
nature,  of  hooping-cough.  Some  suppose 
it  to  have  its  seat  in  the  brain  ;  and  that  it 
is  essentially  a  spasmodic  disease.  Others 
maintain  that  it  is  situated  in  the  air-pas¬ 
sages  of  the  lungs,  and  that  it  is  always  an 
inflammatory  disorder.  I  do  not  pretend  to 
strike  the  balance  between  these  conflicting 
judgments.  Certainly  the  simple  form  of 
the  disease  is  often  unattended  with  any 
appreciable  fever :  and  that  is  a  strong 
ground  for  believing  that  its  peculiar  phse- 
nomena  are  not  necessarily  connected  with 
inflammation.  They  who  have  ascribed  the 
complaint  to  a  morbid  condition  of  the  brain 
have  deduced  that  opinion,  I  presume,  from 
the  cerebral  symptoms  that  are  sometimes 
so  plainly  marked  in  hooping-cough.  But 
these  symptoms  are  oftener,  to  all  appear¬ 
ance,  the  consequence,  than  the  cause,  of 
the  paroxysms  of  coughing.  I  would  sug¬ 
gest  it  as  an  interesting  point  for  your  future 
observance,  whether  the  pathology  of  hoop¬ 
ing-cough  may  not  receive  some  elucidation 
from  the  researches  of  the  late  Dr.  Ley, 
respecting  the  crowing  inspiration  of  infants. 
You  remember  his  suggestion,  that  mere 


inflammation  of  the  mucous  membrane  o  f 
the  air-passages  might  cause  swelling  of  the 
absorbent  glands  of  the  bronchi  or  of  the  neck. 
This  is  a  circumstance  which  I  have  myself 
long  thought  probable,  from  having  found 
enlargement  of  the  cervical  glands  springing 
up  during  the  existence  of  pulmonary  irrita¬ 
tion.  Take  notice  that  the  spasmodic  fits  of 
hooping-  cough  are  always  preceded  for  some 
days  by  mere  catarrhal  symptoms.  Observe 
farther  how  the  parts  supplied  by  the  pneu- 
mogastric  nerve  are  affected  in  these  parox¬ 
ysms  :  the  larynx,  the  lungs,  the  stomach. 
This  conjecture,  that  the  crowing  in¬ 
spiration  of  infants,  and  the  crowing  inspi¬ 
ration  of  hooping-cough — though  quite  dis¬ 
tinct  affections  —  may  both  depend  upon 
irritation  of  the  recurrent  nerve,  or  of  the 
pneumogastric  nerve  generally ;  and  that  even 
the  irritation  in  both  cases  might  arise  out  of 
enlargement  of  the  glands  that  lie  in  the 
course  of  that  nerve  :  this  natural  conjecture 
had  presented  itself  to  Dr.  Ley’s  mind  ;  for, 
towards  the  end  of  his  book,  I  find  this 
note  : — “  Recently  four  children  have  been 
brought  to  my  house,  labouring  under  hoop¬ 
ing-cough.  In  all,  the  glandulse  concatenate 
near  the  trachea  were  very  considerably  en¬ 
larged.  Is  this  (he  says)  merely  an  acci¬ 
dental  combination  ?  or  is  there  any  essen¬ 
tial  connexion  between  the  two  ?  May  it 
not  be  that  an  enlargement  of  these  glands, 
from  a  specific  animal  poison,  similar  to  that 
of  the  parotid  glands  in  mumps,  is,  after  all, 
the  essence  of  hooping-cough  ?  The  subject 
at  least  deserves  inquiry,  and  further  obser¬ 
vation.” 

In  corroboration  of  this  conjectural  view 
of  what  may  ultimately  be  proved  to  be  the 
true  pathology  of  hooping-cough,  I  may 
remark  that  among  the  morbid  appearances 
described  as  being  met  with  after  death  from 
that  disease — “  an  unusual  swelling  of  the 
bronchial  glands” — is  set  down.  It  is  also 
stated,  by  some  of  the  Germans,  that  that 
portion  of  the  pneumogastric  nerve  which 
lies  in  the  cavity  of  the  chest  has  been  some¬ 
times  found  red.  Yet  I  should  lay  no  stress 
upon  this  ;  for  others  have  asserted  that  they 
have  looked  in  vain  for  this  redness  :  and 
even  supposing  it  to  exist,  it  is  no  sure  01- 
safe  token  that  there  had  been  inflammation 
of  the  nerve.  The  nerve,  all  things  consi¬ 
dered,  would  be  likely  to  become  tinged  of 
that  colour  soon  before,  or  even  after,  death, 
from  the  gorged  condition  of  the  lungs.  In 
some  cases,  as  you  may  well  believe,  serous 
fluid  is  met  with  in  the  ventricles  of  the 
brain,  or  in  the  meshes  of  the  pia  mater  :  in 
others  the  consequences  of  inflammation  are 
traceable  in  the  bronchi,  the  lungs,  or  the 
pleurte.  Portions  of  what  is  called  hepatized 
lung  are  not  unfrequently  seen  in  the  fatal 
cases. 

Treatment . — The  object  of  rational  treat- 
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ment  in  hooping- cough,  supposing  the  dis¬ 
ease  to  be  simple,  is  to  keep  it  simple  :  to 
beep  it  mere  hooping-cough  :  to  obviate 
serious  inflammation  or  mischief  in  the  chest 
or  head  :  and,  if  possible,  to  mitigate  the 
severity  and  shorten  the  duration  of  the  tits 
of  coughing.  I  have  no  notion  that  any 
thing  we  can  do  in  the  beginning  will  mate¬ 
rially  abridge  the  duration  of  the  complaint 
as  it  appears  in  its  unmixed  form.  It  will, 
I  say,  in  all  probability,  run  a  certain  course  ; 
and  our  business  is  to  conduct  it  evenly  and 
safely  to  the  end  of  its  course.  For  this 
purpose  the  diet  must,  in  the  first  place,  be 
regulated  and  reduced.  The  child  should 
not  be  allowed  to  eat  meat :  the  bowels 
should  be  kept  moderately  open  :  and  the 
patient  in  cold  weather  should  be  confined 
to  the  equable  temperature  of  the  house,  or 
protected  by  warm  clothing.  You  will  find 
different  persons  employing  and  praising 
different  plans  of  treatment ;  the  object  in 
all  cases,  however,  being  the  same,  viz.  to 
ward  off  inflammation,  and  to  quiet  irrita¬ 
tion.  One  very  good  plan,  as  I  believe, 
is  that  of  giving  a  grain,  or  a  grain  and  a 
half,  of  ipecacuan,  three  or  four  times  a  day. 
This  generally  keeps  the  bowels  sufficiently 
open,  and  seems  to  have  a  beneficial  opera¬ 
tion  on  the  mucous  membrane  of  the  air- 
passages  also.  Or  a  few  grains  of  rhubarb 
and  ipecacuan  may  be  given  every  night : 
and  if  the  cough  be  very  troublesome  and 
urgent,  small  opiates  may  be  administered  : 
syrup  of  poppies  :  or  the  extract  of  hyoscy- 
amus  ;  as  many  grains  per  diem  as  the  child 
has  years.  There  is  a  method  recommended 
many  years  ago  by  a  namesake  of  mine, 
which  some  people  swear  by.  Sir  William 
Watson’s  prescription  was  one  grain  of  tar- 
tarized  antimony  and  twenty  drops  of  lau¬ 
danum  in  an  ounce  of  water.  A  tea-spoonful, 
or  a  dessert-spoonful,  of  that  mixture  was 
given  every  evening,  or  every  other  evening. 

I  have  heard  the  late  Dr.  Gooch  say  that  his 
mother  became  famous  as  a  village  doctress 
by  the  help  of  that  prescription.  Fothergill’s 
method  was  to  give  an  emetic  every  day  ;  or 
three  or  four  times  a  week  :  and  this  plan 
answers  best,  I  believe,  when  the  expectora¬ 
tion  is  scanty,  and  brought  up  with  difficulty, 
and  after  much  coughing.  The  best  emetic 
substance  in  such  cases  is,  doubtless,  ipeca¬ 
cuan.  Mr.  Pearson— who  has  had,  I  fancy, 
many  imitators — used  to  give,  after  the  ope¬ 
ration  of  an  emetic,  one  drop  of  laudanum, 
five  drops  of  ipecacuan  wine,  and  two  grains 
of  carbonate  of  soda,  in  a  draught,  every 
fourth  hour,  for  several  days.  Under  some 
such  treatment  as  this,  the  disease  will  reach 
its  termination  in  from  six  to  twelve  weeks  : 
and  it  frequently  happens  that  when  the 
child  is  quite  well  in  all  other  respects,  it 
still  continues  to  couyh.  The  cough  would 
almost  seem  to  be  continued  by  the  mere 


influence  of  habit.  Now,  under  these  circum¬ 
stances,  change  of  air  will  often  remove  the 
cough,  as  if  by  magic  :  and  the  shower-bath, 
and  iron  in  some  shape,  will  sometimes  suc¬ 
ceed,  if  change  of  air  be  not  practicable. 

There  is  a  great  variety  of  medicines 
lauded  as  specifics  against  hooping-cough  : 
but  they  are  not  to  be  trusted  to.  Many 
persons  think  highly  of  the  prussic  acid,  as 
a  remedy  for  the  paroxysms  of  coughing.  But 
this  is  a  gigantic  remedy  to  employ  in  such 
young  subjects.  If  you  give  it  at  all,  you 
must  give  it  in  very  small  quantities,  and 
watch  its  effects.  The  artificial  tincture  of 
musk  is  another  substance  which  some  have 
found  useful.  Three  or  four  minims  of  it  may 
be  given  in  the  outset,  and  the  dose  increased 
till  some  sensible  effect  is  produced ;  and 
then  the  dose  that  has  been  so  reached  should 
be  persisted  in  without  farther  augmentation. 
I  have  been  assured,  by  a  most  intelligent 
practitioner,  that  he  had  got  considerable 
credit  for  prescribing  this  medicine,  after 
other  persons,  with  other  modes  of  manage¬ 
ment,  had  failed.  Belladonna,  digitalis, 
cantharides,  are  other,  and,  I  think,  hazard¬ 
ous  remedies.  Safer  drugs  recommended, 
and,  for  aught  I  know,  equally  efficacious 
with  these  poisons,  are  cochineal,  oil  of  am¬ 
ber,  musk,  camphor,  and  the  meadow  nar¬ 
cissus.  Of  late  the  carbonate  of  iron  has 
been  greatly  praised  by  some  of  the  conti¬ 
nental  physicians. 

External  applications  are  also  much  in 
fashion  in  the  treatment  of  hooping-cough. 
Frictions  to  the  sjfine  and  to  the  chest ;  and 
probably  as  counter-irritants,,  they  are  of 
some  service.  The  tartarized  antimony  is 
the  least  innocent  of  these  applications.  It 
will  often,  cause  foul  and  very  troublesome 
sores  upon  an  adult  skin :  and  till  I  am 
better  advised  than  I  am  at  present  of  its 
certain  efficacy  as  a  remedy  for  hooping- 
cough,  no  one  (however  authorized  profes¬ 
sionally,  ludere  corio  humano) ,  should  rub  it 
upon  a  child  of  mine.  Mothers  are  many  of 
them  fond  of  using  Roche’s  Embrocation  for 
the  Hooping-Cough.  This  (Dr.  Paris  tells 
us)  consists  of  olive  oil,  mixed  wdth  half  its 
quantity  of  the  oils  of  cloves  and  of  amber. 

Such  is  the  plan  of  management  which 
you  will  do  well  to  enforce. — and  such  are 
the  expedients  which  you  may,  if  you  please, 
make  use  of  as  auxiliaries  to  that  plan — 
when  the  disease  is  mere  hooping-cough. 
But  when  it  becomes  complicated  with 
symptoms  of  inflammation  within  the  chest, 
or  with  head  symptoms  —  (and  for  such 
symptoms  you  must  jealously  watch) — then 
you  must  employ  antiphlogistic  remedies  (in 
addition  to  the  antiphlogistic  regimen) 
adapted  to  the  circumstances  of  the  case. 
Now  we  know  that  the  bronchi,  or  the  lungs , 
are  affected  with  inflammation,  when  we  find 
that  the  child  has  fever,  and  that  there  is 
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permanent  dyspnoea  between  the  paroxysms 
ot  spasmodic  cough.  In  such  a  case  we 
must  have  recourse  to  the  treatment  required 
in  such  inflammation  :  leeches  to  the  surface 
of  the  chest,  bleeding  even  from  the  arm,  if 
the  child’s  age  and  strength  will  warrant 
it,  tartar  emetic,  small  doses  of  nitre,  the 
warm  bath,  and  blistering ;  and  to  these 
measures,  modified  and  combined  according 
to  the  particular  emergency,  it  will  be  well 
to  add  small  and  repeated  doses  of  mercury  : 
of  the  hydrargyrum  cum  creta,  or  of  calomel  ; 
the  state  ot  the  bowels  determining  which. 
Some  have  recommended  friction  with  the 
tartar  emetic  ointment  to  the  chest  in  such 
cases  :  but  I  have  the  same  objection  to  it 
there,  in  such  young  patients,  as  to  the  spine. 

Mhen  any  head  symptoms  come  on, 
threatening  hydrocephalus — such  as  squint- 
ing,  convulsions,  stupor — those  remedies 
must  be  adopted  which  I  endeavoured  to 
describe  to  you  when  I  spoke  of  that  dis¬ 
ease  :  leeches  to  the  head,  cold  applied  there, 
purgatives,  the  warm  bath  :  but,  except  in 
very  young  children,  I  believe  there  is  more 
danger  of  fatal  pulmonary  changes  in  this 
disagreeable,  and  sometimes  intractable  dis¬ 
order,  than  of  cerebral  mischief. 

Pneumonia. 

_  I  might  pass,  by  a  very  natural  tran¬ 
sition,  from  the  consideration  of  hooping- 
cough,  to  that  of  spasmodic  asthma.  But 
this  last  complaint  is  found  to  exist  in 
connexion  with  various  organic  changes 
within  the  chest,  few  of  which  have  yet  been 
treated  of  in  these  lectures.  I  shall  therefore 
postpone  what  I  have  to  say  respecting 
asthma,  till  I  have  gone  through  some  other 
thoracic  diseases.  And  I  now  proceed  to 
pneumonia,  or  inflammation  of  th e  substance 
q/  the  lungs.  Questions  have 'been  raised  as 
to  the  precise  part  and  texture  in  which  the 
inflammation  begins  ;  and  to  these  questions 
I  may  briefly  advert  as  we  go  on  :  but  I  hold 
that  in  pneumonia  all  the  textures  composing 
the  pulmonary  substance  in  the  part  inflamed 
are  involved  in  the  inflammatory  process. 

Now  of  pneumonia  it  is  especially  true, 
that  we  ascertain  its  extent,  its  situation, 
and  every  step  of  its  progress,  by  means  of 
the  ear.  All  the  symptoms  that  give  us  the 
most  sure  information  respecting  the  nature 
of  the  disease,  the  event  to  which  it  tends, 
and  the  remedial  treatment  which  it  requires, 
spring  out  of  the  actual  changes  wrought  in 
the  pulmonary  substance  itself;  and  these 
changes  are  disclosed  to  us  by  the  method  of 
auscultation.  It  is  necessary,  therefore,  that 
you  should  understand,  first  of  all,  what 
those  changes  are  which  are  produced  by  in¬ 
flammation  of  the  substance  of  the  lungs  : 
that  you  should  know  the  morbid  aaatomy 
ot  pneumonia,  as  an  indispensable  ground¬ 
work  for  a  knowledge  of  its  pathology. 


There  are  three  well-marked,  and  very 
constant  conditions  of  the  lung,  corre¬ 
sponding  to  different  degrees  and  periods  of 
its  inflammation.  I  will  describe  them  in 
succession,  in  the  order  in  which  they  take 
place. 

The  first  stage  or  condition  is  that  of  en¬ 
gorgement :  all  modern  observers  agree,  I 
believe,  both  as  to  the  nature  and  as  to  the 
name  of  this  condition.  The  substance  of 
the  lung  is  gorged  with  blood,  or  bloody 
serum.  It  is  of  a  dai’k  red  colour  externally, 
and  crepitates  less  under  pressure  than  sound 
lung  does.  We  feel  that  there  is  more  liquid 
than  air  in  its  cells.  It  is  heavier  also  than 
natural,  and  inelastic,  and  retains,  in  some 
degree,  the  impression  of  the  finger.  When 
the  engorged  portion  is  cut,  we  find  it  red, 
and  we  see  a  great  quantity  of  a  reddish  and 
frothy  serum  flow  from  it.  Its  consistence 
is  at  the  same  time  diminished ;  it  is  more 
easily  torn  ;  more,  in  that  respect,  like  the 
spleen ;  and  accordingly  the  term  splenization 
of  the  lung  has  been  given  to  this  stage  of 
its  inflammation,  as  hepatization  has  to  that 
which  succeeds  it.  In  this  stage  of  engorge¬ 
ment  the  mucous  membrane  of  the  small 
bronchial  ramifications  is  of  a  deep  red 
colour.  The  portions  most  engorged,  although 
their  specific  gravity  is  increased,  will  never¬ 
theless  almost  always  float  in  water. 

Now  it  is  necessary  to  caution  you,  in  the 
outset,  against  a  very  frequent  source  of 
fallacy  in  respect  to  this  condition  of  inflam¬ 
matory  engorgement.  Such  a  state  of  the 
pulmonary  substance  as  I  have  been  de¬ 
scribing,  you  will  meet  with  in  half,  at  least, 
of  the  dead  bodies  which  you  may  have  to 
examine  ;  and  you  must  not  necessarily  infer 
therefrom  that  the  persons  deceased  had 
inflammation  of  the  lungs.  There  is 
almost  always  some  degree  of  mecha¬ 
nical  engorgement  of  the  back  part 
of  the  lungs  ;  or  of  that  part  which  has  been 
undermost  during  the  last  hours  of  life,  or 
after  death ;  and  the  one  kind  of  engorge¬ 
ment  can  scarcely  be  distinguished  from  the 
other  by  their  anatomical  characters  alone. 
Andral  at  one  time  held,  indeed,  that  if  the 
engorged  part  were  more  friable,  more  easily 
torn  or  broken  down  under  pressure  than 
natural,  that  was  a  sufficient  evidence  of  its 
inflammation  :  but  he  afterwards  saw  reason 
to  change  that  opinion.  We  judge  by  the 
situation  of  the  engorgement  sometimes  :  if 
it  be  not  in  a  depending  part  of  the  lungs, 
it  is  surely  inflammatory.  We  judge  also  by 
the  previous  symptoms. 

If  the  inflammation  continues,  the  lung 
undergoes  a  farther  alteration,  and  presents 
the  following  characters.  It  is  still  red — 
externally  and  within :  but  it  crepitates  no 
longer  under  pressure  ;  and  it  sinks  in  water  : 
it  contains  in  fact  no  air.  Its  cut  surface 
presents  sometimes  a  uniform  red  colour ; 
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sometimes  a  slightly  mottled  or  variegated 
appearance,  produced  by  an  intermixture  of 
specks  of  the  black  matter  of  the  lung,  and 
of  the  interlobular  cellular  tissue,  which  is 
less  red  than  the  other  parts,  and  more  than 
naturally  obvious  to  the  sight :  but  the 
spongy  character  of  the  organ  is  lost ;  it  is 
evidently  solid ;  and  the  cut  surface  very 
much  resembles  the  cut  surface  of  the  liver  : 
hence  Laennec,  and  after  him  most  other 
writers,  have  applied  to  this  altered  condition 
of  the  lung  the  term  hepatization.  There 
still  flows  out,  under  pressure,  from  the  sur¬ 
face,  when  a  fresh  incision  is  made,  some 
red  fluid,  but  it  is  much  less  in  quantity  than 
in  the  former  degree  ;  and  it  is  not  foamy  ; 
and  if  the— surface  be  gently  scraped  with  a 
scalpel,  you  may  often  perceive  in  the  red 
fluid  so  collected  some  traces  of  a  thicker 
and  yellower  matter,  the  first  indication  of 
commencing  suppuration.  The  hepatized 
lung  is  denser  and  more  solid  than  before, 
but  it  is  also  more  friable :  more  easily 
crushed  and  broken:  and  this  results  from 
the  softening  of  the  cellular  tissue  which 
holds  its  component  parts  together. 

If  you  tear  a  portion  of  hepatized  lung, 
and  examine  the  torn  surface  with  a  magni¬ 
fying  glass,  the  pulmonary  tissue  will  appear 
to  be  composed  of  a  crowd  of  small  red 
granulations,  lying  close  to  each  other.  These 
are,  I  presume,  the  air  vesicles,  clogged  up, 
thickened,  and  made  red,  by  the  inflamma¬ 
tion.  Of  course  as  no  air  is  contained  in  the 
lung  in  this  stage  of  the  inflammation,  sup¬ 
posing  the  whole  lung  to  be  involved  in  the 
disease,  it  does  not  collapse  when  the  thorax 
is  laid  open  :  and  therefore  it  has  the  appear¬ 
ance  of  being  increased  in  bulk.  It  is  swelled, 
in  fact — just  as  other  inflamed  parts  are 
swelled — by  the  congestion  of  its  vessels, 
and  by  the  effusion  of  blood,  or  of  some  of 
the  constituent  parts  of  the  blood,  into  its 
hollows  and  interstices.  The  marks  of  the 
ribs  are  frequently  visible  on  the  surface  of 
the  distended  lung.  The  texture  of  the  lung 
in  this  condition  is  sometimes  so  rotten,  that 
a  moderate  degree  of  pressure  between  the 
fingers  will  suffice  to  reduce  it  to  a  state  of 
pulp  ;  and  this  diminution  of  consistence  has 
made  Andral  quarrel  with  the  term  hepatiza¬ 
tion:  and  he  proposes  to  call  this  second 
stageof  pneumonia,  red  softening,  ramollisse- 
ment  rouge.  All  this  is  very  unimportant, 
provided  that  you  recollect  the  sense  in 
which  either  nomenclature  is  employed.  But 
as  Laennec  and  Andral  are  both  great  au¬ 
thorities,  and  both  have  their  disciples  in 
this  country,  it  is  well  that  you  should  under¬ 
stand  their  language. 

I  have  been  speaking  of  pneumonia  as  it 
is  apt  to  attack  the  whole,  or  the  larger  por¬ 
tion,  or  a  considerable  portion,  of  the  lung 
on  one  side  :  but  it  is  a  curious  circumstance 
that  the  changes  I  have  been  describing  are 


sometimes  exactly  limited  to  certain  of  the 
pulmonary  lobules  :  and  this  state  is  called, 
accordingly,  lobular  pneumonia. 

In  a  degree  still  farther  advanced,  the 
pulmonary  tissue,  dense,  solid,  and  imper¬ 
vious  to  air,  as  in  the  last  stage,  undergoes 
an  alteration  of  colour  :  it  presents  a  reddish 
yellow,  or  a  straw,  or  drab,  or  stone  colour ;  or 
it  is  of  a  greyish  hue,  sometimes  mottled 
with  red,  or  with  the  black  pulmonary 
matter.  The  little  granulations  which  I  just 
now  mentioned  are  whitish  or  grey,  instead 
of  being  red  :  and  the  texture  of  the  lung  is 
still  more  rotten  and  friable  than  before. 
It  is  full,  in  fact,  of  puriform  matter,  which 
is  sometimes  so  abundant  that  it  oozes  out 
plentifully  when  incisions  are  made  into  the 
lung  :  or  it  may  be  made  to  exude  by  gentle 
pressure.  The  grey  pus  shows  itself  upon 
the  cut  surface  in  the  form  of  minute  drops. 
The  more  the  pulmonary  texture  is  soaked 
or  drenched  with  this  fluid,  the  softer  and 
more  friable  it  becomes.  When  crushed 
between  the  thumb  and  fingers  it  is  reduced 
to  a  yellowish  grey  pulp,  exactly  like  the  fluid 
itself,  only  rather  more  consistent.  And  by 
gently  forcing  the  finger  into  any  part  of  the 
parenchyma  in  this  state,  a  small  cavity  may 
be  made  which  soon  fills  with  pus,  and  which 
might  readily  be  mistaken  for  a  recently 
formed  abscess. 

Laennec  has  called  this  third  stage  of  the 
process  of  inflammation  in  the  lung,  grey 
hepatization ,  or  purulent  infiltration.  Andral 
denominates  it  grey  softening — ramollisse - 
ment  gris.  In  fact,  it  consists  in  diffused 
suppuration  of  the  pulmonary  texture.  And 
it  is  a  very  remarkable  circumstance,  and 
one  which  the  researches  of  modern  times 
have  brought  to  light,  that  inflammation  of 
the  lung,  going  on  to  suppuration,  does  not 
lead  to  the  formation  of  a  circumscribed 
abscess,  as  it  does  when  it  affects  the  cellular 
tissue,  or  the  parenchymatous  tissue,  in  other 
parts  of  the  body.  Abscess  of  the  lung  used 
to  be  spoken  of  as  a  very  common  thing ; 
but  it  is  a  very  rare  thing.  In  several 
hundred  dissections  of  persons  dead  of 
pneumonia,  made  by  Laennec  during  a  space 
of  more  than  twenty  years,  he  only  met  with 
five  or  six  collections  of  pus  in  the  inflamed 
lung.  Once  only  did  he  find  a  large  abscess 
of  that  sort.  Once  only  has  Andral  seen  a 
real  abscess  of  the  lung  form  as  a  consequence 
of  pneumonia.  Y'ou  may  find  collections  of 
pus  in  the  lungs  sometimes  occurring  in  con¬ 
nexion  with  the  inflammation  of  veins. 
Several  instances  of  that  kind  have  happened 
very  recently  in  patients  who  have  died  in 
the  Middlesex  Hospital.  But  these  are  not 
true  cases  of  pneumonia.  I  need  scarcely 
caution  you  not  to  take  tubercular  vomicae 
and  cavities,  containing  pus,  for  genuine 
abscesses  of  the  lung.  These,  and  the  phle- 
bitic  deposits  of  pus,  are  not  exceptions  to 
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the  general  statement :  they  arise  from  dif¬ 
ferent  forms  of  disease  :  and  you  will  find  a 
circumscribed  collection  of  pus,  surrounded 
by  hepatized  lung,  as  a  consequence  of  pneu¬ 
monia,  an  exceedingly  rare  event. 

Can  we  account  for  this  in  any  way?  I 
da  not  know  that  any  satisfactory  explana¬ 
tion  of  the  fact  has  ever  been  offered.  But 
I  would  submit  to  your  consideration  what 
has  occurred  to  my  mind  on  this  subject. 
When  I  was  speaking  of  inflammation  in 
general,  I  pointed  out  to  you  the  remarkable 
influence  which  the  presence  of  atmospheric 
air  in  contact  with  the  inflamed  part  has  in 
accelerating,  or  determining,  the  event  of 
suppuration.  In  a  recent  cut,  the  admission 
or  exclusion  of  the  air  to  the  cut  surface  will 
make  all  the  difference  between  the  adhesive 
and  the  suppurative  inflammation  ;  and  so 
in  other  cases  which  I  then  mentioned,  and 
will  not  now  trouble  you  by  repeating.  Now 
it  seems  to  me  that  the  same  principle  ob¬ 
tains  in  inflammation  of  the  lung.  First, 
there  is  an  effusion  of  serum  and  blood,  then 
of  lymph  and  blood;  but  the  air,  passing 
into  the  surrounding  sounder  tissue,  and 
mingling  for  a  time  even  with  the  inflamed 
portion  itself,  causes  the  suppurative  process 
to  supersede  the  adhesive ;  and  so  no  wall  of 
circumvallation  is  formed  by  the  coagulable 
lymph,  as  is  the  case  in  cellular  tissue  which 
is  not  accessible  by  the  air.  Whether  this 
be  a  sufficient  explanation  of  the  fact  (all 
explanations  being  the  resolving  a  given  fact 
into  a  certain  class  of  other  facts  better  un¬ 
derstood)  ;  I  say  whether  it  be  a  reasonable 
and  satisfactory  explanation,  you  will  judge: 
at  any  rate  it  may  serve  to  impress  upon 
your  memory  that  fact  which  it  endeavours 
to  elucidate. 

Gangrene  is  sometimes,  but  very  seldom, 
the  result  of  acute  inflammation  of  the  lung. 
It  is  almost  as  uncommon  as  the  formation 
ot  an  abscess.  Yet  it  certainly  does  now 
and  then  occur,  as  a  consequence  of  acute 
inflammation  of  the  pulmonary  substance. 
It  is  somewhat  more  common  (though  under 
any  shape  rare)  as  an  independent  and  pri¬ 
mitive  affection.  Sometimes  it  occupies  a 
large  portion  of  the  lung,  and  is  uncircum¬ 
scribed  ;  and  sometimes  it  is  more  limited. 
The  colour  of  the  part,  which  has  thus 
perished  under  inflammation,  is  dark,  of  a 
dirty  olive,  or  greenish-brown  colour.  The 
gangrenous  portion  is  moist  and  wet ;  some¬ 
times  of  the  consistence  of  the  engorged  lung ; 
more  commonly  softer,  and  even  diffluent ; 
and  it  stinks  most  abominably.  This 
horrible  odour  is  in  truth,  during  life,  the 
most  distinctive  character  of  gangrene  of  the 
lung  ;  and  it  sometimes  renders  the  room  in 
which  the  unhappy  patient  is  lying,  scarcely 
endurable.  I  should  have  stated  before 
that  the  puriform  infiltration  of  the  third 
stage  of  pneumonia  is  attended  with  no  foetor. 


There  are  some  other  points,  con¬ 
nected  with,  or  learned  from  investigating, 
the  morbid  anatomy  of  pneumonia,  which  I 
may  as  well  take  this  opportunity  of  telling 
you,  before  we  go  on  to  consider  the 
symptoms,  physical  and  general,  of  that 
disease. 

There  are  two  lungs,  just  as  there  are  two 
tonsils,  and  two  eyes  ;  and  in  the  one  case  as 
well  as  in  the  other,  inflammation  may  affect 
both  organs  at  once,  or  it  may  affect  one  of 
them  alone.  Technically  speaking,  pneu¬ 
monia  may  be  either  double  or  single.  Again, 
the  inflammation  may  occupy  a  part  of  one 
lung,  or  the  whole  of  it :  in  other  words,  it 
may  be  partial  or  general ;  but  it  does  not 
affect  all  parts,  or  both  sides,  indifferently  or 
capriciously.  In  the  first  place,  it  is  (why 
I  know  not)  greatly  more  common  on  the 
right  side  of  the  body  than  on  the  left.  I 
will  give  you  some  statistical  statements  col¬ 
lected  by  Andral,  in  respect  to  this  point. 
Of  151  cases  of  pneumonia,  noticed  at  La 
Charite,  90  were  of  the  right  lung  alone; 
38  only  of  the  left  alone  ;  1 7  of  both  sides  at 
once  ;  and  in  6  the  situation  was  uncertain. 
He  was  at  the  pains  of  collecting  the  parti¬ 
culars  of  59  other  examples  of  pneumonia, 
from  different  authors,  so  fully  described  as 
to  leave  no  doubt  about  the  nature  and  situ¬ 
ation  of  the  disease.  Among  these,  the  in¬ 
flammation  existed  in  the  right  lung  alone 
in  31  patients  ;  in  the  left  alone  in  20  ;  and 
in  both  sides  at  once  in  8.  Hence,  taking 
both  series  of  observations  together,  we  have 
210  cases  of  pneumonia;  and  there  wTere 
121  in  which  the  right  side  was  solely  the 
seat  of  the  disease  ;  58  in  which  the  left ; 
25  in  which  the  pneumonia  was  double  ;  and 
6  in  which  its  seat  was  uncertain.  So  that, 
at  this  rate,  pneumonia  is  more  than  twice 
as  common  on  the  right  side  as  on  the  left ; 
and  does  not  occur  on  both  sides  together  so 
often  as  once  in  eight  times. 

Again,  with  regard  to  the  part  of  the  lung 
which  is  most  obnoxious  to  inflammation, 
there  are  remarkable  differences.  It  is  well 
known,  and  it  is  a  very  important  fact  in 
respect  to  diagnosis  in  some  cases,  that  the 
lower  lobes  are  more  liable  to  inflammation 
than  the  upper.  I  speak,  of  course,  of  active 
idiopathic  inflammation.  But  this  circum¬ 
stance,  much  insisted  on  by  Laennec,  and 
quite  true  in  the  main,  has  perhaps  been 
somewhat  exaggerated.  I  have  not  had 
leisure  to  frame  any  numerical  statement  of 
the  cases  that  have  come  under  my  own  ob¬ 
servation,  but  the  general  impression  which 
they  have  left  upon  my  mind  is  in  favour  of 
the  correctness  of  Laennec’s  statement — • 
that  pneumonia  generally  commences  in  the 
lower  lobes,  and  spreads  upwards  frequently 
to  the  superior  lobes.  But  I  may  adduce 
Andral  s  statistical  representation  in  respect 
to  this  question  also.  Of  88  cases  of  pneu- 
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monia,  he  found  that  the  inflammation 
affected  the  inferior  lobe  47  times,  the 
superior  lobe  30,  and  the  whole  lung  at 
once,  11. 

Inflammation  of  the  bronchi  constantly 
accompanies  inflammation  of  the  paren¬ 
chyma.  The  mucous  membrane  presents  a 
red  colour  both  in  the  large  and  in  the 
small  branches  of  the  air  passages.  And 
Avhen  a  single  lobe  is  inflamed,  it  has 
been  observed  that  the  redness  of  the  mucous 
membrane  existed  in  those  bronchial  tubes 
alone  which  were  distributed  to  that  lobe. 
You  may  have  bronchitis  without  pneu¬ 
monia  ;  but  pneumonia  without  a  corre¬ 
sponding  extent  of  bronchitis  is  perhaps 
never  seen. 

The  majority  of  cases  of  pneumonia  are 
attended  also  with  a  degree  of  inflammation 
of  the  investing  membrane  of  the  lung  :  there 
is  some  pleurisy.  So  frequently  indeed  is 
this  the  case,  that  certain  writers,  Andral 
among  othei'S,  call  the  disease  by  the  com¬ 
pound  name  of  pleuro -pneumonia.  How¬ 
ever,  pneumonia  may  and  does  sometimes 
occur  without  any  concurrent  pleurisy.  Of 
the  latter  complaint  I  must  speak  by  itself ; 
and  I  merely  notice  now  the  frequent  com¬ 
bination  of  the  two — the  occurrence  of  a 
slight  degree  and  extent  of  pleuritis  in  most 
cases  of  pneumonia — that  you  may  the  better 
understand  some  of  the  general  symptoms  of 
pneumonia. 

Auscultatory  signs. — Now  such  being  the 
changes  which  the  lungs  undergo  when  in¬ 
flammation  affects  the  pulmonary  texture, 
we  may  next  enquire  what  signals  of  its 
existence  the  inflammation  holds  out ;  and 
how  far  we,  not  having  the  power  of  seeing 
what  is  going  on  within  the  cavity  of  the 
thorax,  may  nevertheless  ascertain  the  im¬ 
portant  processes  which  are  there  transacted. 

If  the  ear  be  applied  to  the  surface  of  the 
chest,  with  or  without  the  intervention  of  the 
stethoscope,  and  the  portion  of  lung  sub¬ 
jacent  to  that  surface  happen  to  be  in  the 
first  stage  of  inflammation,  that  of  engorge¬ 
ment,  what  does  the  lung,  so  suffering,  say? 
what  audible  notice  does  it  give  of  its  morbid 
condition?  Why  it  speaks  very  plainly.  You 
hear  a  peculiar  crackling  sound;  the  smallest 
and  finest  possible  kind  of  crepitation : 
which  has  been  happily  illustrated  by  saying 
that  it  resembles  the  multitudinous  little 
crackling  explosions  made  by  salt  when  it  is 
scattered  over  red-hot  coals.  Andral  has 
another  resemblance  for  it,  and  not  a  bad 
one;  he  says  the  noise  is  often  like  that 
which  is  produced  by  rumpling  a  very  fine 
piece  of  parchment.  Dr.  Williams  observes 
that  a  pretty  correct  idea  of  this  sound  may 
be  obtained  in  a  ready  way,  by  rubbing  be¬ 
tween  the  finger  and  thumb  a  lock  of  one’s 
own  hair,  close  to  the  ear.  Laennec  calls 
this  crepitant  rhonchus :  I  would  speak  of 


it  as  minute  crepitation ;  or  the  crackling 
of  pneumonia.  This  may  be  heard  in  a  very 
limited  spot  in  the  beginning.  And  what  an 
iniportant  sound  it  is !  “  It  is  a  direct 

symptom,  having  immediate  reference  to  the 
structure  of  the  part.  And  (says  Dr.  Latham) 
if  we  consider  what  the  part  is,  and  what  the 
disease;  the  part  the  lungs,  and  the  disease 
inflammation:  we  cannot  too  highly  value 
this  single  symptom  (simple  and  mean  as  it 
may  seem),  which  gives  the  earliest  and 
surest  intimation  that  such  a  disease  has 
begun,  as  tends  to  disorganization,  and  the 
inevitable  loss  of  life,  unless  quickly  arrested 
by  its  counteracting  remedy.  ” 

At  first,  when  you  catch  the  inflammation 
in  its  earliest  stage,  this  minute  crepitation 
is  heard  mingling  with  the  ordinary  vesicular 
breathing.  It  announces  commencing  en¬ 
gorgement  of  the  part.  It  obscures  a  little 
the  natural  sound  of  respiration,  but  it  does 
not  yet  entirely  cover  it.  As  the  inflamma¬ 
tion  advances,  the  crackling  becomes  more 
and  more  pronounced,  and  at  length  it  to¬ 
tally  supersedes  the  respiratory  murmur  in 
that  part.  So  long  as  the  natural  vesicular 
breathing  prevails  over  the  crackling,  we 
may  conclude  that  the  inflammation  is 
slight :  and  if  the  crackling  should,  in  its  turn, 
become  predominant,  if  it  should  ultimately 
mask  the  murmur  of  respiration  entirely,  that 
infallibly  denotes  the  progress  of  the  pneu¬ 
monia,  and  teaches  us  that  it  tends  to  pass 
from  the  first  into  the  second  degree.  But 
the  crackling  sound  does  not  long  remain  in 
any  part.  As  the  case  proceeds,  the  sound  is 
less  and  less  heard,  and  at  length  is  not 
heard  at  all,  in  that  spot;  and  it  may  be 
succeeded  by  one  of  two  very  different  things. 
Its  place  may  be  taken  by  the  natural  respi¬ 
ratory  murmur  again.  When  this  is  so,  it 
denotes  the  resolution  of  the  inflammation. 
But  the  crackling  may  cease,  and  either  no 
sound  at  all  be  heard  in  its  stead,  or  another 
morbid  sound  which  I  shall  presently  de¬ 
scribe:  and  this  teaches  us  with  absolute 
certainty,  that  the  disease  is  become  more 
severe  and  serious ;  that  the  lung  is  becoming, 
or  has  become,  hepatized. 

Let  us  enquire,  for  a  moment,  before  we 
go  any  farther,  what  is  the  nature  and  the 
seat  of  this  minute  crepitation,  so  charac¬ 
teristic  of  the  commencement  of  pulmonic 
inflammation.  With  respect  to  its  seat,  I 
apprehend,  there  can  be  no  question.  It 
proceeds  from  the  very  smallest  ramifica¬ 
tions  of  the  bronchi,  and  the  air-vesicles 
themselves.  The  common  opinion  is,  and 
such,  I  confess,  is  mine,  that  the  sound  is 
the  same  in  cause  and  kind,  only  different  in 
degree,  with  the  large  and  small  crepitation 
described  in  a  previous  lecture  :  that  it  re¬ 
sults  from  the  passage  of  air  through  liquid  ; 
from  the  formation  and  bursting  in  quick 
succession  of  a  multitude  of  little  air  bub- 
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bles.  The  bubbles  are  necessarily  mmute, 
for  they  are  formed,  and  they  explode,  in 
very  slender  tubes.  This  is  Andral’s  view 
of  the  matter.  Laennec  does  not  appear  to 
have  formed  very  clear  notions  on  the  sub¬ 
ject.  But  a  different  explanation  has  been 
offered  by  a  well  known  and  able  writer  on 
the  auscultatory  signs  of  disease,  in  this 
country  :  I  mean  Dr.  Williams.  He  holds 
that  the  distended  blood-vessels,  and  the 
interstitial  serous  effusion,  press  upon  the 
minutest  bronchial  ramifications,  and  ob¬ 
struct,  without  -wholly  preventing,  the  passage 
of  the  air  through  them  :  that  these  small 
tubes  are  lined  by  a  viscid  secretion,  such  as 
is  expectorated,  and  such  as  I  shall  have  to 
describe  :  that  the  sides  of  the  tubes  stick 
together  in  consequence  of  the  presence  of 
this  viscid  matter  ;  and  that  it  is  the  separa¬ 
tion  of  these  adhering  sides  by  little  portions 
of  air  which  successively  pass  in  and  out,  that 
gives  rise  to  the  characteristic  sound.  How¬ 
ever,  what  it  is  important  to  remember  is,  that 
the  crackling  sound  proceeds  from  the  mi¬ 
nutest  divisions  of  the  air-tubes,  and  from 
the  ultimate  vesicles  of  the  lungs. 

Sometimes,  I  say,  when  this  crackling 
ceases,  the  ear,  applied  to  the  corresponding 
surface  of  the  chest,  feels  it  heave  up  in  in¬ 
spiration,  but  catches  no  sound  at  all.  Much 
more  commonly,  however,  a  new  sound 
reaches  the  ear.  It  is  not  the  vesicular  rus¬ 
tle  ;  it  is  not  the  minute  crepitation  :  but  a 
whiffing  sound  is  audible,  like  that  produced 
by  blowing  through  a  quill.  Little  gusts  of 
air  are  puffed  in  and  out ;  most  distinct, 
often,  at  the  termination  of  a  slight  cough  or 
hem.  This  is  the  sound  to  which  the  term 
bronchial  respiration  has  been  given  :  and 
the  name  expresses  well  the  fact.  I  men¬ 
tioned  before  that  in  the  healthy  state  we  do 
not  hear  the  air  pass  through  the  larger 
bronchi  during  inspiration  and  expiration  : 
the  sound  doubtless  is  made,  but  it  is  ob¬ 
scured  and  hidden  by  the  smooth  rustle  of 
the  vesicular  breathing,  which  comes  from 
the  spongy  lung  surrounding  the  larger  divi¬ 
sions  of  the  bronchi,  and  intervening  between 
them  and  the  ear.  But  that  spongy  struc¬ 
ture  is  now  filled  up.  The  hepatized  lung 
admits  air  to  pass  through  the  larger  bron¬ 
chi,  which  are  still  patent,  but  it  admits  none 
into  the  vesicles  and  smaller  tubes.  It  cre¬ 
pitates  not  when  pressed  between  the  thumb 
and  finger  :  in  fact,  it  is  converted  into  a 
solid  substance,  and  conducts  the  sound,  in 
the  living  body,  as  any  other  solid  substance 
might  do  :  and  therefore  the  whiffing,  blowing, 
gusty  sound  of  the  breath,  as  it  enters  and 
departs  from  the  larger  bronchial  tubes, 
which  still  remain  open,  is  conveyed  to  the 
ear,  and  bronchial  respiration  is  heard.  At 
the  same  time,  and  in  the  same  place, 
another  auscultatory  phenomenon  generally 


arises,  and  admits  of  a  similar  explanation. 
The  voice  of  the  patient  descends  into  the 
pervious  bronchi,  and  is  conveyed  to  the  ear 
of  the  listener  through  the  solid  lung  :  and 
it  is  quite  altered  by  that  circumstance.  The 
tone  of  it  is  modified  ;  it  sounds  like  the 
voice  of  one  speaking  through  a  tube.  It  is 
totally  different  from  the  same  voice  heard 
through  the  healthy  lung  at  the  correspond¬ 
ing  point  on  the  other  side.  It  approaches 
in  distinctness  and  quality,  but  it  does  not 
reach,  the  sound  heard  in  speaking  when  the 
stethoscope  is  placed  over  the  trachea.  A 
humming  and  muttering  are  audible,  but  the 
words  are  not  distinctly  articulated  into  the 
ear.  It  is  hard  to  describe  these  things  in 
words.  Three  minutes,  at  the  bed-side  of  a 
patient  in  whom  the  bronchial  breathing  and 
the  bronchial  voice  were  tolerably  well 
marked,  would  put  you  in  possession  of  them 
for  ever.  They  are  striking  sounds ;  re¬ 
quiring  no  fine  tact  to  distinguish  ;  and  ex¬ 
ceedingly  informing  sounds.  But  I  must 
resume  this  subject  when  we  meet  again. 


CASE  OF  DIABETES  MELLITUS  : 

WITH  OBSERVATIONS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir  , 

If  you  think  the  following  case  suffi¬ 
ciently  interesting  for  publication,  per¬ 
haps  you  will  be  good  enough  to  give 
it  a  place  in  the  pages  of  the  Gazette. 

On  March  4th,  1841,  I  was  applied 
to  for  relief  by  George  Tanfield,  set.  35, 
married,  a  bricklayer,  who  complained 
of  having  felt  himself  unwell  for  the 
last  five  or  six  weeks,  during  which 
period  he  had  been  getting  gradually 
thinner ;  has  had  extreme  thirst,  and  a 
constant  desire  for  cold  drinks,  princi¬ 
pally  cold  water,  which  he  has  drunk 
in  large  quantities  ;  and  has  been  una¬ 
ble  to  retain  his  urine.  He  feels  weak 
and  languid  ;  is  much  troubled  with 
flatus,  and  not  able  to  sleep ;  attributes 
his  complaint  to  cold,  from  working 
in  a  damp  cellar.  He  is  a  tall,  thin  man, 
with  an  anxious  expression  of  counte¬ 
nance  ;  the  skin  of  a  dirty  yellow  colour, 
dry,  and  rough  to  the  touch  ;  the  tongue 
dry,  brown,  and  furred ;  the  pulse  90, 
and  rather  hard  ;  complains  of  a  sweet 
taste  in  his  mouth,  with  a  sensation  of 
nausea  and  sickness,  but  has  never 
vomited  ;  little  or  no  appetite  for  food ; 
no  pain  on  pressure  at  the  epigastrium, 
but  complains  of  a  dull  heavy  pain  in 
the  loins ;  neither  pain  or  uneasiness 


42 


MR.  LAMBERT'S  CASE  OF  DIABETES  MELLITUS. 


in  the  chest ;  no  cough  ;  his  urine  is 
of  a  pale  straw  colour,  with  a  faint 
sickly  odour  of  violets,  and  sweet  to  the 
taste  ;  bowels  constipated.  Has  always 
been  a  sober  steady  man,  and  lived 
regularly. 

Pulv.  Rhsei,  gr.  xij. ;  Potassse  Sulph. 
5ss.;  Pulv.  Aromat.  gr.  vj.  M.  fiat 
pulv.  st.  sumend. 

To  have  twelve  ounces  of  blood  taken 
from  the  loins  by  cupping  glasses, 
and  to  take  the  following  : — Opii 
Pur.,  Pulv.  Ipecac.,  Hyd.  Chlor.  aa. 
gr.  j.  ;  Pil.  Aloes,  c.  Myrrha,  gr.  vj. 
M.  fiant  pil.  ij.  hor.  som.  maneque 
sumendee. 

p,  Ammon.  Sesquicarb.  Dii. ;  Mistur. 
Camphorse,  Jviij.  ;  Tinct.  Card.  c. 
3iv.  ;  Syr.  Aurant.  3iij.  M.  fiat  mist, 
cujus  capt.  ^j.  ter  in  die. 

For  diet — to  have  hard  biscuit  boiled 
in  “  old  milk,”  for  breakfast  and  sup¬ 
per  ;  mutton  chop,  with  bread  or  bis¬ 
cuit,  for  dinner  ;  and  as  a  beverage,  to 
drink  in  small  quantities  plain  chicken 
broth,  or  “  old  milk”  with  lime  water. 

March  6th. — Feels  a  little  easier  ;  the 
bowels  have  been  freely  opened;  less 
flatus  ;  thirst  urgent ;  tongue  dry ; 
pulse  quick,  but  not  hard. 

To  continue  the  medicines.  To  have  the 
cupping  glasses  applied  ;  and  eight 
ounces  of  blood  taken  from  the  loins. 

8th. — Feels  much  the  same  ;  tongue 
and  skin  still  dry  ;  thirst  not  quite  so 
distressing  ;  bowels  open  ;  pulse  quiet. 

To  have  a  blister  applied  over  the  loins, 
12  inches  by  6.  To  continue  the  medi¬ 
cines  and  drink  as  before. 

10th. — Complains  of  the  medicines 
disagreeing  with  him,  and  does  not  feel 
quite  so  well;  pulse  84,  regular  and 
soft ;  tongue  and  skin  still  dry. 

To  discontinue  the  medicines.  To  have  a 
warm  sulphur  bath  every  alternate  morn¬ 
ing,  and  to  take  the  following  : — p>Hyd. 
c.  Creta,  gr.  viij.  ;  Pulv.  Doveri,  gr.  x. 
M.  fiat  pulv.  hor.  som.  maneque  sumend. 
To  have  a  dose  of  castor  oil  when  neces¬ 
sary. 

14th. — Feels  much  better;  tongue 
moist  and  clean ;  pulse  80,  regular ; 
thirst  considerably  less  urgent ;  per¬ 
spires  freely  during  the  night;  skin 
soft  and  moist ;  sleeps  well. 

To  take  the  powders  thrice  a  day,  and  to 
continue  the  bath. 

20th. — Continues  to  improve  ;  tongue 


moist ;  thirst  still  less  urgent ;  feels 
weak  and  faint  after  the  bath,  from 
perspiring  copiously;  bowels  open. 

To  continue  the  medicines,  and  to  take 
beef-tea. 

April  1st. —  Still  improving;  pulse 
7 4,  but  rather  weak  ;  tongue  clean  and 
moist ;  skin  smooth  and  moist,  and  has 
lost  much  of  its  dirty  yellow  hue  ;  thirst 
abating  considerably ;  appetite  good, 
but  not  voracious  ;  has  only  passed  his 
water  thrice  during  the  last  24  hours. 
To  take  the  following  : — 

R  Infus.  Cascarill.  ^vnj-  >  Tinct.  Card.  * 
c.  3iv.  ;  Tinct.  Lavand.  ^ij. ;  Sp.  iEther. 
c.  5iss.  M.  fiat  mist.  Sumat.  3j*  ter 
in  die.  R  Hyd.  c.  Creta,  gr.  x.  ; 
Pulv.  Doveri,  gr.  xij.  M.  fiat  pulv. 
ter  in  die  sumend. 

10th.  —  Still  continues  to  improve, 
and  has  been  able  to  walk  out  a 
little  ;  tongue  clean  ;  bowels  open  ; 
pulse  70,  regular. 

To  have  two  ounces  of  brandy  daily,  to 
continue  his  medicines  and  diet  as  before, 
and  to  take  the  sulphur  bath  twice  or 
thrice  a  week. 

I  will  not  occupy  more  of  the  Gazette, 
nor  tire  your  readers,  by  detailing  fur¬ 
ther  the  rough  report  of  this  case  ;  but 
I  may  briefly  state  that  this  plan  of 
treatment,  regulated  according  to  cir¬ 
cumstances,  was  steadily  pursued  until 
the  1st  of  May,  when  I  was  obliged 
(from  sickness)  to  discontinue  my  at¬ 
tendance.  At  that  time  his  thirst  had 
completely  left  him  ;  his  tongue  was 
clean ;  pulse  stronger ;  and  the  urine 
diminished  to  its  natural  quantity. 
From  the  10th  of  March  to  the  1st  of 
May  he  had  taken — 

Pulv.  Ipecac,  c.  ^j.  5ij. ;  Hyd.  c.  Creta, 
3vij. ;  and  of  opium,  in  occasional  doses, 
3ij.  gr.  ix. 

And,  what  is  rather  remarkable,  he 
never  had  soreness  of  the  mouth, 
spongy  gums,  nor  the  slightest  degree 
of  ptyalism. 

In  the  subjoined  table  I  have  noted 
the  quantity  of  fluid  taken,  and  the 
quantity  of  urine  voided,  with  its  spe¬ 
cific  gravity  on  the  days  mentioned. 

The  weight  of  the  patient  was,  on 
March  the  5th,  120  lbs. ;  on  March 
17th,  117  lbs.;  29th,  115  lbs.;  April 
13th,  116  lbs.;  and  on  April  27th, 
115  lbs. 
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1841, 

Drink  in 
pints. 

Urine  voided 
in  pints. 

Specific 

gravity. 

March  5 

12 

14 

1-047 

7 

10 

14 

1-048 

9 

9 

12 

1-050 

11 

9 

12 

1-056 

13 

9 

13 

1-059 

15 

8 

12 

1-050 

17 

8 

13 

1-047 

19 

5 

9 

1-040 

21 

6 

10 

1-040 

23 

5 

9 

1-039 

25 

5 

8 

1-037 

27 

5 

9 

1-038 

29 

5 

9 

1-038 

Aj)ril  1 

4 

8 

1-037 

3 

4 

6 

1-036 

5 

4 

6 

1-036 

7 

4 

5 

1-036 

9 

5 

6* 

1-035 

11 

4 

4 

1-036 

13 

4 

1-033 

15 

4 

3 

1-031 

17 

3 

3 

1-031 

19 

3 

3 

1-030 

21 

2 

2| 

1-026 

23 

2 

2 

1-025 

25 

2 

1-023 

27 

2 

2 

1-023 

29 

2 

2 

1-023 

May  1 

2 

2 

1-023 

On  one  occasion  (March  9th)  I  ob¬ 
tained  of  solid  saccharine  extract,  from 
twelve  ounces  of  the  urine,  3j.  3yj.  On 
another  (March  21st),  ^iss.  of  solid  ex¬ 
tract;  and  a  smaller  quantity  in  April. 
The  urine  did  not  contain  either  urea 
or  lithic  acid.  The  mode  of  analysis 
recommended  for  the  detection  of  urea 
by  Dr.  Prout,  Professor  Christison,  and 
Dr.  Ure,  was  successively  employed  at 
various  times,  but  without  success:  I 
was  never  able  to  obtain  a  trace  of  its 
presence. 

I  was  the  more  particular  in  con¬ 
ducting  and  repeating  the  experiments, 
as  Professor  Christison  has  obtained  a 
large  proportion  of  urea  in  diabetic 
urine  (see  Cases  of  Diabetes,  by  Pro¬ 
fessor  Christison,  in  Edinburgh  Monthly 
Journal  of  Medical  Science.) 

It  is  probable  that  the  secretion  of 
urea  in  diabetes  is  not  suppressed,  but 
that  it  is  converted  into  sugar  by  the 
peculiar  diseased  state  of  the  organs  of 
assimilation  and  secretion. 

Dr  Prout  says,  “  the  relation  which 
exists  between  urea  and  sugar  seems  to 
explain  in  a  satisfactory  manner  the 
phenomena  of  diabetes,  which  may  be 
considered  as  a  depraved  secretion  of 
suffar.” 


The  blood  I  did  not  examine. 

The  Ammon.  Sesquicarh.  has  been 
lately  recommended  by  Dr.  Barlow,  in 
his  ingenious  and  talented  paper  (in 
No.  XI.  of  Guy’s  Hospital  Reports.)  I 
have  long  known  ammonia  employed 
as  a  therapeutic  agent  in  the  treatment 
of  diabetes,  but  have  not  found  it  an¬ 
swer  my  expectations,  after  repeated 
trials  of  its  use ;  it  was  recommended 
some  years  since  by  Dr.  Brisbane,  and 
Dr.  Watt  (see  Cases  of  Diabetes),  and 
lately  Dr.  Copland  (Diet.  Pract.  Med., 
partii.  p.  515)  says,  “  It  (volatile  alkali) 
may,  moreover,  counteract  the  tendency 
to  the  formation  of  saccharine  matter, 
and  promote  the  animalization*  and 
assimilation  of  the  chyle,  as  well  as 
the  formation  of  urea.” 

So  far  as  my  experience  goes,  I  have 
generally  found  vegetable  articles  of 
diet,  and  the  use  of  malt  liquors,  dis¬ 
agree  with  diabetic  patients,  and  in¬ 
crease  the  quantity  of  urine,  as  well  as 
its  specific  gravity. 

Sydenham  says  (Answer  to  Dr.  Brady, 
sec.  35),  “the  patient’s  diet  should  be 
food  easy  of  digestion,  as  veal,  mutton, 
and  the  like ;  he  must  forbear  garden 
herbs,  and  fruits  of  all  kinds,  and  drink 
Spanish  wine  at  meals.” 

The  beneficial  effect  of  the  plan  of 
treatment,  in  this  case,  was  very  clear, 
in  not  only  restoring  the  patient  to  a 
better  state  of  general  health,  but  in 
reducing  the  quantity  and  the  gravity 
of  the  urine  in  so  short  a  period  of 
time,  which  in  the  above  case  was  so 
considerable  (taking  the  average  quan¬ 
tity  of  urine  voided  by  adult  persons  in 
good  health  in  this  country,  to  be  about 
forty  ounces  in  the  twenty-four  hours, 
and  of  the  average  specific  gravity  of 
1-020.)  J 

I  do  not  cite  this  case  as  a  successful 
one,  nor  the  treatment  as  novel  and 
specific  ;  but  merely  to  state  that  plan, 
out  of  the  many  recommended,  I  have 
found  most  useful  from  experience, 
after  a  practice  of  thirty  years. 

The  obscure  nature  of  diabetes,  the 
little  that  is  known  of  its  treatment, 
and  the  importance  of  the  subject,  will 
perhaps  be  some  apology  for  trespassing 
so  much  on  the  pages  of  the  Gazette. 

I  am,  sir, 

Your  obedient  servant, 
William  Lambert, 

Senior  Surgeon  of  theThirsk  Dispensary. 

Tliirsk,  Yorkshire, 

*  Sept.  15th,  1841. 
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CASE  OF  SCHIRROUS  PYLORUS. 


SCHIRROUS  PYLORUS— DEATH- 
NECROTOMY. 

By  Mr.  William  Procter, 
Clinical  Assistant,  Westminster  Hospital. 

( For  the  Medical  Gazette.) 


Mary  Shaw,  set.  43,  was  admitted, 
15th  June,  1841,  into  Westminster  Hos¬ 
pital,  under  the  care  of  Dr.  Burne. 
Until  three  years  since  she  enjoyed 
good  health  ;  at  that  time  she  had  a 
severe  attack  of  scarlatina,  with  low 
fever  :  the  debility  consequent  on  this 
was  lengthened  by  a  cold  taken  during 
recovery.  Shortly  after  complete  con¬ 
valescence  she  began  to  feel  pain  and 
uneasiness  in  the  stomach,  after  taking 
food,  followed  by  nausea  and-  heart¬ 
burn  ;  which  symptoms  slowly  increas¬ 
ing,  tenderness  in  the  epigastrium 
supervened ;  and  as  the  disease  in¬ 
creased  in  severity  and  advanced,  every 
thing  taken  into  the  stomach  was  re¬ 
jected  some  little  time  afterwards ; 
vomiting  took  place  at  intervals  (with¬ 
out  any  apparent  exciting  cause)  of 
matters  having  dilferent  appearances  ; 
sometimes  a  green  mucus  ;  at  others, 
that  peculiar  fluid  like  coffee  grounds, 
often  mixed  with  undigested  food.  She 
was  not  able  to  take  any  thing  solid — - 
sago,  arrow-root,  and  nutritive  articles 
of  that  kind,  constituted  her  diet ;  but 
even  these  she  was  able  to  bear  only 
in  small  quantities.  In  this  state  she 
applied  to  Dr.  Richardson,  who,  having 
assured  himself  of  the  nature  of  her 
disease,  sent  her  into  the  hospital. 

At  the  time  of  her  admission  she 
was  extremely  emaciated:  the  eyes 
sunk,  the  cheek-bones  prominent,  and 
the  whole  face  lean  and  linear;  the 
skin  was  dry,  and  imparted  a  rough 
sensation  to  the  touch  ;  the  tongue  was 
dry  and  furred;  the  bowels  (as  they 
had  been  all  along)  very  costive  ;  pulse 
70,  small  as  a  thread,  and  feeble.  She 
vomited  usually  about  an  hour  after 
taking  food ;  and  attacks  of  vomiting, 
more  particularly  during  the  night, 
still  recurred;  the  matter  brought  up, 
being  a  dark-coloured  fluid,  generally 
mixed  with  matters  previously  taken 
into  the  stomach.  Neither  at  this  time, 
or  at  any  other,  was  gastric  pain  expe¬ 
rienced  ;  nothing  beyond  an  occasional 
and  disagreeable  feeling  of  distension. 

On  inspecting  the  abdomen  on  several 
occasions,  the  outline  of  the  stomacji 
(being  then  distended)  was  visible  and 


distinctly  traceable;  the  thin  abdo¬ 
minal  parietes  being  elevated,  and 
bulging,  in  the  shape  of  the  stomach, 
across  the  epigastric  and  umbilical 
regions.  Placing  the  hand  on  this 
latter  region,  to  the  right  of  the  linea 
alba,  a  tumor,  the  size  of  half  an 
orange,  was  clearly  palpable,  and  more 
or  less  moveable ;  its  situation  was 
found  to  vary  in  some  degree,  accord¬ 
ing  as  the  stomach  was  distended  or 
contracted. 

The  question  that  organic  disease 
existed  being  indisputable,  means  were 
employed  to  allay  the  vomiting,  which 
was  at  this  time  the  most  urgent  symp¬ 
tom;  and  to  support  the  strength,  as 
far  as  was  possible,  by  diet  of  milk  and 
sago,  with  beef-tea,  taken  in  small 
quantities,  and  frequently,  in  order 
that  the  stomach  might  not  be  sud¬ 
denly  overloaded.  The  bowels  were 
regulated  by  common  enemata ;  and, 
as  a  palliative,  she  was  ordered — 

Mistur.  Creasoti,  33.  t.  d. 

28th. — She  has  been  pursuing  the 
above  treatment  up  to  this  time ;  and 
though  there  is  less  vomiting  and  un¬ 
easiness  of  the  stomach,  no  decided 
improvement  is  perceptible ;  indeed 
she  appears  to  grow  weaker  daily. 
Dr.  Burne  ordered  the  mixture  to  be 
continued,  and  an  enema  of  milk  every 
morning,  and  of  beef-tea,  egg,  and  flour, 
twice  a  day,  with  a  view  to  nourish 
the  patient. 

July  14. — Has  continued  the  preced¬ 
ing  plan,  with  some  benefit ;  is  no 
weaker  than  on  her  admission  ;  vomit¬ 
ing  on  the  whole  less,  though  more 
frequently,  and  often  in  the  night. 

20th. — The  stomach  continues  more 
settled ;  she  is  able  to  pursue  the  plan 
prescribed  by  Dr.  Burne,  and  to  take  a 
light  pudding  daily  ;  notwithstanding 
this,  no  decided  improvement  is  per¬ 
ceptible.  The  vomiting  returns  if  the 
bowels  are  not  open,  and  emaciation 
goes  on. 

28th. — Is  gradually  getting  weaker, 
and  there  is  more  emaciation.  Great 
care  being  observed,  the  stomach  is  in¬ 
duced  to  retain  her  food.  The  attacks 
of  vomiting  return  frequently  during 
the  night,  and  soon  after  taking  any 
solid  substance,  as  bread,  which  was 
once  or  twice  attempted.  She  requires 
the  use  of  aperient  (in  addition  to  the 
nutritive)  enemata,  in  order  to  relieve 
the  bowels. 


ACCIDENTAL  RUPTURE  OF  THE  UTERUS. 


Aug.  14th. — Soon  after  the  last  report 
her  memory  began  to  fail,  and  she  ap¬ 
peared  lost  when  asked  a  question.  Is 
much  worse  in  all  respects,  being  able 
to  take  scarcely  any  food ;  fluid,  like 
coffee  grounds,  continues  to  be  vomited. 
For  the  last  three  days  the  bladder 
required  emptying  by  the  catheter ; 
violent  hiccough  supervened.  Her  re¬ 
maining  powers  failed  rapidly,  and  in 
the  course  of  the  evening  she  expired. 

Post-mortem  examination  thirty  hours 
after  death. — The  whole  body  emaci¬ 
ated,  and  attenuated  to  the  utmost  de¬ 
gree.  The  abdominal  parietes  being 
reflected,  a  tumor,  the  size  of  a  small 
apple,  rather  flattened,  was  seen  occu¬ 
pying  the  pyloric  extremity  of  the 
stomach,  and  lying  in  the  umbilical 
region.  The  position  of  the  stomach 
was  somewhat  oblique  ;  the  lesser  cur¬ 
vature  looking  to  the  right  side,  and 
passing  transversely  downwards  front 
the  left  hypochondriac  to  the  above- 
named  region.  The  stomach  itself  was 
unnaturally  large,  capable  of  holding 
five  pints.  _  On  laying  it  open,  the 
cardiac  parietes  were  thin ;  the  mucous 
membrane  soft,  and  marked  with  two 
or  three  particles  of  minute  dotted  vas¬ 
cularity.  The  tumor  completely  en¬ 
circled  the  pylorus ;  and,  on  cutting 
through  it,  a  rough  grating  sensation 
was  communicated  to  the  scalpel ;  the 
peritoneal  coat  around  it  was  entire, 
but  involved  in  the  general  thickening. 
Internal  to  this  the  tumor  was  pale, 
and  its  extent  well  defined  by  a  hard 
white  line  of  cartilaginous  consistence. 
The  proper  schirrosity  occupied  the 
place  of  the  muscular  and  submucous 
tissues  :  this  non-analogous  structure, 
extending  all  round  the  pylorus,  was 
more  than  half  an  inch  thick,  of  a 
yellowish- white  colour,  intersected  with 
dense  white  lines  of  a  fibrous  aspect ; 
the  interstices  filled  up  with  a  whitish 
hard  concrete  substance.  The  pylorus 
itself  was  diminished  in  size,  so  as 
barely  to  allow  the  passage  of  a  quill 
within  it ;  in  several  places  the  mucous 
membrane  was  ulcerated.  The  duo¬ 
denum  was  of  natural  calibre,  and 
otherwise  in  a  healthy  state.  The  liver 
was  atrophied,  but  healthy  in  struc¬ 
ture.  The  omentum  appeared  of  in¬ 
creased  vascularity.  The  other  viscera 
were  quite  healthy  •  and  no  schir- 
rous  induration  occupied  the  intestinal 
canal. 

August  31,  1841. 


ACCIDENTAL 

RUPTURE  of  the  uterus. 

ESCAPE  OF  ONE  OR  MORE  FCETUSES  INTO 
THE  ABDOMINAL  CAVITY. 


0 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  deem  the  annexed  case  worthy 
of  a  place  in  your  valuable  journal,  you 
will  much  oblige  me  by  its  insertion, 
affording,  as  it  does,  ample  evidence  how 
much  nature  is  capable  of  effecting, 
under  circumstances  of  so  extraordinary 
and  dangerous  a  nature,  and  furnishing 
another  striking,  though  comparatively 
rare,  example  of  the  extensive  lesions 
the  peritoneal  cavity  is  capable  of  sus¬ 
taining  with  impunity. — I  am,  sir, 

Your  obedient  servant, 

Henry  K.  IIandell, 


Aprs.  - ,  of  this  village  (Acle), 

setatis  35,  of  pale  aspect,  but  plump 
appearance,  sent  for  me  in  the  evening 
of  the  3d  of  April,  1841,  in  consequence 
of  her  having  been  attacked  during  the 
day  with  pain  in  the  lower  and  fore 
part  of  the  abdomen,  recurring  at  inter¬ 
vals  of  about  a  quarter  of  an  hour. 
She  stated  that  she  believed  herself  to 
be  about  five  months  advanced  in  preg¬ 
nancy,  and  had  felt  the  motions  of  the 
foetus  about  three  weeks  previously. 
She  had  passed  water  repeatedly  since 
the  commencement  of  pain,  but  there 
had  been  no  escape  of  any  other  fluid 
from  the  vagina.  The  pulse  was  92 ; 
tongue  a  little  white,  and  she  was 
thirsty.  4  he  bowels  had  not  been  re¬ 
lieved  for  three  days,  and  she  was  na¬ 
turally  very  costive.  Whilst  sitting  by 
her  bed-side  she  experienced  a  recur¬ 
rence  of  pain ;  and  placing  my  hand 
upon  the  abdomen,  I  felt  immediately 
a  decided  uterine  contraction. 

There  was  a  good  deal  of  tenderness 
generally  about  the  whole  abdominal 
surface,  which  she  said  she  had  felt  for 
some  time.  I  remarked  to  her  also  the 
extreme  enlargement  of  it  for  a  person 
no  further  advanced  in  pregnancy  than 
she  had  stated  herself  to  be  ;  and  in 
reply  she  observed,  that  she  was  not 
exactly  certain,  for  she  had  been  taken 
very  unwell  about  six  weeks  pre¬ 
viously,  and  had  been  once  slightly 
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so  since  that  period,  and  that  ever  since 
she  had  felt  altogether  very  strangely 
at  times.  She  was  certain,  however, 
she  had  not  felt  the  child  until  within 
the  last  three  weeks,  and  then  but  very 
faintly.  Considering  it  probable  that 
premature  labour  was  about  to  com¬ 
mence,  I  merely  ordered  her  to  keep 
quiet  in  bed,  and  to  take  an  ounce  of 
castor  oil  immediately ;  and  if  it  did 
not  relieve  the  bowels  by  the  morning, 
to  repeat  the  dose,  and  likewise  to  fo¬ 
ment  the  abdomen  by  warm  moist 
flannels,  and  to  acquaint  me  in  the 
event  of  a  recurrence  of  pain. 

4th.  —  She  passed  a  restless  night 
until  near  morning,  when,  after  copious 
relief  from  the  bowels,  the  pain  left 
her,  and  she  fell  asleep  for  a  few  hours. 
There  was,  however,  some  little  feverish 
excitement  remaining,  to  remove  which 
I  ordered  two  scruples  of  the  citras 
potassse  every  four  hours,  and  directed 
her  to  take  only  broth,  tea,  and  gruel, 
in  the  way  of  diet,  &c. 

Towards  evening  she  again  com¬ 
plained  of  pain,  but  it  was  of  a  diffe¬ 
rent  kind,  and  occupied  only  the  left 
liypochondrium,  and  was  of  a  sharp 
stitchy  character,  more  like  that  arising 
from  intercostal  rheumatism.  The 
quiet  state  of  the  pulse,  and  abatement 
of  the  feverish  state  in  which  I  found 
her  in  the  morning,  convinced  me  it 
was  not  inflammatory  but  rheumatic  ; 
and,  upon  inquiry,  I  found  that  the 
door,  which  is  close  to  the  bed  side,  was 
kept  open  during  the  time  the  atten¬ 
dant  had  been  fomenting  the  abdomen 
on  the  previous  night :  the  weather 
also  being  very  cold,  and  no  fire  in  the 
room,  it  left  no  doubt  in  my  own  mind 
that  it  arose  entirely  from  this  cause : 
I  therefore  merely  ordered  her  an  ano¬ 
dyne  draught  to  be  taken  immediately, 
and  the  side  rubbed  twice  a  day  with 
this  embrocation — 

Liquor  Ammon.  Fort.,  Tinct.  Opii,  aa. 

5ij.  ;  Lin.  Camph.  c.  ^j.  ft.  embrocatio. 

On  the  5th  she  was  better,  had  passed 
a  good  night,  and  was  free  from  pain. 
I  therefore  merely  ordered  her  to  con¬ 
tinue  the  powders  and  embrocation. 

In  the  evening,  however,  she  again 
sent  for  me  in  consequence  of  an  in¬ 
crease  of  pain,  which  had  resumed  the 
periodical  character  it  first  ha-d  ;  and 
therefore,  to  satisfy  my  mind  fully,  I 
proposed  an  examination  per  vaginam, 
to  which  she  assented.  On  the  closest 


investigation,  however,  I  found  not 
the  slightest  dilatation,  or  discharge ; 
but  the  os  tincae  appeared  as  small 
and  as  rigidly  contracted  as  in  the 
virgin  state  ;  I  therefore  simply  or¬ 
dered  her  to  repeat  the  anodyne 
draught  as  before,  to  use  poppy  fomen¬ 
tations,  and,  as  the  pain  was  seated 
completely  on  the  left  side,  afterwards 
to  apply  a  blister. 

On  the  6th  she  was  much  better.  I 
merely  continued  the  powders.  The 
blister  had  entirely  removed  the  pain. 
The  bowels,  however,  had  not  been 
relieved  since  the  4th  ;  I  therefore  re¬ 
quested  her  to  repeat  the  castor  oil. 

From  this  time  she  daily  improved 
until  the  10th,  when,  in  the  night,  she 
was  suddenly  seized  with  haemorrhage 
from  the  uterus,  accompanied  with  oc¬ 
casional  small  grinding  pains,  which 
continued  from  2  o’clock  a.m.  until  8 
a.m.,  when  both  appeared  as  suddenly 
to  cease.  She  stated,  however,  that, 
although  she  felt  in  every  respect  better, 
she  had  been  very  faint  during  the 
night;  and,  notwithstanding  this  feel¬ 
ing  had  in  a  great  degree  gone  oft* 
yet  she  still  felt  very  “  oddly”  This 
determined  me  to  make  another  very 
careful  external  examination,  for  I 
entertained  some  suspicion,  from  the 
altogether  unusual  character  of  her 
symptoms,  that  there  was  something 
extraordinary  in  the  case,  which  I 
could  not  satisfactorily  account  for. 
On  doing  so  I  was  instantly  and  very 
forcibly  struck  with  the  very  plain 
manner  in  which  I  could  now  feel  the 
foetus,  its  knees,  elbows,  &c.  andbelowit 
apparently  the  enlarged  uterus  very 
distinctly.  The  whole  abdomen,  too, 
appeared  enlarged  since  my  first  exa¬ 
mination,  and  the  child  appeared  to  lie 
transversely  across  it,  principally  above 
the  umbilicus.  I  merely  ordered  her  to 
keep  quite  quiet  in  bed  until  I  should 
see  her  again,  to  live  on  alight  spare  diet, 
and  to  take  a  sixth  part  of  the  following 
mixture  every  four  hours  : — 

Potass.  Nitrat.  3ij- ;  Tinct.  Opii,  gr.  xxx. ; 

Infus.  Rosar.  *viij.  ft.  mistura. 

In  the  evening  of  this  day  the  pain 
abated,  and  she  felt  altogether  better. 

11th.— Has  passed  a  good  night,  and 
had  no  return  of  pain  or  haemorrhage, 

I  now  made  another  careful  exami¬ 
nation  both  externally  and  internally, 
and  the  result  was  that  I  became  con¬ 
vinced,  from  the  very  plain  and  un- 
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usually  distinct  manner  in  which  I 
could  define  the  head,  limbs,  and  trunk, 
of  the  foetus,  its  ribs,  &c.  that  it  was  a 
case  of  extra  uterine  foetation.  The  os 
tincae  was  still  closed,  and  its  neck 
appeared  so  much  contracted,  as  to 
render  it  extremely  tuberose  to  the  touch. 
All  haemorrhage  had  ceased  as  well  as 
pain.  The  extraordinary  nature  of  the 
case  rendered  it  desirable  that  my  own 
opinion  should  be  confirmed  by  an¬ 
other’s,  and  I  therefore  at  once  pro¬ 
posed  a  consultation.  Dr.  Lubbock 
was  soon  after  called  in,  and  having 
instituted  a  very  minute  and  careful 
examination,  he  came  to  the  same 
conclusion  as  myself,  that  it  was  un¬ 
doubtedly  a  case  of  the  nature  I  have 
described,  and  wished  that  exactly  the 
same  plan  of  treatment  should  be  pur¬ 
sued,  and  the  patient  for  the  present 
left  as  much  as  possible  to  nature. 

On  the  12th  there  was  a  slight  re¬ 
turn  of  haemorrhage,  but  no  change  in 
any  other  respect. 

On  the  13th  she  was  much  the  same, 
and  I  therefore  ordered  5ij.Tinc.  kino, 
to  be  added  to  the  mixture,  and  napkins 
soaked  in  equal  parts  of  vinegar  and 
water  to  be  worn. 

On  the  14th  the  discharge  had  ceased, 
and  only  a  small  quantity  of  watery 
fluid  escaped  at  the  time  of  passing  the 
urine  ;  she  therefore  discontinued  the 
napkins,  and  simply  went  on  with  the 
mixture.  I  had  all  along  ordered  her  to 
be  kept  quite  cool,  and  to  have  plenty  of 
fresh  air,  to  wear  a  loose  dress,  and  in 
the  day-time  to  repose  on  the  outside 
of  the  bed. 

She  continued  in  this  way,  without 
any  material  alteration  in  her  feelings, 
until  th'e  20th,  with  the  exception  of 
all  loss  of  feeling  respecting  the  foetus, 
since  the  last  attack  of  haemorrhage, 
and  that  the  abdomen  appeared  to  be 
more  relaxed  and  flabby.  The  foetus, 
too,  which,  if  possible,  was  to  be  more 
distinctly  felt  than  ever,  she  remarked, 
appeared  to  settle  or  gravitate  to  the 
most  depending  part,  according  to 
whichever  side  she  rested  upon ;  al¬ 
though  its  principal  situation  was  still 
on  the  right  side  of  the  umbilicus,  and 
a  little  above  it.  On  the  morning  of 
this  day,  however  (20th),  she  had  been 
attacked  with  small  grinding  pains, 
and  had  passed  a  few  coagula,  mixed 
with  what  appeared  to  be  portions  of 
deciduous  membrane.  I  therefore 


made  an  examination  per  vaginam,  and 
for  the  first  time  felt  the  os  tincae  re¬ 
laxed  and  dilated  to  the  extent  of  a 
crown-piece,  and  its  mouth  occupied  by 
a  coagulum.  On  removing  this,  and  in¬ 
troducing  the  index  within  its  cavity, 
I  felt,  although  scarcely  within  touch, 
something  like  the  head  of  a  foetus. 
I  therefore  directed  her  to  keep  very 
quiet,  to  take  only  broth  and  gruel 
alternately,  in  order  to  support  her 
strength,  and  to  acquaint  me  as  soon 
as  the  pains  begin  to  increase.  I  heard 
no  more  from  her  till  six  in  the  even¬ 
ing,  when,  on  my  return  from  visiting 
my  other  patients,  I  found  they  had 
twice  sent  for  me. 

On  examination  at  this  time  I  found 
the  os  uteri  two-thirds  dilated,  the 
foetal  head  presenting,  and  just  dip¬ 
ping  below  the  superior  margin  of  the 
pelvis,  and  that  there  had  been  a  con¬ 
stant  draining  of  arterial  coloured 
blood  during  the  day.  The  pulse, 
however  was  good,  she  had  taken  a 
good  deal  of  nourishment,  and  had  not 
once  complained  of  feeling  faint.  As 
the  pains  appeared  tolerably  efficient, 
I  suffered  her  to  go  on  without 
rendering  her  any  more  than  the  ordi¬ 
nary  assistance  ;  but  after  waiting 
three-quarters  of  an  hour,  finding 
the  head  made  no  progress,  and  that 
the  pains  also  began  to  flag,  I  gently 
introduced  the  vectis,  and  speedily  ex¬ 
tracted  the  foetus,  which  appeared  to 
have  attained  the  age  of  seven  months. 
But  little  contraction  of  the  uterus  fol¬ 
lowed,  although  I  gave  her  (as  is  my 
usual  custom)  35  drops  of  laudanum, 
and  half  an  ounce  of  brandy,  in  a  wine 
glassful  of  cold  or  tepid  water,  and 
made  use  of  pressure  and  friction  with 
my  hand  on  the  abdomen  for  twenty 
minutes  or  longer.  On  doing  so,  how¬ 
ever,  I  still  felt  the  foetus  in  the  abdomen 
as  plainly  as  ever,  only  that  it  now  ap¬ 
peared  to  have  sunk  a  little  lower 
down  ;  and.  thinking  it  just  possible 
that  the  parietes  of  the  uterus  might 
be  extraordinarily  thin  in  this  case,  so 
as  to  deceive  me  as  to  its  being  extra- 
uterine  (although  I  believed  I  could 
still  plainly  distinguish  the  uterus  by 
itself  in  the  hypogastric  region,  only 
more  contracted  than  before),  I  de¬ 
termined,  as  there  were  no  urgent 
symptoms,  to  wait  a  little  previous 
to  my  attempting  to  extract  the 
placenta,  as  is  usual  with  me  at  the 
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expiration  of  this  portion  of  time  from 
delivery.  No  flooding  or  any  other 
untoward  symptom  succeeding,  I  wait¬ 
ed  for  an  hour  and  three-quarters, 
when,  for  the  first  time  since  the  birth 
of  the  foetus,  she  suffered  a  slight  pain  ; 
this  was  soon  followed  by  others,  and 
by  gentle  flooding.  I  immediately  in¬ 
troduced  my  fingers  as  high  as  I  could 
reach,  and  felt  nothing  but  the  pla¬ 
centa.  I  then  gently  introduced  the 
left  hand  into  the  uterus,  and  still  no 
foetus  was  to  be  felt. 

Having  satisfied  myself,  therefore, 
that  the  other  child  was  not  in  the 
cavity  of  the  uterus,  I  proceeded  at 
once  to  extract  the  placenta,  which  I 
found  partially  adherent  to  the  fundus 
uteri;  and  on  separating  it  carefully 
with  my  nails  throughout  its  whole  ex¬ 
tent,  I  found  a  portion  of  it  elongated, 
and  stretched  toward  the  upper  and 
hack  part  of  the  left  side  of  the  uterus. 
On  tracing  this  elongated  portion  very 
carefully,  I  found  that  it  perforated  the 
uterus  at  this  part,  by  means  of  what 
appeared  to  my  touch  a  somewhat  nar¬ 
row  irregularly  oval  sort  of  opening, 
the  edges  of  which  felt  contracted  and 
tense,  and  which  was  barely  sufficient 
to  admit  the  index  more  than  half-way, 
and  beyond  which  I  could  feel  nothing 
but  what  I  imagined  to  be  softened 
placenta.  I  therefore  detached  this 
elongated  portion  of  placenta,  which 
readily  gave  way  on  slight  stretching, 
and  removed  the  whole.  The  contrac¬ 
tion  of  the  uterus  followed  the  imme¬ 
diate  withdrawal  of  the  hand,  and 
consequently  there  was  no  further  hae¬ 
morrhage. 

I  immediately  placed  my  hand  upon 
the  naked  abdomen,  and  could  now 
distinctly  feel  the  empty  and  con¬ 
tracted  uterus ;  the  foetus  before  men¬ 
tioned  in  nearly  the  same  situation  ; 
and  above  the  situation  of  the  iliac 
fossa  in  the  left  side,  another  substance, 
which  gave  the  idea,  from  its  irregu¬ 
larity,  &c.  of  another  foetus  ;  but  this, 
of  course,  was  doubtful,  as  I  could  not 
clearly  define  it.  The  case,  however, 
was  now  perfectly  clear  to  my  own 
mind,  viz.  that  she  had  sustained,  by 
some  means  or  other,  a  rupture  of  the 
uterus,  and  that  the  foetus  or  foetuses 
had  escaped  from  the  uterus  into  the 
abdominal  cavity,  whilst  one,  and  most 
likely  that  which  happened  to  be  most 
interiorly  situated,  had  remained.  Or 


it  might  be  that  the  retained  one  had 
pursued  its  proper  course,  whilst  the 
other  or  others  had  escaped  from  the 
fallopian  tube  at  the  first  into  the  ab¬ 
domen,  if  at  least  such  a  case  be 
possible.  Upon  inquiry,  however, 
subsequently,  I  learnt  that  about  six 
weeks  prior  to  this  period,  she  was  one 
day  in  the  act  of  pumping  from  a 
pump,  the  handle  of  which  was  sus¬ 
pended  higher  than  usual,  and  that 
consequently  she  had  been  obliged  to 
use  considerable  exertion  in  order  to 
raise  the  water ;  and,  whilst  doing  so,  she 
experienced  a  very  strange  sensation  in 
her  abdomen,  accompanied  with  faint¬ 
ing,  which  obliged  her  instantly  to 
come  in  and  lie  down  on  her  bed. 
Very  soon  after  she  was  taken  unwell, 
with  a  good  deal  of  pain  and  soreness, 
and  that  these  symptoms  conti¬ 
nued  with  very  little  variation  for 
nearly  a  week,  and  obliged  her,  from 
the  excessive  feeling  of  weakness  they 
induced,  to  keep  her  bed  nearly  all  that 
time.  After  keeping  perfectly  still,  how¬ 
ever,  for  the  period  I  have  mentioned, 
and  taking  a  little  castor  oil  occa¬ 
sionally,  she  began  to  mend,  although 
she  had  not  felt  so  strong  ever  since 
as  she  had  done  before,  and  found  her¬ 
self  incapable  of  the  least  exertion. 
Such  was  the  account  she  gave  me. 

Having  gently  supported  the  abdo¬ 
men  with  a  broad  bandage,  I  directed 
her  to  be  placed  in  bed,  and  the 
most  perfect  quietude  enjoined.  At 
the  end  of  an  hour  I  again  visited 
her,  and  found  her  as  comfortable  as 
could  be  expected.  No  flooding  had 
supervened,  there  had  been  but  very 
slight  pain,  and  she  seemed  dis¬ 
posed  to  be  affected  by  the  opiate.  I 
therefore  left  her  for  the  night,  desir¬ 
ing  I  might  immediately  be  sent  for  if 
any  change  arose  in  the  symptoms. 

21st. — I  visited  her  at  half-past  six, 
and  found  she  had  slept  only  half  an 
hour.  She  had  felt  but  very  little  pain, 
but  complained  of  very  great  exhaus¬ 
tion,  and  cold  clammy  perspirations. 
Pulse  132,  and  feeble  :  no  haemorrhage, 
however,  but  a  very  copious  discharge 
of  highly  offensive  watery  fluid.  There 
was  but  very  little  tenderness  of  the 
abdomen,  and,  on  examination,  the 
uterus  could  be  felt  firmly  con¬ 
tracted,  just  above  the  pubes,  and  the 
two  other  foetuses  as  plainly  as  before. 
No  urine  had  been  passed 
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I  ordered  her  to  take  a  fourth  part  of 
the  following  mixture  every  four  hours. 

Ammon.  Subc.  yij.;  Tinct.  Cinch.  Co., 
Tinct.  Hyoscy.  aa.  3ij.;  Mist.  Camph. 
£vj.  ft.  mist. 

At  the  end  of  a  week  from  delivery 
I  again  carefully  examined  the  abdo¬ 
men  externally,  and  now  as  plainly  as 
ever  felt  the  foetus  in  the  hypogastric 
region  :  the  presence  of  a  second  foetus 
was,  however,  no  longer  clearly  to  be 
detected.  The  lochial discharge,  though 
irregular,  still  continued,  but  was  less 
foetid,  and  the  general  health  was  rapidly 
improving. 

May  27th. — From  the  last  date  to  the 
present  period  she  has  been  progres¬ 
sively  improving  and  gaining  strength. 

August  7th.  —  Up  to  the  present 
period  she  has  continued  as  well  as 
might  be  expected.  She  still  retains  a 
more  than  usually  blanched  counte¬ 
nance,  and  is  incapable  of  much  exer¬ 
tion,  although  she  walks  out  a  short 
distance  whenever  the  state  of  the 
weather  and  roads  permit.  The  cata¬ 
menia  have  returned,  and  are  regular. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Mr.  Grantham’s  case  of  rupture  of  the 
rectus  femoris  being  of  considerable 
interest,  I  beg  leave  to  record  one 
which  has  occurred  in  my  practice,  and 
which  I  think  you  will  find  equally 
so,  being  a  double  rupture  of  the  recti 
muscles  of  the  thigh ;  and  so  far  ana¬ 
logous  to  the  one  related  by  that 
gentleman,  in  proving  the  possibility 
of  the  occurrence  of  “  rupture  of  the 
tendon  of  the  rectus  femoris  muscle, 
unattended  with  fracture,  dislocation, 
or  laceration  of  the  adjacent  parts.” 

In  the  summer  of  1838,  a  gentleman 
of  robust  appearance  for  his  age,  73, 
consulted  me  for  chronic  dyspepsia, 
accompanied  with  severe  cardialgia. 
Two  years  previously  he  had  an  attack 
of  paralysis,  which  left  the  sensibility 
of  the  left  arm  much  impaired.  He 
had  no  power  of  locomotion  except  on 
crutches.  There  was  complete  inabi¬ 
lity  of  extending  the  lower  extremities, 
owing  to  the  rupture  of  the  rectus  fe¬ 
moris  of  each  thigh  ;  a  groove  being 
left  above  each  patella  as  deep  as  the 
breadth  of  a  finger. 

722.— XXIX. 


In  the  following  autumn,  Mr. - - 

had  a  severe  attack  of  erysipelas  of  the 
face,  extending  over  the  scalp.  From 
this  attack  he  recovered  with  great  dif¬ 
ficulty  ;  and  having  visited  him  with 
Mr.  Culledge,  of  March,  his  medical 
attendant  during  a  long  series  of  years, 
I  am  enabled  to  give  the  report  of 
that  gentleman,  communicated  to  me. 
About  fourteen  years  ago,  when  in 

the  act  of  running,  Mr. - fell  down 

(forwards),  and,  on  attempting  to  rise, 
found  that  he  had  injured  the  knee. 
Mr.  Culledge  was  immediately  called 
in,  and  found  the  tendon  of  the  rectus 
femoris  of  the  right  thigh  completely 
ruptured.  Under  the  hope  that  re¬ 
union  might  be  effected,  he  was  placed 
in  as  favourable  a  position  as  could  be 
for  that  purpose ;  but  he  would  not 
allow  it  to  remain  so  for  one  hour,  nor 
could  he  be  prevailed  upon  to  do  so. 
About  four  years  after  the  above  acci¬ 
dent,  while  walking  in  his  stack-yard, 

Mr. - ’s  left  foot  came  suddenly  in 

contact  with  a  piece  of  wood,  and  he 
again  fell  forward,  and  with  precisely 
the  same  consequences  to  the  left  limb. 
From  the  first  accident  he  was  com¬ 
pelled  to  use  crutches;  and  although 
he  possessed  the  power  of  locomotion 
to  a  limited  degree,  yet,  upon  the 
slightest  flexure  of  either  knee,  he 
would  at  any  time  have  fallen  down 
without  such  support.  No  injury  was 
done  to  the  adjacent  parts  at  either 
period. — I  remain,  sir, 

Your  obedient  servant, 
William  ENGL4ND,  M.D. 

Wisbech,  Sept.  18,  1841. 


ACTION  OF  HYDROCYANIC  ACID, 
ETC.  UPON  THE  EYE. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Be  so  good  as  give  insertion  to  the 
following  hints  on  the  effects  of  hydro¬ 
cyanic  acid  in  your  valuable  journal. 

I  am,  sir, 

Your  obedient  servant, 

A.  Turnbull,  M.D. 

48,  Russell  Square,  Sept.  28,  1841. 

It  is  a  well-known  fact  that  the  eyes 
of  those  who  have  been  destroyed  by 
hydrocyanic  acid  for  a  length  of  time 
after  death  shew  none  of  the  usual 
symptoms  of  dimness.  On  the  con¬ 
trary,  the  eye  is  clear,  and  the  pupil 
much  dilated.  This  satisfied  me  that 
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the  acid  exerted  a  specific  action  upon 
the  eye,  which  might  be  make  availa¬ 
ble  as  a  medical  agent  for  relieving 
many  of  the  diseases  to  which  that 
organ  is  so  subject. 

My  first  experiment  was  undertaken 
in  1837,  with  the  diluted  acid,  by  dip¬ 
ping  a  sponge  into  it,  and  rubbing  it 
upon  the  forehead  for  the  space  of  a 
few  minutes,  which  gave  the  skin  a 
very  red  appearance ;  but  the  patient 
experienced  not  the  least  sense  of  heat, 
and  the  pupil  was  slightly  dilated.  I 
continued  to  use  this  with  very  bene¬ 
ficial  effects  in  incipient  cataract,  opa¬ 
cities  of  the  cornea,  inflammation, 
amaurosis,  iritis,  &c.  Of  late  I  have 
substituted  the  vapour  of  the  concen¬ 
trated  acid  to  the  eye  with  much  more 
decided  effect,  and  without  the  slightest 
danger.  The  plan  I  generally  adopt,  is 
to  put  into  an  ounce-phial  a  drachm  of 
the  acid,  andholditin  close  contact  with 
the  eye,  the  eyelid  being  open,  for  the 
space  of  about  half  a  minute,  or  until 
such  time  as  the  patient  feels  a  little 
warmth,  or  the  person  holding  the 
phial  sees  the  pupil  greatly  dilated, 
and  the  vessels  of  the  eye  injected  with 
blood,  which  is  the  invariable  effect  of 
the  application  of  the  acid.  The  pa¬ 
tient  is  not  sensible  of  pain  from  this 
peculiar  state  being  induced,  which 
appears  to  me  to  result  from  the  power¬ 
fully  sedative  influence  of  the  acid, 
thereby  showing  that  two  opposite 
powers — to  wit,  stimulating  and  seda¬ 
tive — are  exerted  at  the  same  time ;  and 
thereby  the  uneasiness  arising  generally 
from  a  stimulant  alone  is  prevented. 
Its  great  power  in  removing  these  dis¬ 
eases  chiefly  arises  from  the  two  powers 
being  so  blended,  and  thus  enabling 
the  eye  to  bear  a  sufficient  stimulating 
action  without  injury.  The  person 
who  holds  the  acid  to  the  eye  should 
be  careful  not  to  allow  the  patient  to 
smell  it. 

The  essential  oil  of  bitter  almonds  I 
use  for  the  same  diseases.  I  put  two 
drachms  of  water  to  two  drachms  of 
the  oil,  in  an  ounce-phial,  and  hold  it 
in  the  same  way  to  the  eye  as  the  acid  ; 
but  its  effects  are  not  precisely  alike. 
The  feeling  induced  by  the  oil  is  .sooth¬ 
ing,  and  generally  relieves  all  sense  of 
pain,  even  of  tic  douloureux,  without 
sensibly  dilating  the  pupil,  or  causing 
much  redness  of  the  eye.  I  find  it  very 
useful  in  taking  away  the  heat  occa¬ 
sioned  by  the  hydrocyanic  acid, 
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Friday,  October  1,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Me dices  tueri ;  potestas  modo  veniendi  iri 
publicum  sit,  dicendi  periculuin  non  recuso.” 

Cicero. 
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COMMISSIONERS  IN  LUNACY. 

We  briefly  alluded  last  week  to  the 
appointment  of  a  new  Metropolitan 
Commissioner  in  Lunacy;  hut  the  cir¬ 
cumstances  of  the  event  deserve  some¬ 
thing  more  than  a  passing  notice. 

We  should  regret  if  we  give  pain  to 
the  new  commissioner,  by  cavilling  at 
the  appointment;  and  yet  it  is  impos¬ 
sible  not  to  perceive,  that  the  quali¬ 
fications  by  which  he  was  so  much  dis¬ 
tinguished  above  his  brethren,  as  to 
obtain  the  peculiar  patronage  of  the 
Lord  Chancellor,  w’ere  in  no  degree 
professional.  It  is  well  known  that, 
in  the  late  contest  for  the  office  of 
High  Steward  of  the  University  of 
Cambridge,  Dr.  Water  field  was  among 
the  most  energetic  in  the  cause  of  Lord 
Lyndhurst;  and  by  his  activity,  at  the 
same  time  that  he  gratified  his  own 
political  feelings,  he  then  rendered  to 
that  noble  Lord  the  service  which  has 
now  been  rewarded  by  his  appointment 
to  one  of  the  few  lucrative  public 
offices  that  medical  men  are  competent 
to  hold. 

We  have  the  less  hesitation  in  giving 
this  plain  account  of  the  affair,  because 
the  fact  is,  that  the  mode  of  appointment 
adopted  in  this  case  is  only  in  accord¬ 
ance  with  the  rule  generally  followed  ; 
the  qualification  most  considered  in  the 
selection  of  the  one  from  many  persons 
having  been  only  the  same  in  this 
instance,  as  in  nearly  all  others  pre¬ 
ceding  it.  To  mention  but  the  one 
which  is  most  closely  related  to  this; 
that  of  Dr.  Hewett.  With  all  our  re¬ 
spect  for  that  gentleman,  and  with  the 
full  conviction  that  he  was  really,  as 
we  said  last  week,  “  a  man  of  strictly 
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honourable  character,  and  with  a  mind 
calculated  for  minute  and  patient  in- 
quiry,”  yet  it  is  certain  that  these  were 
not  the  qualities  that  obtained  him, 
from  the  Whig  Lord  Chancellor,  the 
two  commissionerships  which  he  held. 
These  recommendations  he  only  en¬ 
joyed  in  common  with  many  others, 
but  who  did  not  possess  either  the 
personal  or  the  political  claims  of  Dr. 
Ilewett. 

Here,  therefore,  are  two  instances  in 
which  one  of  the  best  medical  appoint¬ 
ments  has  been  given  for  personal  and 
political,  rather  than  for  professional 
excellence,-  and  these  two  are  but  ex¬ 
amples  of  the  general  rule,  which  is 
followed  alike  by  Liberal  and  by  Con¬ 
servative  Governments.  Now,  consi¬ 
dering  how  few  are  the  appointments 
conferred  upon  our  profession,  we  do 
think  it  is  a  fair  subject  of  complaint 
that  such  considerations  should  be 
allowed  to  have  any  weight  at  all  in 
the  disposal  of  them.  Professional  or 
general  scientific  merit  ought  to  be  the 
only  ground  of  choice,  as  they  are  the 
only  qualifications  that  deserve  reward, 
or  insure  competency  to  the  discharge 
of  the  required  duties.  We  are  sure 
that  Dr.  A\  aterfield  himself,  and  his  best 
friends,  must  agree  with  us,  that  he 
is  not,  of  all  those  from  whom  the  se¬ 
lection  was  made,  the  most  deserving 
of  it  on  these  grounds,  and  that,  if 
he  had  not  assisted  Lord  Lyndhurst  in 
his  political  views,  that  nobleman  would 
not  have  shown  such  remarkable  ala¬ 
crity  in  taking,  or  to  speak  more  strictly, 
in  making,  the  first  opportunity  to  assist 
him  in  his  professional  career  ;  for  be 
it  known  that  Dr.  Hewett  was  neither 
dead  nor  had  resigned  the  commissioner- 
ship  when  his  successor  was  appointed. 
If,  in  these  cases,  persons  selected  for  the 
sake  of  their  politics  are  not  unfit  for  the 
duties  to  which  they  are  appointed,  it 
is  fortunate,  but  nothing  more;  there 
is  little  reason  to  believe  that  a  different 
plan  would  be  adopted  if  they  were 
unfit;  for  once  swerving  from  the  right, 


men  are  commonly,  in  these  as  in  other 
matters,  reckless  of  the  degree  of  wrong 
which  they  commit. 

The  broad  principle  for  which  we 
contend  is,  that  in  all  these  appoint¬ 
ments  professional  or  scientific  claims 
alone  should  be  considered.  There  are, 
and  always  have  been,  men  among  us 
who  have  added  largely  to  the  store  of 
knowledge  by  diligent  investigation  of 
disease,  by  laborious  literary  researches, 
by  long-continued  study  in  the  sciences 
ancillary  to  medicine ;  there  are  others 
who  have  thus,  or  in  other  ways,  done 
good  present  service  to  the  public;  and 
these,  especially  since  they  are  not 
always,  or  even  commonly,  rewarded 
by  the  public  according  to  their  merits, 
should  be  sought  out,  that  offices  of 
emolument  might  be  conferred  upon 
them.  Why  is  it  that,  in  our  profession, 
however  great  his  love  of  science,  a  man 
dare  not  give  himself  up  to  the  pursuit 
of  scientific  truths,  or  neglect,  for  any 
thing  more  worthy  of  his  regard,  the 
common  money-seeking  practice  of  his 
art  P  Why,  but  because  he  knows  that 
on  science  he  may  starve  ?  And  so  it 
is  that  the  scientific  part  of  medicine 
makes  so  little  progress  among  us ; 
that  it  is  pursued  only  by  stealth  and 
in  secret;  the  few  who  really  desire 
truth  for  its  own  sake  fearing  lest,  by  a 
confession  that  they  seek  anything  but 
practice,  they  should  be  deemed  not 
practitioners,  and  so  be  cut  off  from  the 
only  means  of  obtaining  a  livelihood. 

It  is  for  men  like  these  that  such  ap¬ 
pointments  should  be  reserved.  If  they 
do  not  require  more  knowledge  than  is 
looked  for  in  the  present  mode  of  ap¬ 
pointment  if  men  are  not  to  be  chosen 
for  their  special  fitness,  then  let  science 
hold  the  place  of  politics  amongst  the 
qualities  that  are  advanced  as  claims  ; 
let  the  attachment  to  learning  be  better 
esteemed  than  the  attachment  to  party ; 
and  if  the  choice  is  to  be  made 
among  those  that  do  not  best  succeed 
in  obtaining  lucrative  practice,  let 
those  be  taken  who  have  failed  because 
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they  have  preferred  to  labour  for  truth 
rather  than  for  money. 

It  may  be  said  that,  on  the  same 
principle,  the  whole  system  of  govern¬ 
ment  patronage  should  be  overturned; 
for  that  what  is  true  of  medical  appoint¬ 
ments  holds  equally  of  legal,  clerical, 
and  all  others.  But  the  cases  are  very 
different.  It  may  be  true  that,  in  all 
these  cases,  it  is  in  the  long  run  best 
that  politics  should  be  considered  in 
the  disposal  of  appointments  (though, 
unless  the  ccetera  be  paria ,  we  should 
think  they  seldom  deserved  much  re¬ 
gard)  ;  but,  if  it  is  so,  it  is  only  be¬ 
cause  the  persons  thus  appointed  for 
their  politics  have  influence  and  in¬ 
terest  by  which  they  may  assist  in 
maintaining  the  institutions  and  go¬ 
vernments  to  which  they  are  attached. 
It  is  not  so  with  physicians.  Com¬ 
missioners  of  Lunacy  have  no  in¬ 
fluence  in  general  politics  ;  they  add 
no  strength  to  the  party  of  their  patrons, 
and  might  safely  be  selected  from  men 
of  any  or  of  no  political  predilections. 

Besides,  the  number  of  legal  and  of 
clerical,  and  of  many  other  kinds  of 
appointment  in  the  gift  of  a  govern¬ 
ment,  is  so  great,  that  a  man  of  merit, 
whatever  he  his  politics,  is  almost  sure 
of  obtaining  one.  A  lawyer,  for  exam¬ 
ple,  can  look  forward  with  something 
approaching  to  certainty  for  one  among 
the  numberless  appointments  from 
judgeships  to  commissionerships  ;  and, 
though  he  may  neglect  the  practice  for 
an  unusually  profound  study  of  his  pro¬ 
fession,  may  feel  almost  sure  of  being 
rewarded  by  obtaining  one  of  the  posts 
which,  though  generally  given  to  poli¬ 
tical  partizans,  are  occasionally  be¬ 
stowed  on  merit  for  its  own  sake.  But 
it  is  not  so  with  medicine  :  we  have  no 
such  places  as  those  of  judges,  home 
and  colonial ;  of  commissioners,  full  and 
assistant,  sitting  and  roving ;  of  magis¬ 
trates,  metropolitan  and  rural ;  or,  in 
short,  of  any  of  those  among  whom  a 
barrister  of  merit  may  feel  almost  sure 
of  finding  himself  at  the  close  of  life, 
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according  to  his  merits  or  his  desires, 
comfortably  shelved.  And  this  is  one 
of  the  great  hardships  of  our  profes¬ 
sion,  that  if  a  man  do  not  succeed  in 
private  practice  (and  some  of  the  best 
have  been  unable  to  command  success), 
he  may  reasonably  expect  a  miserable 
poverty.  His  industry,  his  learning, 
his  science,  his  honourable  reputation, 
will  all  profit  him  nothing ;  there  are 
few  medical  sinecures  or  salaries  to  give 
him ;  and  those  few  are  not  enough 
to  satisfy  the  claims  of  partizanship, 
which  are  ever  louder  and  more  favour¬ 
ably  listened  to  than  his. 

Were  it  only,  therefore,  for  the  sake 
of  obtaining  some  encouragement  for 
those  who  are  unwilling  to  undertake 
the  else-unprofitable  study  of  the  me¬ 
dical  sciences  (properly  so  called),  by 
insuring  them  a  hope  of  being  ulti¬ 
mately  rewarded  by  the  gift  of  some 
easy  and  well-salaried  office,  those  of 
the  profession  who  move  in  high  places, 
and  have  the  ear  of  those  with  whom 
patronage  rests,  ought  to  urge  the  im¬ 
propriety  of  all  these  recent  appoint¬ 
ments.  It  may  be  done  without  exhi¬ 
biting  any  personal  disrespect  to  those 
who  have  either  bestowed  or  received 
them.  Lord  Lyndhurst  and  Lord 
Cottenham  both  proceeded  according 
to  the  ordinary  routine  ;  the  places  to 
be  given  were  part  of  the  regular  pa¬ 
tronage  of  the  Chancellor ;  no  particular 
merit  was  set  before  them  to  be  consi¬ 
dered  ;  and  so,  inconsiderately  (at  the 
worst),  they  gave  them  to  their  own 
friends  and  partizans  in  politics.  These 
truths  would  involve  no  disparagement 
of  the  characters  of  the  physicians 
spoken  of :  in  fact,  the  question  is  not 
one  of  fitness  for  the  office  :  it  is  a 
question  respecting  only  the  degrees  of 
merit  of  several  persons  to  be  rewarded 
by  a  good  salary,  for  which  the  duties 
to  be  performed  are  not  very  compatible 
with  a  considerable  number  of  private 
professional  engagements. 
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THE  OPENING  OF  THE  SCHOOLS. 

There  is  so  little  alteration  in  the 
schemes  of  medical  education,  that  the 
task  of  offering  advice  to  students  may, 
unless  we  would  be  guilty  of  unneces¬ 
sary  repetition,  be  performed  in  a  very 
few  words.  The  order  in  which  lec¬ 
tures  are  to  be  attended  by  the  great 
majority  of  students,  is  strictly  laid 
down  in  the  Curriculum  of  the  Apo¬ 
thecaries’  Company :  in  this,  therefore, 
there  is  no  choice  :  the  lectures  must 
be  entered  to  as  they  ordain.  It  does 
not  follow,  however,  that  they  either 
can  or  need  be  as  strictly  attended  or 
studied.  As  we  have  often  said,  ana¬ 
tomy  and  physiology,  chemistry,  ma¬ 
teria  medica,  and  surgery,  include  much 
more  than  any  student  can  pay  profita¬ 
ble  attention  to  at  one  time  :  the  best 
recommendation,  therefore,  that  can  be 
given  is,  that  anatomy,  both  by  lectures 
and  dissections,  and  one  other  subject, 
(or,  if  there  be  really  great  talent  and 
industry,  two)  should  be  diligently 
studied,  and  the  consideration  of  the 
rest  postponed. 

As  far  as  possible,  hospital  practice 
should  be  assiduously  attended  during 
the  whole  period  of  residence  in  Lon¬ 
don  ;  it  and  anatomy  are  the  essentials 
in  metropolitan  medical  education  :  in 
comparison  with  them  every  thing  else 
is  unimportant ;  and  every  arrange¬ 
ment  should  be  carefully  made  to  pre¬ 
vent  any  hindrance  to  the  active  pursuit 
of  knowledge  in  these  fields. 

As  to  the  choice  of  a  school  for  study, 
there  are  abundant  reasons  why  we 
should  not,  if  we  could,  recommend  any 
one  in  particular ;  but  what  we  have 
said  of  the  need  of  studying  anatomy, 
and  practical  medicine  and  surgery,  will 
be  sufficient  to  express  our  conviction 
that,  where  opportunities  for  so  doing 
are  not  honestly  and  abundantly  sup¬ 
plied,  there  is  no  real  good  to  be  had. 
For  other  subjects,  there  are  no  schools 
so  bad  but  that  a  student  may  learn  at 


them ;  nor  any  so  good  but  that  he  may 
pass  his  time  at  them  to  no  profitable 
purpose. 

A  more  essential  thing  to  be  consi¬ 
dered  is  the  mode  of  domestic  life.  We 
might  have  well  mentioned  last  week, 
among  the  signs  of  good  progress  in 
last  year,  the  promulgation  and  the 
universally  favourable  reception  of  the 
plan  of  introducing  some  measure 
of  the  collegiate  system  into  our  me¬ 
dical  schools.  In  another  year  we 
sincerely  hope  that  we  shall  be  able 
to  mention  some  instances  in  which  the 
plan  has  been  brought  into  operation  : 
for  we  are  convinced  that  it  is  the  only 
possible  safe-guard  to  the  industry  and 
steadiness  of  the  student.  In  its  ab¬ 
sence  he  will  do  well  to  frame  his  plans 
m  the  manner  most  nearly  assimilated  to 
it;  either  by  associating  in  the  same  resi¬ 
dence  with  one  ormore  of  the  most  steady 
of  his  fellow-students,  or  by  residing 
with  some  medical  man  of  known  good 
character  and  reputation,  or  (which  is 
better  still)  with  some  one  of  the  junior 
members  of  the  school  at  which  he 
studies.  We  are  glad  to  know  that 
the  plan  of  taking  pupils  is  becom¬ 
ing  so  general  among  the  younger 
of  the  teachers  in  medical  schools,  that 
a  considerable  number  of  the  students 
at  each  maybe  sure  of  finding  domestic 
comfort,  and  safe  and  profitable  asso¬ 
ciates,  at  an  expense  which,  in  the  end, 
is  less  than  that  of  discomfort,  and  the 
chance  of  being  tempted  into  the  adop¬ 
tion  of  the  most  idle  habits. 


ON  THE  STATE  OF 
THE  MEDICAL  PROFESSION, 

AND  ON  THE  BEST  MEANS  OF  IMPROVING  IT. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  my  former  letter  I  endeavoured  to 
point  out  the  anomalous  position  of  the 
medical  men  of  this  country  without 
1  epresentation,  and  without  protection 
of  their  interests,  I  argued  that  It  is 
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vain  to  hope  for  due  attention  from  the 
Government,  or  from  Parliament,  until 
medical  men  themselves  shall  unite 
more  in  their  opinions  and  in  their 
influence  ;  and  as  the  safest  and  surest 
mode  of  engaging  the  sense  and  strength 
of  the  medical  community,  without 
harassing  its  members  with  revolu¬ 
tionary  measures,  it  was  proposed  that 
new  powers  from  the  Government,  as 
well  as  from  the  profession,  should  be 
vested  in  the  three  existing  corporate 
bodies;  these  being  first  reformed  on 
the  principles  of  true  incorporation,  and 
equal  and  responsible  representation. 

Before  I  proceed  to  the  chief  subject 
of  this  letter,  a  specific  plan  of  reform 
for  the  College  of  Physicians,  it  will  be 
well  to  state  some  general  features  of 
that  applicable  to  the  whole  profession. 

It  seems  to  me  expedient,  for  the 
sake  of  the  public  as  well  as  of  the 
profession,  that,  in  the  contemplated 
changes,  as  little  violence  as 'possible 
be  done  to  established  usages,  where 
these  are  not  productive  of  injurious 
results.  For  this  reason,  rather  than 
because  abstractedly  it  is  the  best  pos¬ 
sible  division,  I  would  retain  the  dis¬ 
tinction  of  the  three  orders  of  the  pro¬ 
fession,  —  physicians,  surgeons,  and 
practitioners  in  medicine,  or  general 
practitioners. 

The  physicians  constitute  the  highest 
class  of  the  profession,  whose  special 
object  is  the  treatment  of  internal  or 
constitutional  diseases.  They  are  to 
be  distinguished,  first,  by  the  time  de¬ 
voted  to  their  education,  both  prelimi¬ 
nary  and  medical,  the  latter  being  both 
academical  and  practical ;  secondly,  by 
their  having  attained  the  degree  of 
doctor  in  medicine ;  thirdly,  by  the 
amount  of  the  fees  to  which  they  are 
entitled ;  fourthly,  by  their  not  prac¬ 
tising  pharmacy  in  any  shape. 

The  surgeons  are  the  highest  class, 
whose  special  object  is  the  treatment  of 
external  diseases,  and  of  those  which 
require  manual  operations.  They 
should  be  distinguished  by  the  time 
expended  in  their  education,  which 
should,  in  all  points,  correspond  with 
that  of  physicians,  except  that,  in  their 
practical  studies,  surgery  should  take 
the  prominent  part.  In  the  amount  of 
their  fees,  and  in  their  not  practising 
pharmacy,  they  should  also  be  on  a  par 
with  the  physicians. 

The  practitioners  in  medicine,  al¬ 
though  inferior  to  the  physicians  and 


surgeons  in  the  time  required  for  their 
education,  and  in  the  amount  of  their 
fees,  must  be  sufficiently  instructed  to 
qualify  them  for  the  treatment  of  dis¬ 
ease,  internal  and  external.  Their  ex¬ 
amining  body  must  be  formed  in  part 
by  physicians  and  surgeons.  They 
may  practise  pharmacy,  but  not  as  a 
means  ofremuneration.  They  may  not 
hold  offices  of  physicians  or  surgeons 
to  public  institutions.  Physicians  and 
surgeons  shall  be  entitled  to  enter  the 
order  of  medical  practitioners  ;  but  in 
so  doing  they  must  give  up  the  titles 
and  privileges  of  their  former  rank. 

The  practice  of  midwifery  may  be 
attached  to  either  order  of  the  profes¬ 
sion,  after  an  examination  by  compe¬ 
tent  persons  in  the  respective  boards  of 
examiners. 

The  affairs  and  interests  of  each 
order  of  practitioners  are  to  be  entrusted 
to  a  representative  head  or  council,  a 
third  of  which  is  to  be  elected  annually 
by  the  ballot  votes  of  all  the  members. 

The  councils  of  the  respective  bodies 
should  have  the  power  of  entrusting  to 
a  committee  of  conference,  consisting 
of  a  certain  number  from  each  council, 
matters  affecting  the  different  bodies  in 
common.  Questions  which  the  com¬ 
mittee  of  conference  cannot  terminate 
to  the  satisfaction  of  the  councils,  may 
be  referred  to  the  Secretary  of  State  for 
the  Home'  Department.  This  is  the 
only  case  in  which  lay  interference 
will  be  needed,  if  the  corporate  bodies 
will  adopt  fully  the  representative 
principle.  If  they  refuse  to  do  this, 
the  government  of  the  profession  will 
surely  pass  into  lay  hands  :  and  pro¬ 
bably  the  best  way  in  which  this  may 
be  effected,  is  by  the  Government  form¬ 
ing  a  board  of  public  instruction  for 
this  and  other  needed  purposes.  But 
this  is  an  alternative  which  I  do  not 
like  to  contemplate.  To  return  to  the 
College  of  Physicians. 

The  great  purposes  of  a  college  of 
physicians  I  conceive  to  be,  not  only, 
first,  “  to  ensure  the  best  education  for 
those  who  are  to  become  physicians,” 
(Circular  of  the  College,  Nov.  27, 1840); 
but  also,  secondly,  to  protect  the  inte¬ 
rests  of  physicians  against  all  circum¬ 
stances,  within  and  without,  which  may 
injure  the  moral,  intellectual,  or  civil 
dignity  of  their  art  and  profession ; 
and,  thirdly,  as  the  representative  organ 
of  the  most  learned  and  dignified  class 
of  medical  practitioners,  to  decide  or 
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report  on  all  important  questions  regard¬ 
ing  the  public  health,  or  other  subjects 
referred  to  them  by  the  Government,  or 
by  other  public  authorities. 

The  following  are  the  outlines  of 
a  plan  for  the  reform  of  the  College  : — 

1.  The  College  is  to  consist  of  fel¬ 
lows,  a  president,  council,  censors,  and 
other  office-bearers,  as  at  present. 

2.  The  order  of  licentiates  is  to  be 
abolished. 

3.  The  fellows  are  to  consist  of  the 
present  fellows  and  licentiates.  To 
these  are  now  to  be  added,  by  an  act  of 
grace,  without  examination,  all  other 
regularly  educated  physicians  in  Eng¬ 
land  and  Wales  of  three  years’  standing, 
on  payment  of  a  certain  contribution 
to  tlie  College.  All  of  less  than  three 
years’  standing  are  to  submit  to  an  ex- 
ami  nation. 

4.  The  council  is  to  consist  of  the 
office-bearers,  and  a  certain  number 
of  fellows,  elected  by  ballot  votes  of  all 
the  fellows,  from  those  of  five  years’ 
standing  in  the  College.  Of  these  a 
third  go  out  annually,  at  a  general 
meeting  of  the  College.  A  ballot  paper, 
signed  by  the  registrar,  with  a  list  of 
all  the  eligible  fellows,  to  be  sent  to 
each  fellow,  who  writes  on  it  the  names 
of  those  for  whom  he  wishes  to  vote. 
These  papers  may  be  sent  by  post, 
sealed  for  the  ballot  box. 

5.  The  president  is  to  be  elected  an¬ 
nually  by  the  fellows,  from  those  who 
are  or  have  been  members  of  the 
council.  Election  as  with  members  of 
the  council. 

6.  The  censors  and  other  office¬ 
bearers  are  to  be  elected  by  the  council. 

7.  The  government  and  acts  of  the 
College  are  to  be  entrusted  to  the 
council,  which  is  to  have  the  power  to 
fine,  suspend,  and  expel  offending  fel¬ 
lows. 

8.  All  in  future  practising  as  physi¬ 
cians  must  become  fellows  of  the  Col¬ 
lege,  under  penalty  of  fine. 

9.  Candidates  for  the  fellowship  must 
have  completed  their  26th  year ;  and, 
in  addition  to  an  adequate  acquaint¬ 
ance  with  classical  and  general  litera¬ 
ture  and  science,  they  must  have  spent 
at  least  five  years  in  the  study  of  me¬ 
dicine,  and  the  contributory  sciences, 
at  some  recognised  college  or  school. 
In  the  case  of  those  who  have  been 
already  ten  years  in  practice,  four  years 
of  study  may  suffice. 

1 0.  Examinations  to  be  conducted  by 


the  censors,  viva  voce,  and  in  writing, 
and  to  include  clinical  tests  of  com¬ 
petency. 

This  plan,  with  one  or  two  slight 
alterations,  is  that  which  I  submitted 
to  the  conference  committee  of  the 
College  in  last  December;  and  after 
having  heard  many  other  schemes  pro¬ 
posed  and  debated  in  the  College,  1 
humbly  think  that  this,  in  simplicity, 
safety,  and  sufficiency,  excels  them  all ; 
excepting,  however,  that  subsequently 
brought  forward  by  Drs.  Latham  and 
Watson,  which,  in  no  material  respect, 
differs  from  mine.  In  further  expla¬ 
nation  and  support  of  this  plan,  I  will 
add  a  few  remarks  on  its  several  items. 

1.  This  constitution  of  the  College 
resembles  that  of  other  learned  socie¬ 
ties,  and  is  the  only  plan  on  which 
the  privileges  of  members  may  be  pre¬ 
served,  whilst  the  offices  afford  fair 
means  of  honourable  distinction. 

2.  The  abolition  of  the  degrading 
distinction  of  the  licentiate,  I  hold  to 
be  essential  to  the  prosperity,  nay,  the 
very  existence  of  the  College,  in  the 
position  in  which  we  hope  to  see  it. 
All  that  was  urged  in  my  former  letter 
against  the  causes  of  disunion,  is 
especially  applicable  to  this  invidious 
division  in  the  same  order  of  men. 
To  recognise  a  man  as  a  physician, 
and  yet  to  refuse  him  the  full  rights 
and  privileges  of  a  member  of  the 
body  of  physicians,  is  to  stultify  the 
recognition,  and  to  stamp  him  with  a 
mark  of  inferiority  which  renders  the 
distinction  a  perpetual  subject  of  shame 
and  discontent.  Even  conceding  to 
the  licentiates  (according  to  some  of 
the  recently  proposed  schemes),  the 
title  of  members,  with  the  privilege  of 
naming  annually  for  the  fellowship 
a  number  out  of  their  own  order,  one 
half  of  which  number  is  to  be  rejected 
by  the  fellows,  would  be  but  an  un¬ 
gracious  half  measure  of  justice,  and 
one  ill  calculated  to  promote  that 
harmony  and  unity  of  interest  which 
should  subsist  between  the  members 
of  the  same  body.  The  same  serious 
objections  stand  against  the  plan  of 
limiting  the  number  of  fellows,  and 
filling  up  the  vacancies,  as  they  may 
occur,  by  election  from  the  licentiates. 
As  long  as  the  number  of  fellows  is 
limited  (even  were  it  less  so  than  it 
is  proposed  to  be),  so  long  will  there 
be  discontent  among  the  degraded 
seniors  that  are  excluded ;  and  although 
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a  disgrace  to  be  excluded,  it  would  be 
no  peculiar  honour  to  be  included  in  the 
proposed  body  of  two  hundred  fellows. 
It  is  impossible  not  to  foresee  that  all 
such  measures  which  keep  up  a  dis¬ 
tinction,  to  which  the  majority  cannot 
have  access,  and  over  which  they  can 
exercise  no  control,  must  perpetuate 
that  jealousy  and  distrust  that  has 
hitherto  alienated  the  College  from  the 
greater  number  of  the  physicians  prac¬ 
tising  in  this  country.  This  obnoxious 
distinction  was  one  of  the  chief 
grievances  complained  of  in  the  peti¬ 
tions  of  the  licentiates  to  the  two 
Houses  of  Parliament.  I  appeal  to  the 
present  licentiates — do  they  still  desire 
it  to  be  removed  ? 

3,  I  propose  that  all  the  present 
licentiates  shall  be  at  once  raised  to  the 
privileges  of  fellowship  ;  and  with  the 
view  to  incorporate  the  whole  order 
of  regularly  educated  physicians  in 
this  country,  it  seems  proper  to  admit 
at  this  time,  without  examination,  all 
physicians  who  have  been  three  years 
or  upwards  in  practice.  Those  of  a 
later  date  could  not  well  object  to  an 
examination.  (I  may  state,  that  the 
College  has  already  resolved  on  such 
an  act  of  grace,  by  which  all  regularly 
educated  physicians  now  in  practice 
shall  be  at  once  admitted  to  the  licen¬ 
tiate,  on  the  payment  of  a  certain  fee.) 

4.  The  order  of  physicians  will  still 
have  an  aristocracy,  and  the  College 
will  still  hold  out  its  distinctions  ;  and 
they  will  not  be  distinctions  in  name 
only,  impaired  by  numbers,  but  honour¬ 
able  offices  of  trust  and  usefulness. 
These  honours,  being  conferred  by  the 
suffrages  of  the  whole  body,  will  prove 
bonds  of  mutual  esteem  and  confidence, 
instead  of  causes  of  jealousy  ;  and 
being  open  to  all,  they  will  be  incen¬ 
tives  to  honourable  ambition,  as  the 
rewards  of  intellectual  merit  and  moral 
worth.  The  only  limit  which  it  seems 
desirable  to  make,  is  with  regard  to 
age  and  standing  in  the  College.  A 
trust  so  important  as  that  of  assisting 
in  the  councils  of  the  governing  body 
of  the  profession,  requires  some  expe¬ 
rience  and  knowledge  of  the  profession 
and  of  the  world.  I  would  propose 
even  a  longer  noviciate  than  five  years, 
but  that  the  increased  sphere  and  im¬ 
portance  of  the  operations  of  the 
College  are  likely  to  develope  more 
business  than  the  senior  fellows  might 
have  time  to  transact.  The  more 


onerous  duties  should,  therefore,  de¬ 
volve  on  younger,  yet  not  inexperi¬ 
enced,  men  ;  whilst  the  council  would 
have  the  advantage  of  the  assistance 
of  the  seniors  in  all  matters  of  impor¬ 
tance.  The  number  of  the  council  is 
a  matter  for  consideration.  It  is  desi¬ 
rable  that  the  number  should  be 
sufficient  to  perform  the  work  satis¬ 
factorily,  and  without  too  great  a  tax 
on  the  time  of  each  member  ;  but  it 
should  not  be  so  great  as  to  lower  the 
honour  or  the  responsibility  of  the 
office.  Probably  from  thirty  to  forty 
would  suffice. 

The  mode  of  conducting  the  ballot 
for  the  election  of  the  council  is  pro¬ 
posed  after  much  deliberation,  and  with 
deference  to  those  who  have  advised 
the  voting  to  be  only  personal.  When 
we  consider  the  engrossing  engagements 
of  medical  men,  it  is  too  much  to  ex¬ 
pect  those  resident  at  a  distance,  at  a 
sacrifice  of  time  and  money,  to  come 
to  London  to  vote ;  and  it  would  not 
be  fair  to  deprive  country  physicians 
of  this  their  best  privilege.  Fellows 
residing  in  London  and  its  vicinity 
would  otherwise  enjoy  many  advantages 
over  their  provincial  brethren  ;  and  I 
think  it  but  just  to  preserve,  as  much 
as  possible,  the  privileges  of  the  latter. 

5.  The  power  of  electing  to  the 
presidency  of  the  College  of  Physicians, 
the  highest  medical  honour  which  this 
country  can  bestow,  certainly  ought 
to  be  placed  in  the  hands  of  all  the 
members  of  so  highly  educated  a  body. 

6.  The  duties  of  censors  as  examiners, 
require  peculiar  qualifications  ;  and  it 
appears  to  me  that  the  members  of  the 
council  would,  better  than  the  fellows 
at  large,  be  able  to  select  the  fittest 
persons  for  this  important  office. 

7-  It  has  been  generally  found  that 
the  affairs  of  societies  are  most  effi¬ 
ciently  and  satisfactorily  managed  by 
a  representative  council.  The  busy 
and  engrossing  occupation  of  medical 
men  renders  especially  desirable  for 
them  this  plan  of  entrusting  their 
common  interests  to  a  few  of  their  own 
choosing.  These  are  still  responsible 
for  the  trust  committed  to  them,  having 
to  give  a  general  report  of  their  pro¬ 
ceedings  at  the  annual  meeting  of  the 
fellows.  The  yearly  change  of  a  third 
of  the  council  also  affords  to  the  whole 
body  the  opportunity  of  refreshing 
their  representative  head,  according  to 
the  wishes  of  the  majority. 
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The  council,  as  the  acting  body  of 
the  College,  will  have  to  co-operate  for 
the  fulfilment  of  what,  in  a  former  part 
of  this  letter,  have  been  described  as 
the  three  great  purposes  of  the  College 
of  Physicians.  As  these  purposes  com¬ 
prehend  several  classes  of  subjects,  it 
will  be  advisable  that  the  council 
should  appoint  separate  committees : 
for  example,  an  Education  Committee, 
a  Committee  of  Privilege  and  Disci¬ 
pline,  a  Committee  for  Medical  Police, 
a  Pharmacopoeia  Committee,  a  Library 
Committee,  &c.  Without  entering  into 
further  details,  it  must  be  apparent 
that  the  office  of  a  councillor  would  be 
no  sinecure :  the  reward  would  be  the 
honour  which  it  confers ;  but  it  seems 
fair  that  there  should  be  some  stipend 
attached  to  the  office,  not  remunera¬ 
tive,  but  as  an  indemnity  for  time  and 
service. 

8.  It  is  quite  proper  that  a  reformed 
College  should  have  jurisdiction  over 
all  the  physicians  of  the  country ;  and 
that  the  privileges  of  its  members 
should  be  protected  by  law. 

9.  The  subject  of  medical  education 
is  too  wide  to  be  considered  here ;  but 
the  outline  given  is  intended  to  mark 
the  elevated  standard  of  education  and 
mature  age  required  in  this  highest 
rank  of  medical  practitioners. 

10.  My  great  reason  for  mentioning 
the  mode  of  examination  is,  to  draw 
attention  to  the  clinical  test  which  is 
proposed  for  the  practical  qualifications 
of  the  candidates.  This  should,  I  think, 
be  the  characteristic  of  the  examina¬ 
tion  by  the  College  of  Physicians,  and 
should  not  be  dispensed  with  even  in 
those  cases  in  which  the  high  character 
of  the  academic  degree  of  the  candidate 
might  render  superfluous  further  trial 
on  other  subjects. 

My  chief  object  in  addressing  you 
has  been  to  draw  the  attention  of  the 
profession  to  its  present  helpless  and 
oppressed  condition  ;  and  to  point  out 
to  all,  but  especially  to  those  engaged 
in  the  reform  of  the  three  corporate  in¬ 
stitutions,  the  need  of  the  largest  and 
most  conciliating  measures  to  ensure 
union,  strength,  and  justice,  to  the 
whole  medical  community. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 
Charles  J.  B.  Williams. 

Holies  Street,  Cavendish  Square, 

Sept.  24,  1841. 
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At  the  present  moment,  when  animal  mag¬ 
netism  is  again  attracting  notice  in  a  way 
calculated  to  do  mischief,  we  think  the 
following  extract  very  much  a  propos  : — 

This  delusion,  after  having  been  argued 
and  scoffed  out  of  the  world,  half  a  century 
ago,  is  regaining  favour  in  Germany.  It  is 
a  remarkable  thing  that  a  people  so  plodding, 
and  so  given  to  matter  of  fact,  as  we  com¬ 
monly  suppose  the  Germans  to  be,  should 
be  so  easily  captivated  by  the  most  fanciful 
delusions.  From  Van  Helmont  down  to 
Gall  and  Spurzheim,  they  have  been  the 
dupes  of  a  thousand  physical  and  physiolo¬ 
gical  dreams  ;  craniology  and  animal  magne¬ 
tism  have  equally  led  them  astray.  Devo¬ 
tion  to  the  former  of  these  occult  sciences 
seems  to  have  been  handed  over  to  ourselves, 
for  the  sect  is  much  more  powerful,  and 
better  organized,  in  Edinburgh  than  in 
Vienna  ;  and,  if  its  doctrines  do  not  lead  to 
materialism,  phrenology  is,  at  least,  an 
innocent  dream.  Animal  magnetism,  how¬ 
ever,  though  a  deceit  of  a  much  more  serious 
complexion,  is  not  only  reckoned  wrorthy, 
as  is  stated  in  the  text,  of  being  the  subject 
of  prelections  by  a  grave  medical  professor 
in  an  university  of  reputation,  but  the  same 
gentleman  is  one  of  the  conductors  of  a 
journal  devoted  to  explain  the  principles, 
and  commemorate  the  triumphs,  of  this 
sensual  romance.  It  has  led,  however,  to 
scenes  of  domestic  misery  and  dishonour, 
which  will  be  much  more  effectual  in  re¬ 
straining  its  progress,  than  periods  of  in¬ 
vective,  or  volumes  of  argument.  A  very 
melancholy  instance  occurred  in  Berlin  in 
1820,  one  which  was  still  the  great  topic  of 
conversation  when  I  was  shortly  afterwards 
in  that  capital,  for  it  had  been  kept  alive  by 
a  judicial  investigation  on  a  criminal  charge 

preferred  against  Dr.  W - ,  the  actor  in 

the  affair,  the  great  apostle  of  the  doctrine 
in  Prussia,  and,  moreover,  a  professor  in 
the  university.  The  unfortunate  victim  was 
a  lady  of  very  respectable  family.  She  had 
been  led,  by  curiosity,  to  visit  the  apartments 
in  which  the  doctor  performs  the  magnetical 
process  on  a  number  of  patients,  in  presence 
of  each  other  ;  and  it  is  at  once  a  very 
decisive,  and  a  very  intelligible  fact,  in  that 
science,  that  females  are  found  to  be  much 
apter  subjects  for  the  influences  of  this 
black  art  than  the  other  sex.  In  the  course 
of  the  judicial  examinations,  rendered  neces¬ 
sary  by  the  unhappy  issue  of  the  affair,  the 
mysteries  of  these  magnetizing-rooms  were 
partly  brought  to  light ;  and  though  there 
was  nothing  in  them  positively  scandalous 
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or  indecent,  there  was  a  great  deal  that  was 
ridiculous  and  Papliian,  and  of  a  most  im¬ 
proper  tendency.  According  to  the  testi¬ 
mony  of  the  young  lady,  when  she  first 
visited  the  rooms,  accompanied  by  a  female 
friend,  the  wizard  received  them  in  a  spa¬ 
cious  and  elegant  apartment.  Voluptuous 
odours  breathed  from  every  corner,  and, 
united  with  the  moderate  temperature,  pro¬ 
duced  an  effect  which  the  fair  one  described, 
with  great  naivete ,  as  being  “like  a  May 
evening  among  roses.’’  She  and  her  com¬ 
panion  were  requested  not  to  utter  a  syllable, 
lest  the  solemn  work  might  be  disturbed. 
The  patients,  all  ladies,  and  ladies  of  fortune 
(for  their  carriages  were  in  waiting),  were 
arranged  round  the  room  on  sofas,  sound 
asleep ;  some  where  sitting,  others  were 
reclining  quite  along  a  sofa,  others  had  more 
decorously  thrown  themselves  back  in  the 
corner.  The  Doctor  bent  his  head  over  one 
of  them,  and  gently  lisped,  My  dear  young 
lady,  how  long  will  you  still  sleep  ?  To  this 
Hibernian  interrogation,  the  sleeping  beauty 
answered,  in  a  languishing,  broken  voice, 
St-st-still  ha-half  -  an  -hour . —  Dr.  Where  are 
you  just  now  ? — Lady.  Under  a  blooming 
elder  tree. — Dr.  What  do  you  see  ? — L.  A 
knight. — Dr.  What  is  he  like  ?— D.  He’s  a 
handsome  fellow.— Dr.  Are  you  speaking 
with  him  ? — L.  Yes. — Dr.  AVhat  about. — 
L.  About  all  sorts  of  things.— Dr.  What 
are  you  catching  at  ? — L.  At  the  rose  of 
Jericho. — Dr.  What  do  you  mean  by  that  ? 
Here  the  lady’s  botany  had  failed  her,  for 
she  made  no  answer,  squeezed  herself  into 
the  corner  of  a  sofa,  and  slept  on  in  silence. 
The  Doctor,  therefore,  assured  his  visitors, 
that  this  was  no  complete  crisis,  but  that 
he  would  immediately  show  them  wonders  ; 
and  truly  if  what  follows  be  not  a  wonder, 
the  age  of  miracles  must  be  allowed  to  have 
finally  passed  away.  He  began  his  conver¬ 
sation  with  a  second  sleeping  beauty  with 
the  same  question  : — Will  you  sleep  long, 
my  young  lady  ? — L.  Yes  ;  at  least  half-an- 
hour. — Dr.  Perhaps  you  would  take  some¬ 
thing  ? — L.  Yes,  Doctor,  yes. — Dr.  What 
would  you  wish  to  have  ? — L.  A  piece  of 
almond  cake,  and  a  glass  of  Malaga. — Dr. 
Shall  I  bring  it  to  you  ? — L.  Oh,  no  ;  do 
you  take  it  for  me,  and  that  does  just  as 
well.  The  Doctor  takes  the  viands  from  a 
cupboard,  in  which  such  cooling  medicines 
seem  to  have  been  always  kept  in  readiness, 
and  putting  into  his  mouth  a  bit  of  the 
biscuit,  and  some  of  the  wine,  continues  : 
How  does  it  taste?  —  “Excellent,”  an¬ 
swered  the  lady,  mimicking  the  act  of  eat¬ 
ing  and  swallowing,  “  Excellent — the  cake 
has  so  balsamic  an  odour ;  the  Malaga  is  so 
sweet  and  agreeable  !  But,  dear  Doctor, 
eat  and  drink  a  great  deal ; — do  you  hear  ? — 
a  great  deal : — and  let  it  be  good,  right 
good  ; — do  you  understand  me  ?  By  Nar- 


dini ; — Yes,  by  Nardini !  who  bakes  such 
excellent  trifles. — Do  you  hear,  dear  Doc¬ 
tor  ? — Trifles  ! — ah  !  that’s  what  gives  one 
strength; — do  you  understand  me?”  But 
the  Doctor  seemed  to  think  this  crisis  rather 
too  complete  ;  for,  knitting  his  brows,  he 
said,  “  You  are  sleeping  too  long,  Miss 
made  various  motions  with  his  hands,  which 
dispelled,  in  an  instant,  the  magnetical  repose, 
and  recalled  to  herself  the  slumbering  admirer 
of  Nardini’s  trifles.  As  it  was  getting  late, 
she  wished  her  carriage  to  be  called  ;  but 
the  Doctor  thought  it  proper  that  she  should 
compose  herself  after  so  violent  a  crisis.  He, 
therefore,  again  sawed  the  air  with  his  fingers, 
stared  her  right  in  the  face,  and,  in  the 
twinkling  of  an  eye,  she  was  again  fast 
asleep.  He  next  approached  a  third,  on 
vhom  he  promised  to  display  the  highest 
excellence  of  his  art.  He  laid  his  right  hand 
on  the  pit  of  her  heart,  and  with  his  left, 
took  hold  of  her  right  hand.  Every  motion 
he  now  made  was  repeated  by  the  sleeping 
patient.  He  yawned,  sighed,  laughed, 
coughed ;  she  yawned,  sighed,  laughed,  and 
coughed  along  with  him.  All  motions  with 
his  lips,  arms,  and  hands,  were  immediately 
repeated.  He  laid  a  letter  on  her  lap  ;  she 
passed  her  fingers  over  the  lines,  and  repeated 
the  contents  correctly.  “  Are  you  now 
convinced  ?”  exclaimed  the  Doctor  in  tri¬ 
umph. 

The  lady  departed,  still  in  doubt ;  but 
these  amusing  scenes  had  so  far  shaken  hex- 
original  scepticism,  that  the  magician  easily 
prevailed  upon  her  to  arrive  at  certainty,  by 
having  the  truth  displayed  in  her  own  per¬ 
son.  The  process  was  cai-ried  on  in  her 
father’s  house.  She  was  placed  on  a  sofa  ; 
the  Doctor  took  a  seat  opposite  to  her,  stared 
her  steadfastly  in  the  face,  and  her  eyes  began 
to  close  involuntai'ily.  After  an  exordium, 
which  I  do  not  choose  to  translate,  he 
desci’ibed  waving  lines  upon  the  shoulders, 
arms,  and  breast,  with  the  points  of  his 
pei-fumed  fingers,  and  an  imposing  solemnity 
of  gesture.  The  experiments  were  repeated 
with  triumphant  success,  sometimes  in  the 
presence  of  the  lady’s  mother  and  sisters ; 
but,  when  others  were  present,  the  magnetic 
influence  ivas  uniformly  less  vivacious.  To 
the  poor  girl,  conviction  and  ruin  came  to¬ 
gether  ;  a  miscreant  could  find  little  diffi¬ 
culty  in  abusing  the  mental  imbecility  which 
must  always  accompany  such  voluptuous 
fanaticism,  and  the  sensual  irritation  with¬ 
out  which  the  visionary  science  has  not  even 
a  fact.  I  cannot  enter  into  the  details  of 
the  miserable  and  disgusting  circumstances 
which  followed.  Excess  of  villainy  brought 
the  whole  affair  before  a  court  of  justice, 
and  the  Prussian  public.  It  was  clear  that 
what  was  to  become  the  living  witness  of 
their  guilt  had  met  with  foul  play,  and  the 
enraged  father  preferred  against  the  profes- 
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sor  an  accusation  of  a  crime  which  is  next 
to  murder,  or  rather,  which  threatens  a 
double  murder.  The  judges  ordered  the 
recipes  of  certain  medicines  which  the  Doc¬ 
tor  had  administered  to  the  lady  to  be  sub¬ 
mitted  to  three  medical  gentlemen  for  their 
opinion.  The  report  of  these  gentlemen 

rendered  it  impossible  to  convict  Dr.  W - 

of  having  used  the  drugs  directly  for  his  in¬ 
famous  purpose  ;  but  as,  in  certain  circum¬ 
stances,  their  indirect  operation  would  lead 
to  the  same  issue,  the  professional  persons 
gave  it  as  their  opinion,  that  the  professor, 
not  only  a  physician  in  high  practice,  but 
likewise  an  instructor  of  youth,  was  bound 
to  explain  on  what  grounds  he  had  admini¬ 
stered  medicines  of  a  most  suspicious  class, 
in  circumstances  where  no  prudent  medical 
man  would  have  prescribed  them.  The 
man  did  not  choose  to  do  himself  this  jus¬ 
tice  ;  but  the  court  did  not  think  there  was 
sufficient  evidence  to  convict  him  of  the 
direct  charge ;  and,  without  a  conviction, 
the  government  did  not  think  it  right  to 
dismiss  him.  The  censorship,  however, 
does  not  seem  to  have  presented  any  obstacle 
to  the  publication  of  the  details.  Professor 

W - has  lost  his  character,  but  retains 

his  chair. 


REPORT  OF  THE  CASES 

TREATED  AT  THE 

ARDWICK&  ANCOATS  DISPENSARY, 
Manchester, 

By  Richard  Baron  Howard,  M.D. 
Physician  to  the  Institution. 


The  interesting  Reports  of  the  Registrar- 
General  have  made  very  important  additions 
to  our  statistical  knowledge,  and  constitute 
a  new  era  in  this  branch  of  medical  science. 
They  have  furnished  conclusive  evidence  of 
the  great  proportion  of  deaths  which  occur 
in  large  towns  compared  with  rural  districts, 
and  have  also  afforded  valuable  information 
as  to  the  class  of  diseases  from  which  this 
increased  mortality  arises.  Nevertheless, 
they  very  inadequately  indicate  the  real 
extent  of  unhealthiness  of  the  former  places, 
inasmuch  as  they  contain  no  account  of  the 
immense  number  of  persons  who  are  always 
ailing  and  suffering  from  complaints  not 
terminating  fatally.  To  supply  satisfactory 
data  on  this  point,  accurate  and  numerous 
reports  of  hospitals  and  dispensaries  are 
necessary  ;  for  it  must  be  remembered  that 
a  low  standard  of  health  is  by  no  means 
incompatible  with  even  a  low  ratio  of  mor¬ 
tality.  Many  persons  live  to  an  advanced 
age  who  have  been  invalids  the  greater  part 
of  their  lives  ;  and  a  considerable  portion  of 
the  residents  in  densely-populated  and 


closely-built  manufacturing  towns  never  ex¬ 
perience  the  exhilirating  feeling  of  vigorous 
health.  Poverty,  with  its  host  of  attendant 
evils — sedentary  employments,  often  in 
heated  and  ill-ventilated  apartments ;  the 
neglect  of  exercise  in  the  open  air  ;  intem¬ 
perance  ;  crowded  and  ill-constructed  dwell¬ 
ings  ;  and  other  insalubrious  circumstances 
which  are  constantly  exerting  an  injurious 
agency  on  the  inhabitants  of  large  cities — 
gradually  weaken  the  vital  powers,  and  pro¬ 
duce  a  continuous  state  of  delicate  health, 
without  necessarily  shortening  much  the 
duration  of  life  ;  or  at  least  without  causing 
death  till  after  a  protracted  period. 

In  the  preceding  year’s  Report  of  this 
Dispensary*,  its  situation  in  one  of  the 
poorest  districts  of  Manchester,  the  indi¬ 
gence  and  destitution  of  many  of  the 
patients,  and  their  employment,  for  the 
most  part,  in  the  various  branches  of  the 
cotton  manufacture,  were  noticed. 

The  number  of  patients  admitted  during 
the  year  exceeded  four  thousand  ;  but  the 
following  report  merely  comprises  those 
which  came  under  my  own  care. 

CLASSIFICATION  OF  THE  CASES. 


Epidemic  and  Contagious 

Diseases. 

Fever  . 

70 

Infantile  remittent  fever 

8 

Y  ariola . 

11 

Scarlatina  . 

18 

Anasarca  following  scarlatina 

3 

Pertussis . 

14 

Catarrlius  epidemicus 

34 

170 

Diseases  of  the  Brain  and  Nervous  System. 

Meningitis . 

1 

Hydrocephalus  .... 

7 

Delirium  tremens 

1 

Apoplexia  . 

3 

Hemiplegia . 

5 

Paraplegia . 

1 

General  paralysis 

2 

Anaesthesia . 

1 

Epilepsia  ...... 

3 

Convulsio  . 

2 

Cephalalgia . 

9 

Vertigo . 

5 

Hemicrania . 

2 

Neuralgia . 

3 

•  Sciatica . 

2 

Hysteria . 

8 

Hypochondriasis 

1 

Ophthalmia . 

3 

Otitis . 

1 

Dysecoea  ...... 

1  - 

Spinal  irritation  .... 

3 

Curvature  of  spine  . 

2 

66 

*  Vide  Med.  Gaz.  vol.  xxvii.  p.  837. 
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Diseases  of  the  Organs  of  Respiration ,  and 


of  the  Heart. 


Epistaxis . 

2 

Laryngitis . 

3 

Cynanche  trachealis 

• 

1 

Acute  bronchitis  and  catarrh 

42 

Chronic  bronchitis  and  cough 

93 

Pneumonia . 

11 

Phthisis . 

53 

Asthma . 

14 

Haemoptysis . 

4 

Pleuritis . 

13 

Hydrothorax . 

4 

Pleurodynia . 

14 

Palpitatio  cordis  .... 

1 

Syncope  . 

2 

Pericarditis  ..... 

1 

Morbus  cordis  organicus  . 

13 

271 

Diseases  of  the  Organs  of  Digestion. 

Ulceration  of  gums  . 

2 

■ -  tongue 

1 

Cancrum  oris  .... 

2 

Dentitio . 

4 

Cynanche  tonsillaris  .  . 

8 

■ - -  pharyngea 

1 

Gastritis . 

1 

Dyspepsia . 

21 

Gastrodynia . 

6 

Vomitio . 

1 

Pyrosis . 

3 

Gastric  irritation  .... 

1 

Anorexia . 

1 

Morbus  ventriculi  organicus 

2 

Gastro-enteritis  .... 

3 

Enteritis . 

1 

Intestinal  irritation  . 

2 

Diarrhoea . 

29 

Cholera . 

2 

Dysenteria . 

3 

Obstipatio  .  .  .  .  . 

17 

Colica . 

2 

Colica  pictonum  ... 

1 

Enteralgia . 

2 

Intestinal  haemorrhage  . 

o 

O 

Hsemorrhois  .  .  ‘ . 

5 

Verminatio . 

6 

Tabes  mesenterica 

8 

Peritonitis . 

3 

Ascites  ...... 

3 

Prolapsus  ani . 

1 

Icterus  . 

3 

Morbus  hepaticus  organicus 

2 

150 

Diseases  of  the  Generative  and  Urinary 


Organs. 

Syphilis  . . 3 

Gonorrhoea  .......  2 

Imperforate  vagina . 1 

Cystitis . 2 

Irritatio  vesicse . 2 

Dysuria . '  1 

EneUresis . 1 


Diabetes . 1 

Nephralgia . 1 

Amenorrhoea . 10 

Dysmenorrhoea . 3 

Menorrhagia . 9 

Leucorrhoea . 6 

Abortus . 3 

Prolapsus  uteri . 1 

Schirrhus  uteri . 5 

Morbus  uteri  organicus  ...  3 

Scirrhus  mammae . 1 


55 

Diseases  of  the  Skin  and  Cellular  Tissue 


Papular  eruption . 2 

Strophulus . 1 

Lichen . 2 

Psoriasis . 2 

Lepra . 3 

Herpes  zoster . 1 

Eczema . 2 

Scabies . 1 

Tinea  capitis  . . 1 

Porrigo . 2 

Phlegmon . 1 

Erysipelas . 4 

Rupia . 1 

Erythema  oedematosum  ...  1 

Pemphigus . 1 

Anasarca . 10 

(Edema  pedum . 4 

39 

Other  diseases. 

Scrofula . 2 

Rheum  atismus . 63 

Chlorosis . 2 

Anaemia . 1 

Atrophia  ........  2 

Debility . 3 

Deficiency  of  food . 3 

Undue  lactation . 4 

Suspended  animation  (from  im¬ 
mersion)  . 1 

Intemperance  .......  2 


83 

Total  number  of  patients — 834. 

Many  obstacles  stand  in  the  way  of  ob¬ 
taining  complete  reports  of  the  termination 
of  cases  admitted  at  a  public  dispensary,  and 
I  am  quite  sensible  that  the  above  Table 
may  probably  not  contain  all  those  which 
have  terminated  fatally.  It  often  happens 
that  persons  admitted  as  out-patients  reside 
beyond  the  limits  to  which  the  visits  of  the 
medical  officers  extend  ;  and  if  such  patients 
become  worse,  and  unable  to  attend  at  the 
dispensary,  they  are  lost  sight  of,  and  the 
final  result  of  the  disease  is  not  known. 
Many,  in  consequence  of  their  destitute 
condition,  are  taken  into  the  poor-house. 
From  a  variety  of  other  causes,  also,  patients 
labouring  under  fatal  chronic  maladies  are 
apt  to  absent  themselves,  and  obtain  other 
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medical  advice,  whereby  the  register  of  mor¬ 
tality  is  rendered  incomplete. 

The  year  has  not  been  marked  by  the 
prevalence  to  an  unusual  extent  of  any  dis¬ 
ease  of  the  epidemic  class.  They  constitute 
about  one-fifth  of  the  whole  cases  admitted, 
and  of  the  total  deaths  thirteen  arose  from 
these  diseases. 

The  type  of  Fever  exhibited  nothing  pe¬ 
culiar,  and  was,  upon  the  whole,  of  a  very 
mild  character.  Only  one  fatal  case  is 
recorded  ;  but  it  ought  to  be  stated,  that 
seven  of  the  most  severe  cases  were  sent  to 
the  fever  wards,  and  amongst  these  probably 
some  deaths  occurred.  Generally  speaking, 
there  was  much  greater  disturbance  of  the 
nervous  than  of  the  vascular  system.  Sleep¬ 
lessness  was  often  one  of  the  most  urgent 
and  enduring  symptoms  ;  but  opiates  were 
commonly  well  borne,  and  proved  highly 
beneficial. 

All  the  cases  of  Variola  occurred  in  chil¬ 
dren  under  six  years  of  age,  none  of  whom 
had  been  vaccinated. 

Four  cases  of  Measles  proved  fatal.  In 
one  of  these  there  was  excessive  swelling  of 
the  parotid  and  submaxillary  glands,  which, 
by  impeding  respiration,  seemed  to  be  the 
immediate  cause  of  death.  In  another,  the 
fatal  event  arose  from  subsequent  tubercular 
disease  of  the  lungs.  The  other  two  cases 
occurred  in  the  same  family.  One  died 
from  cerebral  affection,  after  recovering  from 
a  severe  attack  of  bronchitis  ;  in  the  other, 
the  eruption  was  of  a  dark  colour,  there  was 
little  febrile  action,  and  the  child  sank  on 
the  seventh  day  of  the  disease. 

Scarlatina  did  not  prevail  so  extensively 
during  the  past  as  the  preceding  year.  The 
disease  was  by  no  means  of  a  severe  type, 
and  the  instances  in  which  it  was  followed 
by  anasarca  were  not  so  numerous,  owing, 
probably,  to  the  greater  mildness  of  the 
weather  during  the  time  the  complaint  was 
most  prevalent.  Only  two  cases  were  fatal. 
One  occurred  in  a  child  two  years  old,  who 
died  of  effusion  within  the  head,  on  the  sixth 
day  of  the  disease.  The  other  was  that  of  a 
girl,  aged  fifteen  years,  who  had  been  suffer¬ 
ing,  previous  to  the  attack,  from  scrofulous 
ulceration  of  the  throat,  involving  the  soft 
palate,  tonsils,  and  pharynx.  She  recovered 
from  the  immediate  effects  of  the  scarlet 
fever,  but  the  ulceration  extended,  and  she 
died  at  last  in  a  typhoid  state. 

[To  be  concluded  in  our  next.] 


EXTRA-UTERINE  FCETATION. 

REMOVAL  OF  THE  FCETUS  THROUGH  THE 
VAGINA. 

By  M.  Yoillemier. 

Baudelocque  first  conceived  the  idea  of 
delivering  women  affected  with  extra-uterine 


conceptions,  through  the  vagina.  Since  his 
time  the  operation  has  been  often  performed  ; 
and  sometimes  the  mother,  sometimes  the 
child,  and  sometimes  both,  have  been  saved. 
Whenever  it  can  be  performed,  the  operation 
is  preferable  to  gastrotomy ;  but  should  it  be 
resorted  to  when  the  foetus  is  certainly  dead  ? 
This  is  a  question  still  to  be  resolved  ;  for 
so  many  cases  have  been  seen  in  which 
foetus,  having  become  congested,  have  given 
no  trouble  for  several  years,  and  so  many 
in  which  women  have  died  of  operations, 
that  in  general  these  cases  have  been  left  to 
nature.  Dubois  and  Boyer  thus  left  a  case, 
of  which  the  remarkable  history  was  given 
by  M.  Thivet  (Bull,  de  la  Soc.  Anatomiopie, 
1839)  :  the  foetus  remained  for  eighteen 
years  in  its  mother’s  peritoneal  cavity,  and 
she  died  of  a  strangulated  umbilical  hernia 
independent  of  it.  In  other  cases,  after  an 
uncertain  length  of  time,  a  process  is  set  up 
by  which  the  foetus  or  its  debris  are  dis¬ 
charged  either  by  the  rectum  or  by  the  va¬ 
gina,  and  then  the  cure  may  follow  ;  but  in 
yet  other  cases  the  cyst  opens  into  the  peri¬ 
toneum,  and  then  a  peritonitis  destroys  the 
patient;  or  else  fistulous  abscesses  are  formed 
in  several  directions  at  once,  into  the  intes¬ 
tine,  the  urinary  and  genital  organs,  and  the 
abdominal  walls ;  and  these  are  followed 
by  death,  or  very  slowly  by  recovery.  Such 
accidents  might  have  been  feared  in  the  fol¬ 
lowing  case  by  M.  Yoillemier  : — 

The  patient  having  escaped  the  first  dan¬ 
gers  which  attend  every  extra-uterine  preg¬ 
nancy,  and  which  seemed  still  more  imminent 
on  the  day  when  labour  pains  came  on, 
thought  herself  suddenly  delivered  :  the  pains 
ceased,  the  abdomen  diminished  in  size,  and 
she  regained  her  health.  But  after  a  year, 
without  any  known  cause,  she  had  dull  pains 
in  the  hypogastrium  ;  and,  her  health  being 
again  deranged,  she  came  into  the  Clinical 
Hospital  on  the  18th  of  August,  1838,  being 
then  forty-one  years  old.  After  making  the 
necessary  inquiries  of  preceding  history,  and 
an  attentive  examination  of  the  abdomen,  a 
large  foetus  was  discovered.  Above  the  upper 
aperture  of  the  pelvis  on  the  right  side,  there 
was  a  round  solid  tumor  formed  by  the  head  ; 
higher  up,  and  towards  the  left  and  forepart, 
there  was  a  flat  surface,  with  some  irregulari¬ 
ties,  which  it  was  thought  was  formed  by  the 
vertebrae  ;  and  more  to  the  right,  and  below 
the  ribs,  there  was  another  tumor  presenting 
several  projections,  but  nothing  very  distinct. 
The  foetus  therefore  appeared  to  be  placed  in 
nearly  the  first  position.  By  the  side  of  the 
vagina,  fixed  in  the  upper  strait,  a  round 
hard  tumor,  evidently  formed  by  the  head, 
was  felt  :  it  was  covered  by  only  a  soft  and 
thin  envelope,  and  the  sagittal  suture  could 
easily  be  felt.  The  uterus  was  thrown  behind 
the  horizontal  ramus  of  the  right  os  pubis, 
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and  had  undergone  no  other  change  than  that 
of  position. 

On  the  21st  of  August,  M.  Dubois  per¬ 
formed  the  operation.  After  having  intro¬ 
duced  a  short  and  large  speculum  into  the 
vagina,  he  made  along  the  tumor  a  transverse 
incision,  which  penetrated  to  the  bones  of  the 
head  ;  but  no  liquid  following,  and  finding 
no  separation  of  the  divided  tissues,  he  feared 
there  might  be  adhesion  of  the  head  of  the 
foetus  to  the  lower  part  of  the  cyst,  and  he 
had  the  patient  put  to  bed  again.  On  the 
same  evening  a  foetid  puriform  discharge 
through  the  vagina  took  place  ;  on  the  next 
day  there  was  a  little  fever  ;  on  the  24  th 
nausea  and  great  tenderness  on  pressure  of 
the  abdomen.  Leeches,  Seidlitz  water,  Ac. 
were  ordered.  On  the  26tli  there  was  more 
pain  ;  the  bones  of  the  head  were  felt  shifting 
one  upon  the  other.  On  the  27th  several 
portions  of  them  were  extracted :  the  dis¬ 
charge  was  very  abundant,  but  was  not  now 
foetid.  On  the  6th  of  September  the  bones 
of  the  face  were  extracted  without  difficulty. 
Two  hours  after  there  were  violent  rigors  ; 
but  the  fears  which  they  excited  were  soon 
relieved,  and  next  day  the  patient  got  up. 
Slowly  walking  and  injections  promoted  the 
descent  and  discharge  of  the  other  bones  ; 
but  the  sac  had  to  be  examined  again  to 
extract  some  of  the  long  ones.  On  the  28  th 
of  September  the  patient  went  out  com¬ 
pletely  cured. — V Examinaleur,  Juin  2  7, 
1841. 

[The  first  number  of  another  weekly  French 
journal.  Its  editors  are  M.  Dechambre  and 

M.  Mercier.] 


VACCINATION  IN  FRANCE. 

The  following  are  the  conclusions  from  the 
annual  report  on  the  communications  rela¬ 
tive  to  vaccination  in  1839,  read  at  the 
Academy  of  Medicine  of  Paris,  by  M. 
Gauthier  de  Claubry,  at  the  meeting  on  the 
11th  of  May. 

1.  In  the  epidemics  of  small-pox  that 
have  occurred  in  the  provinces,  vaccination 
has  incontestably  exhibited  the  property  of 
arresting  the  progress  of  the  disease,  by 
reducing,  even  in  the  subjects  the  most  re¬ 
cently  vaccinated,  the  variola  to  the  varioloid. 

2.  Throughout  France,  an  immense  ma¬ 
jority  of  those  formerly  vaccinated  have  re¬ 
mained  free  from  the  sporadic,  and  even 
from  the  epidemic,  variola,  notwithstanding 
the  most  direct  communications  with  infected 
individuals. 

3.  Whenever  the  variola  had  existed  but 
a  few  days,  or  had  already  arrived  at  a  more 
advanced  period  of  its  evolution,  it  has  always 
undergone  a  favourable  modification  from 
the  influence  of  vaccination. 

4.  Some  cases  of  varioloid,  very  like 
variola,  and  some  of  genuine  variola,  are  said 


to  have  occurred  in  subjects  formerly  vacci¬ 
nated.  But,  in  the  first  place,  several  of 
these  observations  are  manifestly  incorrect ; 
for,  on  the  one  hand,  a  case  has,  for  example, 
been  reported  as  variola,  though  the  eruption 
lasted  only  three  days  ;  and,  on  the  other, 
faith  cannot  always  be  placed  in  certificates 
of  the  success  of  vaccination,  since  it  is 
notorious  that  they  are  often  given  out  of 
kindness  to  the  parents  on  the  very  day  of 
the  operation.  But,  however  the  case  may 
be,  it  may  be  affirmed  that,  on  a  close  exami¬ 
nation  of  the  cases  of  variola  or  of  varioloid 
that  have  occurred  in  persons  vaccinated, 
they  have  always  been  found  less  serious  than 
the  eruptions  of  the  same  kind  in  others. 

5.  The  alteration  of  the  vaccine  by  nu¬ 
merous  transmissions  is  denied  by  the  ma¬ 
jority  of  observers  :  170  practitioners  and 
11  vaccination-committees  have  declared 
themselves  against  this  hypothesis.  Some 
practitioners  have  vaccinated,  on  the  same 
subject,  one  arm  with  old,  and  the  other  with 
renewed,  vaccine  matter  ;  and  the  characters 
of  the  eruption,  and  the  appearance  of  the 
cicatrix,  have  been  the  same  on  both  sides. 
There  is  no  reason,  therefore,  at  present,  for 
regarding  this  alteration  of  properties  as  a 
settled  thing. 

6.  The  same  number  of  vaccinators  dis¬ 
approve  of  re-vaccination,  at  least  as  a 
general  measure  ;  because,  by  shewing  the 
little  faith  which  the  practitioner  has  in  vac¬ 
cination,  it  will  destroy  the  confidence  of 
the  public,  and  will  render  them  averse  to  a 
measure  to  which  there  is  already  sufficient 
difficulty  in  making  them  submit.  Moreover, 
the  partisans  of  re- vaccination  are  not  agreed 
as  to  the  period  at  wLich  it  ought  to  be 
practised.  Some  would  have  it  done  20  or 
25  years  after  the  first  vaccination ;  others 
fix  a  shorter  term  :  some  say  that  a  person 
ought  to  be  re- vaccinated  till  he  presents  a 
pustule  similar  to  that  of  the  primitive  vac¬ 
cine  eruption  ;  and  it  has  even  been  proposed 
to  re-vaccinate  the  whole  population  every 
five  years.  One  physician,  shocked  with 
these  exaggerations,  limits  himself  to  the 
desire  of  re -vaccination  in  case  of  an  epidemic 
of  variola,  as  a  means  of  restoring  the  public 
confidence. 

7.  In  1839,  out  of  6,652  re-vaccinations, 
of  which  the  results  have  been  regularly 
observed,  there  were  718  cases  in  which  the 
pustule  presented  the  normal  characters ; 
1,283  times  the  local  eruption  presented 
doubtful  characters,  from  which  nothing  could 
be  concluded  ;  and  4,651  times  no  effect  was 
produced.  Thus,  the  very  small  number 
of  cases  in  which  re-vaccination  produces 
any  results,  proves  that  the  majority  of  per¬ 
sons  are  incapable  of  receiving  the  vaccine 
influence  twice,  and  consequently,  that  a 
second  vaccination  would  most  frequently 
be  useless. 
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8.  In  the  cases  in  which  re- vaccination 
has  had  a  positive  result,  it  has  not  always 
prevented  the  occurrence  of  variola. 

9.  Even  supposing  that  the  re-vaccinated 
persons  were  completely  secure,  variola 
could  never  be  thus  extinguished,  for  it 
would  be  impossible  to  make  re-vaccination  a 
general  measure. — Gazette  Medicate,  Mai 
15,  1841. 

ON  THE  EMPLOYMENT  OF 
NITRATE  OF  POTASS  IN  LARGE 
DOSES 

IN  THE  TREATMENT  OP 

ACUTE  ARTICULAR  RHEUMATISM. 

By  M.  Arran. 

The  object  of  this  memoir  is  to  recal  the 
attention  of  practitioners  to  a  mode  of 
treatment  long  forgotten,  but  which  has 
lately  been  tried  anew  in  two  hospitals  in 
Paris.  After  referring  to  the  passages  by 
Brocklesby,  Macbride,  and  W.  White,  who, 
during  the  latter  part  of  the  eighteenth 
century,  described  in  England  the  advantages 
that  might  be  obtained  by  the  use  of  large 
doses  of  nitre  in  the  treatment  of  acute 
articular  rheumatism,  the  author  relates  the 
cases  which  he  has  observed  of  its  effects. 
The  mode  of  employing  the  remedy  was  as 
follows  : — Each  patient,  from  the  beginning 
of  the  treatment,  took  large  doses  of  nitrate 
of  potass,  dissolved  in  a  drink  suited  to  his 
taste,  and  carefully  dulcorated.  The  quan¬ 
tity  of  nitre  dissolved  in  each  pint  of  the 
drink  never  exceeded  twenty  grains,  and 
most  frequently  the  patients  began  with 
from  ten  to  fifteen  grains. 

The  number  of  cases  related  is  twelve,  in 
two  of  which  a  relapse  occurred.  In  three 
of  them  there  was  affection  of  the  heart,  but 
they  were  all  cured  in  an  average  of  eight 
days  from  the  beginning  of  the  treatment, 
and  of  fourteen  days  from  the  commencement 
of  the  attack.  The  average  quantity  of 
nitre  administered  in  the  twenty-four  hours 
was  thirty-three  grains,  divided  in  three 
pints  of  the  drink  ;  and  the  average  quantity 
administered  during  the  whole  continuance 
of  the  disease  was  three  hundred  and 
seventy-four  grains. 

In  general,  the  administration  of  the  nitre 
in  this  manner  excited  frequent  and  abun¬ 
dant  perspiration,  sometimes  copious  alvine 
evacuations,  and  less  frequently  plentiful 
discharges  of  urine.  Under  its  influence 
the  pulse  quickly  diminished  in  frequency 
and  in  hardness  ;  and,  in  general,  all  these 
changes  wrere  observable  within  one  day 
from  the  beginning  of  its  employment. 

The  author  states  that  nitre  may  be  thus 
employed  at  any  period  of  the  disease,  but 
that  it  generally  succeeds  better  the  earlier 
it  is  given ;  for  that  then  it  prevents  the 


further  development  of  the  affection,  and 
materially  abridges  its  duration.  Some¬ 
times  it  may  give  rise  to  all  the  symptoms 
of  gastric  disturbance  :  in  this  case  its 
administration  must  be  suspended,  and 
evacuants  must  be  given  till  the  symptoms 
have  passed  away.  Then  its  use  may  be  again 
resorted  to.  The  only  counter-indication 
to  its  employment  is,  when  a  rheumatism  is 
complicated  with  areally  inflammatory  affec¬ 
tion  of  the  stomach  or  the  intestines. — 
Gazette  Medicate,  Mai  15,  1841. 
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Margaret  Davis,  aged  29,  born  in 
Massachusetts,  married  :  admitted  Octo¬ 
ber  4th,  with  a  wound  of  the  labium, 
which  had  been  received  about  seven  hours 
previous  to  admission. 

Nov.  12th. — Since  last  report  she  has 
been  walking  about,  and  indeed  is  well 
in  every  respect,  except  that  her  urine  has 
to  be  drawn  off.  Jj.  of  Tinct.Canthar.  order¬ 
ed,  gtt.  x.  of  which  to  be  taken  three  times 
a  day. 

13th. — At  half-past  six  this  morning, 
the  patient  first  made  known  that  she 
had  taken  the  whole  of  the  Tinct.  Canth. 
(Jj.)  ordered  yesterday.  She  took  it  about 
mid-day.  When  questioned  as  to  the  cause 
of  her  doing  so,  she  said  she  thought  it 
would  cure  her  sooner.  It  was  remarked 
by  different  persons  in  the  house,  that 
during  the  afternoon  she  appeared  as  if 
intoxicated  or  crazy.  Her  condition  this 
morning  was  as  follows  :  excruciating  pain 
over  the  whole  abdomen,  which  is  increased 
by  pressure ;  the  pain,  however,  is  most 
severe  over  the  hypogastric  region  and 
scrobiculus  cordis.  The  abdomen  is  swollen 
to  the  size  of  a  woman’s  at  the  full  period 
of  utero -gestation,  tense,  and  tympanitic. 
Pulse  not  much  accelerated  ;  tongue  rather 
pale  and  dry  ;  face  flushed,  with  an  anxious 
expression  of  countenance.  During  the 
night  she  had  passed  about  a  pint  and  a 
half  of  urine,  which  was  mixed  with 
organized  lymph,  and  a  substance  resem¬ 
bling  what  is  called  mother  of  vinegar. 
Ordered  hip  bath,  and  the  following 
prescription  every  two  hours  : — 

R.  Pulv.  Opii,  gr.  j.  ;  Pulv.  Camph. 
gr.  ij.  ft.  pil.  Flaxseed  tea  to  be  drank 
plentifully. 

6  p.m. — Patient  very  feeble ;  pain  still 
severe,  worse  if  any  thing  than  in  the  morning  ; 
extremities  cold  ;  pulse  scarcely  perceptible. 
Ordered  bottles  filled  with  hot  water  to  be 
applied  to  the  feet,  and  hot  fomentations 
to  the  abdomen. 

11  p.m. — As  her  pulse  had  become  more 
full,  and  the  pain  continued  very  severe, 
especially  in  the-hypogastric  region,  twenty 
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leeches  were  applied,  and  afterwards  a 
large  poultice.  Pill  of  camphor  and  opium 
to  be  continued  throughout  the  night. 
Urine  drawn  off  with  a  catheter. 

14th. — Patient  delirious.  The  swelling 
of  the  abdomen  slightly  diminished ;  on 
pressure  she  seems  to  experience  no  pain  ; 
during  the  night  passed  some  urine. 

Flaxseed  tea  continued ;  pill  stopped ; 
fomentations  of  hops  applied  to  the 
abdomen. 

p.m. — Delirium  passed  off.  Patient  now 
complains  of  pain  about  the  region  of  the 
kidneys  and  bladder.  Fomentations  con¬ 
tinued.  Sol.  Sulph.  Morph,  gtt.  xx.  given, 
and  urine  drawn  off. 

15  th. — Patient  comparatively  comfor¬ 
table.  Swelling  of  the  abdomen  entirely 
gone  ;  pain  in  the  region  of  kidneys  and 
bladder  still  continues,  though  in  a  less 
degree  ;  urine  drawn  off  at  night,  and  twenty 
drops  of  morphine  given. 

16th. — Not  much  change.  Pain  still 
continues. 

17th. — Patient  much  better;  pain  sub¬ 
siding. 

27tli. — Patient  entirely  well  of  all  her 
difficulties ;  her  urine  has  still  to  be 
drawn  off  by  a  catheter. 

Discharged  this  day  by  request. — New 
York  Journal  of  Medicine  and  Surgery. 
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Kept  at  Edmonton,  Latitude  51°  37'  32" N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


September. 
Wednesday  22 
Thursday  .  23 
Friday ...  24 
Saturday  .  25 
Sunday  .  .  26 
Monday  .  .  27 
Tuesday  .  28 


Thermometer. 

from  55  to  64 
52  60 

48  59 

49  62 

50  60 

49  61 

54  63 


Barometer. 

29-60  to  29-60 
29-60  29-57 

29-60  Stat. 
29-39  Stat. 
29-39  29*40 

29-36  29-50 

29-29  29-18 


Wind  South  and  South-west. 


On  the  22d,  morning  overcast,  with  heavy 
rain  ;  otherwise  clear.  The  23d,  afternoon  and 
evening  clear  ;  otherwise  cloudy,  with  rain.  The 
24th,  afternoon  clear,  otherwise  overcast ;  rain¬ 
ing  frequently  during  the  morning.  The  25th 
generally  clear,  except  the  morning,  when  rain 
fell.  The  26th  generally  cloudy;  raining  fre¬ 
quently  during  the  day.  The  27th  cloudy  ;  sun 
shone  at  times  during  the  afternoon;  a  little 
rain  fell  in  the  morning.  The  28th,  a  general 
overcast ;  raining  frequently  during  the  day,  and 
very  heavily  during  the  night. 

A  storm  of  thunder  and  very  vivid  lightning, 
accompanied  by  heavy  rain,  from  about  live  till 
half-past  six,  on  the  morning  of  the  23d. 

A  meteor  of  extraordinary  brilliancy  passed 
from  near  the  Zenith  towards  the  N.W.  on  the 
evening  of  the  24th.  The  train  was  from  live  to 
six  degrees  in  length.  Its  passage  very  slow. 

An  Aurora  Borealis  on  the  morning  of  the  26th. 

Rain  fallen  1  inch  and  -67  of  an  inch,  of  which 
*525  of  an  inch  fell  during  the  night  of  the  27th 
and  morning  of  the  28th. 

Charles  Henry  Adams. 


TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 


Saturday,  the  18th  Sept.  1841. 

Small  Pox .  6 

Measles  .  15 

Scarlatina  . .  12 

Hooping  Cough  .  45 

Croup  .  8 

Thrush  .  12 

Diarrhoea  .  27 

Dysentery  .  5 

Cholera  . 2 

Influenza .  1 

Typhus  .  30 

Erysipelas .  4 

Syphilis  .  6 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  147 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  247 

Diseases  of  the  Heart  and  Blood-vessels -  20 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  80 

Diseases  of  the  Kidneys,  &c .  4 

Childbed .  7 

Ovarian  Dropsy  .  0 

Diseases  of  Uterus,  &c .  0 

Rheumatism .  2 

Diseases  of  Joints,  &c .  0 

Ulcer  .  0 

Fistula  .  0 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  108 

Old  Age  or  Natural  Decay .  65 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  21 

Causes  not  specified  .  7 


Deaths  from  all  Causes .  877 


RECEIVED  FOR  REVIEW. 

Dr.  Prichard’s  Researches  into  the  Physi¬ 
cal  History  of  Mankind. 

Sir  Alexander  Mackenzie  Downie’s  Prac¬ 
tical  Treatise  on  the  Efficacy  of  Mineral 
Waters  in  Chronic  Disease. 

Dr.  F.  A.  Balling’s  Description  of  Kissin- 
gen,  its  Baths  and  Mineral  Waters.  Trans¬ 
lated  from  the  German,  by  Sir  Alexander  M. 
Downie,  M.D. 

Animal  Magnetism :  its  History  to  the 
present  time ;  with  a  brief  Account  of  the 
Life  of  Mesmer.  By  a  Surgeon. 

M.  LUGOL’S  LECTURES. 

M.  Lugol’s  second  lecture  will  be  given 
next  week. 

NOTICE. 

We  regret  that  we  cannot  give  insertion  to 
the  communication  of  Dr.  Kingston,  because 
it  is  almost  wholly  made  up  of  extracts  of 
his  own,  and  others,  already  published.  The 
object  is  to  show  that  the  lecture  by  M. 
Lugol,  which  we  gave  last  week,  “  affords 
as  full  a  confirmation  as  could  be  desired  of 
the  statement  I  (Dr.  K.)  published  in  1836, 
that  red  vessels  are  sometimes  to  be  seen  in 
tubercle.”  Dr.  Kingston  may  have  the 
paper  published  in  the  extra  limites  depart¬ 
ment,  if  he  wishes  it. 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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ANALYSIS 

OF 

M.  LUGOL’S  CLINICAL  LECTURES, 
Delivered  at  the  Hopital  St.  Louis. 

REPORTED  BY 

James  H.  Bennet  and  Ernest  Guiet, 
House  Surgeons  to  the  above  Hospital. 

Tubercles  in  different  organs ;  modes  of 
detecting  them.  Tubercles  in  the  lungs 
not  always  to  be  detected  by  auscultation 
and  percussion.  Tubercles  in  the  brain 
and  cerebellum.  Tubercles  in  the  lungs  ; 
connection  of  this  with  puberty ; — a  form 
of  scrofula  unconnected  with  inflamma¬ 
tion.  Tubercles  of  the  liver ,  kidneys , 
ovaries,  and  testes ;  in  the  muscles,  bones, 
blood-vessels,  and  blood. 

Formation  of  tubercles  ;  its  independence  of 
inflammation. 

Tubercles  in  particular  organs. — The  de¬ 
tails  into  which  we  are  about  to  enter  belong, 
properly  speaking,  to  pathological  anatomy  ; 
the  diagnosis  of  tubercles,  in  particular  or¬ 
gans,  being  in  very  many  cases  surrounded 
by  the  greatest  obscurity,  at  least  during  the 
first  period  of  their  existence. 

When  tubercles  exist  in  the  subcutaneous 
regions,  the  mere  local  examination  of  the 
part  at  once  enables  us  to  convince  ourselves 
of  their  presence,  although,  as  we  have  al¬ 
ready  stated,  these  morbid  productions  de- 
velope  themselves  gradually,  without  pain, 
and  without  swelling  of  the  surrounding  parts 
—in  a  word,  without  giving  rise  to  any  ap¬ 
preciable  phenomena.  When,  therefore,  we 
consider  that  subcutaneous  tubercles  only 
become  manifest  during  the  first  stages  of 
their  existence,  because  they  are  external, 
we  can  easily  understand  how  it  is  that  in 
the  mediastina  and  in  parenchymatous  or¬ 
gans,  this  source  of  diagnosis  being  closed, 
it  should  be  always  difficult,  and  often  im¬ 
possible,  to  recognize  their  presence, 
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Tubercles  may  exist  in  parenchymatous 
organs,  may  even  partly  annihilate  them, 
without  their  existence  being  revealed  by  any 
external  symptom  ;  or,  if  they  are  discovered, 
it  is  at  an  advanced  period  of  their  existence, 
when  the  malady  has  made  such  considerable 
strides  that  the  resources  of  our  art  are  no 
longer  available*  Cases  such  as  these  can 
scarcely  be  looked  upon  as  instances  in  which 
the  malady  has  been  recognized  during  life  : 
they  belong,  in  reality,  to  pathological  anaT 
tomy. 

The  uncertainty  of  the  ordinary  means  by 
which  we  are  guided  in  the  research  of  these 
lesions,  evidently  proves  that  these  means 
are  inadequate, — that  we  follow  an  errone¬ 
ous  course  in  our  investigations,  and  that, 
if  we  wish  to  be  more  successful  than 
we  have  been  hitherto,  we  must  adopt 
a  different  mode  of  proceeding.  When 
pulmonary  tubercles  are  suspected,  we 
hasten  to  auscultate  and  to  percuss  the 
thorax  ;  but  in  many  cases  auscultation  and 
percussion  remain  mute,  even  when  there 
are  numerous  tubercles  disseminated  in  the 
tissue  of  the  lungs ;  and  this  accounts  for 
the  fact,  that  many  physicians,  after  having 
greatly  exaggerated  the  value  of  the  stetho- 
scopic  symptoms,  now  consider  them  as  a 
means  of  diagnosis  which  is  little  to  be  de¬ 
pended  upon,  at  least  during  the  first  stages 
of  that  malady. 

There  is,  however,  another  method  which 
we  may  follow  in  our  endeavours  to  arrive 
at  the  diagnosis  of  tubercular  affections 
during  their  first  stages  :  it  is  that  of  induc¬ 
tion.  For  instance,  a  patient  complains  for 
some  time  of  slight  pain  and  uneasiness  in 
the  thoracic  cavity  :  recourse  is  had  to  aus¬ 
cultation  and  percussion  :  the  resonance  of 
the  thorax  is  found  every  where  normal  ; 
pulmonary  expansion  free  and  easy  ;  respi¬ 
ration  perfectly  natural :  and  guided  by  these 
data,  the  physician  declares  that  there  are 
no  tubercles  in  the  lungs.  But  he  is  de¬ 
ceived  :  the  method  of  investigation  which 
he  has  followed  has  been  inefficient.  If  we 
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consider  that  the  patient  is  born  of  tubercular 
parents,  that  he  has  lost  brothers  or  sisters 
from  phthisis,  or  that  they  are  suffering  from 
cervical  tubercles,  white  swellings,  or  other 
scrofulous  affections  ;  that  his  health  has 
been  delicate,  that  his  growth  has  been 
deficient — in  a  word,  if  we  consult  with 
care  antecedents  and  coincidences,  we  shall 
acquire  the  conviction  that  his  lungs  con¬ 
tain  tubercles,  although  auscultation  is 
powerless  to  demonstrate  their  presence. 
One  of  two  things  happens,  either  auscultation 
agrees  with  the  antecedents  and  coincidences, 
and  then  we  may  look  upon  it  as  an  additional 
means  of  diagnosis  ;  or  it  disagrees  with  the 
data  furnished  by  induction,  and  then  I 
prefer  being  guided  by  the  latter  rather  than 
by  auscultation,  which  has  so  often  deceived 
both  myself  and  others. 

This  method  of  reasoning,  by  induction,  is 
as  old  as  science,  and  has  been  transmitted 
from  one  age  to  another  by  tradition  ;  nor 
can  we  be  deceived  by  it,  if  we  interpret  it 
faithfully.  Nature  is  always  the  same  :  the 
same  causes  every  where  lead  to  the  same 
results.  Tubercles  are  hereditary ;  conse¬ 
quently,  whenever  they  exist  in  one  of  the 
ascending  parents,  the  descendants  are  more 
or  less  under  the  influence  of  tubercular 
diathesis,  even  before  this  state  of  the  eco¬ 
nomy  has  revealed  itself  by  any  external 
symptom. 

Tubercles  of  the  brain  and  cerebellum. — 
Out  of  fonr  cases  which  M.  Lugol  mentions 
in  which  tubercles  were  found  in  the  brain 
after  death,  there  are  two  in  which  symptoms 
occurred  during  life,  which  may  be  ascribed 
to  their  presence  ;  but  in  the  other  two 
cases,  although  the  lesions  wTere  far  more 
serious,  the  left  hemisphere  having  nearly 
entirely  disappeared  in  one  instance, 
and  being  replaced  by  a  cyst  filled  with 
tubercular  matter  in  the  other,  no  external 
sign  revealed  the  tubercular  disease.  It 
is  indeed  a  most  remarkable  fact,  that  the 
brain,  one  of  the  organs  the  integrity  of 
which  is  generally  considered  necessary  to 
our  existence,  should  undergo  such  extensive 
alterations  without  any  external  phenomena 
informing  us  of  the  gravity  of  the  lesions 
which  have  taken  place  in  its  substance. 

It  is  equally  difficult  to  ascertain  the 
presence  of  tubercles  in  the  cerebellum.  In 
most  cases,  indeed,  their  existence  is  not 
even  suspected.  M.  Lugol  has  met  in  se¬ 
veral  instances  with  tubercles  as  large  as  a 
walnut  or  a  horse-  chesnut,  developed  in  the 
substance  of  the  cerebellum,  in  subjects  who 
during  life  had  presented  no  phenomena 
calculated  to  draw  his  attention  to  the  ence¬ 
phalic  organs.  Among  the  cases  which  he 
relates  there  is  one  which  deserves  to  be 
mentioned,  as  it  bears,  to  a  certain  extent, 
on  the  ideas  which  physiologists  entertain 
respecting  the  functions  of  the  organ.  The 


patient,  a  young  girl,  although  seventeen 
years  of  age,  presented  no  appearance  of 
puberty ;  the  breasts  and  genital  organs 
were  not  at  all  developed,  and  appeared  in  a 
perfectly  rudimentary  state.  The  head  was 
always  thrown  backwards,  and  it  was  only 
by  an  effort  of  the  will  that  she  was  able  to 
bring  it  forwards. 

M.  Lugol  has  seen  a  tubercle  lodged  in 
the  annulary  protuberance,  without  its  hav¬ 
ing  given  rise  to  any  anormal  phenomena. 
He  has  also  met  with  a  case  in  which  the 
spinal  cord  was  depressed,  and  diffluent  in 
two  different  regions,  without  any  symptom 
of  compression  having  been  observed  before 
death. 

Tubercles  of  the  lungs. — In  the  lungs 
these  morbid  productions  are  so  frequently 
met  with  in  scrofulous  subjects,  that  M.  Lugol 
thinks  they  may  be  said  always  to  coexist  in 
that  organ  with  other  scrofulous  affections, 
when  the  patient  has  attained  the  age  of 
puberty  ;  and  believes  that  this  rule  suffers 
but  very  few  exceptions.  Tubercles  may 
appear  in  the  lungs  at  a  very  early  period  of 
life.  Thus,  with  children,  obstinate  coughs 
sometimes  depend  on  their  presence  in  the 
pulmonary  tissue.  The  period  oflife,  however, 
which  is  more  especially  threatened  with  the 
manifestation  of  pulmonary  tubercles,  is  the 
few  years  which  follow  puberty.  At  this 
epoch  of  the  existence  of  scrofulous  subjects 
we  too  frequently  find  them  manifesting  their 
presence  by  theories  of  terrible  symptoms 
which  characterize  tubercular  pulmonary 
phthisis.  Puberty  is  therefore  the  most  favour¬ 
able  period  for  the  development  of  tubercles  in 
the  lungs  ;  and  this  is  so  general  a  fact,  that 
in  the  only  three  cases  in  which  M.  Lugol 
recollects  having  assured  himself  of  the  ab¬ 
sence  of  tubercles  in  the  lungs  of  scrofulous 
patients,  who  had  arrived  at  the  ordinary  age 
of  puberty,  there  was  complete  absence  of 
all  the  organic  signs  by  which  puberty  is 
usually  charactex’ized. 

Scrofulous  patients,  however,  occasionally 
advance  in  years  v/ithout  any  symptoms  of 
pulmonary  tuberculization  making  their  ap¬ 
pearance  ;  indeed,  in  some  cases,  in  which 
strong  reasons  for  presuming  that  pulmonary 
tubercles  exist — have  been  observed,  we  find 
that  the  symptoms  on  which  the  presump¬ 
tion  was  founded  gradually  disappear  as  the 
patient  approaches  the  age  of  puberty,  and 
he  then  appears  to  escape,  as  it  were,  from 
the  fatal  influence  of  the  tubercular  manifes¬ 
tation  ;  but  the  predisposition  still  exists, 
and  the  malady  may  return  sooner  or  later. 

Sometimes  the  lungs  are  suddenly  invaded 
by  tubercles,  the  generation  of  which  pro¬ 
gresses  with  frightful  rapidity.  This  form  of 
phthisis  is  promptly  fatal,  and  may  be  assi¬ 
milated  to  the  rapid  generation  of  tubercles 
which  we  have  stated  to  occur  occasionally 
in  the  cervical  region. 
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Pulmonary  tubercles  follow  precisely  the 
same  course  as  tubercles  in  general.  At 
first  disseminated  in  the  tissues  of  the  lungs, 
they  gradually  converge  as  they  increase  in 
size  and  number,  and,  uniting,  form  tuber¬ 
cular  masses.  These  tubercular  masses, 
when  they  soften  and  are  evacuated,  are 
succeeded  by  caverns,  which  are,  therefore, 
merely  cavities  situated  in  the  substance  of 
the  lungs  and  occupying  the  place  of  the  tu¬ 
bercular  masses ;  cavities  the  parietes  of 
which  are  formed  by  pulmonary  tissue  and 
the  remaining  tubercular  matter.  When  a 
tubercular  mass  situated  in  the  lungs  empties 
itself  into  the  bronchi,  and  is  rejected  by 
expectoration,  it  constitutes  a  vomica. 

Many  errors  are  still  current  respecting 
these  vomicae.  A  phthisical  patient  ex¬ 
pectorates  the  contents  of  a  tubercular 
mass,  and  the  medical  attendant  gives  his 
friends  hopes,  founded  on  his  belief  that  the 
parietes  of  the  cavern  thus  formed  may 
heal,  and  that  the  patient  may  escape  the 
danger  which  threatens  him.  But  these 
hopes  are  delusive.  It  is  just  possible  that 
the  tubercular  abscess  which  has  thus  emp¬ 
tied  itself  may  heal,  but  even  were  there  no 
other  tubercles  or  tubercular  tumors  in  the 
lungs,  the  predisposition  to  the  generation 
of  tubercles  still  exists — the  patient  is  still 
scrofulous ;  in  nearly  every  case  a  fresh  crop 
of  tubercles  will  be  generated  in  the  pul¬ 
monary  tissue,  and  he  will  eventually  fall  a 
victim  to  their  presence. 

Generally  speaking,  the  masses  formed  by 
the  aggregation  of  tubercles  primitively  iso¬ 
lated  are  not  single ;  sometimes,  even,  there 
are  several  of  various  sizes  disseminated  in 
the  pulmonary  tissue.  The  cavities  which 
replace  them,  when  they  have  emptied  them¬ 
selves  into  the  bronchi,  become  the  seat  of 
a  more  or  less  abundant  tubercular  suppura¬ 
tion.  The  tubercular  expectoration  is  occa¬ 
sionally  absent,  although  numerous  tuber¬ 
cular  tumors  are  present :  this  is  the  case 
when  they  have  not  yet  formed  any  commu¬ 
nication  with  the  bronchi. 

We  shall  only  mention  the  existence  of  a 
tracheal,  pleural,  and  costal  fistulse.  The 
history  of  the  symptoms  to  which  they  give 
rise  does  not  immediately  belong  to  our 
subject. 

On  examining  the  lungs  of  a  person  who 
has  fallen  a  victim  to  this  fearful  malady, 
says  M.  Lugol,  we  are  often  induced  to  ask 
ourselves  how  it  is  possible  that  respiration 
can  have  been  carried  on  with  lungs  which 
the  progress  of  tuberculization  has  invaded — 
has  destroyed  to  such  an  extent  that  it  seems 
as  if  there  scarcely  remained  a  particle  ca¬ 
pable  of  accomplishing  the  respiratory  func¬ 
tions,  and  even  this  particle  often  appears  to 
be  nearly  separated  from  the  bronchial  tubes. 
The  greater  part  of  the  tissue  which  remains 
healthy  is  also,  in  most  cases,  so  compressed 


and  indurated,  that  it  is  no  longer  susceptible 
of  receiving  the  air  in  its  vesicles.  Indeed, 
it  is  evident  to  any  one  whose  attention  has 
been  directed  to  the  subject,  that  many  phthi¬ 
sical  patients  cannot  be  said  to  breathe  by 
the  lungs  for  some  time  before  they  die. 
How  is  it,  then,  that  these  patients  do  not 
die  from  asphyxia  ?  what  conclusion  can  we 
come  to  in  the  presence  of  such  facts  ?  which 
is  the  organ  that  takes  the  place  of  the  pul¬ 
monary  apparatus  ?  M.  Lugol,  not  having 
met  with  facts  calculated  to  establish  a 
theory,  refrains  from  attempting  to  solve  so 
difficult  a  problem. 

The  presence  of  tubercles  disseminated  in 
the  pulmonary  tissue  may  coincide  with  an 
otherwise  healthy  state  of  the  organ  ;  indeed, 
M.  Lugol  questions  whether  the  substance  of 
the  lungs  be  not  healthy  in  the  more  advanced 
stages  of  the  disease,  as  he  thinks  it  not  at  all 
improbable  that  it  is  merely  absorbed  by  the 
tubercles,  in  the  same  manner  as  the  cellular 
tissue  which  exists  in  the  vicinity  of  subcu¬ 
taneous  tubercles. 

From  what  precedes,  it  is  evident  that  the 
history  of  pulmonary  tubercles  belongs  to 
that  of  tubercular  scrofula.  We  have  ex¬ 
amined  the  subject  under  an  anatomical 
point  of  view  only,  as  extended  details  re¬ 
specting  pulmonary  phthisis  would  be  here 
misplaced.  Sufficient,  however,  has  been 
said  to  show  the  position  which  that  disease 
ought  really  to  occupy  in  pathology,  and  we 
will  merely  remark  that  pathologists  would 
never,  in  all  probability,  have  attributed  pul¬ 
monary  phthisis  to  inflammation,  had  they 
not  separated  its  study  from  that  of  scrofula, 
of  which  it  is  only  a  manifestation. 

Tubercles  of  the  liver ,  kidneys,  ovaries , 
and  testicles. — The  liver  is  often  found  to 
have  undergone  the  fatty  degeneration  in 
scrofulous  subjects,  but  is  seldom  the  seat  of 
tubercles.  Tubercles  are  also  rarely  met 
with  in  the  biliary  passages  ;  M.  Lugol  has, 
howrever,  found  one  as  large  as  a  walnut  in 
the  cystic  duct.  They  are  more  frequent  in 
the  spleen  than  in  the  liver,  and  when  co- 
existing  in  both  are  generally  found  to  have 
arrived  at  a  more  advanced  stage  of  their 
existence  in  the  former  than  in  the  latter 
organ.  M.  Lugol  has  never  met  with 
tubercles  in  the  parenchyma  of  the  pancreas. 

In  the  kidneys  tubercles  are  common,  and 
they  may  invade  either  the  cortical  or  tubu¬ 
lar  substance,  and  sometimes  acquire  the 
size  of  a  walnut.  There  are  seldom  more 
than  three  or  four  present  in  the  same  organ. 
M.  Lugol  has  seen  tubercular  matter  in  the 
ureters. 

M.  Lugol  has  only  once  found  tubercles 
in  the  ovaries,  and  that  was  in  a  young  girl 
who  also  presented  these  morbid  productions 
between  the  folds  of  the  mesentery,  in  the 
cerebellum,  and  in  the  lungs.  In  1827,  on 
examining  a  girl  who  had  fallen  a  victim  to 
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scrofula  under  all  its  forms,  M.  Lugol  found 
bunches  of  hydatids  suspended,  as  it  were, 
in  the  cavity  of  the  fallopian  tubes  ;  hydatids 
which  he  thinks  may  have  some  analogy  with 
the  tubercular  manifestations  which  were 
observed  in  other  parts  of  the  body. 

M.  Lugol  has  often  met  with  tubercles  in 
the  testicles. 

Tubercles  of  the  muscles,  bones,  and 
blood-vessels. — Tubercles  may  be  generated 
in  muscular  tissue,  as  also  in  every  other 
tissue  of  the  economy;  M.  Lugol  has,  how¬ 
ever,  only  met  with  them  in  the  psoas  mus¬ 
cle  :  in  the  cases  in  which  the  tubercular 
matter  was  found  thus  situated,  it  was  en¬ 
tirely  isolated  in  the  midst  of  the  muscular 
structure ;  there  was  no  osseous  lesion  in 
the  neighbourhood.  The  tubercular  matter 
lodged  in  the  tissue  of  the  psoas  had  evidently 
been  there  generated,  and  had  there  under¬ 
gone  the  various  phases  of  its  development. 

The  existence  of  tubercles  in  the  bones 
cannot  now  be  questioned,  and  it  is  worth 
mentioning  that  M.  Lugol  satisfactorily  de- 
monsti’ated  this  fact,  by  cases  and  by  draw¬ 
ings,  more  than  twelve  years  ago.  We  do 
not  allude  to  those  tubercles  which  are 
situated  in  the  immediate  vicinity  only  of 
osseous  structure,  and  which,  although  ad¬ 
herent,  do  not  belong  to  it,  but  to  those 
which  are  developed  in  the  tissue  of  the  bone 
itself,  and  which  increase,  like  other  tuber¬ 
cles,  at  the  expense  of  the  organ  in  which 
they  develop  themselves.  This  explanation 
is  necessary,  some  authors  having  pretended 
that  tubercles  are  never  generated  in  the  in¬ 
terior  of  osseous  structure,  but  externally  to 
it,  and  that  the  cai’ies  which  so  often  ac¬ 
companies  their  presence  is  consecutive- — an 
opinion  which  is  merely  theoretical,  and  al¬ 
together  contrary  to  facts.  We  sometimes, 
however,  see  tubercles  developed  in  the  con¬ 
tiguity  of  bones,  corroding,  and  even  per¬ 
forating  them,  by  the  mechanical  pressure 
which  they  exercise.  M.  Lugol  men¬ 
tioned  two  interesting  cases  of  this  kind  which 
have  fallen  under  his  notice.  In  one,  a  tu¬ 
bercular  tumor  successively  destroyed  the 
zygomatic  process,  and  a  portion  of  the 
sphenoid  and  of  the  petrous  portion  of  the 
temporal  bone,  so  as  to  come  in  contact  with 
the  dura  mater  ;  in  the  other,  a  subcutaneous 
tubercular  tumor  gradually  perforated  the 
sternum,  and  thus  arrived  at  the  anterior 
mediastinum. 

Tubercles  oi’iginally  generated  in  the 
osseous  system  are  often  found  to  have  de¬ 
veloped  themselves  in  the  very  centre  of  the 
bone,  and  are  surrounded  everywhere  by 
healthy  osseous  tissue  ;  so  that  it  is  quite 
evident  that  they  cannot  have  existed  exter¬ 
nally  to  that  tissue. 

Independently  of  tubercles  which  are  often 
met  with  in  the  tibia,  femur,  vertebrae,  hu¬ 
merus,  &c.,  tubercular  matter  is  sometimes 


found  infiltrated,  as  it  were,  in  the  osseous 
tissue.  The  phalanges,  the  vertebrae,  the 
petrous  portion  of  the  temporal  bone,  have 
respectively  presented  M.  Lugol  with  re¬ 
markable  instances  of  this  pathological  fact. 

Tubercles  of  the  osseous  system  are  not  as 
regularly  ovoid  as  those  of  other  parts  of 
the  economy ;  a  disposition  which  may  be 
attributed  to  the  resistance  of  the  osseous 
cells,  which  modifies  the  primordial  form  of 
these  morbid  productions.  The  form  alone, 
however,  is  changed  ;  for  in  the  bones  tuber¬ 
cles  present  the  same  density,  and  the  same 
organization,  as  in  every  other  region. 

Tubercles  are  only  met  with  in  the  spongy 
substance  of  bones  ;  the  compact  substance 
never  presents  any  traces  of  tubercular 
matter. 

It  is  by  no  means  unfrequent  to  see  tu¬ 
bercular  masses  surrounding  the  larger  blood¬ 
vessels  ;  masses  which  sometimes  exercise  a 
certain  degree  of  pressure  on  them.  Com¬ 
pression  of  the  large  vessels  by  tumors  of 
different  kinds  has  been  made  to  play  a  very 
important  part  in  the  development  of  passive 
dropsies  ;  it  would,  therefore,  be  interesting 
to  ascertain  the  nature  and  extent  of  the 
phenomena  to  which  pressure  of  the  blood¬ 
vessels  by  tubercles,  or  by  tubercular  tumors, 
gives  rise,  when  such  pressure  appears  really 
to  have  existed.  Although,  however,  M. 
Lugol’s  attention  has  long  been  directed  to 
this  subject,  he  has  not  yet  been  able  to 
point  out  the  link  which  connects  compres¬ 
sion  of  the  blood-vessels  by  tubercular  mat¬ 
ter,  and  serous  effusion,  as  consecutive  phe¬ 
nomena  ;  a  circumstance  which  may  be 
attributed  to  the  fact  already  mentioned, 
that,  although  vessels  are  often  found  partly 
or  completely  surrounded  by  tubercular 
masses,  the  compression  which  the  strumous 
collection  exercises  on  them  is  seldom  such 
as  to  give  rise  to  any  perceptible  diminution 
in  their  calibre,  or  materially  to  impede  the 
circulation. 

M.  Lugol  has  often  seen  serous  effusions, 
or  anasarca,  existing  in  scrofulous  subjects 
without  any  manifest  compression  of  the 
vascular  system.  On  the  other  hand,  he 
has  frequently  found  voluminous  strumous 
tumors,  evidently  compressing  larger  vessels, 
without  these  phenomena  being  present, 
whilst,  in  some  instances,  he  has  met  with 
general  or  local  serous  effusion  coinciding 
with  evident  diminution  by  pressure  of  the 
vascular  tubes  round  which  the  tubercular 
matter  was  generated. 

The  difficulty  which  we  experience  to 
establish  on  these  facts  any  general  rule  may 
perhaps  be  explained  by  the  reflection  that 
we  fix  our  attention  too  exclusively  on 
the  part  where  we  discover  the  compres¬ 
sion,  or  where  we  think  it  ought  to  exist. 
We  must  not,  however,  lose  sight  of  the 
fact  that  the  patients  who  present  tubercular 
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tumors  along  the  course  of  the  vessels  in  one 
region,  generally  present  other  tumors  of  a 
similar  nature  in  other  regions,  and  that  the 
tubercles  thus  disseminated  throughout  the 
economy,  although  not  exercising  separately 
a  sufficient  degree  of  pressure  to  react  on  the 
circulation,  may,  by  their  combined  action, 
retard  the  venous  circulation,  and  thus  oc¬ 
casion  serous  effusion. 

In  speaking  of  tubercles  developed  in  the 
vicinity  of  the  aerial  tubes,  we  mentioned 
that  these  morbid  productions  seldom  destroy 
the  parietes  of  these  tubes  in  such  a  manner 
as  to  establish  a  communication  with  their 
interior.  This  remark,  which  we  have  seen 
to  be  also  applicable  to  the  digestive  cavities 
and  to  the  biliary  passages,  is  equally  true 
with  regard  to  blood-vessels.  M.  Lugol  has 
never  met  with  a  single  case  in  which  a  tu¬ 
bercle  or  tubercular  tumor,  developed  along 
the  course  of  a  vessel,  had  perforated  the 
tunics  of  that  vessel. 

Tubercles  in  the  blood. — M.  Lugol  has 
found  tubercles  in  the  blood  in  a  case  in 
which  it  is  impossible  to  admit  that  they 
had  originated  externally  to  the  vessels  in 
which  they  were  contained.  The  tubercles, 
of  an  ovoid  form,  were  situated  in  the  primi¬ 
tive  iliac  veins,  at  the  origin  of  the  vena 
cava.  The  subject  on  whom  they  were  found 
was  scrofulous  in  the  extreme,  and  the  pelvis 
was  filled  with  tubercular  tumors.  The  tu¬ 
bercles,  ten  in  number,  were  found  swimming 
in  the  venous  blood. 

We  have  now  studied  tuberculization  in 
nearly  every  organ,  and  in  nearly  every  tissue 
of  the  economy,  and  a  question  of  immense 
importance  offers  itself  to  us :  how  do  these 
morbid  productions  establish  themselves,  or, 
in  other  words,  how  are  they  formed  ? 

Formation  of  tubercles. 

Pathologists  are  by  no  means  unanimous 
with  regard  to  the  formation  of  tubercles. 
Some  look  upon  them  as  the  product  of  in¬ 
flammation  ;  others  as  merely  a  product  or 
an  alteration  of  secretion,  whilst  some  again 
consider  tubercles  as  a  degeneration  of  normal 
tissue. 

M.  Lugol  regards  tubercles  as  parasitical 
organs,  generated  in  the  economy,  with  an 
organisation  which  enables  them  to  increase 
by  intussusception ;  so  that  their  progressive 
development  is  at  once  explained  by  their 
anatomical  structure. 

W  ere  tubercles  merely  the  normal  tissues 
of  the  economy  degenerated,  we  should, 
during  the  first  stage  of  their  development, 
recognise  the  tissue  which  is  undergoing  the 
morbid  change.  There  would  be  a  period 
at  which  we  should  be  able  to  recognise  a 
tubercle  separated  from  the  tissues  in  which 
it  has  been  generated,  and  to  say,  this  is  a 
tubercle  of  the  liver,  this  a  tubercle  of  the 


lungs,  &c.  But  such  is  not  the  case; 
wherever  a  tubercle  is  found,  with  the  excep¬ 
tion  of  slight  difference  in  the  form,  it  is 
always  the  same ;  the  tissue  in  which  it  is 
generated  does  not  modify  its  nature. 

Let  us  now  examine  carefully  the  theory 
which  attributes  the  formation  of  tubercles 
to  inflammation. 

Inflammation  is  a  peculiar  and  complex 
state,  which  presents  symptoms  inherent  in 
its  nature,  the  same  in  every  tissue,  and 
other  symptoms  which  differ  according 
to  the  organs  or  tissues  attacked.  If  we 
examine  the  products  of  inflammation,  we 
find  that  they  differ  in  different  organs 
and  tissues  ;  thus,  the  liver  does  not  sup¬ 
purate  as  the  lungs,  nor  the  serous  mem¬ 
branes  as  the  mucous.  Tubercles,  on  the 
contrary,  are  everywhere  identical,  and  not 
dissimilar  in  each  organ  and  in  each  tissue,  as 
they  necessarily  would  be  were  they  the  pro¬ 
ducts  of  inflammation. 

The  generation  of  tubercles  has  been 
mostly  studied  with  reference  to  the  lungs, 
to  which  organ  the  various  theories  by  which 
pathologists  have  endeavoured  to  explain 
their  appearance  more  especially  apply  :  it  is, 
therefore,  with  reference  to  this  organ  that 
we  shall  examine  the  opinion  which  attributes 
the  formation  of  tubercles  to  inflammation. 

Pneumonia  is  one  of  the  commonest 
maladies  we  are  called  upon  to  treat ;  and, 
were  it  really  the  proximate  cause  of  tuber- 
culisation,  it  would  certainly  be  easy  to  per¬ 
ceive  the  relation  which  exists  between  in¬ 
flammation  as  a  cause,  and  the  generation  of 
tubercles  as  an  effect ;  to  seize  the  link  which 
exists  between  these  alterations.  Pneu¬ 
monia,  indeed,  is  so  common  a  disease,  that, 
were  the  theory  which  attributes  tubercu¬ 
lization  to  inflammation  true',  observation 
would  soon  establish  it  on  so  incontroverti¬ 
ble  a  basis  that  no  one  could  refuse  to  sub¬ 
mit  to  conviction.  This,  however,  is  not 
the  case.  Not  only  has  the  existence  of 
any  connection  between  the  two  alterations 
escaped  the  notice  even  of  those  who  were 
guided  in  their  researches  by  preconceived 
theoretical  ideas,  but  the  labours  of  Bayle 
and  of  other  pathologists  prove  that  pneu¬ 
monia  cannot  be  considered  as  having  any 
connection  with  the  generation  of  tubercles 
in  the  lungs.  Bayle  has  conscientiously 
examined  this  question  ;  and  the  opinion  he 
has  adopted  is  based  on  such  solid  researches, 
that  it  is  surprising  it  should  again  have 
to  be  discussed.  This  celebrated  phy¬ 
sician  opened  a  great  number  of  patients 
who  had  died  of  chronic  latent  pneu¬ 
monia,  and  always  found  the  lungs  hepa- 
tized, — carnified,  but  never  the  seat  of 
tubercles.  We  may  also  remark  that  epi¬ 
demics  of  pneumonia  are  by  no  means  rare 
in  the  history  of  medicine,  and  that,  were 
the  opinion  we  are  combating  correct,  after 
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such  an  epidemic  a  great  proportion  of  the 
inhabitants  of  the  locality  where  it  has  raged 
would  have  become  phthisical.  No  author 
has,  however,  stated  this  to  have  been  the 
case  in  the  epidemics  which  he  has  described. 
M.  Lugol  even  hesitates  to  allow  that  pneu¬ 
monia  tends  to  increase  tuberculization  in 
the  pulmonary  tissue  ;  without  giving  a  de¬ 
cided  opinion  on  the  subject,  he  states  that 
in  his  autopsies  he  has  generally  found  dis¬ 
crete  tubercles  to  coincide  with  intense 
pneumonia.  It  is  worthy  of  remark,  too,  that 
the  theory  which  attributes  the  formation  of 
tubercles  in  the  lungs  to  inflammation  has 
been  often  adopted  and  defended  by  patho¬ 
logists,  who  would  never  have  thought  of 
attributing  the  generation  of  tubercles  of  the 
liver  to  hepatitis,  of  tubercles  of  the  spleen 
to  splenitis,  or  of  tubercles  of  the  brain  to 
encephalitis,  although  the  same  law  necessa¬ 
rily  presides  at  their  formation. 
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Palpitation — is  nothypertrophy  or  sympa¬ 
thy,  hut  distension  (as  dyspnoea).  It 
is  made  more  evident  by  hypertrophy. 
It  may  depend  solely  on  the  right  ven¬ 
tricle,  or  on  the  left.  Its  occurrence  in 
various  different  states  of  the  body. 

The  account  of  angina  would  not  be 
complete  without  some  distinct  consi¬ 
deration  of  palpitation  ;  and  we  feel  it 
still  more  necessary  to  pursue  the  study 
of  the  labouring  heart  to  this  last  step, 
in  order  to  shew  that  the  opinions  we 
have  been  engaged  in  maintaining  may 
at  least  pretend  to  completeness  as  well 
as  to  general  application.  We  do  not 
feel  satisfied  with  the  views  we  have 
hitherto  met  with  of  palpitation,  and  we 
conceive  that  a  fresh  discussion  of  the 
topic  is  desirable  for  its  own  sake,  as 
well  as  for  the  fuller  elucidation  and 
corroboration  of  our  previous  reflections. 
We  shall  consider  that  palpitation  is 
the  disturbed  pulsation  of  an  enfeebled 
and  over-distended  ventricle — that  it 
depends  on  undue  afflux  or  obstruction, 
in  combination  with  debility  or  dilata¬ 


tion,  of  the  cavity — that  these  causes 
may  co-operate  in  various  proportions — 
and  that  they  may  also  concur  with 
various  other  incidental  sources  of  the 
same  kind  of  disturbance,  as,  for  in¬ 
stance,  cachexia  or  exertion.  These 
opinions  we  propose  to  establish  and 
illustrate  by  reference  to  a  pretty  exten¬ 
sive  set  of  remarks,  with  little  pretence 
of  novelty,  unless,  indeed,  it  be  in  the 
simplicity  of  the  explanation  contended 
for. 

Difficulties  and  exceptions  will  not 
be  left  altogether  to  explain  themselves, 
though  some  may  not  appear  to  be  ac¬ 
counted  for  without  a  little  reflection  on 
the  general  plan  of  the  present  views. 
Much  of  palpitation  has  been  imputed 
to  hypertrophy  of  the  heart,  and  much 
to  nervous  sympathy;  and  we  shall  not 
directly  oppose  either  of  these  opinions, 
although  we  hope  to  confine  their  appli¬ 
cation  to  much  narrower  bounds  than 
has  hitherto  been  done. 

One  object  of  the  following  pages  is 
to  make  it  appear,  that  hypertrophy  of 
the  heart  has  nothing  of  necessity  to 
do  with  the  existence  of  palpitations 
(except  that  the  thicker  heart  may 
sometimes  render  them  more  consider¬ 
able),  but  that  in  every  case,  nervous 
or  not,  dilatation  or  distension  of  a 
ventricle  is  an  essential  constituent  of 
palpitation — an  overburthened  or  in¬ 
efficient  cavity  disturbed. 

Should  we  only  assist  to  lead  the 
way  to  the  determination  of  exceptions 
to  this  rule,  we  trust  that  our  effort 
will  prove  neither  useless  nor  trifling. 

Palpitation,  then,  we  suppose  to  be 
synonymous  with  temporary  distension 
or  dilatation,  sometimes  caused  by  ex¬ 
cessive  accumulation,  sometimes  re¬ 
sulting  from  diminished  power  of  con¬ 
traction,  and  still  oftener  from  the 
co-existence  of  these  in  different  de¬ 
grees.  It  does  not  seem  by  any  means 
necessary  that  permanent  dilatation 
should  exist,  any  more  than  hypertro¬ 
phy;  and  yet  it  is  plain,  that  more  or 
less  of  these  changes  are  likely  enough 
to  be  produced. 

The  capacity  of  the  ventricles  varies 
according  to  the  quantity  of  circulat¬ 
ing  fluid,  the  force  with  which  it  is 
poured  into  them,  and  the  facility 
with  which  it  escapes. 

The  power  of  the  heart  is,  doubtless, 
in  a  manner  regulated  by  its  nerves ; 
but  we  are  not  to  lose  sight  of  its  daily 
dependence  on  nutrition  also. 
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Moderate  degrees  of  hypertrophy  (as 
also  simple  angina  with  a  powerful 
heart),  present  no  appreciable  palpita¬ 
tion,  unless  rarely,  and  during  a  tran¬ 
sitory  attack,  because  the  ventricle 
affected  is  little  prone  to  undue  yield¬ 
ing;  and  palpitation  may  also  be  absent 
in  severer  cases,  so  long  as  distension 
and  feebleness  are  absent. 

In  young  persons,  especially  in  fe¬ 
males,  and  at  all  ages  after  enfeebling 
disorders,  exertion  greatly  accelerates 
the  pulse,  and  almost  as  readily  induces 
palpitation,  for  the  reason  that  the  en¬ 
feebled  heart  too  easily  dilates  under 
the  afflux  of  blood  and  the  delay  of 
arterial  obstructions. 

The  dyspnoea,  so  speedily  brought 
on  under  similar  circumstances,  is  but 
another  example  of  sanguineous  ful¬ 
ness,  although  in  another  part  of  the 
circulation,  and  rarely  commensurate, 
in  an  exact  degree,  with  the  cardiac 
affection. 

It  is  observable  enough  in  various 
affections  of  the  heart — as  in  dyspnoea, 
that  diminution  of  the  fluids,  even 
locally,  will  obviate  disturbance  very 
directly. 

It  is  not  to  be  forgotten,  that  a  very 
feeble  heart,  or  one  greatly  oppressed, 
may  cease  to  be  able  to  palpitate  percep¬ 
tibly. 

When  dyspnoea  occurs  in  the  absence 
of  cardiac  disturbance,  we  may  safely  in¬ 
fer  that  the  turgescence  is  in  the  lungs  or 
tubes ;  and  when  palpitation  is  marked 
with  little  or  no  dyspnoea,  we  should 
conclude  that  there  is  but  little  dispo¬ 
sition  to  yield  in  the  respiratory  capil¬ 
laries  :  as  far  as  the  right  ventricle  is 
concerned,  the  over-distended  cavity 
admits  of  reflux,  and  thus  the  lungs 
may  be  spared  ;  but  the  left  ventricle, 
if  oppressed,  does  not  allow  of  an  easy 
transmission  of  the  contents  of  the  pul¬ 
monary  veins. 

We  conceive  it  is  not  true  that 
hypertrophy  is  a  cause  of  palpitation. 
The  labour  of  the  more  massive  heart 
may  well  be  the  more  marked,  but  it  is 
the  labour  which  leads  to  the  hyper¬ 
trophy.  Aortic  disease  is  the  prime 
cause  of  hypernutrition  of  the  left  ven¬ 
tricle  ;  but  it  is  to  be  remembered  that 
even  a  feeble  cavity,  which  may  only 
have  yielded  to  sudden  accumulation, 
makes  exactly  the  same  kind  of  claim 
to  increased  nutrition  as  the  ventricle 
which  is  distended  by  arterial  obstruc¬ 
tions  ;  yet  it  is  equally  to  be  remem¬ 


bered  that  the  distension  and  nutrient 
force  must  bear  very  varying  propor¬ 
tions  in  different  cases  :  they  must 
oscillate  and  alternate  almost  incalcu¬ 
lably  ;  and  thus  exertion  and  debility 
will  tend  to  dilatation,  while  ease  and 
nutrition  may  restore  the  organ  ;  or  the 
commingled  influence  may  lead  to  hy¬ 
pertrophy,  with  more  or  less  of  dilata¬ 
tion,  as  of  palpitation.  It  must  be  left  for 
those  physicians  who  can,  to  explain 
how  nervous  irritation  may  induce  hy¬ 
pertrophy  of  the  heart,  and  how 
hypertrophy  of  the  heart  can  persist 
when  all  unusual  obstruction  is  re¬ 
moved  ;  and  how  hypertrophy  is  to  be 
cured  without  removing  the  impedi¬ 
ments  which  gave  rise  to  it.  How,  in 
short,  it  is  possible  for  the  left  ventricle 
to  become  more  strong  without  in¬ 
creased  exertion  from  delay — how  hy¬ 
pertrophy  can  be  dispensed  with  in 
such  a  case,  and  how  the  hypertrophy 
can  be  kept  up  without  obstructive 
causes.  But  we  are  exceeding  our  pre¬ 
sent  proper  limits. 

Those  who  imagine  that  palpitation 
is  hypertrophy,  will  have  to  explain 
how  it  is  that  the  first  is  transitory  and 
variable,  while  the  latter  is  permanent ; 
and  still  more  will  they  be  required  to 
shew  why  palpitation  may  be  induced 
in  any  person,  as  well  as  so  casually, 
and  even  evanescently,  in  delicate  in¬ 
dividuals. 

The  following  is  too  common  a  case 
of  fatal  disease  to  be  introduced,  but 
for  the  sake  of  appending  a  comment. 

April  2d,  1835. — Robert  M.,  set.  28, 
having  been  ill  two  months  with  ca¬ 
tarrhal  symptoms,  was  treated  rather 
actively ;  but  did  not  appear  to  be  in 
an  alarming  state  until  five  or  six  days 
before  his  death,  when  distressing  pal¬ 
pitation  wras  noticed. 

The  pericardium  was  obliterated  by 
close  and  firm  cellular  adhesions. 

All  the  cavities  of  the  heart  were 
greatly  dilated;  the  left  auricle  most 
so,  and  the  left  ventricle  least. '  The 
ventricles  were  moderately  hyper¬ 
trophic,  but  the  auricles  were  less  so. 
The  mitral  orifice  was  somewhat  larger 
than  a  waistcoat  button-hole.  The 
aortic  valves  were  somewhat  thickened, 
but  acted  well.  The  substance  of  the 
ventricles  was  decidedly  loose ;  and  the 
surface  rather  fat  and  pale,  and  mottled 
with  injection. 

There  was  much  pulmonary  obstruc¬ 
tion.  A  flattened  left  bronchus,  nutmeg 
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liver,  fleshy  spleen,  and  tumid  kidneys, 
were  also  noticed. 

Now  here  are  dilatations,  with  a  left 
ventricle  whose  efforts  are  regulated 
by  a  narrow  mitral.  Can  we  consider 
the  palpitation  as  dependent  on  hyper¬ 
trophy  of  these  adherent  and  diseased 
ventricles  ^ 

July  19th,  1836. — Charles M.,  set.  30, 
had  had  some  palpitation  for  two 
years,  anasarca  four  or  five  months, 
and  dyspnoea  to  a  troublesome  degree 
for  a  month  or  two. 

There  were  considerable  dropsical 
effusions  in  almost  all  parts.  The 
heart  was  very  greatly  enlarged,  and 
the  right  side  in  particular  distended, 
the  ventricle  being  of  moderate  thick¬ 
ness*  The  left  ventricle  was  very  wide 
and  hypertrophic.  The  two  anterior 
aortic  valves  were  blended  in  one,  pro¬ 
bably  congenitally.  The  aorta  was 
large,  and  slightly  atheromatous. 

Here  we  find  a  cause  of  delay  in  the 
circulation,  giving  rise  first  to  palpita¬ 
tion,  and  subsequently  to  dyspnoea.  It 
is  true  there  was  hypertrophy  with  the 
dilatation ;  but  certainly  palpitation 
does  not  accompany  simple  or  con¬ 
centric  hypertrophy  in  its  milder  states. 
Simple  hypertrophy  after  death  is, 
however,  not  a  proof  of  the  absence  of 
distension  or  fulness  before  death ;  for 
while  the  hypertrophy  implies  obstruc¬ 
tion,  it  also  affords  a  manifest  explana¬ 
tion  of  the  means  by  which  accumula¬ 
tion  in  death  is  obviated. 

We  may  soon  perceive  that  the  two 
sides  of  the  heart  are  concerned  in 
different  ways  and  degrees  in  different 
cases;  and  in  this  way  it  is  made 
evident  that  the  palpitating  movements 
are  especially  dependent  on  the  con¬ 
tents  of  the  particular  cavity,  and  not 
on  the  entire  organ. 

Independently  of  these  considera¬ 
tions,  however,  if  it  be  true  that  palpi¬ 
tation  may  depend  on  one  ventricle  in 
particular,  the  fact  will  readily  be  ad¬ 
mitted  as  worthy  of  attention. 

The  following  cases  are  conclusive 
enough  in  proof  of  palpitation  in  the 
right  ventricle  more  especially.  Tac- 
coni’s  case,  to  which  we  have  referred 
at  page  691,  is  a  fair  illustration  of 
pulsation  in  dependence  on  the  right 
ventricle,  which  is  described  as  having, 
as  it  were,  exchanged  characters  with 
the  left;  and  the  palpitation  is  de¬ 
scribed  as  being  on  the  right  side  of 
the  chest. 


The  following  is  a  similar  instance. 

A  lad  of  18,  of  slender  make,  and 
described  as  healthy,  excepting  that 
exertion  disturbed  his  breathing  more 
easily  than  others,  became  still  more 
than  previously  susceptible  of  catarrh 
and  obstruction,  from  the  age  of  fifteen. 
He  was  from  that  time  incapable  of 
employment  even  in  summer.  Livor 
and  orthopnoea  became  manifest.  Pal¬ 
pitation  distressed  him  as  he  was  falling 
asleep  or  awaking;  and  when  these 
symptoms  had  varied  for  many  months, 
hydrops  came  on,  and  a  sudden  aggra¬ 
vation  proved  fatal. 

The  chest,  before  examination,  was 
strikingly  small  and  round.  The  heart 
was  extremely  large  and  broad,  the 
right  side  being  principally  affected; 
and  the  ventricle  extremely  capacious 
and  thick.  The  orifice  of  the  pulmo¬ 
nary  artery  was  narrow,  measuring  only 
two  inches  and  a  half  in  circumference, 
and  there  was  atheromatous  deposit 
beneath  the  lining  of  the  artery 
throughout  the  ramifications.  (See 
preparation  in  the  Guy’s  Museum.) 

The  left  auricle  appeared  considerably 
dilated  and  thickened.  The  mitral  valve 
was  in  part  occupied  by  a  mass  of 
ossific  matter,  partially  denuded,  and 
the  opening  was  reduced  to  a  circular 
aperture,  in  a  flexible  thick  membrane, 
which  would  scarcely  admit  more  than 
the  point  of  the  little  finger.  We  judged 
that  it  could  not  have  closed  ill.  The 
aortic  orifice  was  narrow,  its  circum¬ 
ferencebeing  two  inches  and  one-eighth. 

The  lungs  were  tough,  crepitant, 
and  of  small  extent.  Parts  were  mot¬ 
tled  red ;  and  there  were  two  or  three 
firm  recent  apoplexies,  as  large  as 
filberts. 

The  left  bronchus  was  found  much 
flattened,  and  many  tubes  appeared 
dilated  and  filled  with  mucus. 

The  larynx  and  trachea  appeared 
like  the  parts  in  a  lad  of  ten  or 
twelve  years  of  age;  and  the  lining, 
though  neither  dark  nor  thick,  was  less 
clear  and  thin  than  it  should  have  been. 

The  liver  was  large,  dark,  and  in¬ 
durated. 

Remarks. — This  lad,  though  appa¬ 
rently  younger,  was  between  eigh¬ 
teen  and  nineteen,  and  his  frame 
was  badly  developed,  in  great  measure, 
perhaps,  owing  to  the  long  obstruction 
in  the  mitral  valve ;  yet  the  form  of  the 
chest,  and  the  size  of  the  larynx  most 
particularly,  indicated  defective  con- 
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genital  proportions ;  for  it  is  to  be  re- 
jnembered  that  the  thoracic  difficulties 
and  exertions  might  be  expected  to 
excite  development  in  these  parts.  Not¬ 
withstanding  the  great  force  exerted 
upon  the  pulmonary  artery,  for  instance, 
it  was  decidedly  too  small. 

The  small  size  of  the  aorta  might  be 
alone  explained  by  the  diminished  im¬ 
pulse;  yet,  in  comparison  of  its  ven¬ 
tricle,  it  also  was  too  narrow. 

The  right  ventricle  seemed  larger 
than  a  healthy  left  ventricle ;  and  with¬ 
out  supposing  congenital  or  very  early 
obstruction,  we  know  of  no  sufficient 
cause  for  its  great  size  and  thickness. 
This  part  doubtless  was  the  seat  of 
palpitation.  The  labour  is  said  to  have 
arisen  occasionally  during  sleep,  when 
probably  the  part  received  much,  and 
the  declining  respirations  would  allow 
only  of  diminished  transmission  by  the 
pulmonary  artery.  If  it  be  true,  as 
stated,  that  the  palpitation  was  at  times 
excited  on  waking,  we  may  refer  it  to 
casual  exertions  of  the  limbs,  and  con¬ 
sequent  acceleration  of  venous  circula¬ 
tion — the  sudden  oppression  of  an  ill- 
nourished  ventricle. 

The  following  case  is  from  the  notes 
of  Dr.  Hodgkin,  and  the  right  ventricle 
again  is  the  part  in  fault. 

A  boy  of  18  had  had  from  infancy 
dyspnoea  and  palpitation,  with  lividity. 
Dropsy  supervened  with  the  latest  ag¬ 
gravations,  and  he  died  suddenly. 

Besides  some  general  effusions,  the 
lungs  were  found,  though  crepitant, 
remarkably  firm,  tough,  and  fleshy. 
The  serous  surface  of  the  right  auricle 
betrayed  signs  of  inflammation  (from 
distension)  in  the  form  of  numerous 
small  flocculent  elevations,  of4an  opaque 
whitish  colour. 

The  right  ventricle  was  more  than 
double  the  size  of  the  left,  which  was 
rather  small  than  otherwise.  The 
walls  of  the  two  cavities  were  of  equal 
thickness. 

The  right  auricle  was  thick,  and  the 
tricuspid  curtains  also,  their  cords  being 
in  parts  contracted,  which  are  indica¬ 
tions  of  old  inflammatory  action.  The 
pulmonary  arteiy  was  dilated,  and  the 
corpuscula  of  its  valves  were  exces¬ 
sively  developed  by  undue  exercise. 

.  The  mitral  opening  was.  much  and 
rigidly  contracted,  and  greatly  thick¬ 
ened,  while  its  cords  were  extremely 
shortened.  The  aorta  was  extremely 
small.  The  parts  in  the  abdomen  were 


much  congested,  and  the  liver  indu¬ 
rated. 

Remarks.— This,  in  comparison  with 
the  preceding  case,  may  assist  to  cor¬ 
roborate  the  reflections  which  are  ap¬ 
pended  to  it.  We  are  unwilling  to 
suppose  that  the  aorta  was  of  natural 
dimensions,  even  before  the  contraction 
of  the  mitral  valve ;  but  rather  incline 
to  the  idea  that  the  impeded  left  ven¬ 
tricle  may  have  first  deranged  the 
mitral  cords. 

Was  not  the  palpitation  again  on  the 
right  side?  And  again,  was  not  the 
sudden  death  begun,  so  to  speak,  in  the 
same  part,  or  in  the  pulmonary  circu¬ 
lation  ? 

The  next  case  is  one  of  heart  disease, 
palpitation,  and  dyspnoea,  and  likewise 
of  sudden  death.  The  part  palpitating 
is  scarcely  uncertain;  and  the  consi¬ 
deration  of  a  few  particulars  may  not 
be  unprofitable. 

An  auctioneer,  ret.  38,  from  a  child 
subject  to  dyspnoea,  and  capable  of 
little  exertion,  usually  benefited  by 
gentle  motion  in  the  air,  and  always 
better  in  summer.  After  a  few  weeks  of 
catarrh,  wTas  carried  off,  while  at  the 
water-closet,  in  a  fit  of  dyspnoea.  The 
face  had  long  been  purple,  and  the  beat 
of  the  heart  strong,  wide,  and  rather 
quick  and  full,  more  particularly  to  the 
right  of  the  region  of  the  heart. 

The  body  appeared  markedly  pigeon- 
breasted,  and  somewhat  dropsical.  Each 
pleura  contained  a  pint  of  fluid;  the 
lungs  appeared  emphysematous.  The 
right  ventricle  was  very  large  and  thick, 
the  pulmonary  artery  being  dilated. 
The  left  ventricle  was  but  a  little  en¬ 
larged,  and  the  aorta  appeared  decidedly 
narrow. 

There  was  but  little  appearance  of 
disease  in  the  abdomen  besides  some 
serum  and  softish  fibrine  in  the  cavity. 
The  kidneys  and  liver  were  too  firm. 

Remarks. — We  must  conclude  that 
this  w’as  an  instance  of  congenital  im¬ 
pediment  ;  and  we  are  inclined  to  com¬ 
pare  it  with  a  former  case,  regretting 
that  the  larynx  is  not  mentioned.  The 
small  size  of  the  aorta,  and  the  state  of 
the  left  ventricle,  oblige  us  to  suspect 
some  impediment  there;  and  yet  the 
nature  of  the  whole  disease  denies  the 
supposition  that  the  left  ventricle  was 
not  pretty  well  nourished  and  efficient. 

The  very  thick  right  ventricle  does 
not  occur  unless  from  some  cause  which 
operates  on  the  cavity  before  it  has  lost 
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its  congenital  proportions;  and  for  this 
reason  the  valve,  as  a  safety  valve,  does 
not  attain  its  usual  development,  though 
still  an  imperfect  valve.  The  same  ap¬ 
plies  to  the  crescents  of  the  pulmonary 
artery :  as  well  as  the  vessels  they  be¬ 
come  too  strong  and  too  unyielding. 
Thus  all  the  valves  of  the  right  heart 
acting  too  closely,  and  called  to  great 
exertion  by  the  stronger  cavity,  incline 
to  the  disorders  as  to  the  anatomical 
characters  of  those  in  the  left  heart. 

The  relief  which  this  patient  derived 
from  warmth  depended  on  the  increased 
freedom  of  all  the  functions;  but  the 
benefit  received  from  gentle  exercise 
points  forcibly  to  the  relief  of  the  aorta 
and  left  ventricle,  and  the  lungs,  by 
the  augmented  transmission  of  arterial 
blood  to  the  limbs  and  muscles. 

The  livor,  without  any  communication 
between  the  two  sides  of  the  heart,  was 
attributable  to  the  obstructed  circula¬ 
tion,  especially  in  the  lungs. 

Did  this  man  sink  through  the  failure 
of  the  right  ventricle,  or  should  we 
suppose  that  the  lungs,  suddenly  op¬ 
pressed,  failed  to  transmit  blood,  and 
that  so  the  patient  fell  as  in  a  swoon? 

We  may  find  another  opportunity  to 
extend  the  proofs  of  the  preceding  views 
ol  palpitation,  and  to  comment  on  the 
more  received  opinions ;  but  it  does  not 
seem  necessary  to  extend  the  present 
communication  for  these  purposes. 

It  is  to  be  remembered  that,  in  pro¬ 
portion  as  the  right  ventricle  is  in  a 
state  to  be  the  suspected  cause  of  pal¬ 
pitation,  so,  generally  speaking,  the  left 
is  likely  to  be  left  secure  from  all  accu¬ 
mulation,  and  difficulty,  and  laboured 
action. 

It  seems  to  be  a  legitimate  question, 
whether  the  fatal  arrest  of  functions 
can  begin  in  the  right  side  of  the  heart, 
i.  e.  whether  the  right  ventricle,  for 
instance,  may  be  the  first  to  stop. 

After  having  established  the  fact  that 
palpitation  may  be  confined  to  the  right 
side  of  the  heart,  it  would  be  satisfac¬ 
tory  to  do  the  same  for  the  left;  but 
the  difficulty  consists  in  this,  that  ac- 
cumuladon  cannot  take  place  to  the 
left  without  extending  to  the  right.  It 
is  certain,  however,  that  the  left  is  sub¬ 
ject  to  the  same  causes,  and  that  these 
occur  in  the  ordinary  cases  of  palpita¬ 
tion.  Other  considerations  will  also  be 
found  to  favour  the  inference  that,  at 
times,  the  circumstances  of  palpitation 
are  greatly,  if  not  exclusively,  in  opera¬ 


tion  in  the  left  ventricle.  The  palpi¬ 
tation  of  aged  females,  for  instance, 
with  whom  the  heart  is  weak,  and  the 
safety  valve  is  in  excess,  is  a  strong 
case. 

Doubtless,  to  put  a  suppositious  case, 
if  there  be  a  palpitation  of  the  left  ven¬ 
tricle  solely,  we  should  expect  it  with 
a  simple  and  transitory  aortic  obstruc¬ 
tion,  in  a  person  with  the  most  free 
lungs  and  safety  valve.  An  enfeebled 
or  yielding  heart  would  add  to  this. 

We  may  often  strongly  suspect  that 
the  simplest  form  of  palpitation,  which 
supervenes  in  bed,  is  connected  chiefly 
with  the  right  ventricle,  and  the  gradual 
decline  of  the  respiratory  actions. 

We  have  heard  only  of  the  instance 
of  a  young  woman  affected  with  palpi¬ 
tation  and  fainting  on  reaching  the  top 
of  the  stairs ;  and  we  venture  to  surmise 
that  this  might  result  from  excessive 
reflux  from  the  right  ventricle. 

There  is  an  explanation  of  a  very 
uncommon  case  of  sudden  death,  which 
we  suppose  may  deserve  an  inquiry  in 
this  place. 

When  a  man  has  received  unawares 
a  blow  on  the  epigastrium,  and  falls 
dead,  may  it  not  be  that  the  sudden 
impulse  of  blood  into  the  right  ven¬ 
tricle  paralyses  its  walls  ?  or  shall  we 
suppose  that  a  violent  afflux  into  the 
lungs  overwhelms  their  function  ? 

Which  is  the  more  evidently  subject 
to  violence — the  cava,  or  even  the  aorta, 
or  the  cceliac  plexus  ? 

The  compression  of  the  belly  induces 
the  want  of  an  inspiration  as  much  as 
sudden  exposure  to  cold;  and  both 
alike  drive  blood  into  the  right  heart 
and  lung. 

A  stream  of  cold  air  corrugates  the 
skin,  and  empties  the  superficial  blood¬ 
vessels,  whether  large  or  small ;  and  it 
is  not  very  apparent  that  more  of  sym¬ 
pathy  is  concerned  in  causing  micturi¬ 
tion  at  this  time  than  the  additional 
fulness  of  the  belly,  and  consequent  com¬ 
pression  of  the  urinary  bladder,  which 
induces  uneasiness.  In  the  chest  the 
sympathy  begins  with  the  besoin  de 
respirer. 

It  would  be  difficult  to  bring  our  re¬ 
marks  on  palpitation  to  a  satisfactory 
conclusion  without  a  rather  full  refer¬ 
ence  to  the  safety  valve:  we  shall 
therefore,  for  the  present,  resign  the 
subject  after  a  few  casual  observations. 

The  palpitation  which  is  gradually 
induced  by  steady  exercise  seems  most 
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icertainly  to  involve  both  ventricles, 
and  of  course  the  action  of  the  left  will 
be  most  perceptible.  Mitral  valve  ob¬ 
struction,  or  pulmonary  obstruction, 

,  must  act  only  on  the  right  heart,  and 
<  possibly  now  and  then  a  sudden  exer- 
:  tion  operates  first  on  this  cavity. 

There  is  a  fatal  syncope  which  occurs 
:  rarely  in  the  tardy  convalescence  of 
severe  fevers,  upon  suddenly  sitting  or 
rising  up,  and  which  might  perhaps  be 
imputed  to  other  vital  organs ;  but  when 
we  consider  that  the  cases  are  among 
those  in  which  deterioration  of  the 
heart  is  manifest  to  the  morbid  ana¬ 
tomist  as  wTell  as  to  the  clinical  ob¬ 
server,  by  palpitation,  & c. ;  and  when 
we  reflect  that  the  simple  change  of 
posture  may  act  so  severely  on  a  weak¬ 
ened  heart,  and  that  very  sudden  deaths 
do  not  commonly  depend  on  the  brain, 
we  may  more  correctly  incline  to  the 
opinion  that  the  failure  has  been  in  the 
heart  and  arterial  circulation  dependent 
on  it. 

The  object  for  which  we  have  entered 
upon  the  present  views  has  been  to 
enforce  the  physical  circumstances  of 
angina,  rather  than  to  dwell  upon  ner¬ 
vous  influences.  It  is  not  our  aim  to 
set  aside  the  difficult  subject,  but  we 
shall  content  ourselves  for  the  present 
with  the  hope  that  the  path  is  now 
somewhat  clearer  for  the  nervous  pa¬ 
thologists. 

We  have  a  remark  or  two  to  offer 
with  regard  to  the  agency  of  anger  and 
of  fear. 

With  respect  to  the  latter,  the  first 
effect  of  the  mental  oppression,  if  se¬ 
vere,  appears  to  be  a  general  relaxation 
of  the  voluntary  muscles ;  and  the  re¬ 
sult  upon  the  vascular  currents  seems 
to  explain  the  pallor,  and  even  the  syn¬ 
cope,  sufficiently.  May  it  not  be  sup¬ 
posed  that  parts  of  the  brain  partake 
of  the  colour  of  the  cheek  ?  In  anger, 
as  in  the  reaction  of  fear  or  surprise, 
the  flush  seems  an  approach  to  apo¬ 
plexy  ;  the  general  and  simultaneous 
increase  of  muscular  tension  is  analo¬ 
gous  in  its  effects  to  what  has  been 
said  of  exertion.  As  in  repletion,  the 
afflux  of  blood  to  the  heart  rapidly  calls 
for  augmented  respiratory  and  circu¬ 
latory  efforts,  and  it  is  well  if  all  parts 
are  prepared  to  take  up  their  share  in 
the  hasty  revolution. 

It  is  surely  unnecessary  to  shew  that 
the  palpitation  of  delicate  persons  and 
others,  in  exercise,  is  produced  in  the 


same  way  as  we  have  explained  the 
rise  of  palpitation  from  fear  or  anger. 

A  young  patient,  affected  by  circum¬ 
stances  of  exhaustion  and  declining 
health  on  account  of  various  ailments, 
will  describe,  as  I  have  observed,  the 
following  symptoms  : — “  The  smallest 
thing  alarms  me,  and  I  tremble  and 
grow  pale,  and  my  hands  become 
quickly  bedewed  with  moisture ;  my 
heart  flutters,  inordinately,  and  then 
of  course  I  become  flushed,  and  the 
consciousness  of  this,  in  the  presence 
of  strangers,  only  aggravates  my  dis¬ 
tress.”  Now,  it  would  be  better  for 
the  reader  to  rely  on  his  own  observa¬ 
tion  than  my  account  of  the  above; 
yet  here  is  much  of  the  secret  of  palpi¬ 
tation  to  be  unfolded :  first,  a  tendency 
to  syncope ;  the  mind  and  the  vascular 
system  failing  under  the  effect  of  the 
unopposed  gravitation  of  the  blood ; 
then  the  heart  transitorily  oppressed 
through  excessive  afflux  (the  result  of 
delay)  and  its  own  inefficiency  through 
impaired  nutrition ;  and  finally,  a  re¬ 
action  of  the  heart  with  attendant 
capillary  actions ,  as  we  are  wont  to  call 
them. 

The  same  patient  will  describe  pal¬ 
pitations  as  readily  excited  in  the  re¬ 
cumbent  posture,  and  even  after  long 
repose ;  and  I  make  little  doubt  the 
explanation  is  only  parallel  to  the 
whole  course  of  these  reflections  :  the 
sudden  afflux  of  blood  to  the  heart  and 
some  arterial  impediments  must  over¬ 
burthen  the  enfeebled  ventricles ;  and 
it  is  to  be  well  remarked  that  all  con¬ 
sciousness  of  mental  impressions  or  dis¬ 
turbance  is  often  wanting ;  and  we 
know  that  small  efforts  are  at  times 
quite  equal  to  the  effect. 

[To  be  continued.] 
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As  my  object  is  to  present  to  the  pro¬ 
fession  papers  of  practical  utility,  I 
have  reason  to  think  that  a  few  obser¬ 
vations  on  the  above  subject  may  not 
be  unacceptable.  The  removal  of  fo¬ 
reign  substances  from  the  eye  may  not 
at  first  appear  to  be  a  matter  of  much 
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difficulty,  nor  in  fact  is  it  so  ;  but  yet 
it  is  a  proceeding  which,  unless  con¬ 
ducted  in  a  neat  and  skilful  manner,  is 
likely  to  cause  much  suffering — to  give 
rise  to  considerable  irritation  of  the 
eye  ;  and  may  thus,  whilst  it  affords 
the  surgeon  much  annoyance,  serve  to 
injure  him,  by  lowering  him  in  the  es¬ 
timation  of  the  patient  and  his  friends. 

It  is  by  no  means  uncommon  for 
blacksmiths,  iron-founders,  and  those 
employed  in  the  turning  and  working 
of  metals,  to  have  particles  of  such 
substances,  frequently  in  a  state  of  ig¬ 
nition,  fly  into  their  eyes  ;  and  sports¬ 
men  are  liable  to  similar  injuries  from 
fragments  of  copper  caps. 

The  first  thing  to  be  done  in  such  a 
case,  is  to  ascertain  the  position  of  the 
foreign  body.  The  sound  eye  should 
be  bound  up,  and  the  patient  placed  in 
a  good  light.  The  surgeon  will  then 
draw  down  the  lower  lid,  by  pressing 
the  skin  of  it  against  the  margin  of  the 
orbit,  and  will  carefully  examine  with 
the  naked  eye  (or  still  better,  a  lens) 
the  surface  of  the  organ,  and  the  inner 
surface  of  the  palpebra,  especially  di¬ 
recting  his  attention  to  the  fold  of  the 
conjunctiva,  at  the  point  of  its  re¬ 
flexion  :  at  the  same  time  desiring  the 
patient  to  look  in  different  directions. 
Should  the  particle  not  be  perceived, 
it  will  be  necessary  to  evert  the  upper 
lid ;  and  this  proceeding,  I  may  re¬ 
mark,  requires  some  degree  of  dexterity 
to  do  it  with  neatness  and  dispatch, 
whilst  much  irritation  is  sure  to  arise 
from  bungling  and  clumsy  attempts. 

A  firm  hold  should  be  taken  of  the 
ciliae  of  the  lid  with  the  forefinger  and 
thumb  of  one  hand,  whilst  with  the 
other  a  probe,  slightly  bent,  is  placed 
with  its  concavity  corresponding  to 
the  upper  margin  of  the  tarsal  carti¬ 
lage.  If  the  probe  be  then  pressed 
downwards  and  backwards  against  the 
surface  of  the  eye,  and  the  lid  at  the 
same  time  raised  by  means  of  the  ciliae, 
it  will  be  everted  without  difficulty, 
and  the  inner  surface  exposed. 

A  similar  examination  should  then 
be  made  to  that  already  described,  at¬ 
tention  being  again  directed  to  the 
conjunctival  fold. 

It  may  happen  that  the  foreign  body 
— especially  if  it  be  a  sharp  angular 
particle — has  become  impacted  in  the 
conjunctival  membrane,  or  even  im¬ 
bedded  beneath  it ;  in  the  former  case 
it  may  be  picked  out  in  the  manner 


which  will  be  hereafter  described  when 
speaking  of  injuries  of  the  cornea.  If 
it  be  large,  or  tightly  impacted,  it  will 
be  preferable  rather  to  enlarge  the 
opening  than  to  persist  in  fruitless 
efforts  to  extract  it  without  doing  so  ; 
but  if  it  is  actually  beneath  the  mem¬ 
brane,  the  mode  recommended  by  Mr. 
Middlemore,  of  Birmingham*,  may  be 
advantageously  adopted. 

That  gentleman  advises  that  the  fold 
of  conjunctiva,  which  includes  the 
foreign  body,  be  raised,  and  cut  away 
with  a  pair  of  convex-bladed  scissars — 
a  practice  which  he  describes  as  being 
extremely  successful,  and  which  is  cer¬ 
tainly  more  simple  and  less  likely  to 
prove  injurious,  by  producing  irritation, 
than  attempts  at  cutting  down  upon 
the  foreign  body  would  be. 

If  it  has  become  impacted  in  the 
substance  of  the  cornea,  the  surgeon 
will  stand  behind  the  patient,  who  is 
seated  in  a  chair,  and  direct  him  to 
lean  his  head  against  his  (the  surgeon’s) 
chest.  He  will  then  secure  the  lids 
with  one  hand,  by  pressing  the  inferior 
against  the  margin  of  the  orbit  with 
the  middle  finger,  and  raising  the  upper 
with  the  fore-finger.  He  will  next  de¬ 
sire  the  patient  to  look  steadily  at  some 
object,  and  seizing  an  opportunity  when 
the  eye  is  fixed,  will  carefully  and 
lightly  pick  the  fragment  out  of  its  bed 
with  the  point  of  a  cataract  needle.  It 
is  to  be  borne  in  mind  that  such  parti¬ 
cles  of  metal  frequently  leave  a  stain  ; 
but  it  is  better  not  to  scrape  this  too 
much,  lest,  by  so  doing,  subsequent 
inflammation  be  produced  ;  or,  indeed, 
the  anterior  chamber  may  be  opened, 
and  a  prolapse  of  the  iris  take  place. 

Severe  inflammation  occasionally  re¬ 
sults  from  these  fragments  of  metal  being 
permitted  to  remain  in  the  cornea,  al¬ 
though  they  sometimes  produce  but  little 
uneasiness.  This,  in  a  great  measure, 
will  depend  upon  the  constitution  and 
habits  of  the  individual :  if  he  be  ro¬ 
bust  and  plethoric,  or  of  intemperate 
habits,  violent  inflammation  will  in  all 
probability  arise,  accompanied  with 
opacity  of  the  cornea :  suppuration 
between  its  layers,  and  pus  in  the  ante¬ 
rior  chamber.  The  following  case  is  a 
good  illustration  of  the  subject : — 

B.  Gardner,  aet.  23.  A  pallid  sickly- 
looking  man,  a  shoemaker  by  trade, 

*  Tn  his  excellent  and  most  elaborate  work, 
“  A  Treatise  on  the  Diseases  of  the  Eye  and  its 
Appendages.” 
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presented  himself  on  the  2d  of  July 
with  a  particle  of  iron  imbedded  in  the 
substance  of  the  cornea  of  the  right 
eye  towards  its  centre,  in  which  situa¬ 
tion  it  had  remained  for  six  weeks  ! 
The  palpebrae  were  much  swollen  and 
congested ;  the  conjunctiva,  sclerotic, 
and  cornea,  intensely  inflamed  ;  there 
was  pus  between  the  layers  of  the  cor¬ 
nea  around  the  foreign  body,  and  a 
considerable  quantity  in  the  anterior 
chamber :  the  aqueous  membrane  was 
so  turbid  that  nothing  of  the  iris  or 
pupil  could  be  discerned. 

I  extracted  the  fragment  of  iron  with 
a  cataract  needle  without  difficulty,  and 
the  beneficial  effects  of  the  following 
mild  treatment  (mild,  because  the  pa¬ 
tient  being  in  a  state  of  great  debility 
more  severe  depletion  would  have  de¬ 
feated  our  object)  was  speedily  visi¬ 
ble*  : — 

Hirudines  ij.  oculo  dextro.  Hydrarg. 
Chloridi,  gr.  iv.  statim.  Infus.  Sennse 
c.  Magnes.  Sulphat.  post  horas  sex. 
Pulv.  Doveri,  gr.  vi.  omni  nocte.  Sodse 
Sulph.  pro  re  nata.  Fotus. Tepid. Papav. 
Moderate  meat  diet. 

J uly  9th. — Much  better  ;  the  pus  has 
entirely  disappeared  both  from  the 
anterior  chamber  and  also  from  around 
the  wound ;  the  cornea  and  aqueous 
membrane  have  lost  their  inflammatory 
character,  and  are  rapidly  recovering 
their  transparency.  There  is,  however, 
yet  a  good  deal  of  sclerotitis  remaining. 

ft  Pulv.  Cinchonas  c.  Sodse  Sesquicarb. 
aa.  gr.  v.  ter  die.  Empl.  Lyttae  pone 
aurem  dextram. 

July  13th. — Nearly  convalescent,  and 
much  improved  in  his  general  appear¬ 
ance.  The  inflammatory  symptoms 
have  left  the  eye,  and  an  opacity  of 
the  cornea,  marking  the  spot  of  the 
injury,  alone  remains.  Foreign  bodies 
are  sometimes  driven  with  such  force 
that  they  penetrate  the  cornea,  and  rest 
in  the  iris  or  anterior  chamber.  Such 
injuries  are  very  serious:  if  the  body  is 
large  we  should  endeavour  to  remove 
it  either  through  the  wound,  or  if  that 
is  not  large  enough  to  admit  of  its  free 
passage,  through  an  opening  made  in 
the  cornea  about  a  tenth  of  an  inch 


*  In  a  subsequent  paper  I  shall  endeavour  to 
show  that  violent  depleting'  and  local  treatment 
frequently  tends  to  aggravate  the  inflammations 
of  the  eye  ;  and  that,  under  the  influence  of  judi¬ 
cious  general  treatment,  combined  with  mild  local 
applications  and  moderate  depletion,  the  most 
formidable  attacks  will  yield. 


from  its  junction  with  the  sclerotica. 
Small  fragments  of  iron  (as  for  instance 
the  points  of  cataract  knives,  which 
have  been  broken  off  in  the  operation 
for  extraction)  occasionally  become 
oxydised  and  disappear,  without  giving 
rise  to  much  irritation,  or  they  may  be¬ 
come  encysted  in  lymph  thrown  out  by 
the  iris.  It  is  inflammation  of  the 
latter  body  we  have  most  to  dread,  and 
every  means  should  be  taken  to  avert  it. 

I  may  here  allude  to  the  treatment 
of  ecchymosis,  or  blood  extravasated 
between  the  conjunctiva  and  sclerotica, 
which  is  a  very  frequent  consequence 
of  injury  to  the  eye  from  violence,  or 
may  arise  from  coughing  or  any  violent 
exertion.  As  it  produces  a  very  un¬ 
sightly  appearance,  the  patients  are 
naturally  anxious  to  get  rid  of  it  as  soon 
as  possible.  In  the  first  stage,  whilst 
the  blood  is  fluid,  the  application  of 
cold  and  the  erect  position  should  be 
recommended  to  favour  the  contrac¬ 
tion  of  the  vessels  ;  the  next  step  is  to 
promote  the  absorption  of  the  coagu¬ 
lated  blood,  which  may  be  done  by  the 
application  of  leeches  to  the  lids,  and 
the  use  of  a  lotion  of  sulphate  of  zinc  ; 
two  grains  to  the  ounce.  When  the 
extravasation  is  extensive,  Mr.  Tyrrell 
recommends  a  poultice  made  by  mix¬ 
ing  some  of  the  black  bryony  root 
scraped  finely  with  a  little  crumb  of 
bread.  This  is  to  be  placed  in  a  mus¬ 
lin  bag  over  the  palpebrse  for  several 
hours  together,  and  is  very  efficacious. 

Escharotics,  as  lime,  mortar,  and  the 
mineral  acids,  are  occasionally  pro¬ 
jected  into  the  eyes  ;  and  as  the  effects 
of  these  are  rapidly  destructive,  they 
require  corresponding  activity  of  treat¬ 
ment. 

In  the  first  place,  if  lime  or  mortar 
be  the  substance,  the  eye  should  be 
thoroughly  cleansed  with  a  tepid  mix¬ 
ture  of  vinegar  and  water,  (as  recom¬ 
mended  by  Mr.  Tyrrell),  in  the  propor¬ 
tion  of  a  tea-spoonful  of  the  former  to 
half  a  pint  of  the  latter  :  this  should 
be  injected  into  the  eye  with  a  syringe 
with  some  degree  of  force,  so  as  to 
fairly  wash  out  any  foreign  particles. 
When  acids  have  caused  the  mischief,  a 
weak  alkaline  solution,  as  soap  and 
water,  will  be  advantageous,  by  neu¬ 
tralizing  (as  in  the  former  case)  the 
irritant,  and  depriving  it  of  its  caustic 
property.  Attention  must  be  subse¬ 
quently  paid  to  the  prevention  of  in¬ 
flammatory  symptoms,  by  placing  the 
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patient  on  low  diet,  acting  upon  the 
secretions,  fomenting  the  eye  frequently 
with  tepid  water  or  infusion  of  poppies, 
and,  if  necessary,  applying  leeches. 
Indeed,  in  a  full  plethoric  habit,  it  may 
be  advisable  to  abstract  blood  from  the 
arm. 

In  such  cases,  however,  it  is  not  alone 
the  immediate  effects  of  the  injury  we 
have  to  fear,  but  those  consequent  on 
the  process  of  reparation.  The  escha- 
rotic  will,  of  course,  destroy  the  vita¬ 
lity  of  the  parts  with  which  it  has  come 
in  contact,  and  after  a  few  days  the 
sloughs  will  separate.  Granulations 
will  then  form  ;  and  if  these  arise  from 
the  opposite  surfaces  of  the  eye  and  the 
lid,  there  is  great  reason  to  apprehend 
adhesion  of  the  two  membranes  :  in¬ 
deed  our  utmost  efforts  will  at  times  be 
unable  to  prevent  this  taking  place,  but 
we  must  endeavour  to  do  so  by  examin¬ 
ing  the  eye  three  or  four  times  every 
day,  and  breaking  down,  with  a  probe, 
any  bonds  of  union  which  may  have 
formed  between  the  granulations.  A 
solution  of  nitrate  of  silver  may  be  also 
applied  ;  and  this  treatment  should  be 
steadily  persevered  in  until  new  mucous 
secreting  surfaces  have  been  esta¬ 
blished. 

Nevertheless,  in  spite  of  our  care  and 
vigilance,  the  contraction  of  the  cica¬ 
trices  will  at  times  defeat  our  object, 
and  incurable  bands  of  union  or  frsense 
result.  It  is  incumbent  upon  us  to  do 
our  best ;  but  it  will  be  advisable  to 
prepare  the  patient  for  the  possibility 
of  such  an  occurrence  taking  place,  in 
order  that  it  may  not  be  attributed  to 
any  neglect  or  maltreatment  on  the 
part  of  the  surgeon. 

In  my  next  paper  I  propose 'to  point 
out  the  means  of  distinguishing  cata¬ 
ract  in  its  early  stage  from  amaurosis 
or  glaucoma,  with  the  characteristic 
symptoms  of  each. 

No.  1,  Suffolk  Place,  Pall  Mall  East, 

September  23,  1841. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  the  following  case  of  resuscitation 
of  a  young  woman  after  six  minutes’  im¬ 
mersion  in  the  sea  should  be  considered 


at  all  interesting,  I  beg  you  will  give 
it  an  early  insertion. — I  am,  sir, 

Your  obedient  servant, 

John  Wickens  West, 

M.R.C.S.L.,  &c.  & c. 

On  Wednesday  night  last  I  was  sent 
for  between  eleven  and  twelve  o’clock 
to  see  a  young  woman,  by  name  of 
Churchill,  who  had,  in  consequence  of 
a  quarrel  with  her  husband,  thrown 
herself  overboard.  Fortunately,  a  po¬ 
liceman  standing  at  the  time  on  the 
quay  (although  the  night  Avas  extremely 
dark)  saw  a  female  rush  by  him,  and 
immediately  after  heard  a  noise  in  the 
water,  and  concluded  the  individual 
was  drowning.  Fie  gave  the  alarm, 
and  two  sailors  came  to  his  assistance, 
and  they  succeeded,  by  means  of  tackle, 
in  rescuing  her.  She  was  removed  to 
a  neighbouring  house,  but  apparently 
in  a  lifeless  state.  I  was  sent  for,  and 
arrived  in  a  few  minutes.  On  my  en¬ 
tering  the  room  I  found  the  body  al¬ 
ready  stripped  of  the  wet  clothes,  and 
immediately  ordered  it  to  be  placed 
between  blankets,  and  the  chest  and 
abdomen  rubbed  with  flannel  by  three 
persons.  During  the  time  this  opera¬ 
tion  was  going  on,  I  inflated  the  lungs, 
and  applied  brandy  and  ether  to  the 
mouth  and  nose.  After  ten  minutes’ 
exertion  I  discovered  some  symptoms 
of  returning  animation,  and  could  just 
feel  the  beat  of  the  pulse.  This  en¬ 
couraged  me  to  persevere,  and  in  a 
short  time  I  had  the  satisfaction  of 
witnessing  a  rapid  improvement ;  but 
I  found  the  moment  the  rubbing  ceased 
that  the  symptoms  Avere  less  favoura¬ 
ble,  and  I  was  compelled  to  continue 
the  plan  for  upwards  of  an  hour.  I 
then  left  her  until  the  morning,  Avhen 
I  found  she  had  had  frequent  vomit¬ 
ing,  Avhich  relieved  her  head,  and  pre¬ 
vented  the  necessity  of  venesection. 

"  She  entirely  recovered  by  the  end  of 
the  week. 

The  abovo  case  is  a  striking  instance 
of  what  might  be  done  with  a  little 
perseverance ;  and  having  had  some 
experience  on  similar  occasions,  I  should 
recommend  the  plan  of  rubbing  the 
body  to  be  continued  for  a  considerable 
time,  although  the  chance  of  recovery 
might  be  very  doubtful. 

Poole,  Sept.  28,  1841. 
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ON  A  METHOD  OF 
RESTORING  THE  LOWER  LIP, 

AFTER  COMPLETE  OR  PARTIAL  RECISION 
IN  CASES  OF  ENTENSIVE  CANCEROUS 
DISEASE. 

Being  the  Substance  of  a  Clinical  Lecture 
delivered  last  winter  at  the  Glasgow 
Royal  Infirmary. 

By  Andrew  Buchanan,  M.D. 

One  of  the  Senior  Surgeons  to  the  Infirmary,  and 
Professor  of  the  Institutes  of  Medicine  in  the 
University  of  Glasgow. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  am  satisfied,  from  some  correspon¬ 
dence  which  has  lately  appeared  in 
your  journal,  that  the  rule  laid  down 
by  the  Roman  critic,  “ nonum  prematur 
in  annum,”  however  well  adapted  for 
works  of  imagination,  cannot  be  safely 
acted  upon  with  regard  to  surgical 
inventions.  I  have  therefore  to  request 
the  favour  of  your  inserting  the  follow¬ 
ing  account  of  a  new  surgical  opera¬ 
tion,  although  little  more  than  half 
the  prescribed  period  has  elapsed  since 
I  first  devised  and  performed  it.  I  be¬ 
lieve  the  operation  to  be  new  ;  but  in 
this  I  may  be  mistaken  ;  and  if  any 
one  can  shew  me  that  he  has  performed 
such  an  operation  before  the  date  here¬ 
after  mentioned,  I  shall  willingly  ad¬ 
mit  his  claim  to  priority  of  invention  : 
and  he  may,  at  all  events,  rest  assured 
that  his  urging  this  claim  will  excite 
in  my  mind  no  ungenerous  feeling  of 
hostility,  and  will  not  expose  himself 
to  insult,  or  his  native  country  to  vulgar 
abuse.  I  must  apologise  for  writing 
what  must  appear  enigmatical  to  all  of 
your  readers,  with  the  exception  of  the 
very  few  who  may  have  taken  the 
trouble  to  read  and  keep  in  mind  the 
correspondence  by  which  these  remarks 
were  suggested*. — I  remain,  sir, 

Your  obedient  servant, 

Andrew  Buchanan,  M.D. 

110,  St.  Vincent  Street,  Glasgow, 

April  5,  1841. 

No  part  of  the  body  is  more  subject 
than  the  lips  to  tumors,  and  ulcerative 
affections  requiring  to  be  removed  by 
the  knife.  In  performing  such  opera¬ 
tions,  the  conspicuousness  of  the  parts 

*  This  apology  is  now  the  more  necessary, 
from  the  delay  of  upwards  of  five  months  which 
has  taken  place  in  the  course  of  transcribing  this 
paper.  ° 


renders  it  necessary  to  produce  as  little 
deformity  as  possible.  This  can  only 
be  effected  by  preserving  or  restoring, 
as  far  as  we  can,  the  natural  form  of 
the  parts.  In  this  way  also  we  best 
accomplish  two  other  objects — that  of 
not  interfering  with  the  action  of  the 
lips  as  organs  of  articulation,  and  that 
of  preventing  the  incessant  and  invo¬ 
luntary  discharge  of  saliva  from  the 
mouth. 

When  the  tumor  or  ulcer  to  be  cut 
away  is  of  small  size,  the  practice  com¬ 
monly  adopted  is,  that  of  making  two 
incisions  in  the  shape  of  the  letter  Y, 
and  uniting  them  by  the  twisted  suture. 
To  this  operation  I  can  see  no  valid 
objection,  if,  after  the  diseased  parts 
have  been  completely  removed,  the  lips 
of  the  wound  can  be  brought  together 
without  much  traction.  There  is,  how¬ 
ever,  an  obvious  limit  to  the  practica¬ 
bility  of  this  mode  of  operating.  When¬ 
ever  there  is  much  of  the  substance  of 
the  lip  involved  in  the  disease,  consi¬ 
derable  Traction  is  required  to  unite  the 
lips  of  the  wound,  and  there  must  be, 
thereafter,  more  or  less  retractive  force 
tending  to  separate  the  parts,  and  tear 
asunder  the  newly  formed  adhesions. 
In  such  circumstances  the  pins  or  liga¬ 
tures  are  apt  to  excite  inflammation 
and  sloughing,  and  thus  force  us  to 
abandon  the  attempt  to  produce  adhe¬ 
sion.  Still  farther,  even  if  we  have 
succeeded  in  producing  adhesion,  the 
deformity  may  be  considerable,  and  the 
cicatrized  parts,  from  the  traction  to 
which  they  are  subjected,  and  from 
pressure  upon  the  gums  and  teeth,  are 
apt  to  suffer  from  ulceration. 

A  mode  of  operating,  which  was  much 
employed  by  Dupuytren,  consists  in 
simply  removing  the  diseased  parts  by 
a  semi-elliptical  incision.  The  defor¬ 
mity  produced  in  this  way  is  much  less 
than  might  be  anticipated,  as  the  action 
of  the  muscles  in  the  substance  of  the  lip, 
and  the  contraction  of  the  wound,  tend 
gradually  to  bring  the  cut  surface  to  the 
level  of  the  adjacent  parts.  In  all 
mere  affections  of  the  prolabium,  and 
generally,  in  all  cases  in  which  the 
lateral  extent  of  the  diseased  parts  is 
much  more  considerable  than  their 
depth,  this  operation  appears  to  me 
entitled  to  preference.  When,  on  the 
other  hand,  the  disease,  whatever  be  its 
lateral  extent,  stretches  deeply  towards 
the  root  of  the  lip,  Dupuytren’s  opera¬ 
tion  will  be  found  to  produce  a  defor- 
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mity,  which  is  not  obviated  by  any 
subsequent  elevation  of  the  cut  surface  ; 
and,  if  it  be  the  lower  lip  which  has 
been  operated  upon,  a  constant  dis¬ 
charge  of  saliva  will  likewise  ensue. 

There  are,  then,  certain  cases  of  dis¬ 
ease  of  the  lip  to  which  neither  of  the 
preceding  methods  of  operating  are 
applicable.  These  are,  in  the  first  place, 
cases  in  which  it  is  necessary  to  cut  away 
the  whole  lip ;  and,  secondly,  cases  in 
which  the  disease,  though  more  partial, 
extends  so  deeply  towards  the  root  of 
the  lip  as  to  preclude  the  employment 
of  Dupuytren’s  operation,  and  to  such 
an  extent  laterally  as  to  render  im¬ 
practicable  the  attempt  to  procure 
adhesion  after  the  common  angular 
section.  In  such  cases  it  appears  to 
me  to  be  the  best  practice  to  form 
a  lip  by  substitution  from  the  skin 
of  the  neighbouring  parts.  I  pro¬ 
pose  here  to  describe  an  operation  by 
which  the  substitution  may  be  effected 
very  completely,  and  without  giving 
much  pain,  in  cases  of  complete  or  par¬ 
tial  removal  of  the  lower  lip ;  but  the 
principle  of  the  operation  may  be  ap¬ 
plied  in  cases  of  affection  of  the  upper 
lip,  or  of  other  superficial  parts. 

The  first  time  I  performed  this  ope¬ 
ration  was  in  the  year  1835,  on  a  man 
named  Adam  M‘Gilvray,  from  Tolcross. 
He  was  56  years  of  age :  he  had  been 
affected  with  cancer  of  the  lip  for  four 
years  previously.  Six  months  after 
the  commencement  of  the  disease,  the 
scirrhous  tumor,  of  which  it  then  con¬ 
sisted,  was  removed  by  the  knife.  The 
disease  did  not  recur  till  about  two 
years  and  a  half  after  the  operation,  or 
twelve  months  previous  to  his  admis¬ 
sion  into  the  hospital,  on  the  13th  of 
May,  1835.  It  then  consisted  of  a  ragged 
irregular  ulcer,  with  hard  tumified  mar¬ 
gin,  and  involved  the  whole  of  the  left 
half  of  the  lip,  and  a  considerable  por¬ 
tion  of  the  right.  On  the  20th  of  May 
I  removed  the  whole  of  the  lower  lip 
by  a  semi-elliptical  incision ;  and  then 
proceeded  to  form  a  new  lip  in  the  fol¬ 
lowing  way,  which  I  must  explain  by 
reference  to  the  annexed  diagram, 
(fig.  1st),  as  it  could  not  otherwise  be 
readily  understood. 

Let  the  line  A  A  represent  the  com¬ 
missure  of  the  mouth,  and  the  semi- 
elliptical  line  A  B  A  the  incision  by 
which  the  carcinomatous  mass  was 
removed.  The  new  lip  was  formed 
by  means  of  two  flaps  taken  from 


the  sides  of  the  chin,  each  hounded 
by  a  curvilinear  incision  B*C,  and  a 
straight  one  D  C.  The  former  incisions 
commenced  exactly  in  the  middle  of 
the  operation  wound  in  the  mesial  line 
of  the  face.  The  straight  incision 
again  commenced  at  a  point  from  half 
an  inch  to  an  inch  distant  from  the 
angle  of  the  mouth,  in  a  line  supposed 
to  be  drawn  from  that  angle  to  the 
middle  of  the  lower  jaw  at  the  same 
side.  They  extended,  each  in  a  direc¬ 
tion  parallel  to  that  of  the  corresponding 
half  of  the  operation  wound,  and  were 
continued  till  each  joined  the  curvi¬ 
linear  incision  of  the  same  side  at  its 
lower  end.  The  curvilinear  incisions 
were  perfect  aves  of  a  circle  described 
with  the  straight  incision  D  C,  as  radius. 
Every  point  therefore  of  the  curvilinear 
incision  B  C  was  equidistant  from  the 
point  D,  at  which  the  straight  incision 
commenced.  In  consequence  of  this 
arrangement,  after  the  flaps  were  dis¬ 
sected  from  the  chin  and  raised  upward, 
so  that  the  upper  portions  of  them  occu¬ 
pied  the  site  of  the  lower  lip,  the  lower 
portions  fitted  exactly  to  the  spaces 
which  had  been  previously  occupied  by 
the  upper  portions.  In  this  situation 
they  were  secured  by  the  twisted  su¬ 
ture,  adhesive  plaster,  and  a  bandage  ; 
the  upper  parts  of  each  flap  being 
united  together,  while  the  lower  parts 
were  united  on  each  side  to  the  summit 
of  the  triangular  peak  BC  C,  situated  in 
the  middle  line  of  the  face  between  the 
two  curvilinear  incisions.  By  the  ele¬ 
vation  of  the  flaps,  a  vacant  space  was 
left  under  each  ;  the  deficiency  in  the 
region  of  the  lip  being,  in  fact,  trans¬ 
ferred  to  the  two  sides  of  the  chin.  In 
the  artificial  lip  thus  formed,  there  is, 
as  in  the  natural  lip,  a  protuberance  in 
the  middle  of  the  upper  margin,  as 
must  be  obvious  from  considering  that 
the  line  A  B  is  manifestly  greater  than 
the  half  of  A  A,  to  the  level  of  which 
A  B  is  raised. 

I  he  cure,  in  this  case,  was  very  much 
retarded;  first,  by  a  severe  attack  of 
erysipelas,  which,  fortunately,  however, 
did  not  occur  till  the  adhesions  were 
nearly  completed  ;  and  next,  by  the 
formation,  on  the  upper  edge  of  the  left 
flap,  of  a  small  indurated  Swelling, 
which  required  excision.  Nevertheless, 
the  man  was  dismissed,  cured,  on  the 
23d  of  J une.  I  saw  him  two  months 
thereafter,  when  his  liplooked  very  well. 
I  he  parts  were  quite  healthy,  and  a 
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perfect  mucous  membrane  lined  the 
upper  margin  and  inner  surface  of  the 
flaps  forming  the  lip.  Had  the  man 
been  careful  to  keep  the  skin  closely 
shaved,  no  one  could  have  discovered, 
unless  by  near  inspection,  that  there 
was  any  thing  peculiar  about  the  _lip  ; 
but  as,  like  many  persons  in  his  rank 
of  life,  he  seemed  to  shave  only  once  a 
week,  the  long  hairs,  running  like  the 
whiskers  of  a  beast  of  prey,  parallel  to 
the  mouth,  and  in  opposite  directions, 
on  the  two  sides  of  the  lip,  gave  to  him 
an  aspect  not  the  most  prepossessing. 

Figures  2d,  3d,  and  4th,  give  an  idea 
of  the  kind  of  cases  in  which  the  opera¬ 
tion  is  required,  of  the  appearance  of 
the  parts  at  the  end  of  the  operation, 
and  of  their  appearance  when  the  cica¬ 
trization  is  completed. 


The  only  other  case,  in  which  I  have 
performed  this  operation,  was  that  of 
Daniel  M'Divat,  who  was  admitted,  as 
a  surgical  patient,  into  our  infirmary, 
on  the  17th  of  October  last.  He  was 
seventy  years  of  age,  and  had  laboured, 
for  four  years,  under  an  ulcerative 
affection  of  the  lip,  which  had  all  the 
characters  of  cancer.  It  occupied  the 
right  angle  of  the  mouth,  and  extended 
along  the  right  half  of  the  lower  lip. 
Two  days  after  his  admission,  the  dis¬ 
eased  parts  were  removed  by  an  in¬ 
cision,  which,  after  detaching  the  in¬ 
durated  margin  of  the  upper  lip,  was 
made  to  assume  the  usual  angular  di¬ 
rection.  In  removing  the  lower  portion 
of  the  diseased  mass,  the  two  sides 
of  the  angular  incision  were  brought 
together,  and  retained  in  the  usual  way, 


4 


by  the  twisted  suture.  The  loss  of  sub¬ 
stance,  however,  was  so  great  as  to 
render  necessary  a  degree  of  traction 
greater  than  the  extensibility  of  the 
neighbouring  skin  would  bear.  The 
consequence  was,  that  inflammation 
supervened,  and  the  lips  of  the  wound 
burst  completely  asunder.  Towards 
the  end  of  November  the  wound  had 
everywhere  cicatrized,  except  at  one  or 
two  points,  where  there  was  an  obvious 
reproduction  of  the  cancerous  disease. 
The  diseased  parts  were  now  carefully 
removed,  and  a  perpendicular  incision 
made  from  the  top  to  the  base  of  the 
lip,  a  little  to  the  right  of  the  mesial 
7^3. — xxix. 


line.  By  this  incision,  and  one  of  those 
formed  in  the  first  operation,  the  right 
half  of  the  lower  lip  was  completely 
removed.  A  flap  was  now  formed, 
exactly  as  in  the  former  case,  and  being 
dissected  from  the  chin,  was  reflected 
upward,  and  united  to  the  left  half  of 
the  lip,  which  had  been  left  untouched. 

The  annexed  diagram  (fig.  5)  will 
show  that  this  last  operation  was  ex¬ 
actly  similar  in  principle  to  the  former ; 
only,  there  being  but  one  half  of  the  lip 
removed,  there  was  but  one  flap  re¬ 
quired  instead  of  two.  A  A  represents 
right  half  of  the  commissure  of  lips ; 
AB,  AB,  the  incisions  removing  the 

G 


82 


DR.  CHEVERS  ON  THE  OCCURRENCE  OF 


right  half  of  the  lip;  and  as  before, 
BC,  BC, represent  the  incisions  hound¬ 
ing  the  flap  of  which  the  new  lip  was 
to  he  formed. 

In  this  case,  as  in  the  former,  the 
recovery  of  the  patient  was  very  much 
retarded  by  an  attack  of  erysipelas  of 
the  head,  which  did  not,  however,  in¬ 
terfere  with  the  newly  formed  ad¬ 
hesions  ;  and  on  his  leaving  the  hospital 
(which  he  did  on  the  28th  December, 
1840),  the  natural  appearance  of  the 
mouth  was  very  completely  restored. 

Figs.  6  and  7  show  the  kind  of 
cases  in  which  this  operation  is  re¬ 
quired,  and  the  appearances  of  the 
cicatrization. 

I  have,  more  than  once,  seen  an  at¬ 
tempt  made  to  restore  the  lower  lip,  by 
dissecting,  from  the  front  of  the  chin,  a 
flap  bounded  on  each  side  by  a  perpen¬ 
dicular  incision;  and  drawing  this  flap, 
as  much  as  possible,  upward,  and  re¬ 
taining  it  there:  but  the  success  at¬ 
tendant  on  these  attempts  was  not 
great.  Mr.  Earle,  however,  mentions  a 
case  (Medico-Chirurgical  Transactions, 
Yol.  xii.  pp.  276-7)  in  which  he  removed 
the  whole  lower  lip,  and  succeeded  in 
forming  “  a  new  lip,  sufficiently  deep 
to  restrain  the  flow  of  saliva,  by  Sepa¬ 
rating  the  integuments  from  the  front 
of  the  lower  jaw,  and  keeping  the 
wounded  surfaces  apart,  until  the  whole 
had  skinned  over.”  Judging  from  what 
I  have  myself  seen,  I  think  the  opera¬ 
tion  described  above  more  to  be  recom¬ 
mended,  as  it  is  not  more  severe,  and 
fulfils  more  completely  the  purposes 
which  it  is  intended  to  serve. 


RUPTURE  OF  RECTUS  FEMORIS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  reading  your  number  for  Sept.  10th, 
my  notice  was  directed  to  a  case  of 
rupture  of  the  rectus  femoris  muscle, 
reported  by  Mr.  Grantham — in  which 
he  says,  he  never  met  with  a  case  of 
the  kind,  nor  does  he  know  of  one  on 
record. 

In  the  winter  of  1830,  I  was  sum¬ 
moned  in  great  haste  to  visit  Mr.  Jay, 
aged  73,  an  inmate  of  an  hospital 
founded  here  many  years  since  for  the 
benefit  of  decayed  tradesmen,  who  had 
slipped  up,  and  it  was  supposed  had 
broken  his  thigh.  On  examination  I 


found  the  injury  he  had  sustained  pre¬ 
cisely  what  Mr.  Grantham  has  de¬ 
scribed,  ;  the  division  of  the  tendon 
being  close  to  the  patella.  I  confess  I 
had  never  seen  or  heard  of  a  similar 
case,  and  referred  at  tne  time  to  many 
works  on  surgery  for  information.  I 
treated  it  as  J  should  a  fractured  pa¬ 
tella  ;  and  in  the  course  of  a  few  weeks 
my  patient  (though  an  old  man)  quite 
recovered  the  use  of  his  limb.  If  you 
think  this  worthy  a  place  in  your 
valuable  periodical,  I  beg  you  will  in¬ 
sert  it. — I  am,  sir, 

Your  obedient  servant, 

Robert  Jones. 

Long-  Melford,  Suffolk, 

Sept.  27,  1841. 


ON  THE 

OCCURRENCE  OF  INFLAMMATION 
OF  SEROUS  AND  OTHER  TISSUES 
IN  CASES  OF  ANTHRAX. 

By  Norman  Chevers,  M.D.  M.R.C.S. 
(For  the  Medical  Gazette*) 


Although  considerable  attention  has 
of  late  years  been  paid,  not  only  to  the 
treatment,  constitutional  as  well  as 
local,  of  furuncular  anthrax,  but  also 
to  its  outward  anatomical  characters, 
and  to  the  changes  in  appearance  which 
it  is  wont  to  undergo  during  its  pro¬ 
gress  towards  cure,  comparatively  little 
advance  has  been  made  in  the  perhaps 
more  important  inquiries  as  to  the 
morbid  states  of  the  system  and  disor¬ 
dered  conditions  of  various  organs 
which  usually  attend  its  development, 
or  with  regard  to  the  numerous  forms 
of  internal  disease  which,  occurring  in 
-complication  with  it,  not  unfrequently 
destroy  life  by  the  suddenness  and 
violence  of  their  attacks.  In  the  arti¬ 
cles  which  have  latterly  been  published 
on  this  disease,  the  remarks  upon  its 
prognosis  and  its  modes  of  fatal  termi¬ 
nation  are,  for  the  most  part,  few  and 
extremely  scanty ;  conveying  little  more 
than  the  bare  propositions  that  those 
who  suffer  from  it  are  liable  to  the 
accession  of  suppurative  inflammation 
in  parts  remote  from  the  original  dis¬ 
ease  ;  while  there  is  danger,  when  it 
occupies  the  back  of  the  head,  the 
throat,  thorax,  or  abdomen,  of  the  in¬ 
flammation  extending  to  the  organs 
contained  within  those  parts,  or  to  the 
membranes  which  form  their  in  vestures 
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or  their  linings.  As,  then,  the  observa¬ 
tions  upon  this  subject,  which  we  at 
present  possess,  are  brief  and  incom¬ 
plete,  and  these  scattered  through  nu¬ 
merous  short  memoirs,  lectures,  and 
reviews,  a  somewhat  more  ample  in¬ 
quiry  into  the  states  of  disease  which 
occasionally  bring  those  afflicted  with 
anthrax  to  painful  and  almost  sudden 
deaths,  may  not  be  unacceptable. 

The  cases  of  anthrax  met  with  in 
private  and  hospital  practice  appear  to 
reduce  themselves  naturally  into  two 
classes,  which  differ  from  each  other 
less  in  the  external  appearances  which 
the  disease  assumes,  than  in  the  states 
of  constitution  of  those  in  whom  it  is 
developed.  In  the  first  class  of  cases 
the  patients  are  usually  men  who  have 
passed  the  middle  age,  of  gross  and 
plethoric  habits  of  body,  and  long  ac¬ 
customed  to  luxurious  modes  of  living; 
individuals  in  whom,  notwithstanding 
their  apparent  robustness,  the  activity 
of  their  circulations,  and  the  state  of 
rude  health  which  they  may  have  long 
seemed  to  enjoy,  there  is  not  a  sufficient 
degree  of  vital  power  and  resiliency  to 
ward  off  the  occurrence  of  phlegmonous 
or  gangrenous  inflammations  as  the 
results  of  apparently  trivial  injurious 
impressions,  either  local  or  constitu¬ 
tional.  In  these  patients,  however,  the 
disease  is  not  very  liable  to  prove  fatal 
if  met  with  prompt  and  active  measures 
at  its  earliest  commencement. 

The  second  or  ataxic  variety  of  an¬ 
thrax  (to  which  the  following  remarks 
will  be  chiefly  directed)  is  one  of  a 
much  more  intractable  and  dangerous 
character  than  the  last,  but  fortunately 
its  occurrence  is  far  less  frequent. 

Its  victims  are  usually  individuals 
whose  diatheses  either  have  been 
lymphatic  from  birth,  or  have  gained 
a  marked  leucophlegmatic  and  cachec¬ 
tic  character  from  the  long-continued 
operation  of  vicissitudes  or  disease.  It 
is  by  no  means  confined  to  tile  more 
advanced  periods  of  life,  and  appears 
to  occur  most  frequently  to  those  who 
have  been  in  the  habit  of  using-  stimu¬ 


lating  food  and  alcoholic  liquors  of  the 
more  generous  kinds,  such  as  wine  and 
porter,  at  the  same  time  that  their  em¬ 
ployments  have  required  a  long  con¬ 
tinuance  of  laborious  and  fatiguing 
exertion  —  as  charwomen,  men  em¬ 
ployed  in  warehouses  at  the  docks, 
Arc.;  or  it  may  present  itself  in  those 
who,  having  once  lived  luxuriously 


and  indolently,  have  been  suddenly 
reduced  to  situations  of  toil  and  priva¬ 
tion — as  footmen  out  of  place,  discard¬ 
ed  house-porters,  and  tavern  servants. 
Persons  of  both  the  above  descrip¬ 
tions  appear  to  be  far  more  subject  to 
this,  as  well  as  to  several  other  forms 
of  idiopathic  gangrene,  than  are  those 
individuals  who,  although  long  addicted 
to  intemperance  in  ardent  spirits, 
remain  through  life  unable,  from  po¬ 
verty,  to  commit  frequent  excesses  in 
the  use  of  solid  food*. 

Reserving  the  consideration  of  the 
pathology  of  asthenic  anthrax  for  a 
more  advanced  stage  of  my  inquiry,  I 
shall  now  allude  to  the  manner  in 
which  this  disease  usually  terminates 
in  fatal  cases.  It  generally  does  so  by 
the  occurrence  of  inflammatory  action 
of  a  low  type  in  some  internal  mem¬ 
brane  or  important  organ.  The  linings 
of  the  serous  cavities  appear  to  be  the 
tissues  most  frequently  implicated;  and, 
although  those  nearest  to  the  situation 
of  the  carbuncular  swelling  are  liable 
to  become  affected  first,  others  at  a  dis¬ 
tance  seldom  fail  to  present  signs  of 
disease  as  the  malady  advances  to  a 
fatal  close.  Again,  distant  membranes 
or  organs  may  become  extensively 
affected,  those  nearest  to  the  external 
disease  remaining  perfectly  intact.  Sir 
Astley  Cooper  long  since  observed,  in 
his  lectures,  that  he  had  “  never  seen  a 
patient  who  recovered  from  any  con¬ 
siderable  carbuncle  upon  the  he.ffl,  as 
in  these  cases  there  is  effusion  upon 
the  brain,  producing  compression  ;”f 
and  although  the  experience  of  other 
surgical  writers  has  not  stamped  the 
disease,  when  presenting  itself  in  this 
situation,  with  equal  fatality,  it  is  cer¬ 
tain  that,  in  common  with  erysipelatous 
affections,  extensive  burns  and  scalds, 
and  other  severe  inflammatory  states 
which  may  occur  in  the  neighbourhood 
of  the  nucha,  it  is  ever  extremely 
liable  to  be  succeeded  by  active  symp- 


*  Another  variety  of  disease  commonly  ap¬ 
pearing-  in  the  neighbourhood  of  the  nucha,  back, 
or  nates,  and  often  considered  as  a  species  of 
anthrax,  is  noticed  in  aged  persons  who  have 
once  been  in  possession  of  robust  health,  and 
who  frequently  have  not  suffered  any  marked 
constitutional  ailment  until  shortly  before  the 
accession  of  this  disease,  which,  as  it  is  generally 
accompanied  by  extensive  arterial  lesions  of  long¬ 
standing,  is  probably  owing  to  a  state  of  the  ca¬ 
pillaries  of  the  affected  part,  nearly  precisely 
similar  to  that  which  precedes  senile  gangrene  of 
the  extremities. 

t  Lectures  on  Surgery,  edited  by  Tyrrell,  Vol.  i. 
p.  213.  * 
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toms  of  cerebral  mischief.  Still  the 
occurrence  of  a  carbuncle  in  a  situation 
very  distant  from  the  head  may  be  fol¬ 
lowed  by  cerebral  affections  so  severe 
as  to  destroy  life  with  greater  or  less  ra¬ 
pidity.  An  interesting  case  illustrative 
of  this  fact  is  related  by  Mr.  Ewen  in 
the  twelfth  volume  of  the  Medical 
Gazette.  I  regret  that  I  can  avail 
myself  only  of  a  brief  abstract. 

Case. — Mr.  G.,  setat.3 7,  whose  health 
had  been  for  some  time  in  a  declining 
state,  became  the  subject  of  a  large  car- 
buncular  swelling  upon  the  left  but¬ 
tock.  On  the  sixteenth  day  after  its 
appearance  he  was  found  suffering  from 
severe  symptoms  of  cerebral  irritation, 
becoming  towards  the  evening  some¬ 
what  delirious.  The  slough  had  no 
disposition  to  separate;  his  urine  was 
passed  in  large  quantities,  and  depo¬ 
sited  a  very  dark  grumous  sediment. 
On  the  morning  of  the  next  day  he 
was  violently  delirious,  but  later  in  the 
day  became  tranquil  under  the  applica¬ 
tion  of  the  cold  douche  to  the  head, 
and  the  internal  use  of  wine  and  opium. 
About  eight  o’clock  in  the  evening  he 
jumped  suddenly  out  of  bed,  and  had  a 
strong  convulsive  paroxysm,  but  slept 
after  taking  Ext.  Opii,  gr.  v.  On  the  fol¬ 
lowing  day  he  had  typhoid  symptoms, 
attended  by  a  rapid  pulse,  hot  skin, 
delirium,  dropping  of  the  upper  eyelids, 
and  contraction  of  the  pupils.  There 
was  also  retention  of  urine  :  three  pints 
of  this  fluid,  of  a  very  dark  colour,  were 
drawn  off  by  catheter.  In  the  afternoon 
the  delirium  became  more  violent,  and 
he  expired  in  the  evening. 

The  body  was  examined  twenty-two 
hours  after  death.  The  brain  was  con¬ 
sidered  perfectly  healthy ;  the  heart 
was  flabby;  the  liver  pale, but  healthy; 
the  spleen  appeared  softened  and  dis¬ 
organized;  the  kidneys  were  also  sof¬ 
tened,  but  in  a  less  degree  than  the 
spleen. 

The  character  of  the  cerebral  symp¬ 
toms,  in  this  case,  must  lead  to  the 
belief  that  death  resulted  from  the  oc¬ 
currence  of  some  acute  lesion  of  the 
meninges  or  surface  of  the  brain,  whic'n 
escaped  notice  in  the  post-mortem  ex¬ 
amination;  this  in  all  probability  de¬ 
pending*  upon  the  renal  affection,  which 
appears  to  have  been  called  into  activity 


*  As  was  suspected  by  Mr.  Ewen,  from  the 
character  of  the  symptoms,  previously  to  the  pa¬ 
tient’s  death. 


a  very  short  time  subsequently  to  the1 
formation  of  the  carbuncle. 

The  following  case,  also,  appears  to 
afford  a  direct  confirmation  of  the  prin¬ 
ciple  which  the  last  was  intended  to 
illustrate,  although  the  changes  which 
led  to  its  fatal  termination  were  of  a  far 
more  chronic  and  insidious  character. 

William  Watkins,  aged  40,  a  tall  and 
well-made  man,  and  by  no  means  ema¬ 
ciated,  was  admitted  to  Guy’s  Hospital 
with  a  carbuncle  on  the  right  side,  a 
little  above  the  lumbar  region.  A  very 
imperfect  history  of  this  man’s  symp¬ 
toms  previous  to  his  admission  could 
be  obtained;  but  it  was  evident,  from 
the  indurated  state  of  the  edges  of  the 
sore,  that  the  carbuncle  must  have 
existed  for  a  considerable  length  of 
time.  He  was  somewhat  paralytic  on 
the  left  side ;  the  paralysis  commenced 
in  the  foot,  but  the  hand  evidently  par¬ 
ticipated  in  it.  It  was  not  learned  that 
he  had  ever  suffered  from  headache,  or 
had  received  any  severe  blow  on  the 
head.  Two  days  after  his  admission  he 
was  suddenly  seized  with  insensibility, 
and  shortly  expired,  evidently  labouring 
under  compression  of  the  brain. 

Autopsy. — On  turning  aside  the  dura- 
mater  slight  traces  of  arachnitis  were 
evident  upon  the  upper  and  outer  parts 
of  the  cerebral  hemispheres.  The  right 
hemisphere  was  occupied  by  a  cavity 
nearly  as  large  as  a  duck’s  egg,  con¬ 
taining  curdy  pus  of  a  dirty  greenish 
colour.  The  walls  of  this  cavity  were 
formed  of  a  kind  of  cyst,  and  slightly 
ecchymosed;  the  brain  substance  im¬ 
mediately  adjoining  it  was  mostly 
softened,  and  of  a  dead  wdiite  or  palish 
colour.  The  pia-mater  at  the  base  of 
the  brain  was  infiltrated  with  turbid 
greenish  puriform  serum:  nearly  the 
whole  of  the  sub-arachnoid  membrane 
at  the  base  was  in  this  state,  which, 
however,  was  more  remarkable  about 
the  cerebellum  and  medulla  oblongata. 
A  small  quantity  of  puriform  matter 
was  found  in  the  left  ventricle,  but  it 
was  uncertain  whether  a  communication 
between  this  cavity  and  the  abscess  had 
b  een  formed  before  or  after  death.  The 
pleural  surfaces  on  the  right  side  were 
very  generally  and  firmly  adherent  to 
each  other  by  old  and  completely 
formed  cellular  membranes,  except 
about  the  summit  of  the  upper  lobe, 
which  was  free  from  attachments:  the 
base  of  the  lung  adhered  to  the  dia¬ 
phragm,  and  this  again  to  the  liver.  The 
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pulmonary  structure  was  very  generally 
but  irregularly  indurated  by  an  old 
plastic  deposit,  completely  obliterating 
the  air  cells,  having  a  grey  transparent 
colour,  and  almost  the  appearance  of 
cartilage.  The  liver  was  enlarged,  and 
its  acini  considerably  developed;  the 
spleen  large  and  firm;  the  pancreas  was 
rather  above  the  usual  size,  and  the 
kidneys  appeared  healthy. 

In  this  case  the  cerebral  affection 
was  evidently  of  far  longer  standing 
than  in  the  last :  tire  abscess  was  of  a 
truly  chronic  nature;  and  that  the  sub¬ 
arachnoid  lesions  were  of  by  no  means 
recent  occurrence  may  be  inferred  from 
the  absence  of  any  cerebral  symptoms 
(excepting  the  hemiplegia,  for  which 
the  presence  of  the  purulent  collec¬ 
tion  in  the  hemisphere  sufficiently  ac¬ 
counted,)  until  a  very  short  time  pre¬ 
viously  to  death.*  The  carbuncular 
ulcer  and  cerebral  lesions  must,  in  this 
case,  either  be  connected  together  in 
the  relation  of  cause  and  effect,  or  be 
considered  as  the  separate  though  co¬ 
incident  results  of  the  same  constitu¬ 
tional  derangement. 

It  has  been  briefly  stated  by  M.  Mar- 
jolin  and  also  by  Dr.  Copland,  that  where 
carbuncle  takes  place  in  the  neigh¬ 
bourhood  of  the  thorax,  “  the  most 
severe  pleuritic  and  pulmonary  symp¬ 
toms  sometimes  supervene  from  the 
extension  of  the  inflammation  inter¬ 
nally  to  the  pleurae,  and  thence  even 
to  the  lungs.”  Deferring  for  the  mo¬ 
ment  the  inquiry  of  whether  the  impli¬ 
cation  of  the  internal  structures  is 
really,  in  these  cases,  entirely  attribu¬ 
table  to  a  propagation  of  the  inflam¬ 
matory  action  inwards,  I  shall  offer  the 
following  cases  as  marked  illustrations 
of  the  manner  in  which  anthrax  affect¬ 
ing  the  upper  part  of  the  body  occa¬ 
sionally  proves  fatal. 

Case. — J.  Foulkes,  aged  31,  a  person 
of  middle  height  and  rather  muscular 
proportions,  was  admitted  into  Guy’s 
Hospital,  underDr.  B.  Babington,on  the 
13th  of  April,  1838,  suffering  from  the 
then  prevalent  maculated  fever.  During 
the  earlier  part  of  his  life  he  served  in 
the  navy,  but  for  the  last  eight  years 


*  Other  cases  of  arachnitis  are  upon  record  in 
which  the  patients  presented  no  active  symptoms 
of  cerebral  irritation,  but  sank  gradually,  as  if 
from  exhaustion  ;  and  where  extensive  purulent 
effusion  was  found  in  the  sub-arachnoid  tissue  at 
the  base  of  the  brain.  An  interesting  example, 
by  Dr.  Carlile,  will  be  found  in  the  fifth  number 
of  the  Dublin  Journal  of  Medical  Science. 


had  been  a  common  labourer,  working 
generally  in  London  by  the  river  side. 
His  circumstances  had  been  tolerably 
comfortable;  but  his  habits  appear  to 
have  been  upon  the  whole  intemperate 
and  dissolute,  but  much  less  so  since 
he  left  sea  than  before ;  and  he  stated 
that  he  had  never  suffered  from  any 
ailment  more  severe  than  indigestion. 
He  had  been  exposed  for  a  fortnight  to 
the  contagion  of  fever. 

At  the  time  of  his  admission  he  pre¬ 
sented  all  the  characteristic  symptoms 
of  the  maculated  fever  in  its  least 
dynamic  form.  In  eight  days  after  his 
admission  the  acute  stage  of  the  disease 
appeared  to  have  run  its  course,  having 
in  the  interval  assumed  a  decidedly 
typhoid  character,  and  he  remained  in 
a  state  of  great  prostration.  Gangrene 
shortly  appeared  upon  the  toes  of  both 
feet,  the  debility  continued,  and  he 
passed  uneasy  and  sleepless  nights. 
Soon  after  this  a  large  carbuncular 
swelling  formed  just  above  the  scapulae, 
and,  ulcerating  in  the  centre,  spread 
gradually,  its  edges  continuing  to  be 
removed  by  gangrenous  action.  The 
petechiee,  which  ever  since  his  admis¬ 
sion  had  chiefly  occupied  the  lower 
extremities,  became  wider  and  more 
dark ;  the  tips  of  several  toes  of  the  left 
foot  grew  perfectly  dry  and  shrivelled ; 
and,  notwithstanding  the  free  adminis¬ 
tration  of  tonics  and  nourishing  stimu¬ 
lants,  the  state  of  prostration  continued 
until  his  death,  which  occurred  on  the 
28th.  About  four  days  previously  to 
this  event  he  had  obscure  symptoms 
of  pleurisy  upon  the  right  side,  but 
these  were  greatly  masked  by  the  ac¬ 
cession  of  signs  of  cerebral  mischief, 
which  at  last  amounted  to  a  state  of 
coma,  in  which  he  expired. 

Sectio  cadaveris,  within  twelve  hours 
after  death . — There  was  a  good  deal  of 
fluid  under  the  pia-mater  and  between 
the  convolutions  of  the  brain. 

The  right  side  of  the  chest  contained 
nearly  two  quarts  of  serum  highly 
tinged  with  blood,  and  having  very 
much  the  appearance  of  claret  diluted 
with  water.  The  pulmonary  and  pa¬ 
rietal  surfaces  of  the  pleurae  were 
covered  with  a  loose  flocculent  coating 
of  fibrine  deeply  stained  by  the  fluid  in 
which  it  had  been  soaking;  a  layer  of 
dark  grumous  matter  covered  the  pleu¬ 
ral  surface  of  the  diaphragm  to  the 
thickness  of  more  than  half  an  inch. 
The  lower  lobe  of  the  lung  on  this  side 
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was  airless  from  compression;  the  su¬ 
perior  presented  lobular  infiltration  of 
tubercular  matter,  and  the  surrounding 
lung  wras  highly  vascular  and  rather 
oedematous.  The  posterior  surface  of 
the  left  lung  presented  traces  of  recent 
circumscribed  pleuritis;  a  thick  layer 
of  fibrine,  easily  lacerated,  and  dotted 
with  ecchymosed  spots,  appearing  to 
have  united  the  opposed  serous  sur¬ 
faces  to  the  extent  of  nearly  four  square, 
inches :  the  lung  immediately  behind 
this  was  in  a  state  of  red  hepatization, 
and  the  remainder  of  this  organ  was 
cedematous  and  remarkably  vascular. 
The  heart  was  large,  and  rather  flabby. 
The  liver  was  hard,  and  bore  traces  of 
having  undergone  contraction.  The 
kidneys  were  soft  and  congested. 

fro  be  continued.] 

ON  THE 

PRODUCTION  of  the  ERGOT  of  RYE. 

By  Edwin  Quekett,  F.L.S.,  & c. 

(For  the  Medical  Gazette.) 


In  the  volume  of  the  Med.  Gazette 
for  the  session  1838-39,  are  inserted  my 
observations  on  the  anatomical  struc¬ 
ture  of  the  ergot,  with  a  view  to  the 
discovery  of  the  cause  of  its  formation, 
and  which,  from  numerous  observa¬ 
tions,  is  attributed  to  the  grain  becom¬ 
ing  infested  with  a  parasitic  fungus, 
the  peculiar  nature  of  which  has  been 
there  described,  and  where  also  it  is 
stated  that  “the  method  by  wdiich  this 
singular  formation  probably  originates 
(for  at  present  all  respecting  this  part 
is  uncertain)  is  that  the  spondia  of  this 
fungus  are  by  some  means  introduced 
into  the  interior  of  the  plant,  and  ulti¬ 
mately  arrive  at  the  grain,  which  they 
find  the  most  suitable  matrix  for  their 
development.” 

Since  the  publication  of  the  above 
theory,  experiments  have  been  made  to 
carry  out  the  view  there  taken,  and 
which  have  now  succeeded,  I  conceive, 
to  such  extent  as  to  leave  very  little 
doubt  respecting  the  subject.  The 
experiments  were  as  follow  : — 

Twelve  healthy  grains  of  rye,  of 
wheat  and  of  barley,  (all  grown  in 
neighbouring  fields  in  Surrey),  were 
selected,  and  placed  in  a  plate  which 
contained  a  little  water ;  some  ergots 
of  wheat  were  then  immersed  in  the 
water  of  the  plate,  and  with  a  camel’s 


hair  pencil  brush  the  sporidia  of  the 
fungus  adhering  to  the  exterior  were 
detached  in  numbers,  as  the  microscope 
proved,  and  the  ergots  were  then  re¬ 
moved. 

A  similar  experiment  was  performed 
with  the  same  number  and  variety  of 
grains,  but  with  the  fungus  obtained 
from  the  exterior  of  an  ergot  of  a  large 
grass — elymus sabulosus*  :  a  glass  shade 
covered  each  set  of  grains  so  prepared. 

In  a  few  days  germination  com¬ 
menced,  and  was  allowed  to  progress 
until  the  grains  were  beginning  to  ap¬ 
peal-  wrinkled,  from  the  appropriation  of 
the  albumen ;  and  by  this  time  those  that 
had  perfectly  germinated  possessed 
green  leaves  from  two  to  three  inches  in 
length.  In  this  state  the  wThole  of  the 
young  plants  were  taken  into  the 
country,  and  planted  close  together  in 
the  third  week  of  March  last. 

The  greater  number  of  grains,  of 
both  experiments,  failed  in  becoming 
perfect  plants,  so  that,  at  the  present 
time,  when  they  are  matured,  there  are 
but  four  of  rye  (one  infested  with  the 
fungus  from  the  elymus,  and  three  from 
wheat),  three  of  barley,  and  four  of 
wheat.  On  every  plant  of  the  rye  there 
are  some  ears  possessing  ergots  (nine 
having  been  obtained  from  the  four 
plants),  some  containing  one  specimen, 
others  as  many  as  six;  but  in  the  bar¬ 
ley  is  only  one  imperfect  ergot,  and  in 
the  wheat  not  any  have  been  detectedf. 

It  was  remarked  that,  in  the  rye, 
there  was  only  One  ear  that  possessed  a 
few  healthy  grains  and  no  ergot;  in  the 
others,  some  had  ergots  without  any 
healthy  grains,  and  the  rest  possessed 
neither  ergot  nor  grains  of  any  kind; 
showing  how  the  fungus  probably  in¬ 
fluences  the  formation  of  healthy  grains 
in  this  plant,  whereas,  in  the  wheat 
and  barley,  the  sound  condition  did  not 
appear  to  have  been  departed  from. 

If  the  cause  of  the  ergots,  in  this 
instance,  had  an  external  origin,  it  is 
singular  that,  as  the  plants  grew  inter¬ 
mixed,  and  in  a  very  small  space,  the 
barley  and  the  wheat  should  have 

*  Tlie  fungus  on  the  exterior  of  the  ergot  of 
rye  was  not  used,  in  order  to  ascertain  if  the 
ergot  or  one  grass  could  produce  an  ergot  of 
t^e  same  kind  in  another. 

t  I  have  to  regret  that  some  grains  of  the  se- 
'  e .  grasses  were  not  sown  at  the  same  period, 
quite  separated,  and  not  made  to  germinate  amid 
the  spo rules  of  the  external  fungus,  as  it  would 
luu e  determined  the  point  more  satisfactorily  ; 
but  this  is  intended  to  be  done,  as  I  possess  more 
gi  ams  from  the  same  sample  from  which  the  first 
were  taken. 
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escaped  under  the  circumstances;  but 
the  reason,  I  imagine,  that  the  latter 
two  possessed  no  ergots,  though  treated 
as  the  rye,  is  that  they  are  not  so  sus¬ 
ceptible  of  the  infection ;  for  it  is  well 
known  that  the  rye  is  particularly 
liable  to  this  disease — more  so,  perhaps, 
than  any  other  grass  ;  and  that  it  be¬ 
comes  so,  arises  either  from  consti¬ 
tutional  properties  or  its  anatomical 
peculiarities. 

I  conceive,  from  these  experiments, 
that  the  production  of  ergot  from  the 
absorption  of  the  sporules  of  the  pre¬ 
viously  described  fungus,  by  the  fibres 
of  the  root  of  the  germinating  grains, 
will  be  found  to  be  the  true  cause  of  this 
singular  production* ;  and  that,  when 
they  arrive  at  the  grain,  they  convert  it 
into  the  body  known  as  the  ergot ;  for 
it  appears  to  me  too  much  to  admit,  in 
these  experiments,  that  the  many  er¬ 
gots  on  every  plant  could  be  the  result 
of  accidental  circumstances,  when  it  is 
well  known  that  their  presence  is  very 
rare  in  this  country  on  the  same  grass. 
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We  have  little  doubt  that,  by  the 
great  number  of  introductory  lectures 
which  have  been  delivered  since  we 
last  wrote,  the  majority  of  those  medi¬ 
cal  students  who  have  lately  com¬ 
menced  the  prselectional  part  of  their 
education  have  been  in  no  small  mea¬ 
sure  confused  and  misled.  The  effect  of 
this  kind  of  lectures  is  very  different 
from  their  probable  purpose.  Their 
object  is,  most  commonly,  to  give  the 

*  Mr.  Bauer,  in  the  Tenny  Magazine  for  1833, 
p.  182,  mentions  that  he  has  succeeded  in  causing 
the  sporidia  of  uredo  faetida  and  scgetum  (Smut) 
to  be  “  absorbed  by  the  roots  of  the  germinative 
seed  corn,”  and  produce  the  disease  in  every  part 
of  the  plant. 


student  a  very  high  regard  for  the  im¬ 
portance  of  a  knowledge“of  each  of  the 
subjects  taught,  in  order  to  his  progress 
in  his  profession ;  their  effect,  if  they 
have  any  at  all,  is  to  convince  him  that 
if  a  knowledge  of  each  is  an  indis¬ 
pensable  condition  of  success,  success 
is  unattainable.  Now  the  error  in  all 
this  lies,  most  probably,  in  a  miscon¬ 
ception  of  the  ultimate  objects  of  the 
education  of  the  great  mass  of  students; 
and  in  a  consequent  wrong  appreciation 
of  the  respective  degrees  of  importance 
of  each  branch  of  medical  science  in 
the  pursuit  of  these  objects. 

We  cannot  hope  for  such  a  system  of 
medical  or  any  other  education  as  will 
be  well  adapted  to  every  student :  for 
the  objects  of  all  are  not  alike,  but  most 
widely  different.  The  nearest  to  per¬ 
fection  that  can  be  sought  is  therefore 
that  which  is  best  adapted  to  the  largest 
class;  especially  in  medicine,  where 
the  largest  class  are  those  to  whom  a 
careful  education  is  the  most  essential. 
It  cannot  be  doubted  that  a  very  great 
majority  of  medical  students  have  for 
their  common,  and  almost  their  sole 
object,  the  rendering  themselves  fit  to 
be  safe  medical  practitioners;  nor  can 
the  public  desire  them  to  have  a  better, 
lo  this,  therefore,  should  every  plan 
of  medical  education  be  chiefly  directed; 
and  the  great  problem  is  this :  seeing 
that  it  requires  a  lengthened  period  of 
study  to  learn  thoroughly  the  ordinary 
practice  of  medicine  and  surgery,  how 
much  time  should  be  given  up  to  the 
learning  of  those  things  which  do  not 
minister  directly  and  constantly  to  this 
main  object? 

Comparing  the  medical  with  other 
sciences,  its  chief  peculiarities  are  its 
greater  extent,  its  greater  difficulty,  and 
its  connection  with  a  most  important 
practical  art.  Its  extent  and  difficulty 
are  but  dimly  marked  by  the  fact  that 
its  study  involves  applications  of  a  great 
number  of  the  most  difficult,  nay  of  in- 
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calculable,  problems  in  the  physical 
sciences — in  hearly  every  branch  of 
mechanics  and  chemistry  —  in  ther- 
motics  and  electricity ;  and  that  to 
these  it  adds  a  whole  science  peculiar 
to  itself — the  science  of  life.  And  to 
physiology,  which,  in  its  fullest  sense, 
is  the  whole  body  of  these  combined 
sciences,  there  is  annexed  the  practice 
of  medicine— the  art,  or  the  science  (as 
it  may,  with  some  reserve,  be  called) 
of  curing  diseases.  This  connection, 
however,  is  probably  the  offspring  ra¬ 
ther  of  accident  than  of  any  constantly 
obvious  relation,  or  of  any  insuperable 
necessity.  Whoever  will  fairly  examine 
the  history  of  medicine  will  see  that,  in 
all  times  and  circumstances,  the  prac¬ 
tice  of  the  art  has  been  studied  sepa¬ 
rately  from  the  science,  though  studied, 
it  may  be,  by  the  same  persons  ;  that 
the  science  has  often  been  pursued  in 
the  hope  that  it  might  minister  to  the 
art,  rather  than  because  of  any  positive 
evidence  that  it  had  done  so ;  and  that 
it  has  only  been  in  recent  times,  and  in 
the  hands  of  a  very  few  persons,  that 
physiology  has  laid  the  foundation 
of  any  improvement  in  medical 
practice.  Through  the  whole  history 
the  art  has  gone  before :  the  science 
has  followed  with  slow  and  unequal 
steps,  and  has  rarely  done  more  than 
afford  an  explanation  of  facts  observed 
in  practice,  and  strengthen  the  confi¬ 
dence  with  which  the  knowledge  of 
these  facts  is  applied.  We  repeat,  then, 
the  present  connection  of  the  extended 
study  of  the  physiological  sciences  with 
that  of  the  practice  of  medicine,  is  the 
result  of  the  accident  of  the  same  per¬ 
sons  having  often  pursued  both,  in  the 
hope  that  one  would  aid  the  other, 
more  than  of  the  former  being  essential, 
or  even  generally  useful,  in  the  conduct 
of  the  latter. 

This  conclusion  from  the  history  of 
medicine  is  abundantly  confirmed  by 
what  we  see  around  us  every  day.  The 


degree  in  which  it  is  essential  that  the 
science  and  the  art  of  medicine  should  go 
together,  is  to  be  judged  of  by  the  or¬ 
dinary  course  of  practice,  rather  than 
by  the  seeming  and  asserted  necessity 
of  their  connection.  Now  the  plain 
fact  in  medicine  is,  that  the  science  is 
rarely  referred  to  except  sometimes  to 
explain  the  art :  it  does  not  teach  men 
to  practise,  though  it  sometimes  makes 
that  practice,  which  is  learnt  in  the 
experience  of  the  art,  appear  more  rea¬ 
sonable  and  more  scientific  than  the 
knowledge  afforded  by  such  experience 
alone  could  be.  In  a  word,  here,  as  in 
the  history  of  medicine,  the  art  pre¬ 
cedes,  and  by  far  precedes,  the  science. 
The  most  successful  practitioners  are 
not,  except  by  such  an  accidental  coin¬ 
cidence  as  rarely  happens,  the  most 
scientific  physiologists;  nor  the  best 
physiologists  the  best  practitioners; 
nor  are  they  who  are  the  most  philoso¬ 
phic  in  their  theories  and  their  studies, 
the  least  empirical  in  their  practice  ; 
and  they  who  are  best  in  practice  are 
confessedly  those  who  observe  and 
learn  in  actual  practice,  and  never 
allow  themselves  to  be  turned  aside 
from  the  course  of  observation  by  any 
guidance  from  a  less  certain  science. 

This  being  the  case — the  art  of  me¬ 
dicine  always  going  before  the  science 
of  it,  and  being  in  practice  in  great 
measure  independent  of  it — it  becomes 
a  serious  question  whether  it  be  wise 
to  run  any  risk  of  the  study  of  the  art 
being  thrust  out  by  too  exclusive  an 
education  in  the  science.  We  have 
been  long  convinced  that  in  medical 
teaching  far  too  much  is  attempted  : 
there  is  a  vain  straining  after  making 
men  philosophers,  and  the  end  is  that 
they  do  not  learn  to  be  practitioners, 
except  at  the  cost  of  those  who  are 
first  committed  to  their  charge.  It  is 
very  certain  that  the  great  majority  of 
students  cannot  become  good  physiolo¬ 
gists  in  three  years’  study  ;  they  cannot 
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in  that  time  learn  enough  of  the  science 
of  medicine  to  guide  themselves,  by  its 
light  exclusively,  in  the  practice  of  the 
art ;  and  yet  in  the  attempt  they  often 
sacrifice  the  time  which,  had  it  been 
devoted  to  the  simple  study  of  disease 
and  its  treatment,  would  have  made 
them  good  practitioners.  We  have  no 
doubt  that,  if  it  could  be  strictly  ascer¬ 
tained,  ten  hours  would  be  found  de¬ 
voted  by  medical  pupils  to  the  study 
of  the  long  train  of  sciences  collateral 
to  medicine,  for  every  one  hour  that  is 
given  to  the  observation'  of  diseases 
and  remedies  at  the  bed-side  of  pa¬ 
tients,  or  the  study  of  them  by  books 
or  lectures. 

The  question  then  is,  what  is  the 
amount  of  study,  other  than  that  of 
actual  practice,  which  medical  students 
should  be  compelled  to  engage  in  ? 
The  answer,  we  believe,  cannot  be 
more  definite  than  that  it  should  be  no 
more  than  is  plainly  indispensable. 
For  safe  practice  it  is  certain  that  a 
knowledge  of  all  the  anatomy  neces¬ 
sary  for  the  diagnosis  of  diseases,  as 
far  as  they  are  now  known,  and 
for  the  performance  of  all  operations, 
is  essential :  the  failures  in  practice 
will  generally  bear  a  direct  proportion 
to  the  ignorance  of  this  kind  of  ana¬ 
tomy.  It  is  the  same  with  physiology, 
in  its  more  limited  sense,  as  the  science 
of  the  processes  of  the  living  body  ;  it  is 
essential  that  that  part  of  it  should  be 
known  which  is  illustrative  of  the 
diagnosis  and  treatment  of  disease ; 
but,  both  in  anatomy  and  physiology, 
it  is  obvious  that  that  only  is  essential 
or  useful  to  the  practitioner,  which  has 
already  been  brought  into  connection 
with  our  knowledge  of  diseases.  The 
rest,  including  all  which  is  as  yet  unap¬ 
plied  in  pathology,  is  not  essential ; 
and,  however  admirable  some  of  its 
facts,  however  beautiful  its  generaliza¬ 
tions,  however  full  of  promise  of  yield¬ 
ing  future  and  advantageous  deductions 


it  may  be,  still  it  should  certainly  be 
dealt  out  with  a  very  sparing  hand  to 
those  whose  object  it  is  to  learn  within 
three  years  as  much  of  the  art  of  curing 
diseases  as  may  entitle  them  to  the 
charge  of  their  fellow-creatures’  health. 
The  general  rule,  then,  for  teaching 
anatomy  and  physiology  in  medical 
schools,  should  be  to  teach  thoroughly 
that  part  of  it  which  has  already  found 
useful  applications  in  medical  practice, 
and, except  for  illustration’s  sake,  to  ne¬ 
glect  the  rest.  There  need  be  no  fear 
that,  on  this  plan,  the  science  would  be 
restrained  within  too  narrow  limits  : 
there  would  still  be  abundant  material 
for  study — far  more  than  the  majority 
would  thoroughly  learn  in  the  time 
they  can  or  will  bestow  upon  it ;  and 
still  an  amply  sufficient  exercise  for  the 
intellect. 

What  we  have  said  of  anatomy  and 
physiology  will  of  course  apply  much 
more  strongly  to  the  other  subjects  that 
are  not  immediately  practical.  But  of 
these  we  have  already  taken  so  many 
occasions  to  speak,  that  we  will  now  do 
no  more  than  repeat  our  conviction  that 
it  would  be  a  change  replete  with  ad¬ 
vantage  if  the  lectures  on  chemistry, 
materia  medica,  and  botany,  were  all 
merged  in  one  complete  course  on 
pharmacy ;  which,  by  giving  some  parts 
of  each  to  the  lectures  on  medicine, 
might  easily  be  made  to  include  all  the 
rest  of  what  is  useful  in  these  three 
courses  as  they  are  now  delivered. 

It  is  very  common  to  speak  of  the 
lectures  on  medicine  and  surgery  as  the 
least  useful  and  necessary  of  all  that 
are  compulsory.  We  hold  a  very  dif¬ 
ferent  opinion;  and  believe  that,  next 
to  those  on  anatomy,  they  are,  of  all, 
least  to  be  dispensed  with.  It  may  be 
true  that  there  are  lecturers  whom  it  is 
less  agreeable  to  listen  to,  than  it  is  to 
read  books;  but  there  are  many  others 
whose  lectures  are  far  more  interesting 
than  books,  and  (as  our  own  pages 
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have  testified)  far  more  instructive  than 
any  system  yet  published.  There  may 
also  be  a  few  students  who  can  learn 
more  by  reading,  than  by  hearing,  the 
same  words;  but  with  the  majority  it  is 
not  so ;  to  them  a  lecture,  delivered  with 
spirit  and  clearness,  and  (as  they  ev£r 
should  be)  illustrated  with  objects  that 
may  be  seen  and  handled,  conveys  more 
instruction  in  an  hour,  than  would  be 
obtained  by  reading  for  a  day.  Besides, 
the  knowledge  imparted  in  these  two 
courses  is  almost  all  strictly  useful,  and 
such  as  the  practitioner  can  every  day  ap¬ 
ply.  Of  course  such  letures  are  useless  if 
not  associated  with  the  actual  bed-side 
study  of  diseases  and  remedies  ;  but  so 
also  is  even  clinical  study  useless  to  the 
great  majority,  unless  they  have  the 
guidance  of  reading,  or  lectures.  It 
sounds  very  well  to  talk  of  Hippocrates 
and  clinical  study,  of  the  fallacy  of 
authors,  of  John  Hunter,  and  the  inu¬ 
tility  of  reading ;  but  the  plain  fact, 
which  may  be  seen  every  day,  is,  that 
very  few  men  are  such  good  observers 
as  not  to  need  to  have  nearly  every 
thing  in  medicine  pointed  out  to  them 
before  they  can  see  it.  Besides  that 
we  know  nothing  of  how  much  those 
two  best  of  observers  learnt  by  the  in¬ 
struction  of  others,  (though  we  may 
believe  safely  they  thus  acquired  a 
great  deal  of  their  knowledge),  yet,  if 
it  were  certain  that  they  were  self- 
taught,  their  very  eminence  proves  that 
all  others  have  failed  to  learn  by  en¬ 
deavouring  to  follow  in  their  steps. 
None  but  a  fool  would  ever  think  either 
himself,  or  the  majority  of  students, 
wise  enough  to  learn  the  practice  of 
medicine  without  guidance  in  all  his 
eaily  progress  :  and  we  believe,  from 
no  small  experience,  that  for  beginners 
this  guidance  is  much  better  furnished 
by  lectures  than  by  books.  We  there¬ 
fore  can  have  no  hesitation  in  urging 
as  stiict  an  attendance  on  the  medical 
and  surgical  lectures  as  on  those  on 


anatomy  and  physiology  :  provided  al¬ 
ways,  that  they  are  directed  mainly  to 
those  points  which  are  of  present  prac¬ 
tical  importance.  If  it  be  true  that  the 
main  object  of  medical  education  is  to 
make  good  medical  practitioners,  and 
that,  with  the  average,  this  cannot  be 
accomplished  unless  nearly  the  whole 
of  the  time  that  can  be  devoted  to 
study  is  given  exclusively  to  the  study 
of  practice,  and  the  things  that  most 
directly  minister  to  it,  it  must  follow 
that  the  wisest  course  is  to  limit 
teaching  to  the  things  that  are  of  a 
practical  value.  And  this  course,  is 
the  more  to  be  urged,  when  it  is  certain 
that  the  subjects  thus  taught  will  afford 
a  sufficient  exercise  for  the  strongest 
and  most  lucid  intellects ;  and  that  it 
would  be  so  far  from  lowering  the 
scientific  position  of  the  medical  prac¬ 
titioner,  that,  by  giving  him  an  object 
definite,  attainable,  and  exciting,  it 
would  rather  raise  him  from  that  mere 
empiricism  into  which,  m  despair  of 
finding  advantage  in  the  more'extended 
pursuit  of  science,  he  is  apt  to  fall.  But 
whether  it  be  adopted  or  not  by  those 
who  have  the  charge  of  making  plans 
of  education,  we  strongly  advise  the 
students  themselves  to  adhere  to  it  as 
closely  as  they  can,  consistently  with 
the  security  of  obtaining  their  diplomas. 


REMARKS 

ON 

DR.  C.  J.  B.  WILLIAMS’S  PLAN  OF 
MEDICAL  REFORM. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  do  not  address  you  with  the  intention 
of  offering  any  criticism  on  the  plan  of 
medical  reform  propounded  by  Dr. 
C.  J.  B.  Williams  in  the  pages  of  your 
journal,  but  I  solicit  a  small  space  in 
}  our  columns,  that  I  may  animadvert 
on  a  passage  in  Dr.  Williams’s  first 
letter,  wherein  allusion  is  made  to  the 
conduct  ol  the  licentiate  fellows  (as  they 
have  been  termed)  within  the  walls  of 
tiie  College.  On  the  propriety  of  con- 
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stituting  the  pages  of  your  journal  a 
court  of  appeal  from  the  decisions  of 
the  College  of  Physicians,  I  do  not 
presume  to  offer  an  opinion.  The 
plaintiff  chooses  his  own  court ;  but,  as 
one  of  the  co-defendants  in  the  cause, 
I  cannot  consent  that  judgment  should 
go  against  me  by  default. 

Dr.  Williams,  after  stating  the  words 
of  the  resolution  which  he  submitted  to 
the  College,  (I  forget  whether  it  was 
seconded),  adds,  “  I  had  reason  to  ex-' 
pect  that  such  a  proposition  would  be 
supported  by  those  who  out  of  the  Col¬ 
lege  had  with  myself  petitioned  Parlia¬ 
ment  against  distinctions  which  this 
resolution  proposed  to  remove.  In  this 
expectation  I  was  disappointed.” 

I  am  quite  at  a  loss  to  know  on  what 
grounds  Dr.  Williams  should  have 
formed  such  an  expectation.  Whether 
the  terms  of  the  celebrated  licentiates 
petition  admit  of  its  being  designated  as 
a  petition  “  against  distinctions,  which 
Dr.  Williams’s  resolution  proposed  to 
remove,”  I  shall  presently  inquire  ;  but 
surely  Dr.  Williams  does  not  mean  to 
contend  that  the  licentiates  petitioned 
“  that  the  government  and  acts  of  the 
College  should  be  delegated  to  a  council 
or  representative  head,  consisting  of 
the  office-bearers,  and  a  certain  number 
of  the  fellows  or  members.”  Surely 
he  cannot  find  it  written  in  the  bond, 
“  that  a  third  of  such  council  or  repre¬ 
sentative  head  should  be  elected  an¬ 
nually  by  ballot  of  all  the  members, 
from  those  of  at  least  five  years’  stand¬ 
ing  in  the  College.” 

Of  all  this  there  is  not  one  syllable 
in  the  Licentiates’  petition,  (see  Med. 
Gazette,  vol.  xii.  p.  649).  There  is  no 
allusion  to  a  council ;  no  mention  of 
ballot ;  no  limitation  to  members  of  five 
years’  standing;  no  suggestion  of  the 
annual  election  of  one-third  of  this  said 
representative  head.  The  simple  prayer 
of  the  licentiates’  petition  is,  “  that 
Parliament  will  institute  such  inquiry 
as  will  lead  to  the  framing  of  laws  by 
which  the  evils  complained  of  may  be 
removed.”  Sure  I  am  that  if  any  at¬ 
tempt  had  been  made  in  that  petition 
to  suggest  to  the  legislature  such 
changes  as  Dr.  Williams’s  resolution 
contemplates,  instead  of  exhibiting  the 
signatures  of  forty-nine  physicians,  it 
would  not  have  exhibited  the  signatures 
of  nine.  On  what  possible  grounds, 
therefore,  Dr.  Williams  could  have  cal¬ 
culated  on  the  support  of  the  petitioning 


licentiates  nowin  the  College  in  favour 
of  his  particular  plan  of  collegiate  re¬ 
form,  with  its  machinery  of  council  and 
ballot,  I  am  wholly  at  a  loss  to  under¬ 
stand. 

Dr.  Williams  may  possibly  retire 
from  this  position,  and  entrench  himself 
under  the  doctrine,  that,  at  any  rate, 
the  petitioning  licentiates  were  bound 
to  support  the  first  clause  of  his  re¬ 
solution,  namely,  that  the  distinc¬ 
tions  between  fellows  and  members 
should  cease,  inasmuch  as  they  had 
stated  in  their  petition  that  “  there 
exists  no  foundation  in  the  Charter, 
or  in  the  acts  confirming  it,  for 
such  distinction  of  orders.”  I  ac¬ 
knowledge  here  a  prima  facie  case  in 
Dr.  Williams’s  favour  ;  and  it  is  due  to 
the  petitioning  licentiates  that  the  ap¬ 
parent  inconsistency  in  their  conduct 
should  be  cleared  up.  Dr.  Williams  is 
equally  interested  in  this  with  myself 
and  the  other  licentiate-fellows ;  be¬ 
cause,  if  he  really  believed  (and  con¬ 
tinues  to  believe)  that  the  existing  dis¬ 
tinction  of  orders  is  illegal,  it  is  diffi¬ 
cult  to  understand  on  what  principle 
he  could  have  voluntarily  gone  from  the 
one  rank  to  the  other. 

It  is  perfectly  well  known  to  the 
whole  profession  that  the  master  griev¬ 
ance  of  the  licentiates  was  the  limita¬ 
tion  of  the  fellowship  to  the  graduates 
of  Oxford  and  Cambridge.  Had  this 
unhappy  source  of  schism  never  existed 
there  would  have  been  no  complaint, 
no  petition,  no  association  of  discon¬ 
tented  licentiates,  and  much  less  outcry 
about  medical  reform.  To  do  away 
with  that  odious  restriction  the  licen¬ 
tiates  associated,  agitated,  and  peti¬ 
tioned.  That  was  the  prominent  griev¬ 
ance  put  forward  in  the  petition.  The 
repeal  of  that  obnoxious  by-law  was 
the  sole  aim  of  the  great  majority  of 
the  petitioning  licentiates.  That  they 
were  right  is  abundantly  proved  by  the 
result. 

The  particular  clause  of  the  petition 
which  1  have  just  quoted  was  drawn 
up  by  the  late  Dr.  John  Sims,  who,  it 
is  well  known,  entertained  a  very  strong 
opinion  on  the  subject.  That  clause  as 
so  worded  was  objected  to  by  several, 
among  others  by  myself ;  but  I  did  not 
retuse  to  attach  my  signature  to  an 
important  petition,  merely  because  one 
particular  clause  was  worded  in  a  man¬ 
ner  not  precisely  in  accordance  with 
my  own  views.  I  have  never  doubted 
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but  that  the  division  of  the  College  into 
two  orders  (even  though  not  expressly- 
alluded  to  in  the  charter  of  Henry  VIII.) 
is  strictly  legal.  My  objection  to  the 
clause,  as  worded  by  Dr.  Sims,  was, 
that  it  studiously  avoided  all  allusion 
to  the  charters  of  subsequent  monarchs, 
especially  that  of  Charles  II.  It  may 
have  told  the  truth,  but  it  certainly  did 
not  tell  the  whole  truth. 

The  mere  fact  of  the  acceptance  of 
the  dignity  of  Fellow  appears  to  me  to 
be  a  tacit  acknowledgment  of  the  lega¬ 
lity  of  the  existing  orders  and  distinc¬ 
tions.  The  licentiates,  then,  did  not 
petition  Parliament,  as  Dr.  Williams 
alleges,  to  do  away  with  these  distinc¬ 
tions,  but  to  modify  them,  to  render 
admission  to  the  fellowship  open  alike 
to  the  graduates  of  Edinburgh  and 
Oxford,  to  the  Dissenters  from,  and  to 
the  members  of,  the  Church  of  England. 
The  licentiates  objected  to  “invidious 
by-laws  framed  in  the  spirit  of  corpo¬ 
rate  monopoly and  they  have  been 
rewarded  by  seeing  those  inviduous  by¬ 
laws  repealed,  and  a  spirit  of  liberality 
substituted  for  that  of  corporate  mono¬ 
poly. 

I  applaud  Dr.  Williams  for  the  efforts 
he  is  making  to  reconstruct  the  College 
of  Physicians  on  a  liberal  basis.  From 
the  collision  of  conflicting  opinions  not 
only  is  truth  elicited,  but  the  public  in¬ 
terests  promoted.  But  I  hope  Dr. 
Williams  wall  in  future  permit  his 
colleagues  to  pursue  the  course  which 
each  in  his  judgment  considers  best 
calculated  for  the  general  good,  with¬ 
out  being  tied  down,  by  the  terms  of  a 
certain  petition  to  Parliament,  to  that 
particular  scheme  of  collegiate  reform 
which  he  himself  may  think  proper  to 
recommend.  The  charge  of  deserting 
Dr.  Williams  on  this  occasion  was  first 
brought  against  the  licentiate-fellows 
by  the  Lancet.  So  long  as  the  accusa¬ 
tion  was  confined  to  the  pages  of  that 
journal,  it  excited  in  my  mind  neither 
surprise  nor  any  wish  to  defend  myself. 
The  case,  however,  is  altered  when  the 
charge  is  reiterated  in  the  Medical 
Gazette,  and  sanctioned  by  Dr.  Wil¬ 
liams  himself.  Regretting  as  1  do  the 
appearance  of  disunion,  it  still  appeared 
to  me  essential  to  exculpate  the  licen¬ 
tiate-fellows  from  the  undeserved  re¬ 
proach  thus  cast  upon  them. — I  am,  sir, 
Your  obedient  servant, 

George  Gregory. 

31,  Weymouth  Street, 

Oct.  2,  1841. 


REPORT  OF  THE  CASES 

TREATED  AT  THE 

ARDWICK  &  ANCOATS  DISPENSARY, 
Manchester, 

By  Richard  Baron  Howard,  M.D. 

Physician  to  the  Institution. 

[Concluded  from  page  61.] 

As  is  frequently  observed  to  be  the  case, 
Hooping-cough  made  its  appearance  during 
the  prevalence  of  measles  and  scarlet  fever  ; 
and  many  children  recovering  from  these 
diseases  were  attacked  by  it.  Several  of  the 
cases,  indeed,  marked  in  the  Table  as  scar¬ 
latina  and  rubeola,  became  affected  with 
hooping-cough  before  they  were  discharged, 
but  were  not  again  registered  as  such,  to 
avoid  the  awkwardness  of  entering  the  same 
patient  twice.  Out  of  the  14  fresh  cases 
admitted,  4  died — certainly  a  very  large 
proportion.  But  it  must  be  remembered 
that  many  of  the  children  were  weakened 
by  a  previous  attack  of  scarlet  fever 
or  measles ;  and,  moreover,  that  it  is 
only  in  the  worst  cases  that  aid  is  usually 
sought  at  a  dispensary — at  least  when  there 
is  any  difficulty  in  obtaining  admission. 
On  this  account,  the  mortality  which  occurs 
at  public  charities  does  not  generally  afford 
a  true  criterion  of  the  severity  of  an  epidemic, 
because  amongst  the  poorer  classes  medical 
assistance  is  seldom  obtained  for  mild  cases, 
or  until  symptoms  of  danger  have  manifested 
themselves.  Of  the  four  fatal  cases,  one 
died  from  pneumonia,  another  from  tuber¬ 
cular  development  in  the  lungs,  the  third 
from  serous  effusion  within  the  head,  and 
in  the  fourth  death  was  caused  by  the  com¬ 
bined  effects  of  bronchitis  and  mercurial 
salivation,  accidentally  and  unintentionally 
produced. 

Influenza  prevailed  extensively  in  the  dis¬ 
trict  during  the  latter  part  of  the  winter  and 
in  the  spring,  but  it  was  only  the  severe 
cases  which  came  under  my  notice  at  the 
dispensary.  When  healthy  individuals  were 
the  subjects  of  the  attack,  the  disease  was 
not  attended  with  any  danger,  and  no  fatal 
case  occurred  ;  but  it  proved  the  immediate 
cause  of  death  to  several  patients  already 
labouring  under  chronic  bronchitis,  asthma, 
and  phthisis ;  and  under  these  heads  the 
deaths  are  recorded  in  the  table  of  mortality. 
Its  chief  characteristic  was,  as  usual,  sudden 
prostration  of  strength,  with  protracted  and 
tedious  convalescence.  Neuralgic  pains  of 
the  head  and  face  constituted,  in  many  cases, 
one  of  the  most  distressing  and  obstinate 
symptoms.  They  were  most  generally  re¬ 
lieved  by  quinine  or  iron  in  combination 
with  morphia  or  hyoscyamus.  In  some 
instances  belladonna  was  found  useful ;  but 
the  most  certain  and  effectual  remedy  was 
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change  of  air  ;  and  this  proved  not  less  effi¬ 
cacious  in  removing  the  cough,  when  it  had 
resisted  all  other  treatment. 

One  of  the  cases  classed  as  Apoplexy  is 
singular,  from  having  occurred  in  a  child 
only  thirteen  years  old  ;  though,  whether  it 
ought  properly  to  be  considered  as  an 
example  of  that  disease  may  perhaps  be 
doubted.  The  following  are  the  particulars 
of  the  case  ;  but  they  lose  much  of  their 
interest  from  the  refusal  of  the  friends  to 
allow  a  post-mortem  examination.  The 
patient,  a  healthy  robust  girl,  without  any 
previous  warning,  suddenly  became  deprived 
of  all  power  of  motion  in  the  left  upper  ex¬ 
tremity  on  the  31st  December.  The  attack 
was  not  attended  with  loss  of  consciousness, 
though  accompanied  with  some  pain  in  the 
head,  giddiness,  and  dimness  of  sight.  The 
arm  was  slightly  convulsed,  and  felt  numb  at 
the  time  of  the  seizure,  but  when  visited 
(four  hours  afterwards)  sensation  had  re¬ 
turned.  The  pulse  was  90,  rather  small ; 
tongue  clean  ;  and  bowels  reported  as  regular. 
There  was  no  headache,  lethargy,  or  other 
disturbance  of  the  cerebral  functions  :  there 
was  no  tenderness  in  any  part  of  the  spine  : 
menstruation  had  not  yet  occurred :  the 
girl  had  never  previously  had  fits  of  any 
kind.  She  was  immediately  bled  to  ten 
ounces,  a  purgative  of  calomel  and  jalap  was 
given,  and  a  blister  applied  to  the  back  of 
the  neck.  In  about  ten  minutes  after  the 
abstraction  of  blood,  the  power  of  motion 
returned  in  the  affected  extremity,  and  re¬ 
mained  during  several  hours ;  but  in  the 
middle  of  the  night  she  suddenly  lost  the  use 
of  it  again.  This  second  attack  was  attended 
with  the  same  convulsive  movements  of  the 
limb  as  the  first.  When  visited  in  the 
morning,  the  power  of  motion  was  almost 
perfectly  restored  again  ;  there  was  no  dis¬ 
order  of  the  intellectual  functions  ;  the  pulse 
was  100,  weak  ;  the  bowels  had  been  freely 
acted  upon ;  and  the  stools  were  dark- 
coloured  and  fetid.  During  the  four  follow- 
ing  days,  similar  attacks  recurred  repeatedly. 
To  loss  of  motion  loss  of  sensation  was 
added,  and  extended  to  the  inferior  extremity 
of  the  saine  side.  The  hemiplegia  now  be¬ 
came  permanent ;  and,  though  she  was  per¬ 
fectly  sensible  in  the  intervals,  during  the 
fits  there  was  some  approach  to  unconscious¬ 
ness.  On  the  5th  of  January,  vomiting 
came  on  ;  and  on  the  8th,  she  began  to  have 
temporary  attacks  of  wild  noisy  delirium  ; 
and  both  these  symptoms  continued,  more 
or  less,  till  her  death.  Except  during  the 
paroxysms  of  delirium,  which  were  very 
transient,  her  intellect  remained  entire  ;  and 
no  important  change  had  taken  place  in  her 
state  on  the  evening  of  the  13th  ;  but  when 
her  attendants  went  to  her  bed  on  the 
following  morning,  she  was  found  dead. 

The  treatment  consisted  in  repeated  leech  - 
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ing  and  blistering,  with  the  free  exhibition 
of  purgatives.  Calomel  also  was  largely 
given,  but  the  gums  were  never  affected  by  it. 

The  following  are  the  particulars  of  the 
case  of  Imperforate  Vagina  : — Elizabeth 
Boardman,  a  florid  healthy  girl,  setat.  18,  a 
hand-loom  weaver,  was  admitted  an  out¬ 
patient  on  the  2d  November,  1840.  Her 
most  prominent  symptoms  were  obstinately- 
constipated  bowels,  haemorrhoids,  difficulty 
in  making  water,  and  constant  uneasiness  in 
the  lower  part  of  the  abdomen,  attended 
occasionally  with  very  severe  bearing-down 
pain  in  the  back.  The  pulse  was  scarcely 
accelerated ;  tongue  clean ;  and  appetite 
good.  She  had  never  menstruated.  Her 
complaints  commenced  a  year  and  a  half 
ago,  but  had  become  aggravated  lately. 
Purgatives  and  sedatives  were  prescribed  ; 
but  great  difficulty  was  always  experienced 
in  keeping  the  bowels  open.  After  she  had 
been  under  treatment  about  five  weeks, 
without  any  decided  improvement,  a  tumor, 
of  which  she  had  nevef  made  any '--mention, 
was  detected  in  the  hypogastric  region  ;  and 
upon  inquiring  more  minutely  concerning  it, 
she  stated  that  she  first  perceived  its  exis¬ 
tence  six  or  seven  months  previous  to  her 
admission ;  that  it  varied  in  size,  but  was 
always  largest  during  the  paroxysms  of 
bearing-down  pain,  which  she  said  recurred 
with  tolerable  regularity  every  month.  At 
these  periods  the  difficulty  of  making  water 
was  also  increased,  and  she  was  frequently 
unable  to  void  it  except  in  a  standing  pos¬ 
ture.  On  making  an  examination  per 
vaginam,  the  canal  was  found  to  extend  only 
about  half  an  inch  from  the  orifice,  and  to 
end  in  a  complete  cul  de  sac.  On  intro¬ 
ducing  the  finger  into  the  rectum,  the  tumor 
could  be  felt  pressing  forcibly  upon  the  gut. 
Little  doubt  was  now  entertained  that  the 
tumor  arose  from  retention  of  the  menstrual 
fluid  :  its  situation,  the  periodical  aggrava¬ 
tion  of  the  pain,  and  its  bearing-down  cha¬ 
racter,  all  tended  to  confirm  this  conclusion. 
This  opinion  was  likewise  further  strength¬ 
ened  by  the  full  development  of  the  mammae, 
and  the  patient  having  all  the  appearance  of 
a  girl  who  had  commenced  to  menstruate. 
The  pressure  of  the  tumor  readily  accounted 
for  the  difficulty  of  voiding  the  urine,  the 
constipation,  and  the  haemorrhoids.  At  a 
consultation  with  my  colleagues,  Dr.  Wil¬ 
kinson  and  Mr.  Dumville,  an  operation 
being  determined  upon,  it  was  performed  by 
the  latter  gentleman,  on  the  28th  December. 
After  emptying  the  bladder  by  means  of  a 
catheter,  the  termination  of  the  vagina  was 
divided  by  successive  incisions,  in  the  hori¬ 
zontal  direction,  to  the  depth  of  about  |  of 
an  inch  ;  and  then  the  remainder  of  the  ob¬ 
struction  was  perforated  with  a  trocar  and 
canula  ;  the  finger  being  n reduced  int )  the 
rectum  as  a  guide.  On  withdrawing  the 
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trocar,  a  dark  thick  fluid  instantly  flowed 
through  the  canula.  It  was  inodorous,  and 
had  much  the  consistence,  colour,  and  general 
appearance  of  treacle.  The  quantity  dis¬ 
charged  amounted  to  two  pints.  The  patient 
immediately  expressed  great  relief.  The 
passage  was  kept  open  by  the  introduction 
of  bougies,  and  no  bad  symptoms  followed. 
The  catamenia  flowed  twenty-five  days  after 
the  operation,  and  have  appeared  regularly 
since.  The  difficulty  of  voiding  the  urine, 
the  constipation,  and  hfemorrhoids,  quickly 
disappeared,  and  the  girl  is  now  in  excellent 
health. 

This  case,  it  will  be  observed,  was  not  one 
of  imperforate  hymen  merely,  but  consisted 
in  a  complete,  and  no  doubt  congenital, 
deficiency  of  a  portion  of  the  vagina,  to  the 
extent  of  about  an  inch  and  a  half.  The 
urethra  and  rectum  were  at  this  part  in  close 
apposition,  so  that  great  caution  was  requi¬ 
site  in  the  operation  to  avoid  wounding  these 
canals  ;  and  the  line  of  incision  was  in  con¬ 
sequence  necessarily  confined  to  the  hori¬ 
zontal  direction,  instead  of  being  made  in 
the  conical  form,  as  would  otherwise  have 
been  preferable. 

The  case  of  Scirrhus  of  the  Mamma 
occurred  in  a  married  woman,  29  years  of 
age.  Some  months  prior  to  her  admission, 
a  tumor  had  been  removed  from  the  neck, 
and  the  wound  had  cicatrised  favourably. 
The  disease  never  proceeded  to  ulceration, 
but  extended  to  all  the  neighbouring  lym¬ 
phatic,  as  well  as  the  submaxillary  and  parotid 
glands,  and,  in  fact,  involved  all  the  con¬ 
tiguous  parts  of  whatever  texture.  The 
clavicle  was  quite  soft,  and  completely  dis¬ 
organized.  Deposition  of  scirrhous  or  medul¬ 
lary  matter  had  taken  place  to  a  great  extent 
in  the  liver,  pancreas,  spleen,  and  mesenteric 
glands. 

The  death  recorded  as  arising  from  Rheu¬ 
matism  occurred  in  a  woman  64  years  of 
age.  She  had  laboured  under  the  disease  in 
a  subacute  form  for  a  considerable  time,  and 
died  with  symptoms  indicating  metastasis  to 
the  brain  ;  but  a  post-mortem  examination, 
to  ascertain  the  correctness  of  this  opinion, 
could  not  be  obtained. 


A  CASE  OF 

STRANGULATED  INGUINAL 
HERNIA 

REDUCED  BY  MEANS  OF  A  SUBCUTANEOUS 
DIVISION  OF  THE  STRICTURE. 

By  M.  Jules  Guerin. 

W  hen  I  made  known  my  experiments  on 
subcutaneous  wounds,  I  immediately  pointed 
out,  among  the  applications  of  which  the  new 
method  seemed  to  me  capable,  the  division 
of  the  strictures  of  strangulated  hernia.  It 


was  in  some  measure  to  chance  that  I  owe 
the  having  met  with  this,  my  first  oppor¬ 
tunity,  of  testing  my  proposal  :  I  seized  it 
gladly,  and  the  result  has  completely  re¬ 
sponded  to  my  hopes. 

Case. — A  man,  184  years  old,  an  apo¬ 
thecary’s  pupil,  moderately  robust  constitu¬ 
tion,  and  sanguine  temperament,  is  afflicted 
with  an  inguinal  hernia  on  the  right  side, 
presenting  the  characters  of  a  congenital 
hernia,  but  which,  he  says,  has  existed  only 
a  year.  When  five  or  six  years  old  he  had 
hydrocele,  which  disappeared  spontaneously ; 
but  the  tunica  vaginalis,  and  the  envelopes 
of  the  cord,  have  ever  since  been  swollen, 
and  the  latter  still  appears  to  contain  several 
small  collections  of  fluid.  The  hernia  first 
came  down  in  August  1840,  when,  in  carry¬ 
ing  a  heavy  burden,  the  patient  suddenly 
perceived  a  small  hard  tumor  in  the  groin, 
which  came  down  during  efforts,  and  went 
back  spontaneously  when  he  lay  down.  He 
did  not  wear  a  truss  as  he  was  advised  ;  the 
tumor  gradually  enlarged  to  the  size  of  a 
nut,  but  always  went  back  easily  ;  but  on 
the  9th  of  July,  1841,  it  suddenly  acquired 
the  size  of  a  large  hen’s  egg,  and  could  not 
now  be  reduced.  On  the  10th  he  had  ex¬ 
tremely  acute  pain  in  it  :  a  surgeon  made 
attempts  to  reduce  the  hernia,  but  without 
success,  and  recommended  rest  and  poultices. 
On  the  1 1th  a  truss-maker  also  made  use¬ 
less  attempts.  On  the  12th  the  patient 
came  to  M.  J.  Guerin,  when  the  hernia 
presented  the  following  characters  :  a  hard 
tumor  in  the  right  groin,  slighly  bossed,  of 
the  size  of  the  fist,  descending  down  to  the 
testicle.  It  was  evidently  contained  in  the 
distended  tunics  of  the  cord,  and  was  con¬ 
tinued  upwards  by  a  pedicle  as  large  as  the 
finger,  equally  hard,  capable  of  being  followed 
by  the  finger  to  a  certain  depth  in  the  inguinal 
canal,  and  exactly  filling  the  anterior  orifice 
of  that  canal.  The  tumor  was  painful  to  the 
touch  ;  its  hardness,  and  the  peculiar  sensa¬ 
tion  which  it  gave  him,  made  M.  G.  think 
that  it  was  formed,  if  not  entirely,  yet  at 
least  for  the  most  part,  of  omentum.  The 
skin  of  the  groin  was  already  red,  swollen, 
and  very  sensitive ;  but  there  were  no  gene¬ 
ral  symptoms  :  neither  hiccough,  nor  nausea, 
nor  colic.  There  had  been  no  evacuation 
from  the  bowels  for  three  days.  A  purga¬ 
tive  enema  was  administered*,  and  it  pro¬ 
duced  several  motions,  but  did  not  diminish 
the  size  of  the  tumor,  and  in  the  evening  the 
subcutaneous  ojieration  was  decided  on. 

The  patient  was  laid  on  a  bed,  with  the 
pelvis  slightly  raised,  the  rest  of  the  trunk 
depressed,  and  the  thighs  separated,  and 
halt  flexed  on  the  pelvis.  After  having 
shaved  the  parts,  and  carefully  ascertained 
the  direction  of  the  canal,  and  of  the  pedicle 
of  the  hernia,  I  made  a  transverse  fold  of 
skin,  rather  more  than  an  inch  long,  taking 
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it  from  the  root  of  the  scrotum,  and  carrying 
it  up  to  the  level  of  the  inguinal  ring  ;  then, 
with  a  little  steel  bistoury,  about  ^  of  an 
inch  wide,  I  made  a  puncture  along  the 
upper  part  of  the  pedicle.  Into  this  opening 
I  passed  a  grooved  director,  which  I  gradually 
pushed  in  the  direction  of  the  canal,  keeping 
carefully  along  the  upper  and  anterior 
surface  of  the  pedicle.  After  some  trials 
I  succeeded  in  introducing  it  to  a  depth  of 
about  2^  inches,  and  I  then  gave  it  to  an  as¬ 
sistant,  who  depressed  the  handle  of  it,  so  as  to 
make  its  other  end  project.  I  then  made  a 
second  fold  of  skin,  and  at  its  base  a  second 
puncture,  a  little  above  the  first,  and  through 
this  I  introduced  a  convex  blunt-pointed 
myotome,  whose  blade,  about  an  inch  long, 
and  Yo-  of  an  inch  wide,  was  supported  by  a 
blunt  stem,  about  an  inch  and  a  half  long. 
The  blade  was  passed  into  the  groove  of  the 
director,  its  cutting  edge  being  turned  up¬ 
wards  and  outwards-,  and  I  then  divided,  by 
degrees,  the  anterior  wall  of  the  canal, 
putting  my  thumb  and  index  finger  upon  the 
part  I  wished  to  divide,  so  as  to  comprise  and 
depress  between  thorn  the  blade  and'the  cor 
responding  portion  of  the  tissues,  and  facili¬ 
tate  the  division  of  the  walls  of  the  canal  by 
increasing  its  resistance.  I  thus  arrived  at 
the  situation  of  the  internal  ring.  After  this 
I  endeavoured  to  reduce  the  hernia  ;  but  it 
seemed  that  a  portion  of  the  external  ring 
had  escaped  the  instrument.  I  therefore  in¬ 
troduced  into  the  puncture  a  little  myotome, 
slightly  concave,  blunt-pointed,  and  with  a 
blade  less  than  a  line  wide,  which  easily 
passed  between  the  pedicle  of  the  hernia 
and  the  ring.  This  time  the  reduction 
became  apparently  easy,  except  for  the 
hardness  and  considerable  volume  of  the 
hernia,  which  obliged  me  to  go  on  slowly 
and  by  degrees,  but  immediately  that  I  dis¬ 
continued  my  pressure  the  parts  again  ap¬ 
peared  in  the  scrotum.  I  ascertained  that 
the  reduction  was  only  apparent,  and  that 
the  parts  were  only  lodged  in  the  kind  of 
cavity  which  the  subcutaneous  wound  in  the 
abdominal  muscles  presented,  and  that  the 
real  obstacle  to  their  reduction  was  at  the 
internal  ring.  1  therefore,  for  the  last  time, 
introduced  the  myotome,  and  divided  the  in¬ 
ternal  ring  in  two  parts,  directly  from  below 
upwards,  and  transversely  from  within  out¬ 
wards.  The  hernia  w^s  now  reduced  with 
perfect  facility.  The  attempts,  which, 
before  the  last  division,  had  been  continued 
lor  nearly  three  quarters  of  an  hour,  were 
successful  in  a  few  minutes.  I  expelled  the 
air  and  the  blood  which  were  effused  in  the 
wound,  closed  the  two  openings  with  plaster, 
and  established  a  moderately  firm  pressure 
upon  it,  with  pads  of  charpie,  and  a  spica 
bandage. 

Notwithstanding  the  fatigue  from  the  at¬ 
tempts  at  reduction,  and  the  operation,  the 
patient  was  asleep  in  an  hour,  and  his  rest 


was  not,  till  the  morrow,  disturbed  by  any 
sign  of  fever,  or  any  notable  pain. 

On  the  morrow  there  was  only  a  little 
tenderness  in  the  region  of  the  wound,  and 
along  the  sac  down  to  the  testicle.  On  the 
fourth  day  I  removed  the  dressings.  The 
two  little  wounds  were  completely  cicatrized, 
and,  with  the  exception  of  a  little  ecchymo- 
sis,  there  was  no  external  trace  of  the  opera¬ 
tion,  nor  any  internal  sign  of  it  except  a 
slight  effusion  in  the  situation  of  the  sub¬ 
cutaneous  wound  and  the  hernial  sac,  which 
was  gradually  absorbed.  On  the  eighth  day 
the  patient  got  up,  wearing  a  truss.  On  the 
subsequent  days  we  could  trace  the  progress 
of  cicatrization  by  the  gradual  changes  in  the 
consistence  of  the  new  tissues  which  occu¬ 
pied  the  situation  of  the  wou  ld. — Gazette 
Medicate ,  Aout  14,  1841. 

[The  comments  of  M.  J.  Guerin  on  this 
ca'se  are  superfluous.  It  is  enough,  to  re¬ 
commend  the  operation  to  all  who  have 
discernment  enough  of  themselves  to  judge 
in  what  cases  of  hernia  it  is  applicable  ;  to 
others  it  would  be  dangerous,  whatever  pre¬ 
cautions  or  rules  might  be  given.] 

ON  THE 

RADICAL  CURE  OF  SPINA  BIFIDA, 
BY  A  NOVEL  OPERATION. 

By  M.  Dubourg. 

A  brief  recital  of  the  cases  in  which  this 
operation  has  been  employed  by  the  author, 
will  best  explain  it,  and  illustrate  its  value 
and  its  applicability  to  at  least  some  cases  of 
this  generally  fatal  disease. 

Case  I. — A  child,  8  days  old,  had  a 
pyriform  tumor  connected  with  the  sacral 
vertebrae,  and  reaching  down  to  the  feet. 
The  vertebral  arches  could  be  felt  to  be 
deficient  from  the  coccygeal  to  the  lower 
lumbar  region.  The  child  appeared  to  have 
moderately  good  health,  and  was  in  other 
respects  well  formed.  Despairing  of  afford¬ 
ing  benefit  by  any  usual  method  of  treat¬ 
ment,  the  author  determined  to  try  first  to 
stop  up  the  communication  between  the 
cavity  of  the  sac  and  that  of  the  spinal  canal, 
and  then  to  remove  the  sac  and  the  parts 
immediately  adjacent  to  it.  He,  for  this  pur¬ 
pose,  first  drew  off  a  pint  of  fluid  with  a  fine 
trocar,  which  the  child  bore  without  incon¬ 
venience.  He  then  constricted  the  base  of 
the  sac  (which  measured  about  four  inches 
in  its  vertical  diameter)  with  twisted  sutures. 
He  had  proposed  to  remove  the  sac  as  soon 
as  the  sutures  began  to  produce  mortifica¬ 
tion  ;  but  the  child  died  in  two  days  after 
the  operation 

Case  II. — A  little  girl,  8  days  old,  had 
a  tumor  with  spina  bifida,  which  was  about 
as  large  as  a  middle-sized  apple,  with  a 
narrow  neck,  under  which  the  arches  of  one 
or  two  of  the  lower  lumbar  vertebne  were 
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felt  to  be  deficient.  The  rest  of  the  vertebral 
column  was  perfect ;  and  the  infant  was  in 
all  other  respects  well  formed  and  healthy. 
Its  parents,  and  all  the  rest  of  their  children, 
were  well  made. 

An  elliptical  incision  was  made  round  the 
base  of  the  tumor ;  but  directly  its  pedicle 
was  cut  into,  a  stream  of  reddish  serum 
escaped  from  it  and  from  the  spinal  canal ; 
and  the  author  then  immediately  cut  through 
what  remained.  He  next  drew  the  lips  of 
the  wound,  which  was  oval  from  above 
downwards,  forcibly  together,  and  fastened 
them  with  four  pins  and  twisted  sutures, 
like  those  applied  to  hare-lips  :  these  being 
carefully  and  firmly  fixed,  a  bandage  was 
put  round  them  ;  and  the  infant,  which  had 
seemingly  fainted  at  the  instant  of  the  fluid 
escaping,  at  once  became  sensible,  and  took 
its  mother’s  breast  with  as  much  avidity  as 
if  nothing  had  happened.  From  the  time  of 
the  operation  all  went  on  well :  the  needles 
were  removed  after  four  days,  and  the  lips 
of  the  wound,  somewhat  swollen,  were  found 
in  exact  contact.  Plaster  was  then  applied  ; 
and  at  the  end  of  a  fortnight  thei’e  was  a  firm 
cicatrix,  which  completely  covered  in  the 
aperture  in  the  vertebral  arches.  The  author 
has  since  repeatedly  seen  the  child  ;  and  the 
cure,  at  the  end  of  four  years,  is  complete. 

An  examination  of  the  tumor  shewed  that 
it  was  a  cyst  filled  with  fluid  communicating 
with  the  spinal  canal ;  that  it  was  formed 
externally  by  skin,  and  internally  by  an  ex¬ 
pansion  of  dura  mater  and  arachnoid ;  but 
that  the  greater  part  of  the  thickness  of  its 
walls  was  composed  of  several  layers  of  cel¬ 
lular  and  adipose  tissue. 

Case  III. — A  little  girl,  11  days  old 
(whose  sister  had  died  soon  after  birth,  with 
spina  bifida),  had  a  tumor  of  the  size  of  a  small 
orange,  attached  by  a  large  pedicle  over  the 
last  cervical  and  first  dorsal  vertebrge,  the 
arches  of  which  were  felt  to  be  so  deficient 
that  the  finger  could  be  pushed  into  the 
cavity  of  the  spinal  canal.  The  general  health 
was  good,  and  its  parents  were  well  formed 
and  healthy.  Plunging  a  narrow  bistoury 
through  the  pedicle  of  the  tumor,  the  author 
cut  one  flap  from  it  from  within  outwards, 
so  as  not  to  open  the  spinal  canal ;  then  he 
cut  away  the  rest,  and  the  fluid,  limpid  and 
unmixed  with  blood,  at  once  escaped.  He 
immediately  brought  the  edges  of  the  wound 
close  together,  so  as  to  let  no  air  go  into  the 
canal,  nor  more  fluid  to  come  out  of  it ;  and 
fastened  them,  as  in  the  last  case,  with  four 
needles  and  twisted  sutures. 

The  infant  suffered  pain  during  the  whole 
of  the  operation  and  the  dressing,  but  di¬ 
rectly  after  took  the  breast.  The  wound 
rapidly  cicatrized  ;  the  cicatrix  was  firm  and 
solid,  and  effectually  closed  the  aperture 
in  the  vertebral  canal.  Two  years  and  a 
half  afterwards  the  child  remained  perfectly 
well. 


The  dissection  of  the  tumor  shewed  that, 
as  in  the  last  case,  it  was  formed  of  a  cyst 
composed  of  skin,  the  spinal  membranes, 
and  an  intermediate  and  tough  tissue.  Its 
cavity  would  admit  the  end  of  the  thumb, 
and  was  smooth  and  polished. —  Gazette 
Medicate ,  Juillet  31,  1841. 

TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  25th  Sept.  1841. 


Small  Pox .  4 

Measles  .  24 

Scarlatina  .  18 

Flooping  Cough  .  42 

Croup  .  4 

Thrush  .  8 

Diarrhoea  .  25 

Dysentery  .'. .  3 

Cholera  .  4 

Influenza .  0 

Typhus  .  34 

Erysipelas .  2 

Syphilis  .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  ..  159 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  234 

Diseases  of  the  Heart  and  Blood-vessels  ....  18 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 69 

Diseases  of  the  Kidneys,  &c .  5 

Childbed .  2 

Ovarian  Dropsy  .  0 

Diseases  of  Uterus,  &c .  3 

Rheumatism .  2 

Diseases  of  Joints,  & c .  2 

Ulcer  .  0 

Fistula  .  0 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  Ill 

Old  Age  or  Natural  Decay .  52 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  31 

Causes  not  specified  .  1 


Deaths  from  all  Causes .  857 
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September. 

Thermometer. 

Barometer. 

Wednesday  29 

from  55  to  63 

29-09 

to  29-34 

Thursday  .  30 
October. 

53 

64 

29-15 

29  33 

Friday  ...  1 

44 

58 

29-39 

29-48 

Saturday  .  2 

44 

59 

29-65 

29-70 

Sunday  .  .  3 

39 

57 

29-70 

29-69 

Monday  .  .  4 

43 

59 

29  63 

29-38 

Tuesday  .  5 

44 

57 

29-12 

28-92 

Wind  S.W.  on  the  29tli.  S.  in  the  morning, 
S.W.  in  the  afternoon  and  evening  of  the  30th 
ult.  N.W.  on  the  1st  instant.  S.W.  and  N.W. 
on  the  2d.  N.  and  N*.E.  on  the  3d.  N.  on  the 
4th.  S.W.  and  S.  on  the  5th. 

On  the  29th,  afternoon  and  evening  clear ; 
otherwise  cloudy,  with  rain  and  boisterous  wind. 
The  30th  ult.  morning  overcast,  with  heavy  rain  ; 
otherwise  generally  clear.  The  1st  inst.  cloudy ; 
frequent  showers  of  rain  during  the  day.  The 
2d  generally  clear.  The  3d,  morning  clear,  other¬ 
wise  overcast ;  a  little  rain  fell  about  1  and  9  p.m. 
The  4th  generally  cloudy;  raining  frequently 
and  heavily  during  the  afternoon  and  evening. 
The  5th,  morning  foggy  ;  afternoon  clear  ;  even¬ 
ing  overcast,  with  rain. 

Rain  fallen,  1  inch  and  -09  of  an  inch. 
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Pneumonia  continued :  its  general  symp¬ 
toms  ;  pain,  dyspnoea,  cough,  expectora¬ 
tion.  Course  of  the  disease.  Prognosis. 
Treatment. 

I  was  describing,  at  the  close  of  the  last 
lecture,  the  auscultatory  signs  which  lead  us 
to  the  knowledge  that  the  inflamed  lung,  in 
a  case  of  pneumonia,  has  passed  from  the 
first  into  the  second  stage  of  inflammation, 
and  become  solid,  or  hepatized.  The  altered 
condition  of  the  organ  gives  rise  to  altered 
sounds.  Instead  of  the  vesicular  breathing, 
which  is  the  natural  sound  ;  or  of  the  minute 
crepitation,  which  is  the  sound  belonging  to 
the  first  stage  of  the  inflammation  ;  we  either 
hear  no  sound  at  all,  although  we  feel  the 
chest  heave  up  against  our  ear,  or  we  hear 
what  I  described  under  the  denomination  of 
bronchial  respiration;  that  is  to  say,  a 
puffing  sound  which  is  conveyed  to  the  ear 
from  the  larger  and  still  pervious  branches  of 
the  bronchi,  through  the  solid  portion  of 
lung  around  them,  and  through  the  solid 
walls  of  the  chest.  This  is  what  the  listener 
hears  when  the  patient  breathes.  And  when 
he  speaks,  his  voice  is  heard,  much  more 
resonant  than  is  natural,  much  more  resonant 
than  in  the  corresponding  spot  on  the  oppo¬ 
site  side  of  the  chest,  entering  the  same  open 
air  tubes,  and  conducted  to  the  ear  by  the 
dense  and  solid  lung.  We  thus  become 
accpiainted  with  two  entirely  new  sounds  ; 
sounds  which  are  never  heard  in  the  healthy 
state  of  the  lungs ;  bronchial  respiration, 
and  bronchial  voice,  or  bronchophony  :  and 
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you  will  do  well  to  remember  these  two 
sounds,  and  to  familiarize  your  ear  to  them  ; 
for  they  speak  a  most  significant  language 
in  other  pulmonary  diseases,  as  well  as  in 
pneumonia. 

But  I  say,  sometimes  we  hear  these  morbid 
sounds,  in  the  case  in  question,  and  some¬ 
times  we  hear  no  sound  at  all  during  the 
breathing.  How  is  that  ?  Why  the  ex¬ 
istence  and  degree  of  the  bronchial  respira¬ 
tion,  and  bronchial  voice,  vary  according  to 
the  place  and  extent  of  the  inflammation. 
These  morbid  sounds  are  most  plainly 
marked,  where  the  number  and  size  of  the 
bronchial  tubes  involved  in  the  hepatization 
are  the  greater.  They  are  most  distinct, 
therefore,  when  the  inflammation  occupies 
the  upper  part  of  the  lung  ;  or  the  central 
parts,  what  are  called  the  roots  of  the  lungs  ; 
and  when  it  extends  thence  to  the  surface  : 
but  when  the  lower  portions  alone  are  in¬ 
flamed,  or  the  inflammation  is  merely  super¬ 
ficial  or  partial,  they  may  not  be  heard  at 
all.  Again,  if  the  hepatization  should  be  so 
general  and  complete,  as  to  prevent  the  chest, 
on  the  affected  side,  from  expanding — you 
will,  in  that  case,  hear  no  bronchial  respira¬ 
tion  ;  for  the  air  in  the  larger  bronchi  must 
be  stagnant.  Bronchophony ,  however,  may 
remain. 

When  we  have  the  bronchial  respiration, 
usually  also  we  have  dulness  on  percussion. 
The  degree  in  which  this  is  present  will 
depend  upon  the  circumstances  of  the  case. 
If  a  portion  of  crepitant  and  permeable  lung, 
even  a  thin  portion,  should  intervene  between 
the  inflamed  parts  and  the  walls  of  the  chest, 
there  will  still  be  resonance,  though  it  will 
not  be  exactly  the  natural  resonance,  on 
percussion.  If  the  hepatized  part  come  close 
up  to  the  ribs,  the  sound  elicited  by  mediate 
percussion  will  be  flat  or  dead.  With  all 
this,  you  will  generally  hear,  in  the  sound 
lung,  if  the  whole  of  the  other  be  engaged 
in  the  inflammation  ; — or  in  those  parts  of 
the  inflamed  lung  that  are  healthy ; — you 
will  hear  I  say  puerile  respiration  :  and  this 
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is  a  strong  confirming  symptom  that  a  part 
of  the  breathing  apparatus  is  spoiled,  and 
that  the  remaining  part  is  endeavouring  to 
compensate  for  its  deficiency. 

Now  this  period  in  pneumonia,  when  no 
sound  but  bronchial  breathing  is  audible 
during  respiration,  is  a  period  of  anxious  and 
painful  interest.  You  cannot  tell  whether  the 
lung  will  revert  gradually  to  its  healthy  state ; 
or  whether  it  is  passing  into  the  third  stage,  of 
purulent  infiltration.  But  taking  first  the 
most  favourable  of  these  two  suppositions — 
what  happens  ?  Why,  there,  where  for  a  while 
■we  heard  nothing  but  bronchial  respiration, 
a  slight  crepitation  begins  again  to  be  dis¬ 
tinguishable,  especially  at  the  end  of  each 
act  of  inspiration  ;  gradually  this  increases 
in  extent  and  intensity,  and  as  it  increases, 
the  bronchial  breathing,  and  the  bronchial 
voice,  become  proportionally  less  distinct, 
in  consequence  of  the  texture  of  the  lungs 
becoming  again  permeable  by  air,  and  there¬ 
fore  a  worse  conductor  of  sound.  By  de¬ 
grees,  the  bronchial  breathing  and  voice 
disappear  altogether  ;  the  vesicular  murmur 
begins  again  to  mix  with  the  crepitation, 
and  at  length  supersedes  it ;  and  the  lung  is 
restored  to  its  previous  fitness  for  the  pur¬ 
poses  of  respiration.  The  same  symptoms 
therefore  recur,  over  again,  but  in  a  reversed 
order  ;  the  returning  crepitation  is  however 
somewhat  coarser  and  larger,  and  less  regu¬ 
larly  diffused,  than  that  of  the  advancing 
pneumonia  : — and  even  when,  in  the  ordinary 
condition  of  the  breathing,  nothing  is  heard 
but  the  natural  vesicular  rustle,  some  crepi¬ 
tation  is  found  for  some  little  while  to  mingle 
with  it,  towards  the  end  of  a  full  inspiration. 
This  is  believed  to  depend  upon  an  cede- 
matous  state  of  the  pulmonary  texture,  left 
after  the  active  inflammation  has  been  dis¬ 
placed.  Next,  let  us  take  the  worst  of  the 
two  suppositions.  Auscultation  has  traced 
the  lung  through  its  stage  of  engorgement, 
and  into  its  stage  of  hepatization.  Can  it 
trace  it  any  farther  ?  I  believe  not,  with 
any  certainty.  We  cannot  say  whether  the 
lung  remains  in  the  state  of  hepatization,  (as 
it  may  remain)  or  whether  it  has  passed  into 
the  third  stage.  But  at  last,  if  the  structure 
of  the  lung  breaks  down,  and  a  portion  of  it 
is  expectorated,  air  finds  its  way  into  the 
vacant  spot,  and  gives  rise  to  large  guggling 
crepitation.  But  the  other  signs  sometimes 
come  to  our  aid  when  this  state  has  been 
reached. 

We  often  find,  after  death,  the  three 
degrees  of  pneumonia  existing  in  the  same 
lung,  and  in  different  parts  of  it ;  and  there¬ 
fore  it  is  not  to  be  wondered  at  that  the 
different  pai’ts  of  the  chest  during  life  should 
yield  sounds  indicative  of  each  of  those 
degrees,  or  at  least  of  the  two  first ;  minute 
crepitation  here,  bronchial  breathing  and 
bronchophony,  and  dulness  on  percussion 


there ,  and  in  another  spot  no  sound  at  all,  or 
on  the  other  hand,  puerile  respiration. 

Again,  it  must  be  confessed — and  I  am 
desirous  of  confessing  it,  for  I  am  sure  that 
the  method  of  auscultation  is  brought  into 
undeserved  suspicion  and  disrepute  by 
attempts  made  to  assert  its  all-sufficiency 
in  all  cases — it  must  be  confessed  that  in 
som9  instances,  although  pneumonia  exists, 
the  ear  is  able  to  collect  nothing  of  it  : 
nothing  indicative  of  its  situation,  or  of  its 
extent,  or  even  of  its  existence.  The  pul¬ 
monary  expansion  is  clear,  all  over  the 
thorax  ;  nay  much  more  strong  than  is 
natural :  and  this  circumstance  justifies  the 
belief  that,  from  some  cause  or  other,  not 
necessarily  from  pneumonia,  a  portion  of 
the  lung  has  ceased  to  discharge  its  function, 
and  the  other  portions  have  taken  it  up. 
This  failure  on  the  part  of  auscultation 
happens  when  the  inflammation  occupies 
only  a  small  portion  of  the  lung,  and  that 
portion  central,  or  deeply  situated  ;  at  a 
distance  from  the  walls  of  the  chest.  For 
this  reason  auscultation  may  give  little  or 
no  account  of  lohular  pneumonia. 

Such  are,  then,  the  physical  signs  that 
accompany  and  reveal  the  successive  changes 
of  texture,  destructive  and  reparatory,  which 
take  place  in  inflammation  of  the  lungs. 
I  do  not  know  whether  I  have  made  them 
clear  to  you ;  but  I  know  that  no  very 
long  apprenticeship,  if  I  may  so  speak,  in 
the  wards  of  a  hospital,  will  be  sufficient, 
with  a  little  guidance,  to  render  you  master 
of  them.  There  are  indeed  varieties,  and 
modifications,  and  exceptions,  which  nothing 
but  such  an  apprenticeship  can  ever  teach 
you.  Of  these  it  would  be  idle  and  un¬ 
profitable  for  me  here  to  speak  :  and  I  go 
on  to  consider  the  general  signs  of  pneu¬ 
monia ;  some  of  which,  either  in  themselves, 
or  in  combination  with  the  physical  signs, 
are  of  no  less  importance  than  these. 

General  symptoms. — In  the  majority  of 
cases  the  commencement  of  inflammation  of 
the  lung  is  marked  by  shivering,  followed  by 
heat  and  increased  frequency  of  pulse  ;  in 
one  word,  by  inflammatory  fever :  and  at 
the  same  time,  or  presently  after,  a  stitch  in 
the  side  comes  on,  with  cough,  and  a  sense 
of  oppression  in  the  chest.  In  other  in¬ 
stances  the  disease  steals  on  more  insidiously, 
and  succeeds  to  bronchitis  ;  the  inflamma¬ 
tion  appearing  to  propagate  itself  by  little 
and  little  from  the  larger  to  the  smaller 
bronchi,  and  ultimately  to  reach  the  air- 
vesicles  themsqlves,  and  the  interstitial  tex¬ 
tures  ;  and  thfe  may  be  accomplished  with 
or  without  the  sharp  pain  or  stitch  in  the 
side.  At  first  the  cough  may  be  dry,  but  it 
soon  is  attended  with  a  very  characteristic 
sort  of  expectoration.  The  dyspnoea  is 
sometimes  but  slight  in  the  outset ;  some¬ 
times  severe. 
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Apart,  therefore,  from  the  physical  signs, 
We  may  say  that  the  usual  symptoms  of 
pneumonia  are  pain,  more  or  less  severe,  on 
one  side  of  the  chest ;  dyspnoea  ;  cough  ;  a 
peculiar  expectoration  ;  and  fever. 

The  pain  in  pneumonia  appears  to  exist 
only  in  those  cases  in  which  the  inflamma¬ 
tion  of  the  lung  is  accompanied  by  some  de¬ 
gree  of  pleurisy.  But  these  are  the  most 
numerous  cases.  It  is  most  commonly  ex¬ 
perienced  on  a  level  with,  or  a  little  below, 
one  or  other  breast ;  but  it  may  exist  in 
almost  any  other  part  of  the  thoracic  pa- 
rietes.  Generally  it  is  most  severe  at  the 
beginning,  declines  by  degrees,  and  ceases 
altogether  for  some  time  before  the  pneu¬ 
monia  ceases.  It  is  aggravated  by  cough  ; 
by  a  full  inspiration  ;  often  by  sudden 
changes  of  posture  ;  by  pressure  made  upon 
the  ribs  or  intercostal  spaces  ;  or  by  per¬ 
cussion  of  that  part.  For  the  same  reason 
the  patients  cannot  lie  on  the  painful  side. 
Andral  declares  that  in  all  the  individuals 
in  whom  he  had  noticed  this  pain,  and  who 
died,  he  found  the  pleura  inflamed,  and  co¬ 
vered  more  or  less  with  coagulable  lymph  ; 
and,  on  the  other  hand,  that  he  had  con¬ 
stantly  known  the  absence  of  pain  coincide 
with  a  sound  condition  of  the  pleura.  When 
there  is  no  sharp  pain,  there  is,  however, 
some  morbid  sensation,  of  trouble,  or  tight¬ 
ness,  or  weight,  or  heat,  on  the  affected  side. 
He  quotes,  with  approbation  of  its  justness, 
the  ancient  observation  respecting  pneumo¬ 
nia  : — “  Affert  plus  periculi  quarn  doloris.” 
W  hen  I  come  to  speak  of  pleurisy  as  a  dis¬ 
tinct  and  substantial  affection,  I  shall  revert 
to  this  pain. 

It  is,  or  it  was,  a  common  doctrine,  that 
one  of  the  general  symptoms  of  pneumonia 
relates  to  the  posture  which  the  patient  as¬ 
sumes  ;  that  the  decubitus ,  to  speak  tech¬ 
nically,  is  on  the  side  affected.  The  truth, 
however,  is  as  I  have  just  now  stated  it. 
The  breathing ,  indeed,  is  more  oppressed 
when  the  patient  lies  on  the  sound  than 
when  on  the  diseased  side  ;  but,  in  point  of 
fact,  patients  labouring  under  this  disease 
almost  all  lie  upon  their  backs  ;  the  decubitus 
is  dorsal. 

The  difficulty  of  breathing  deserves  some 
notice.  In  general  it  bears  a  direct  propor¬ 
tion  to  the  extent  and  severity  of  the  in¬ 
flammation.  But  there  are  many  excep¬ 
tions  to  this.  In  some  persons  the  inflam¬ 
mation  of  even  a  very  small  portion  of  one 
lung  will  embarrass  the  respiration  greatly. 
In  others,  who  have  a  much  larger  portion 
of  the  pulmonary  tissue  intensely  inflamed, 
the  dyspnoea  is  but  slight.  So  that  the  de¬ 
gree  of  difficulty  of  breathing  is  not  a  certain 
measure  of  the  seriousness,  or  rather  of  the 
extent  and  the  degree,  of  the  inflammation. 
It  is  probable,  that  if  we  knew  of  what  kind 
was  the  ordinary  breathing  of  the  individuals 


thus  differently  affected,  we  should  find  that 
they  whose  respiration  is  generally  indis¬ 
tinct,  or  noiseless,  who  do  not  seem  to  want 
all  their  lung  for  the  purpose  of  breathing, 
would  best  bear  to  have  a  part  of  it  inflamed  ; 
and  vice  versa.  Cceteris  paribus ,  inflam¬ 
mation  of  the  upper  Jobe  causes  greater 
dyspnoea  than  inflammation  of  the  lower. 
I  may  observe  farther  with  respect  to  dysp¬ 
noea  in  general,  that  you  must  not  trust  im¬ 
plicitly  to  what  patients  tell  you  on  that  head. 
They  will  often  deny  that  they  have  any 
shortness  of  breath,  when  one  may  see  them 
respiring  with  unnatural  rapidity,  or  observe 
that,  in  their  discourse,  they  pause  between 
every  three  or  four  words  to  take  breath. 

However,  the  dyspnoea  produced  by  pneu¬ 
monia  varies  greatly  in  its  degree  in  different 
cases.  Sometimes  it  is  so  slight  that  the 
patient  is  not  conscious  of  it,  and  the  physi¬ 
cian  scarcely  perceives  it :  sometimes  it  is  so 
extreme,  that  the  patient  is  entirely  regard¬ 
less  of  what  is  going  on  about  him,  seems 
wholly  occupied  with  respiring  ;  is  unable  to 
lie  down  ;  can  scarcely  speak  :  his  face  be¬ 
comes  lividly  red  or  pale,  and  is  expressive  of 
the  utmost  anxiety  ;  his  nostrils  are  expanded, 
and  in  full  action  ;  the  respix-atory  move¬ 
ments  are  very  frequent  and  very  short  or 
shallow,  as  if  the  air  was  not  able  to  pene¬ 
trate  beyond  the  primary  divisions  of  the 
bronchi.  From  this  state  of  extreme  dysp¬ 
noea  few  patients  recover  ;  and  between  this, 
and  the  slightest  hurry  or  embarrassment  of 
the  breathing,  there  are  of  course  many  de¬ 
grees. 

Delirium  is  a  symptom  which  very  fre¬ 
quently  occurs  in  the  course  of  an  attack  of 
pneumonia  ;  and  a  very  ugly  symptom  it  is. 
It  denotes  that  the  due  arterialization  of  the 
blood  is  largely  interfered  with  by  the  pul¬ 
monary  affection.  It  measures,  in  one  sense, 
the  quantity  of  mischief  which  is  going  on 
within  the  thorax  :  and  it  is  a  direct  evi¬ 
dence  that  the  pectoral  mischief  is  telling, 
through  the  circulation  of  venous  blood,  upon 
the  brain. 

The  cough,  in  pneumonia,  has  no  particular 
character  ;  and  affords  but  little  information. 
It  does  not  usually  take  place  in  paroxysms  ; 
and  its  severity  and  frequency  are  not  always 
proportioned  to  the  intensity  and  extent  of 
the  inflammation.  It  is  usually  dry  in  the 
outset  ;  but  in  a  few  hours  it  is  accompa¬ 
nied  by  the  expectoration  of  peculiar  sputa, 
which  constitute  one  of  the  most  certain  in¬ 
dications  of  the  presence  of  pneumonia  :  and 
as  this  is  a  symptom  which  every  one  can 
easily  recognize,  I  will  describe  this  charac¬ 
teristic  expectoration,  and  endeavour  to  ex¬ 
plain  the  cause  of  it. 

The  expectoration  of  pneumonia,  when 
well  marked,  consists  of  transparent  and 
tawny  or  rust- coloured  sputa,  uniting,  in  the 
vessel  containing  them,  into  one  jelly-like 
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and  trembling  mass ;  and  of  such  viscidity 
that  the  vessel  may  be  turned  upside  down, 
and  strongly  shaken,  without  their  being 
detached  from  its  bottom  or  sides.  It  can¬ 
not  be  said  that  when  there  is  no  such  ex¬ 
pectoration  as  this,  there  is  no  pneumonia  : 
but  it  may  be  affirmed  that  where  we  do  find 
such  expectoration,  there  almost  certainly  we 
have  pneumonia.  At  the  outset  of  the  dis¬ 
ease,  either  nothing  is  spat  up,  or  simply 
some  bronchial  mucus  :  but  on  the  second  or 
third  day  generally,  the  matters  expectorated 
assume  the  characteristic  appearance  :  i.  e. 
they  come  to  be  composed  of  mucus,  inti¬ 
mately  united  and  combined  with  blood. 
It  is  not  that  the  sputa  are  streaked  with 
blood,  as  often  happens  in  bronchitis :  nor 
have  we  the  unmixed  blood  of  haemoptysis. 
But  the  blood  and  the  mucus  are  amalga¬ 
mated  together ;  and  in  proportion  to  the 
quantity  of  the  former,  the  sputa  become  of 
a  yellow  colour,  or  of  the  colour  of  rust,  or 
of  a  decided  red  :  and  at  the  same  time  they 
become  glutinous  and  tenacious  :  they  ad¬ 
here  together  so  as  to  form  one  transparent 
homogeneous  mass.  So  long  as  this  mass 
flows  readily  along  the  sides  of  the  vessel 
when  it  is  tilted,  so  long  have  we  reason  to 
hope  (judging  from  that  circumstance  alone) 
that  the  inflammation  of  the  lung  does  not 
pass  its  first  degree.  But,  as  I  said  before, 
the  sputa  often  acquire  an  extraordinary  de¬ 
gree  of  viscidity  :  so  as  no  longer  to  separate 
themselves  from  the  vessel  when  it  is  in¬ 
verted  :  you  cannot  even  shake  them  out. 
When  this  happens,  we  ai’e  obliged  to  fear 
that  the  pneumonia  reaches  its  second  de¬ 
gree.  In  fact,  when  the  sputa  become  thus 
rusty  and  very  viscid,  the  stricken  chest 
almost  always  returns  a  duller  sound,  and  the 
vesicular  breathing  is  abolished,  and  bron¬ 
chial  respiration  takes  its  place.  The  pneu¬ 
monia  is  then  at  its  acme  ;  and  the  expecto¬ 
ration  remains  for  some  time  stationary. 
At  length,  if  the  inflammation  recedes,  the 
sputa  become  again  less  tenacious,  less  red  or 
yellow,  and  more  like  the  expectoration  of 
mere  catarrh.  But  if  the  disease  goes  on 
from  bad  to  worse,  the  rust  coloured  sputa 
may  continue  to  the  end.  Commonly  there 
is  less  expectoration  in  that  case,  or  even 
none  at  all.  Not  that  the  mucus  ceases  to  be 
secreted,  but  that  its  excretion  is  no  longer 
possible  :  either  on  account  of  its  extreme 
tenacity,  or  on  account  of  the  patient’s  de¬ 
bility.  The  sputa  then  accumulate  in  the 
bronchi,  trachea,  and  larynx,  in  succession  : 
they  fill  up  the  air  passages ;  and  suffocate 
the  patient.  In  some  instances  the  expecto¬ 
ration,  in  the  advanced  stages  of  the  disease, 
consists  of  a  fluid  having  the  consistence  of 
gum  water,  and  of  a  brownish  x'ed  colour  : 
like  (as  Andral  says)  liquorice  water,  or 
plum  juice.  He  states  that  the  mere  occur¬ 
rence  of  this  kind  of  expectoration  has  led 


him  to  announce  the  existence  of  the  third 
stage  of  pneumonia  ;  and  that  the  subsequent 
examination  of  the  dead  body  has  seldom 
failed  to  justify  his  diagnosis.  Sometimes 
again,  during  the  third  stage,  very  perfect 
pus  is  excreted. 

That  the  colour  of  the  sputa  peculiar  to 
pneumonia  depends  upon  an  intimate  union 
of  blood  with  the  altered  mucus,  is  perfectly 
obvious  when  that  colour  is  deep.  And  even 
when  this  transparent  mucus  is  yellow,  you 
may  satisfy  yourselves  by  the  following  sim¬ 
ple  experiment  that  the  source  of  the  colour 
is  the  same,  and  that  the  yellowness  does  not 
result,  as  some  have  fancied,  from  an  admix¬ 
ture  of  bile  with  the  matter  expectorated. 
If  to  water,  rendered  viscid  by  disssolving 
a  certain  quantity  of  gum  in  it,  you  add 
blood,  drop  by  drop,  you  will  obtain,  in  suc¬ 
cession,  all  the  shades  of  colour  that  are 
presented  by  the  pneumonic  sputa :  first  a 
yellow  tinge  ;  then  a  tawny  yellow  which 
loses  itself  in  a  red,  and  comes  to  represent 
the  colour  of  the  rust  of  iron  ;  and  lastly  an 
intense  red.  The  sputa  may  indeed,  some¬ 
times,  but  I  believe  that  does  not  often 
happen,  be  coloured  by  bile  ;  but  bile  is  not 
the  source  of  the  yellowness  which  charac¬ 
terizes  them  in  cases  of  pneumonia. 

Sputa  composed  of  very  red  mucus  indi¬ 
cate  pneumonia  less  surely  than  such  as  are 
tawny.  The  very  red  masses,  in  which  there 
is  more  blood  than  mucus,  often  belong  to 
pulmonary  apoplexy. 

Although  these  rust  or  orange  coloured 
sputa  are  commonly  present  during  the  more 
active  period  of  pneumonia,  and  as  far  as  my 
experience  goes  are  peculiar  to  that  disease, 
you  ought  to  be  aware  that  they  do  not  con  ~ 
stantly  accompany  it.  Sometimes  the  mat¬ 
ters  expectorated  are  like  those  of  catarrh  : 
and  sometimes  there  is  scarcely  any  expecto¬ 
ration  at  all. 

When  the  pneumonia  passes  into  gan¬ 
grene — which  I  repeat  is  an  exceedingly  rare 
consequence  of  inflammation  in  that  organ, — 
the  expectoration  becomes  of  a  greenish,  or 
reddish  or  dirty  grey  colour ;  and  exhales  a 
fetid  smell,  resembling  that  which  proceeds 
from  gangrene  of  the  external  parts. 

I  have  now  described,  seriatim ,  the  main 
symptoms,  general  and  physical,  which 
mark  the  existence  and  the  progress  of  pneu¬ 
monia.  And  in  order  to  give  you  a  just 
notion  of  each,  I  have  spoken  of  them  sepa¬ 
rately.  But  they  exist  together  ;  and  they 
must  be  studied  together  :  and  some  will  be 
found  to  confirm  or  to  correct  the  indica¬ 
tions  that  might  be  drawn  from  the  others. 
I  must  briefly  therefore  run  over  the  pheno¬ 
mena  of  the  disease  we  have  been  consideiang, 
as  it  actually  presents  itself,  in  most  cases. 

The  first  symptom  felt  is  commonly  pain 
in  the  side  ;  which  may  or  may  not  have 
been  preceded  by  rigors.  At  the  same  time 
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Che  breathing  is  constrained  ;  and  the  patient 
coughs  without  expectorating.  At  this  pe¬ 
riod,  the  ear  may  generally  detect  a  slight 
degree  of  minute  crepitation,  which  is  not 
strong  enough  to  mask  entirely  the  vesicular 
rustle  ;  and  the  stricken  thorax  still  sounds 
well  :  and  there  is  fever  withal.  This  as¬ 
semblage  of  phenomena  constitutes  the  first 
period  of  the  disease.  From  the  second  to 
the  third  day,  new  symptoms  appear.  The 
expectoration,  hitherto  absent,  or  merely 
catarrhal,  becomes  characteristic  ;  being  at 
first  moderately  viscid,  and  having  a  degree 
of  colour  proportioned  to  the  variable  quan¬ 
tity  of  blood  which  it  contains.  The  minute 
crepitation  increases,  and  drowns  or  super¬ 
sedes  the  natural  respiratory  murmur  :  the 
clear  sound  produced  by  percussion  begins 
to  diminish  on  that  side  on  which  the  crack¬ 
ling  is  heard  and  the  pain  is  felt;  and 
that  pain  is  commonly  less  sharp  than  in  the 
beginning.  The  dyspnoea  increases,  as  is 
quite  apparent  from  the  short  and  frequent 
inspirations  made  by  the  patient.  If  the 
pain  be  acute,  he  cannot  lie,  on  that  account, 
on  the  side  affected  ;  neither  can  he  place 
himself  on  the  sound  side,  because  in  that 
position  his  respiration  becomes  more  labo¬ 
rious  ;  he  remains  therefore,  almost  con¬ 
stantly,  lying  upon  his  back. 

In  this  stage  of  pneumonia,  though  the 
disease  is  severe,  the  inflammation  is  merely 
in  its  primary  stage.  It  often  remains  sta¬ 
tionary  for  a  while,  and  then  recedes,  and 
terminates  by  resolution.  The  dyspnoea  di¬ 
minishes,  the  slight  dulness  of  sound  dis¬ 
appears,  the  crackling  is  gradually  displaced 
by  the  natural  murmur  of  the  pulmonary 
expansion,  the  sputa  again  become  those  of 
simple  bronchitis,  the  fever  subsides,  and 
ceases  ;  and  all  is  well  again. 

At  other  times,  instead  of  retrograding 
towards  resolution,  the  pneumonia  becomes 
more  intense,  or  rather  more  extensive,  with¬ 
out  passing  beyond  its  primary  stage  ;  and 
the  patient  may  die  while  it  is  yet  in  that 
stage.  But  this  is  unusual.  Ordinarily,  if 
the  inflammatory  engorgement  does  not  cease 
by  resolution,  and  the  symptoms  that  an¬ 
nounce  it  are  exasperated,  we  must  expect 
that  the  second  stage  will  be  established.  And 
we  may  be  certain  that  it  exists  when  we 
observe  the  following  phenomena:  —  the 
breathing  becomes  more  and  more  con¬ 
strained,  short,  accelerated ;  the  speech 
ceases  to  be  free ;  the  patient  can  do  no 
more  than  pronounce  a  few  interrupted 
words  in  a  panting  manner.  The  sputa 
acquire  such  a  degree  of  viscidity,  that  they 
can  no  longer  be  detached  from  the  vessel 
by  shaking  it ;  the  sound  afforded  by  per¬ 
cussion,  on  the  side  affected,  is  decidedly 
dull :  at  first  we  still  hear  a  little  of  the  mi¬ 
nute  crepitation,  without  the  admixture  of 
any  pure  vesicular  breathing  ;  then  that  little 


crepitation  oeases,  and  either  no  sound  at  all 
is  perceived  by  the  ear,  or,  in  the  part 
where  the  percussion  is  dull,  bronchial  res¬ 
piration  is  heard,  and  this  is  almost  always 
accompanied  with  bronchophony.  The  pa¬ 
tient  continues  to  lie  on  his  back. 

In  this  degree  of  the  disease,  the  prog¬ 
nosis  is  always  uncertain.  The  patient 
often  sinks  rapidly,  and  dies  from  apnoea. 
Yet  even  in  this  degree  resolution  may  still 
take  place.  In  that  case  the  dulness  on 
percussion  diminishes  ;  the  bronchial  breath¬ 
ing  disappears;  we  hear  afresh  the  small 
crepitation,  at  first  alone,  then  mixed  with 
the  natural  respiratory  murmur,  which,  in 
its  turn,  becomes  alone  audible.  The  sputa 
return  to  their  catarrhal  character.  In  the 
meanwhile  the  dyspnoea  and  fever  diminish, 
and  then  cease  entirely. 

It  -would  doubtless  be  very  interesting  to 
determine,  in  a  given  case,  whether  the  lung 
of  our  patient  was  in  the  second  or  the  third 
stage  of  inflammation.  But  there  are  no 
certain  means  for  making  this  distinction. 
We  may  guess  that  the  third  stage  is  esta¬ 
blished  if  the  face  becomes  exceedingly  pale 
and  corpse-like  ;  we  may  be  more  confident 
of  it  if  the  prune-juice  expectoration,  or  if 
puriform  expectoration,  should  occur  ;  and 
our  presumption  will  be  strengthened  if  the 
disease  has  existed  a  certain  time.  However, 
this  last  circumstance  will  not  help  us  much  ; 
for  sometimes  the  lung  has  been  found  to  be 
in  a  state  of  suppuration  on  the  fifth  day  of 
the  disease,  and  sometimes  it  has  been  found 
still  in  a  state  of  red  hepatization  after  fifteen 
or  twenty  days. 

Whether,  when  the  lung  has  reached  this 
fluid  stage,  it  is  still  susceptible  of  repair, 
is  a  question  which  no  one  can  answer.  We 
have  not  the  materials  for  its  solution,  in¬ 
asmuch  as  we  have  no  sure  sign  of  the  ex¬ 
istence  of  this  third  stage  during  life.  I 
should  think  that  recovery  from  diffused 
suppuration  of  the  lung  is  not  possible.  The 
rarer  form  of  circumscribed  abscess  certainly 
is  not  of  necessity  fatal. 

The  duration  of  pneumonia  may  be  laid, 
upon  an  average,  at  ten  days.  In  a  table  col¬ 
lected  by  Andral  for  another  purpose,  viz. 
to  determine  whether  there  were  any  fixed 
critical  days  in  respect  to  the  termination 
ot  the  disease  (a  question  which  I  shall  not 
now  discuss),  the  duration,  in  112  cases, 
varied  from  four  days  to  six  weeks.  But 
one  only  was  thus  protracted  ;  23  cases 
lasted  each  seven  days;  and  only  15  of 
the  112  instances  continued  longer  than  a 
fortnight. 

I  have  very  little  to  add  to  what  I  have 
stated  already  of  the  morbid  anatomy  of 
pneumonia.  Of  the  changes  which  the  lung 
itself  undergoes  you  are  now  I  hope  fully 
apprised.  The  pleurisy,  which  often  attends 
the  disease,  is  seldom  accompanied  by  much 


102  DR.  WATSON  ON  THE  PRINCIPLES  AND  PRACTICE  OF  PHYSIC. 


effusion  ;  indeed,  when  the  whole  of  one 
lung  is  solidified  by  inflammation,  it  fills  the 
cavity  of  the  pleura,  and  prevents  much 
effusion.  The  heart  is  found  to  be  in  that 
condition  which  I  formerly  described  to  you, 
as  being  both  a  consequence,  and  an  index, 
of  death  by  apnoea.  Its  right  cavities  espe¬ 
cially  are  -distended  by  black  coagulated 
blood  ;  and  a  remarkable  degree  of  venous 
congestion  is  frequently  met  with  in  the 
liver,  and  spleen,  and  intestines.  The  amount 
of  this  varies  accordingly  as  the  process  of  dis¬ 
solution — what  the  French  call  the  agony — 
has  been  more  or  less  protracted,  and  the 
breathing  more  or  less  difficult. 

Neither  need  I  enter  upon  any  formal  dis¬ 
cussion  of  the  causes  of  pneumonia.  Some¬ 
times  no  cause  can  be  traced ;  sometimes 
the  disease  is  clearly  the  consequence  of  ex¬ 
posure  to  cold  ;  especially  under  those  cir¬ 
cumstances  which  were  formerly  described 
as  aiding  the  injurious  operation  of  cold 
upon  the  human  body.  Why,  in  one  person, 
such  exposure  causes  peritonitis,  in  another 
pleurisy,  and  in  a  third  inflammation  of  the 
substance  of  the  lungs,  we  can  give  no  satis¬ 
factory  account. 

It  remains,  then,  only  that  I  should  speak 
first  of  the  prognosis ,  and  secondly  of  the 
treatment ,  of  pneumonia  :  and  of  the  first 
of  these  matters,  of  the  prognosis,  I  have 
already,  incidentally,  told  you  nearly  all  that 
is  made  out,  or  worthknowing.  It  is  almost 
superfluous  to  say  that  the  first  degree  of  the 
disease  is  less  dangerous  than  the  second,  and 
the  second  than  the  third.  There  is  no  doubt 
that  pulmonary  inflammation  may  still  un¬ 
dergo  resolution,  although  a  great  part  of 
one  lung  should  be  hepatized  ;  but  there  are 
on  facts  which  prove — indeed  there  is  no  pos¬ 
sibility  of  proving— that  the  lung  may  re¬ 
cover  from  the  state  of  purulent  infiltration 
- — the  third  degree. 

Something  will  depend  upon  the  extent  of 
the  inflammation  ;  I  mean  that  pneumonia, 
in  the  first  degree  and  of  great  extent,  is 
generally  as  serious  as  pneumonia  in  the 
second  degree,  but  much  more  circumscribed. 
Inflammation  of  the  upper  lobes  is  also  more 
perilous  than  inflammation,  to  the  same  ex¬ 
tent  and  degree,  of  the  lower. 

Of  the  general  symptoms,  those  which  we 
learn  independently  of  auscultation,  the  res - 
piration ,  as  a  prognostic  sigri,  is  the  most 
important.  Considerable  dyspnoea,  what¬ 
ever  may  otherwise  be  the  condition  of  the 
lung,  is  always  a  bad  omen.  We  get  less 
help  from  the  state  of  the  pulse.  If,  how¬ 
ever,  a  feeble  pulse  goes  along  with  great 
difficulty  of  breathing,  and  if  it  does  not  de¬ 
velop  itself  after  the  first  bleeding,  we  must 
conclude  that  the  inflammation  is  intense, 
and  form  therefore  an  unfavourable  prog¬ 
nosis.  The  supervention  of  delirium  is  also 
a  discouraging  circumstance.  You  will  have 


inferred  already  the  information  which  may 
be  gleaned  from  the  character  of  the  expec¬ 
toration,  in  respect  to  the  probable  issue  of 
the  disease.  Great  viscidity  of  the  sputa,  and 
a  deep  rusty  colour,  announce  intensity  of 
inflammation  :  their  return  to  the  catarrhal 
condition  indicates  that  resolution  is  going 
on.  Watery  and  brownish  sputa,  more  or 
less  like  plum  juice,  should  induce  us  to 
suspect  suppuration  of  the  lung,  and  are 
therefore  of  bad  augury. 

The  great  instruments  fo  be  employed  in 
the  treatment  of  inflammation  of  the  lungs, 
are  the  same  which  have  so  often  been  re¬ 
commended  by  me,  in  other  inflammatory 
affections,  before  :  blood-letting,  tartarized 
antimony,  mercury.  Of  these,  blood-letting 
is  the  chief.  Both  reason  and  experience 
attest  the  especial  power  of  bleeding  upon 
acute  pneumonia.  In  the  first  place,  it  tends 
to  restrain  or  extinguish  the  inflammation  as 
inflammation.  But,  in  the  next  place,  it 
has  the  effect  of  relieving  the  particular 
function  of  the  lungs.  The  more  blood  is 
sent  to  them  in  excess,  the  more  dyspnoea 
must  there  be,  the  more  venous  blood  pass¬ 
ing  into  the  arteries,  as  well  as  the  more 
risk  of  the  effusion  of  lymph  and  the  oblite¬ 
ration  of  the  cellular  texture  of  the  organ. 
When  we  bleed,  therefore,  in  pneumonia, 
we  kill  two  birds  (as  the  phrase  is)  with  one 
stone.  We  do  that  for  the  lung,  which  we 
do  for  an  inflamed  eye  when  we  darken  the 
room,  or  for  an  inflamed  joint  when  we  keep 
it  absolutely  at  rest,  i.  e.  we  do  all  that  we 
can  to  spare  the  exercise  of  the  organ,  and 
to  prevent  aggravation  of  the  inflammation 
from  that  cause.  And  the  result  of  the  free 
abstraction  of  blood  in  this  disease  ■,  fully  vin¬ 
dicates  the  value  of  a  practice  which  has 
been  pursued  for  ages.  The  late  Dr. 
Gregory,  of  Edinburgh,  was  in  the  habit  of 
saying,  in  his  lectures,  that  provided  he  was 
called  early  to  a  case  of  pneumonia,  he 
would  be  contented  to  dispense  with  all 
other  aids  than  those  of  a  lancet,  and  water- 
gruel.  I  am  far  from  desiring  you  to  be¬ 
lieve  that  blood-letting  is  the  only  expedient 
required  ;  but  certainly  the  amount  of  the 
best  experience,  ancient  and  modern,  is 
strongly  in  favour  of  its  free,  and  I  might 
almost  say,  its  prodigal,  employment.  Very 
lately  one,  most  distinguished,  French  writer, 
M.  Louis,  has  endeavoured  to  shew  that  ve¬ 
nesection  has  not  much  control  over  the 
progress  or  event  of  pneumonia ;  and  I 
advert  to  his  opinion  on  this  subject  merely 
to  caution  you  against  being  misled  by  it ; 
as  you  might  otherwise  be,  considering  his 
deserved  reputation  as  an  exact  and  faithful 
observer  in  general. 

I  can  only  lay  down  general  rules  and  indi¬ 
cations  with  respect  to  the  manner  and 
amount  of  blood-letting  in  this  disease,  or 
in  any  other  disease.  The  abstraction  of 
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blood  will  be  effectual,  cceteris  paribus ,  in 
proportion  as  it  is  early ;  during  the  first 
stage — the  stage  of  engorgement — and  before 
the  spongy  texture  of  the  lung  has  been  obli¬ 
terated.  The  patient  should  be  bled  in  an 
upright  position,  by  a  large  orifice  and  in  a 
full  stream  :  and  the  bleeding  should  be  con¬ 
tinued  until  some  sensible  impression  is  made 
upon  the  system  :  until  th e  pulse  becomes 
softer;  or,  if  it  were  contracted,  until  it 
becomes  f  uller  ;  until  the  sensation  of  con¬ 
striction  is  abated,  and  the  dyspnoea  re¬ 
lieved  ;  or  until  syncope  appears  to  be  at  hand. 

Bleeding,  in  this  early  stage,  often  gives 
very  speedy  relief,  both  to  the  pain  and  to 
the  dyspnoea.  Sometimes  the  pain  does  not 
cease  at  once,  but  goes  off  a  few  hours  after¬ 
wards  ;  but  I  believe  that  if  the  breathing  be 
not  at  all  relieved  at  first,  the  case  generally 
(though  not  always)  does  ill.  However,  you 
are  not  to  expect  that  one  blood-letting  will 
suffice,  even  when  it  is  performed  early  in 
the  disease.  Such  a  favourable  case  may 
happen,  but  not  often.  The  patient  should 
always  be  seen  within  four  or  five  hours  from 
the  time  of  the  first  venesection,  that  a 
timely  repetition  of  it  may  take  place,  if  the 
relief  has  not  been  enough,  or  has  not  been 
permanent.  Many  fatal  cases  have  probably 
been  fatal  from  want  of  this  attention  ;  from 
too  long  an  interval  having  been  suffered  to 
elapse  between  the  bleedings.  A  vein  may 
be  opened,  if  necessary,  two  or  three  times 
in  the  twenty-four  hours  ;  and  the  ultimate 
loss  of  strength,  and  even  loss  of  blood,  will 
be  less  under  such  treatment  than  if  the 
blood-lettings  were  repeated  at  longer  inter¬ 
vals  ;  and  the  necessity  of  the  repetition 
must  be  judged  of  from  the  circumstances 
of  the  case.  As  an  auxiliary  to  the  lancet, 
I  am  much  in  the  habit  of  taking  blood  from 
the  surface  of  the  chest  itself,  by  means  of 
cupping-glasses,  or  of  a  large  number  of 
leeches.  I  believe  that  much  good  is  done 
by  this  local  emptying  of  the  blood-vessels. 
It  is  particularly  indicated  if  there  be  pain  ; 
and  the  part  to  which  the  leeches  or  cupping- 
glasses  are  applied  should  be  determined  by 
the  situation  of  the  inflamed  portion  of  lung, 
when  that  is  ascertained  by  the  ear.  I 
scarcely  need  say  that  the  whole  of  the  anti¬ 
phlogistic  regimen  must  be  rigidly  enforced  : 
that  the  patient  must  keep  his  bed  ;  and  that 
all  superfluous  exertion  of  his  lungs  in 
speaking  must  be  forbidden. 

When  the  inflammation  has  advanced  into 
the  second  stage,  we  cannot  expect  that  the 
removal  of  blood  will  have  so  decided  an  in¬ 
fluence  upon  the  inflamed  and  solid  parts  ; 
but  even  then,  if  duly  moderated,  it  will 
have  these  good  consequences  :  it  will  dimi¬ 
nish  the  force  of  the  heart  and  arteries,  and 
so  tend  to  prevent  the  extension  of  the  in¬ 
flammatory  process  ;  it  will  lessen  the  whole 
quantity  of  blood  circulating  through  those 


portions  of  the  lung  which  are  still  pervious, 
and  thus  relieve  dyspnoea ;  and  it  will  put 
the  system  at  large  into  the  condition  most 
favourable  for  the  reabsorption  of  the  lymph 
by  which  the  air-tubes  and  vesicles  of  the 
affected  parts  have  been  blocked  up. 

But  a  time  arrives  when  bleeding  is  no 
longer  useful,  or  when  it  is  positively  hurtful : 
when  it  ceases  to  have  any  good  influence 
on  the  local  disease,  and  has  an  injurious 
influence  on  the  whole  system  ;  reducing  the 
patient’s  strength,  and  incapacitating  him 
for  bringing  up  and  ridding  his  lungs  of 
the  tenacious  mucus  exhaled  by  the  bronchial 
membrane.  This  is  what  takes  place  in 
those  cases  in  which  the  expectoration  is 
said  to  be  stopped  by  a  bleeding.  I  have 
mentioned  Dr.  Gregory’s  reliance  on  blood¬ 
letting  for  the  cure  of  pneumonia  ;  and  I 
ought  to  tell  you  at  the  same  time  what  I 
have  been  informed  respecting  the  result  of 
his  practice.  He  “used  to  bleed  to  the 
verge  of  convulsion.  His  colleague,  Dr. 
Rutherford,  seldom  went  beyond  three  bleed¬ 
ings,  and  generally  accomplished  his  object 
by  two,  judiciously  timed  and  measured. 
His  patients  recovered  quickly;  Dr.  Gre¬ 
gory’s  very  slowly.” 

We  want  some  remedy,  therefore,  to  assist 
the  lancet,  or  to  employ  alone  when  the 
lancet  can  do  no  more  ;  and  we  have  two  such, 
in  tartarized  antimony ,  and  in  mercury. 
The  tartar  emetic  plan  I  believe  to  be  the 
best  adapted  to  the  first  degree  of  the  in¬ 
flammation — that  of  engorgement ;  and  the 
mercurial  plan  to  the  second — to  that  of  he¬ 
patization. 

I  need  not  tell  you  that  the  tartarized  an¬ 
timony  is  not  given  in  this  disorder  with 
the  object  of  producing  vomiting.  It  is  a 
very  curious  thing  that  although,  when  ad¬ 
ministered  in  a  considerable  dose,  its  first 
effect  is  often  that  of  exciting  sickness,  and 
perhaps  purging,  a  repetition  of  the  same 
dose  is,  in  the  majority  of  cases,  at  length 
borne  without  any  farther  vomiting.  The 
stomach  comes  to  tolerate  the  medicine,  as 
our  continental  brethren  say  ;  and  then  its 
beneficial  influence  upon  the  disease  is  no 
less  marked  than  when  nausea  and  vomiting 
take  place.  Some  patients  do  not  vomit  at 
all ;  others,  the  majority  in  fact,  vomit  two 
or  three  times,  and  then  tolerance  is  esta¬ 
blished.  If  the  sickness  and  purging  go  on, 
they  may  be  checked  by  adding  a  few  drops 
of  laudanum  to  ea^h  dose.  Dr.  Thomas 
Davies,  who  had  tried  this  remedy  largely, 
and,  as  he  tells  us,  with  great  success,  gives 
the  following  as  his  own  plan  of  administer¬ 
ing  it,  and  perhaps  it  is  as  good  as  any. 
After  free  bleeding,  he  begins  with  one-third 
of  a  grain  of  tartar  emetic  in  half  a  wine 
glass-full  of  water,  with  a  few  drops  of  lau¬ 
danum  or  syrup  of  poppies.  Two  doses  of 
this  strength  he  gives  at  the  interval  of  one 
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hour  from  each  other.  He  then,  if  the  pa¬ 
tient  does  not  vomit,  omits  the  opium,  but 
continues  it  if  he  does,  doubling,  however, 
the  quantity  of  the  tartar  emetic,  giving  two- 
thirds  of  a  grain  for  two  successive  hours  ; 
and  in  this  way  he  goes  on,  adding  a  third 
of  a  grain  every  two  hours,  until  he  reaches 
two  grains  every  hour.  This  last  quantity 
he  has  not  exceeded,  and  he  says  that  he 
has  continued  it  for  many  days  without  pro¬ 
ducing  any  injurious  effect. 

Under  this  plan  of  treatment  the  symp¬ 
toms  will  often  undergo  a  marked  change  for 
the  better,  in  three  or  four  hours.  Some¬ 
times,  however,  the  relief  is  not  conspicuous 
for  twenty-four  or  even  for  thirty-six  hours. 
He  states,  and  this  is  accordant  with  my  own 
experience  of  the  remedy,  that  the  tartar 
emetic  always  acts  best  when  it  produces  no 
effect  except  upon  the  inflammation  itself ; 
i.  e.  when  it  does  not  produce  vomiting,  or 
purging,  or  a  general  depression  of  the 
powers  of  the  system.  This  is  an  important 
practical  remark,  because  many  persons  have 
supposed  that  it  subdues  the  disease  only 
when  it  previously  gives  rise  to  these  effects. 
I  consider  this  testimony  of  Dr.  Davies  to 
the  power  of  the  tartarized  antimony  in  con¬ 
trolling  inflammation  of  the  lung  the  more 
valuable,  because  he  informs  us,  that  before 
he  had  occasion  to  see  its  admirable  effects 
in  the  first  stage  of  pneumonia,  he  had  been 
in  the  habit  of  trusting  to  the  free  use  of 
mercury,  after  due  depletion. 

When  the  dyspnoea  has  been  put  an  end 
to  by  antimony  thus  exhibited,  the  medicine 
may  be  intermitted  ;  and  if  the  inflammation 
shew  any  disposition  to  rekindle,  it  must  be 
again  extinguished  by  a  repetition  of  the 
tartar  emetic. 

When,  however,  the  inflammation  has 
reached  the  second  stage,  that  of  solidifica¬ 
tion,  mercury  is  more  worthy  of  confidence, 
in  my  opinion,  than  tartarized  antimony. 
And  I  have  little  or  nothing  to  add  to  what 
I  formerly  said  in  respect  to  the  mode  in 
which  it  ought  to  be  administered.  The 
object  of  giving  it  is  to  make  the  gums 
tender;  and  it  is  expedient  to  do  this  as 
speedily  as  may  be.  Small  doses  of  calomel 
repeated  at  short  intervals — a  grain  every 
hour,  or  two  grains  every  two  hours,  or 
three  grains  every  three  hours — combined 
with  so  much  of  laudanum  or  of  opium  as 
may  be  requisite  to  prevent  it  from  running 
off'  by  the  bowels — offer  the  most  certain 
way  of  accomplishing  our  object.  If  the 
bowels  are  iri'itable  under  the  calomel,  blue 
pill,  or  the  hydrargyrum  cum  creta,  may  be 
substituted  for  it  with  advantage  :  and  if  the 
internal  use  of  mercury  be  any  how  contra¬ 
indicated,  or  if  it  appears  slow  in  occasion¬ 
ing  its  specific  effect,  the  linimentum 
hydrargyri  may  be  rubbed  in,  or  the  strong 
mercurial  ointment. 


Many  persons,  I  am  persuaded,  are  saved 
by  treatment  of  this  kind,  pushed  to  slight 
ptyalism  :  the  effusion  of  lymph,  tending  to 
spoil  the  texture  of  the  lung,  is  arrested  ; 
and  the  lymph  already  effused  begins  to  be 
again  absorbed  :  and  the  ease  and  comfort  of 
the  patient,  as  well  as  the  alteration  for  the 
better  of  the  physical  sounds,  attest  the 
healing  qualities  of  the  remedy. 

After  the  inflamed  lung  has  become  solid  and 
impermeable,  the  treatment  must  be  regulated 
rather  by  the  state  of  the  system  at  large, 
than  by  the  actual  or  presumed  condition  of 
the  lung :  we  must  look  more  for  guidance 
to  the  general  symptoms,  than  to  the  phy¬ 
sical  signs.  If  the  pulse  continues  steady 
and  firm,  wait  patiently  the  effect  of  the  mer¬ 
cury.  But  when  sunken  features,  a  pallid 
face,  coldness  Of  the  surface  or  extremities, 
a  tendency  to'  delirium,  and  (above  all)  a 
feeble  or  irregular  pulse,  proclaim  that  the 
vital  powers  are  giving  way,  it  will  be  re¬ 
quisite,  as  in  other  cases  where  death  is 
threatened  by  asthenia,  to  administer  cordial 
and  stimulant  medicines  :  the  carbonate  of 
ammonia  in  a  decoction  of  seneka ;  wine  : 
and  to  feed  the  patient  well  on  milk,  or 
beef-tea. 

Among  what  may  be  called  the  routine  re¬ 
medies  of  pneumonia,  we  must  rank  counter¬ 
irritation  by  means  of  blisters.  When  one 
is  called,  in  consultation,  to  see  a  patient 
labouring  under  inflammation  of  the  lungs, 
we  may  safely  speculate  upon  the  conclusion 
that  bleeding  and  blistering,  and  purging  by 
calomel,  have  all  been  duly  performed.  And 
I  believe  that  blisters  are  often  applied  to 
the  chest  much  too  early  in  such  cases.  In 
the  outset,  while  there  is  yet  considerable 
fever  present,  they  add  to  the  irritation,  and 
distress  the  patient ;  and  probably  tend  to 
aggravate  the  existing  inflammation.  They 
are  also  attended  with  this  inconvenience, 
that  they  interfere  with  the  exploration  of 
the  state  of  the  lungs  by  the  ear  :  and  this 
is  not  a  slight  or  fanciful  disadvantage  ;  for 
the  information  we  receive,  by  the  sense  of 
hearing,  of  the  state  of  the  lung — whether 
the  inflammation  be  making  progress,  or  re¬ 
ceding,  or  stationary — is  of  great  use  in 
directing  the  remedial  management  of  the 
case.  But  of  course  this  is  a  consideration 
not  to  be  put  in  competition  with  the  benefit 
which  may  be  expected  sometimes  from  a 
blister.  When  the  fever  is  no  longer  high, 
and  the  skin  no  longer  burning,  but  the  ex¬ 
pectoration  is  still  difficult,  the  dyspnoea 
considerable,  and  a  sensation  of  pain,  or 
tightness  or  oppression  is  experienced  in  the 
chest,  then  a  large  blister  is  often  produc¬ 
tive  of  very  sensible  benefit ;  but  it  should 
be  a  large  one.  The  patient  should  have  a 
waistcoat  almost,  or  at  any  rate  a  breast¬ 
plate,  of  blistering  plaster.  I  have  never 
seen  such  good  effects  from  placing  blisters 


DR.  NORMAN  CHEVERS  ON  ANTHRAX. 


105 


upon  distant  parts  in  this  disease,  upon  the 
thighs  or  arms  for  instance,  as  would  lead 
me  to  plague  the  patient  with  them  in  those 
situations. 

Purgatives  are  of  less  certain  value  in 
pneumonia  than  in  many  other  inflammatory 
diseases  ;  and  less,  especially,  than  in  cere¬ 
bral  inflammation.  Still  it  will  be  always 
right  to  give  an  active  aperient  at  the  outset ; 
and  afterwards  to  take  care  that  the  bowels 
be  unloaded  at  least  once  every  day.  A 
continued  drain  by  purgation  would  not  con¬ 
sist  at  all  with  the  mercurial  plan,  which 
promises  to  be  most  useful  when  the  inflam¬ 
mation  has  already  reached  the  stage  of  he¬ 
patization. 

This,  then,  is  the  outline  of  the  treatment 
which  is  most  likely  to  save  the  life  of  those 
who  are  affected  with  acute  idiopathic  pneu¬ 
monia.  Different  cases  will  require  different 
modifications  of  it,  for  which,  I  repeat,  no 
particular  rules  can  be  laid  down. 

All  that  I  have  hitherto  been  saying  relates 
to  acute  pneumonia,  occurring  in  a  pre¬ 
viously  healthy  person.  But  pneumonia, 
having  that  character,  and  so  occurring,  is  a 
much  less  common  disorder  than  most  per¬ 
sons  appear  to  suppose,  or  than  I  formerly 
thought  it  to  be.  I  have  been  surprised  to 
find  how  few  cases  of  pure  idiopathic  in¬ 
flammation  of  the  lungs  present  themselves 
among  my  hospital  patients.  Five  or  six  in 
the  year  are  as  many  as  I  see  there.  Inter¬ 
current  pneumonia,  however, — pneumonia 
engrafted  upon  some  other  pre-existing  dis¬ 
ease — is  abundantly  frequent ;  and  requires, 
in  general,  a  much  less  vigorous,  and  more 
wary  plan  of  treatment.  Inflammation  of 
the  pulmonary  substance  is  apt  to  supervene 
insidiously  upon  various  disorders  which  are 
of  every-day  occurrence  :  upon  bronchitis  ; 
upon  phthisis ;  upon  disease  of  the  heart  ; 
and  upon  fevers,  especially  the  exanthema¬ 
tous  fevers.  In  these  cases,  while  the  phy¬ 
sical  signs  are  necessarily  the  same  as  in  the 
unmixed  acute  disease,  the  general  symptoms 
are  often  but  slightly  pronounced.  During 
the  progress  of  continued  fever  of  a  low 
type,  inflammation  may  steal  upon  the  lung, 
and  run  quickly  through  all  its  stages,  and 
spoil  the  organ  irrecoverably,  without  giving 
any  notice  of  its  presence  :  unless,  indeed, 
you  suspect,  and  search  for  it  with  your  ear. 
The  pneumonia  is  said,  in  such  cases,  to  be 
latent.  It  seldom  needs,  the  associated 
disorder  would  seldom  bear,  any  active  de¬ 
pletion.  Much  benefit  often  follows  the 
abstraction  of  small  quantities  of  blood,  but 
they  should  be  taken  from  the  surface  of  the 
chest  by  the  cupping-glass,  and  not  by  the 
lancet  from  the  arm  :  and  it  is  often  good 
practice  thus  to  aim  at  reducing  the  local 
mischief  with  one  hand,  while  with  the  other 
we  support  the  patient’s  strength  by  means 
of  ammonia,  wine,  and  nourishing  broths. 


Blisters  are  also  of  service  :  more  so  than  in 
the  sthenic  forms  of  pure  pneumonia ;  and 
they  may  be  applied  at  an  ea  lier  period. 
In  conjunction  with  these  remedies  I  should 
advise  the  cautious  employment  of  mercury. 

When  the  convalescence  from  acute  pneu¬ 
monia  is  decided,  and  real,  it  is  shorter  than 
might  have  been  supposed.  From  the  period 
when  the  pulmonary  inflammation  is  fairly 
over,  the  strength  returns  with  unexpected 
facility,  even  when  large  bleedings  have  been 
practised  and  repeated.  But  we  have  to 
guard,  more  perhaps  in  this  disease  than  in 
most  others,  against  false  or  merely  apparent 
convalescences.  A  patient  can  never  be  pro¬ 
nounced  perfectly  secure  so  long  as  any 
trace  of  crepitation  remains  in  the  affected 
lung,  and  this  may  often  continue  long : 
nay,  it  not  u infrequently  ceases  only  upon 
the  supervention  of  another  more  surely 
fatal  though  less  rapid  a  disorder— viz.  tuber¬ 
cular  consumption  ;  of  which,  however,  I 
must  treat  as  a  distinct  disease. 

In  the  next  lecture  I  shall  speak  of 
Pleurisy. 
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The  following  case  offers,  in  its  ter¬ 
mination,  so  marked  a  resemblance  to 
the  last,  that  I  cannot  refrain  from 
giving  it  at  length :  the  notes  of  it  were 
kindly  furnished  me  by  my  friend,  Dr. 
C.  T.  Weston,  as  it  did  not  come  under 
my  own  notice  until  a  few  days  pre¬ 
viously  to  the  patient’s  death. 

Case. — Esther  Field,  set.  54,  admitted 
to  Mary’s  ward,  October  28th,  1840, 
under  the  care  of  Mr.  Morgan.  She 
was  a  person  of  sallow  and  unhealthy 
aspect,  and  of  great  bulk,  with  evidently 
little  power,  who  denied  ever  having 
been  addicted  to  habits  of  intoxication. 
She  had  been  suffering  for  four  months 
from  a  carbuncular  sore  over  the  right 
scapula,  extending  into  the  axilla  of 
the  same  side.  She  was  ordered  tonics 
and  moderate  stimulants,  with  a  seda¬ 
tive  at  night;  and  nitric  acid  wTash 
with  opium  was  applied  to  the  sore. 

November  2d. — The  sore  presents  an 
unhealthy  appearance,  sloughing  and 
extending  at  the  lower  margin. 

25th. — Under  the  application  of  the 
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stale-beer-grounds  poultice  the  sore 
looks  more  healthy,  and  appears  in¬ 
clined  to  heal. 

Dec.  7th. — The  sore  has  extended  at 
the  lower  margin,  where  it  presents  a 
very  sloughy  appearance,  with  hard¬ 
ened,  elevated,  and  somewhat  everted 
edges,  surrounded  by  a  reddish  purple 
discolouration. 

For  more  than  three  months  from 
this  period  the  sore  continued  to  vary 
in  its  condition :  at  one  time  becoming 
clean,  and  assuming  a  healthy  appear¬ 
ance  ;  then  putting  on  a  foul  and  gan¬ 
grenous  aspect;  and  again  improving 
under  the  use  of  detergent  and  stimu¬ 
lating  applications. 

On  the  16th  of  March,  1841,  the  re¬ 
port  was  as  follows  : — The  sore  is  much 
improved,  having  healed  to  a  consi¬ 
derable  extent  at  the  upper  part ;  but 
towards  the  breast  about  an  inch  of  its 
margin  presents  a  phagedenic  charac¬ 
ter  :  the  left  leg  swells  after  she  has 
got  up. 

26th.  -  Yesterday  morning  she  was 
seized  with  chilliness  and  shivering, 
which  she  ascribed  to  having  been  ex¬ 
posed  to  cold  on  the  day  before  during 
the  scouring  of  the  ward.  This  was 
soon  followed  by  a  little  difficulty  in 
breathing,  and  a  slight  pain  under  the 
right  breast.  During  the  night  and 
this  morning  she  has  been  very  sick, 
vomiting  bilious  matter  :  the  margin  of 
the  sore  has  put  on  an  unhealthy  as¬ 
pect,  and  there  is  an  erysipelatous 
blush  upon  the  surrounding  integu¬ 
ments  :  her  breathing  is  now  very  much 
oppressed,  and  attended  by  severe  pain 
under  the  right  mamma,  shooting 
through  to  the  back,  rendering  it  im¬ 
possible  for  her  to  take  a  full  inspira¬ 
tion  ;  the  tongue  is  furred  towards  the 
base,  and  rather  dry  ;  the  pulse  exceed¬ 
ingly  feeble  and  small ;  the  bowels  not 
open.  She  was  ordered 

A  castor  oil  enema,  Pulv.  Antim.  Opiat. 
fort.  c.  Cal.  gr.  xii.  posteaet  h.s.  She 
also  took  the  Haust.  Ammon.  Efferves. 
A  linseed  meal  poultice  was  applied  to 
the  sore. 

27th.  ■ —  The  pain  under  the  right 
breast .  is  much  diminished,  but  the 
breathing  is  greatly  oppressed,  almost 
to  orthopnoea ;  the  bowels  are  open  ; 
the  sickness  continues. 

To  repeat  the  pill  without  the  antimony, 
and  continue  the  other  medicines. 

28th. — She  now  sits  up  in  bed,  being 


unable  to  maintain  any  other  position, 
and  appears  to  be  almost  moribund  : 
she  suffers  no  particular  pain,  but  the 
breathing  is  short,  and  extremely  diffi¬ 
cult,  '  and  she  can  hardly  speak  ;  the 
tongue  is  dry,  and  rather  brown ;  the 
pulse  small  and  feeble.  The  nurse 
states  that  this  morning  she  passed  a 
large  quantity  of  dark  grumous  blood 
by  stool. 

To  take  Ammon.  Sesquicarb.  gr.  viii.  c. 

Tr.  Card.  Cal.  5b  quartis  horis.  Yin. 

Rub.  ^vi. 


29th. — She  expired  at  two  o’clock 
this  morning. 

Autopsy.  —  Upon  making  an  incision 
into  the  right  pleura,  a  large  quantity 
of  bloody  serum  gushed  out :  the  ca¬ 
vity  contained  about  a  quart.  There 
was  also  a  smaller  collection  of  similar 
fluid  on  the  left  side.  Both  lungs  were 
in  some  parts  in  a  state  of  hepatization, 
and  in  other  places  loaded  with  watery 
serum :  the  heart  and  pericardium 
healthy :  the  peritoneum  contained 
some  serum  tinged  with  blood  :  a  por¬ 
tion  of  the  mucous  membrane  of  the 
ascending  colon  was  dark,  as  if  from 
ecchymosis,  and  some  lymph  adhered 
to  its  surface  :  the  liver  was  considera¬ 
bly  enlarged :  its  structure  softened, 
light  coloured*,  and  ecchymosed  ;  the 
tunics  of  the  kidneys  were  adherent, 
and  the  glands  themselves  large,  soft, 
flabby,  and  congested.  The  other  vis¬ 
cera  were  healthy. 

It  will  be  observed  that  a  very  striking 
similarity  existed  between  the  termina¬ 
tion  of  this  woman’s  case  and  that  of 
the  man  Foulkes,  detailed  above. 
From  the  great  extent  of  the  ulcer  upon 
the  side  of  the  woman’s  chest,  as  well 
as  from  her  extremely  depressed  con¬ 
dition,  a  stethoscopic  examination  dur¬ 
ing  her  fatal  attack  was  almost  pre¬ 
cluded ;  but  the  sudden  occurrence  of 
pleuritic  symptoms,  so  rapidly  succeeded 
by  intense  dyspnoea,  with  inability  to 
remain  in  a  recumbent  position,  toge¬ 
ther  with  the  death-stricken  aspect  of 
the  patient,  (closely  resembling  that  of 
one  suffering  from  the  rupture  of  some 
important  viscus  and  the  extravasation 
of  its  contents),  left  little  doubt  that 
extensive  effusion  had  occurred  within 
the  pleural  cavity  ;  while  the  develop¬ 
ment  of  these  symptoms  in  one  suffer- 


1  ufual,y  a  light  coloured  appear¬ 

ance  of  thg  liver  associated  with  confirmed  and 

n™«nfrequeutIy  Wlth  congestive  disease  of  that 
urgan. 
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ing  from  carbuncle,  and  in  a  manner 
so  similar  to  those  which  terminated 
the  life  of  the  male  patient,  led  me  to 
suggest,  two  days  previously  to  her 
death,  that  the  effused  fluid  would  very 
probably  be  found  of  a  sanguinolent 
character.  And  I  may  here  remark, 
that  the  presence  of  the  colouring  matter 
of  the  blood,  in  the  inflammatory  serous 
effusions  of  these  patients,  is  highly 
characteristic  of  the  debilitated  state  of 
the  capillary  system,  which  usually 
appears  to  precede  the  occurrence  of 
the  asthenic  forms  of  anthrax;  as  it  is 
probable  that,  while  the  serum  poured 
out  from  the  inflamed  surfaces  in  the 
earlier  stages  of  the  pleuritic  or  peri¬ 
toneal  disease  is  at  first  of  the  usual 
flavous  colour,  so  soon  as  minute  ves¬ 
sels  begin  to  shoot  into  the  fibrin  de¬ 
posited  upon  the  serous  membrane, 
these  (partaking  of  the  tendency  to 
rupture  to  which  the  whole  of  the  ca¬ 
pillary  vessels  are  so  liable  in  most 
cases  of  extreme  cachexia)  give  wTay, 
and  allow  of  the  effusion  of  blood  into 
the  cavity  :  that  this  occurs  is  proved 
by  the  fact,  that  large  coagula  of  pure 
blood  are  occasionally  found  within 
serous  cavities  suffering  from  idiopathic 
inflammation,  as  well  as  by  the  frequent 
occurrence  of  small  ecchymosed  spots, 
or  of  extensive  patches  of  grumous  ap¬ 
pearance  in  the  loose  false  membranes 
covering  the  inflamed  tissues  in  in- 
stances.  of  pleurisy,  pericarditis,  and 
peritonitis,  where  the  effusions  present 
a  sanguineous  tint. 

.  Although  it  is  probable  that  the  po¬ 
sition  of  a  carbuncle  in  the  immediate 
vicinity  of  a  serous  membrane  may,  to 
a  certain  degree,  render  that  surface 
liable  to  become  the  first  attacked  by 
inflammatory  action,  under  a  condition 
of  the  system  predisposing  the  serous 
tissues  to  take  on  such  a  state,  it  is  in  the 
last  degree  improbable  that  the  forms  of 
inflammation  under  consideration  are 
entirely  attributable  to  the  transmission 
of  inflammation  from  without  to  within  ; 
foi  it  is  certain  that  where  the  lining 
of  the  cavity  nearest  to  the  external 
disease  is  the  first  that  becomes  affected, 
other  membranes  at  a  distance  seldom 
fail  to  participate  in  the  mischief,  taking 
on  inflammation  of  a  similar  type,  and 
suffering  from  it  in  an  almost  equal 
degree.  And,  again,  it  must  be  sub¬ 
mitted  that  some  of  the  cases  which 
have  been  cited  above  go  far  to  prove 
that  where  a  carbuncle  exists  in  the 


neighbourhood  of  an  important  cavity, 
the  patient  may  die  of  inflammation  of 
distant  organs  or  membranes ;  those 
nearest  to  the  anthrax  remaining  perfect¬ 
ly  intact.  This  fact  is  farther  confirmed 
by  ihe  observations  of  Professor  Cooper, 
who  relates  the  case  of  a  gentleman 
suffering  from  anthrax,  who  died  from 
the  sudden  occurrence  of  suppurative 
inflammation  in  several  large  joints  of 
the  lower  extremities.  I  may  also  add 
the  following  case  from  the  Med.  Chir. 
Review*  : — A  man  came  under  treat¬ 
ment  with  a  carbuncle  of  five  days’ 
standing,  situated  upon  the  left  side 
of  the  neck  :  the  parts  surrounding 
it  were  much  swollen,  from  the  pre¬ 
sence  of  air  and  serum  in  the  cellular 
tissue.  He  was  suffering  from  a  good 
deal  of  debility,  some  cough,  Vith  un¬ 
easiness  on  the  left  side  of  the  chest, 
and  a  slight  tenderness  of  the  belly  under 
pressure.  These  symptoms  had  been 
coming  on  for  three  days.  The  uneasi¬ 
ness  of  the  chest  and  abdominal  ten¬ 
derness  increased,  and  nothing  but  wine 
could  be  retained  in  the  stomach.  On 
the  night  following  the  third  day  of  his 
treatment  he  expired.  On  dissection 
about  a  pint  of  sero-purulent  fluid  was 
found  in  the  peritoneal  cavity ;  the 
veins  on  the  surface  of  the  stomach  and 
omentum  were  filled  with  blood  ;  some 
recent  lymph  was  attached  to  the  con¬ 
vex  surface  of  the  stomach,  which  was 
imm.nsely  distended;  its  coats  were 
greatly  thickened,  and  there  were  se¬ 
veral  dark  oval  spots  of  gangrenous 
appearance  upon  its  mucous  membrane, 
varying  in  size,  some  equalling  a  six- 
franc  piece  in  diameter  :  there  were  also 
some  obscure  marks  of  similar  changes 
in  the  commencement  of  the  iliumf. 

Again,  it  cannot  be  successfully  ar¬ 
gued  that  the  implication  of  the  serous 
membranes  in  these  cases  is  alto- 


*  Vol.  xiii.  p.  545. 

t  the  appearances  presented  by  the  interior  of 
the  stomach  and  small  intestine  in  this  case, 
together  with  those  of  the  lining*  membrane  of 
the  ascending  colon  in  the  case  of  Field,  show 
that  severe  lesions  of  mucous  membranes  are  apt 
to  accompany  the  forms  of  serous  inflammation 
now  under  cmisideration.  I  have  notes  of  the 
case  of  a  patient  who  died  of  sanguinolent  effu¬ 
sion  into  the  right  side  of  the  chest  (indepen¬ 
dently  ot  carbuncle)  in  whom  the  intestines  were 
found  much  injected,  and  some  portions  of  their 
coats  linmensely  thickened  by  extravasated 
Ix!oc^r-'  ®anson»  io  his  article  on  Anthrax  in 
the  Diet.  deM^d.  et  Chir.  observes,  that,  if  the  an- 
thrax  is  large,  gastro-enteritis  is  likely  to  occur, 
and  destroy  the  patient.  He  considers  this  the 
most  common  severe  internal  complication  atten¬ 
dant  on  carbuncle. 
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gether  owing  to  the  absorption  of  pu¬ 
trid  matter  from  the  gangrenous  sur¬ 
face  ;  for  it  has  been  shown  in  two  of 
the  above  cases,  and  might  be  further 
evidenced  by  many  others,  that  the 
gangrenous  action  may  continue  for 
weeks,  and,  with  some  intervals,  even 
for  months,  and  still  fail  to  be  followed 
by  internal  inflammation,  until  the  in¬ 
terposition  of  some  other  morbific 
cause  establishes  this  state  in  its  most 
intense  severity.  It  will  be  noticed  too 
that,  in  the  case  of  the  woman  Field, 
the  carbuncular  sore,  after  long  slough¬ 
ing,  had  remained  perfectly  free  from 
gangrenous  action  for  more  than  a 
fortnight  previously  to  her  death.  It 
therefore  appears  that  we  must  look 
farther  than  the  carbuncle  itself  for  the 
causes  which  produce  these  dangerous 
forms  of  inflammation  in  cases  of  an¬ 
thrax. 

Although  few  modern  practitioners 
neglect  to  combine  constitutional  with 
topical  treatment,  in  the  management 
of  carbuncular  disease,  there  seems  to 
be  far  too  great  an  inclination  to  consi¬ 
der  it  as  an  almost  purely  local  affec¬ 
tion,  rather  than  that  which,  in  a  great 
majority  of  instances,  it  really  appears 
to  he, — the  effect  of  a  state  of  general 
debility  of  the  vascular  and  nervous 
systems,  combined  with  diseased  condi¬ 
tions  of  certain  internal  organs  result¬ 
ing  from  the  frequent  alternations  of 
confinement  and  exposure,  privation 
and  excess,  with  numerous  other  vicis¬ 
situdes  to  which  the  victims  of  this  dis¬ 
ease  have  usually  been  long  subjected. 

In  considering  the  pathological  cha¬ 
racters  of  anthrax,  as  it  occurs  in  broken  - 
down  habits,  we  can  scarcely  fail  to  be 
struck  with  the  marked  resemblance 
which  exists  between  the  constitutional 
state  of  those  in  whom  it  is  developed, 
and  that  of  individuals  who  are  suffering 
from  other  types  of  cachectic  disease,  and 
especially  those  forms  of  it  which  are  at¬ 
tended  by  a  generally  weakened  condi¬ 
tion  of  the  capillary  system.  Thus,  it 
has  been  seen  that  patients,  the  subjects 
of  carbuncle,  are  liable  to  perish  from 
the  occurrence  of  sanguineous  effusions, 
almost  precisely  similar  to  those  which 
are  frequently  observed  in  the  serous 
and  synovial  cavities  in  fatal  cases  of 
sea-scurvy.  Again,  anthrax  may  occur 
in  conjunction  with  purpura ;  and  it  is 
well  known  that  purpura  itself  has  a 
tendency,  especially  in  weakly  chil¬ 
dren  and  debilitated  adults,  to  produce 


confirmed  and  extensive  gangrene  of 
the  parts  which  it  affects.  Lastly,  the 
cachectic  forms  of  ecthyma,  and  furun¬ 
cle  (a  disease  which  differs  from  an¬ 
thrax  only  in  degree  and  extent),  have 
not  unfrequently  been  noticed  as  occur¬ 
ring  together  in  the  same  individual. 
These  facts,  taken  in  conjunction  with 
the  outward  appearances  which  this 
form  of  anthrax  itself  presents,  toge¬ 
ther  with  the  characters  of  the  morbid 
changes  which  lead  to  the  termination 
of  its  fatal  cases,  draw  us  to  the  con¬ 
clusion  that  the  occurrence  of  asthenic 
carbuncle  is  commonly,  in  a  great 
measure,  dependent  upon  an  extremely 
debilitated  state  of  the  vascular  system 
generally,  and  of  the  capillary  vessels 
more  especially.  It  is  observable,  in 
the  dissection  of  those  who  die  of  acute 
lesions  supervening  upon  anthrax  and 
other  similar  forms  of  external  ataxic 
disease,  that,  over  and  above  a  gene¬ 
rally  weakened  and  flabby  condition  of 
all  the  thoracic  and  abdominal  viscera, 
there  are  certain  internal  organs  which 
appear  more  especially  liable  to  be 
found  the  subjects  of  confirmed  disease. 
The  organs  most  frequently  thus  af¬ 
fected  are  the  liver,  spleen,  and  kidneys. 

Dr.  Copland  observes,  that  conges¬ 
tions  or  inflammations  of  the  liver  and 
enlargement  of  the  spleen  are  among 
the  most  frequent  complaints  asso¬ 
ciated  with  carbuncle*.  An  enlarged, 
and  often  a  softened  condition  of  the 
latter  organ,  has  been  noticed  as  an 
almost  inseparable  concomitant  of  as¬ 
thenic  inflammatory  disease,  especially 
when  death  has  resulted  from  the  in¬ 
tervention  of  an  acute  attack  :  and  I 
am  inclined  to  believe  that  a  more  or 
less  congested  state  of  the  liver  is  sel¬ 
dom  absent  where  (as  appears  to  be 
frequent  in  the  latter  stages  of  anthrax) 
the  kidneys  are  the  subjects  of  acute 
disorder.  It  will  be  observed,  that  in 
two  out  of  five  cases  of  anthrax  given 
above,  the  kidneys  were  found  in  a 
congested  and  softened  condition; 
while  in  a  third  the  existence  of  a  state 
of  high  vascularity  in  these  organs  may 
be  presumed  from  the  occurrence  of 
hsematuria  for  several  days  previously 
to  the  patient’s  deathf.  Although 

*  Med.  Dictionary,  vol.  i.  p.  1055. 

t  In  another  of  the  live  cases,  that  of  Wat¬ 
kins,  the  kidneys  appeared  healthy ;  but  this 
!VanAIied  dom  die  effects  of  chronic  disease.  In 
the  tilth,  (from  the  Med.  Chir.  Review),  which 
was  an  acute  case,  the  state  of  these  organs  is  not 
mentioned. 
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many  valuable  observations  have  been 
made  upon  the  dependence  of  those 
dangerous  forms  of  acute  serous  inflam¬ 
mation  which  frequently  occur  in  pa¬ 
tients  suffering  from  a  tendency  to  renal 
anasarca  upon  vascular  disease  of  the 
kidneys,  I  must  venture  to  suggest  that 
scarcely  enough  stress  has  been  laid  upon 
the  fact,  that  the  period  at  which  serous, 
sero  -purulent,  or  sanguinolent  effusions 
into  the  serous  cavities  appear  most  liable 
to  occur,  is  during  those  earlier  stages 
of  the  disease,  when  long-continued 
congestion  of  the  renal  tissues  has  just 
given  place  to  acute  inflammation,  and 
hence  a  liability  to  partial  suppression 
of  the  urinary  secretion  has  been  in¬ 
duced  ;  or  where  the  functions  of  the 
diseased  glands  have  become  still  fur¬ 
ther  impeded  from  the  deposition  of 
fibrinous  matter  (mottling)  in  the  se¬ 
cerning  structures.  In  referring  to  the 
cases  of  sanguinolent  effusion,  which 
have  come  under  my  own  notice,  as 
well  as  to  a  large  number  of  others  per¬ 
fectly  analogous  to  these,  except  in  the 
absence  of  red  colouring  matter  in 
the  effused  fluids,  (the  appearance  of 
blood  in  these  products  being,  in  all 
probability,  dependent  merely  on  a 
greater  degree  of  vascular  debility),  I 
find  but  very  few  in  which  there  were 
not  also  present  more  or  less  traces  of 
acute  renal  inflammation  ;  and  these 
frequently  appearing  so  recent  as  to 
lead  to  the  belief  that  the  diseased  or¬ 
gans  had  exchanged  a  state  of  old  con¬ 
gestion  for  one  of  active  hypersemia 
only  a  few  days  or  perhaps  hours  ante¬ 
cedent  to  the  occurrence  of  the  effu¬ 
sions*.  It  is  difficult  to  form  a  precise 
conjecture  as  to  what  relation  exists  in 
these  cases  between  the  weakened  con¬ 
dition  of  the  general  capillary  system 
and  the  above  described  states  of  disease 
in  the  abdominal  viscera.  It  may  be 
that  the  blood,  having  become  vitiated 
in  these  patients,  continues  to  act  gra¬ 
dually  upon  the  capillary  vessels  of  the 
surface,  as  well  as  upon  the  structures 
of  the  depurative  organs  through  which 
it  passes,  until  it  produces  a  tendency 
to  inflammatory  action,  and  consequent 


*  Dr.  Bright,  and  other  writers  on  renal  affec¬ 
tions,  have  adduced  cases  which  prove  that  ac¬ 
tive  inflammation  in  the  serous  cavities  may  also 
occur  where  acute  disease  of  the  kidneys  becomes 
superadded  to  the  more  chronic  states  of  degene¬ 
ration,  (extreme  contraction,  for  example),  to 
which  these  organs  are  liable.  See  Dr.  Bright’s 
remarks  on  a  case  of  renal  disease,  in  Guy’s  hos¬ 
pital  Reports,  vol.  v.  p.  142. 


disorganization  in  each ;  or  it  may  hap¬ 
pen  that  disease  (the  result  of  long- 
continued  exposure  to  various  hard¬ 
ships,  and  the  use  of  improper  sti¬ 
muli)  having  been  established  in  the 
organs  of  secretion  and  excretion,  an 
unhealthy  character  is  given  to  the 
circulating  fluid,  which,  in  its  turn,  acts 
injuriously  upon  the  structures  of  the 
capillary  tubes,  until  at  length  a  ten¬ 
dency  is  produced  to  external  gangrene 
and  internal  effusions.  A  far  larger 
number  of  instances  of  carbuncle  ter¬ 
minating  in  acute  disease  of  the  serous 
membranes  must,  however,  be  adduced 
before  the  uniform  existence  of  a  lia¬ 
bility  to  renal  inflammation  during  the 
progress  of  anthrax  can  be  fully  es¬ 
tablished  ;  but  it  is  hoped  that  sufficient 
has  been  advanced  to  lead  to  more  ex¬ 
tensive  observations  on  this  really  im¬ 
portant  subject. 

I  shall  conclude  these  observations 
with  a  few  brief  remarks  upon  the 
treatment  of  asthenic  anthrax  and  its 
complications.  It  is  unnecessary  to 
enter  upon  a  detail  of  the  well-known 
surgical  means  which  M.  Dupuytren 
and  others  have  pointed  out  the  pro¬ 
priety  of  employing  during  the  earlier 
periods  of  most  cases  of  anthrax,  with 
the  intention  of  laying  bare  the  slough¬ 
ing  cellular  tissue,  and  preventing  the 
extension  of  the  surrounding  inflam¬ 
matory  action.  In  the  more  advanced 
stages  of  the  disease,  the  chief  indica¬ 
tion  (after  that  of  maintaining  the  pa¬ 
tient’s  stregth,  and  endeavouring  to 
impart  new  tone  to  the  system  by  the 
administration  of  mild  tonics,  together 
with  moderate  quantities  of  such  sti¬ 
mulants  as  he  may  have  been  in  the 
habit  of  using),  is  that  of  endeavouring 
to  ward  off  the  occurrence  of  those  ter¬ 
rific  forms  of  internal  inflammation  to 
which  I  venture  to  submit  I  have  suc¬ 
ceeded  in  showing,  the  state  of  the 
patient  renders  him  most  imminently 
liable,  by  guarding  him  from  all  causes 
of  undue  excitement,  fatigue,  exposure 
to  cold,  and  excess  in  the  quantity  or 
qualitiy  of  his  food  ;  from  every  thing, 
in  fact,  which  can  tend  to  increase  the 
present  depression  of  his  nervous  sys¬ 
tem,  or  to  produce  congestion  in  those 
internal  organs  which,  already  greatly 
disordered,  must  continue,  up  to  the 
time  of  his  convalescence,  to  be  con¬ 
stantly  menaced  with  the  danger  of 
almost  irreparable  disease.  Bearing 
these  points  in  mind  it  will  be  requisite 
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to  equallize,  as  much  as  possible,  the 
actions  of  the  liver  and  kidneys,  and  to 
relieve  them,  in  some  measure,  from 
excessive  function,  by  bringing  their 
compensating  organs  fully  into  play. 
Probably  no  condition  of  disease  de¬ 
serves  more  strictly  the  term  “  hope¬ 
less”  than  that  of  a  patient  exhausted  by 
numerous  vicissitudes,  and  the  influ¬ 
ence  of  long  ill  health,  sinking  under 
the  combined  attack  of  an  external 
grangrene,  and  within,  perhaps,  inflam¬ 
mation  of  the  peritoneum,  double  pleu¬ 
risy,  and  extensive  disease  in  the  sub¬ 
stance  of  both  lungs — a  state  which  is, 
however,  rendered  hopeless,  less  on 
account  of  the  extensive  nature  of  these 
lesions  than  from  the  extreme  inability 
in  the  patient’s  system  to  receive,  other¬ 
wise  than  with  injurious  effects,  the 
chief  of  those  remedies  which  are  usually 
resorted  to  for  the  palliation  of  acute  in¬ 
flammatory  action.  Active  depletion  and 
strict  antiphlogistic  treatment  are  ne¬ 
gatived  by  the  state  of  utter  depression 
in  which  the  patient  lies.  Antimo- 
nials  are  here  destitute  of  the  efficacy 
which  they  possess  in  cases  of  more 
sthenic  disease ;  and  mercurials,  in 
large  doses,  are  well  known  to  be  totally 
inadmissible.  Perhaps  the  only  re¬ 
medy,  upon  which  any  reliance  should 
be  placed,  is  opium,  given  in  the  large 
and  often  repeated  doses  recommended 
by  Dr.  Stokes,  as  highly  efficacious  “in 
certain  cases  of  inflammation  of  serous 
and  mucous  membranes,  where  deple¬ 
tion  by  blood-letting  and  other  anti¬ 
phlogistic  measures  are  inadmissible, 
and  the  system  in  a  state  of  collapse.” 
But  this  remedy  could  only  be  used 
while  there  was  entire  freedom  from 
symptoms  of  coma  or  meningeal  effu¬ 
sion.  The  use  of  mild  diffusible  sti¬ 
muli  will  also  be  required ;  and  counter¬ 
irritation,  applied  over  the  situations  of 
the  internal  inflammation,  but  so  mode¬ 
rately  as  not  to  produce  extensive  lesion 
of  the  surface,  already  too  liable  to  gan¬ 
grenous  inflammation,  may  assist  the  ac¬ 
tion  of  the  other  remedies.  By  directing 
the  attention  to  the  state  of  the  kidneys 
during  the  early  stages  of  these  danger¬ 
ous  attacks,  carefully  noting  the  quan¬ 
tity  of  urine  passed,  and  testing  that 
secretion  for  the  presence  of  albumen, 
we  might  also  be  able  to  lessen  the 
severity  and  extent  of  the  impending 
serous  effusions  by  the  timely  employ¬ 
ment  of  those  means  which  are  best 
calculated  to  lessen  a  tendency  to  con¬ 


gestion  in  the  kidneys,  or  to  abate 
inflammatory  action,  should  it  already 
have  taken  possession  of  their  struc¬ 
tures. 

5,  Haymarket,  Sept.  1841. 


OBSTETRIC  PHYSIOLOGY 

CONSIDERED  IN  REFERENCE  TO  THE  PRESENT 
STATE  OF 

DEVELOPMENTAL  SCIENCE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  science  of  embryology,  in  the 
hands  of  its  present  zealous  and  suc¬ 
cessful  cultivators,  is  gradually  under¬ 
going  a  complete  revision,  and  must 
ere  long  assume  an  entirely  new  aspect. 

But,  although  of  great  physiological 
interest  and  value,  its  doctrines  cannot 
be  discussed  by  obstetric  lecturers  to 
their  classes,  to  the  exclusion  of  more 
practical  subjects. 

Again,  its  details  comprise  so  vast  a 
mass  of  literature,  much  of  it  foreign 
and  untranslated,  and  its  discoveries 
and  theories  have  of  late  so  rapidly 
succeeded  each  other,  that  the  limited 
period  of  medical  education  precludes 
the  student  examining  them  for  him¬ 
self. 

At  the  same  time,  rightly  to  appre¬ 
ciate  the  important  bearings  of  embry- 
ological  research  on  the  phenomena  of 
utero-gestation,  is  to  every  obstetrician 
of  the  utmost  consequence. 

Under  these  impressions  I  have  en¬ 
deavoured  to  present  a  simple  and 
concise  view  of  the  more  obscure  and 
difficult  points  connected  with  this  de¬ 
partment  of  physiology  ;  and  shall  feel 
obliged  by  its  early  insertion  (if  ap¬ 
proved)  in  your  instructive  and  excel¬ 
lent  publication.  — I  remain,  sir, 

Your  obedient  servant, 
John  Coventry,  M.R.C.S. 

Reading,  Berkshire, 

Oct.  1841. 

The  primitive  and  most  pervading 
organic  structure  of  the  animal  and 
vegetable  kingdoms  is  cellular  web,  or 
tissue  ;  of  which  the  simplest  form  is 
a  nucleated  cell. 

This  cell,  from  its  property  of  gene¬ 
rating  others,  is  termed  a  cyto-blast 
(kvtos  a  cell,  PKacrros  germ ;)  and  con¬ 
sists  of  two  parts — the  nucleus,  and  its 
centre  the  nucleolus. 
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This  elementary  form  of  cellular  ex¬ 
istence  is,  in  the  animal  creation, 
termed  mucus,  or  gelatine  j  in  the  ve¬ 
getable  world,  gum  :  these  constituting 
the  rudimentary  types,  of  which  ail 
the  complex  and  elaborate  tissues  of 
these  economies  present  so  many  mo¬ 
difications. 

Nature’s  grand  scheme,  therefore,  is 
unity  of  organization  ;  which  principle 
being  ever  borne  in  mind  in  the  in¬ 
vestigation  of  her  operations, -  cannot 
but  lead  to  philosophical  and  correct 
results. 

I  state  this  in  limine,  because,  as  will 
shortly  appear,  its  application  to  the 
study  of  embryonic  evolution  is  all- 
important. 

From  the  leading  distinction  of  the 
animal  series  into  ovipara  and  vivipara, 
one  might  justly  apprehend  a  corre¬ 
sponding  diversity  of  the  generative 
process  ;  still,  the  more  minutely  are 
examined  their  respective  phenomena, 
the  fainter  becomes  that  (at  first,  and 
to  superficial  observers)  broad  line  of 
demarcation  between  them. 

To  offer  one  very  general  illustra¬ 
tion  : — 

The  evolution  of  the  chick  in  ovo 
obtains  within  a  calcareous  shell ;  and 
what  are  the  essential  conditions  of 
this  process  ?  warmth,  and  the  access 
of  atmospheric,  that  is,  oxygenated, 
air !  The  development  of  the  foetus  in 
utero  proceeds  within  the  maternal 
system.  And  what  are  now  the  neces¬ 
sary  conditions  of  the  process  P  Pre¬ 
cisely  identical ! — a  certain  animal  tem¬ 
perature,  and  the  presence  of  oxygen. 

In  the  one  instance,  the  vivifying 
agent  permeates  the  porous  shell  gene¬ 
rally,  and  collects  at  one  particular 
spot,  to  form  a  pabulum  or  reservoir 
for  the  supply  of  the  new'  being,  the 
folliculus  seris*  ;  in  the  other  it  is  sup¬ 
plied  to  the  embryo  through  the  me¬ 
dium  of  a  pervious  membrane,  to  form 
a  pabulum  termed  placenta. 

It  is  now  proposed,  under  the  heads 
of  Ovarian,  Ovular,  Tubal,  Uterine, 
and  Utero-ovular  phenomena,  to  con¬ 
sider  the  structural  and  functional  re¬ 
sults  of  impregnation,  in  accordance, 
as  closely  as  may  be,  with  the  view's  of 
the  most  accurate  observers  of  the 
day. 

Ovarian  phenomena. — The  ovary  is 

*  Dr.  Bischoff,  of  Heidelberg,  lias  analyzed  the 
air  of  the  folliculus,  and  found  it  to  contain  an 
excess  of  oxygen. 


the  most  important  of  the  female  gene¬ 
rative  organs. 

It  is  the  seat  of  conception  ;  and  on 
it  depend,  in  the  human  female,  the 
catamenial  secretion,  the  establishment 
of  puberty,  sexual  appetency,  and  the 
capacity  for  procreation.  It  was  for¬ 
merly  considered  the  analogue  of  the 
testis,  and  accordingly  termed  testis 
muliebris.  It  is  now  deary  established, 
however,  that  the  ovary  does  not,  like 
the  testis,  secrete  a  seminal  fluid ;  but 
that  its  function  is  to  preserve,  in  a 
fecuvdable  state,  a  certain  number  of  ve¬ 
sicular  bodies,  termed  Graafian  vesicles 
—the  eggs  of  the  human  species. 

Nevertheless,  there  is  an  intimate 
correspondence,  both  of  structure  and 
mode  of  development,  between  the  testis 
and  ovarium. 

Both  are  evolved  after  the  type  of 
glands ;  both  invested  by  a  serous 
membrane ;  and  both  contained  in  a 
dense  fibrous  capsule. 

The  structural  distinction  is,  that 
the  composition  of  the  body  of  the  testis 
is  tubular;  of  that  of  the  ovary,  folli¬ 
cular  ;  according  of  course  with  the 
difference  of  their  respective  functions. 

These  anatomical  affinities  merit  at¬ 
tention  in  reference  to  the  pathology 
and  treatment  of  the  diseases  of  the 
parts  in  question. 

But  to  return  from  this  digression  : 
conception  does  not,  as  was  once  sup¬ 
posed,  occur  in  the  uterus ;  but  the 
male  fluid,  by  the  ciliary  motion  of  its 
spermatozoa,  or  seminal  animalcules, 
actually  reaches  the  ovary. 

That  this  really  obtains  in  the  human 
female,  is  inferred  from  observations 
made  on  vegetables  and  the  lowmr 
animals. 

Thus,  in  vegetables,  the  pollen  cap¬ 
sules  are  transmitted  through  the  mi- 
cropyle  of  the  embryonal  sac  to  its 
nucleus. 

In  animals  the  male  semen  is,  in 
some  instances  -  the  frog  and  toad  for 
example — shed  at  once  over  the  ova  as 
they  leave  the  cloaca. 

Seminal  fluid  has  been  observed  in 
the  ovary  of  the  bitch  and  the  rabbit 
by  Drs.  Bischoff,  of  Heidelberg,  and 
Rudolph  Wagner,  of  Gottingen ;  and 
in  the  uterine  cornua  of  the  same 
animals  by  Prevost  and  Dumas. 

The  human  ovary  is  composed  of  a 
serous  peritonseal  investment ;  a  tunica 
propria,  or  dense  fibrous  capsule ;  a 
parenchyma,  constituting  the  bulk  of 
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the  organ,  composed  of  condensed  cel¬ 
lular  tissue,  in  which  ramify  the  sper¬ 
matic  capillaries,  and  from  which  are 
evolved  from  fifteen  to  twenty  vesicular 
bodies  termed  the  vesicles  of  De  Graaf. 

Of  these  structures  the  Graafian 
vesicles  are  alone  important  in  an  em- 
bryological  point  of  view. 

They  are  the  containing  structures 
of  the  ovum,  and  bear  not  only  on  the 
subject  of  conception,  but  also  on  the 
phenomena  of  menstruation. 

That  a  Graafian  vesicle  is  ruptured, 
and  a  so-called  false  corpus  luteum 
formed  under  every  catamenial  nisus, 
is  a  theory  which  has  at  present  many 
abettors.  Hence  Dr.  Power’s  definition 
of  menstruation — “  disappointed  preg¬ 
nancy”;  being  attended  according  to  this 
view  bv  the  loss  of  a  Graafian  vesicle, 
and  the  escape  of  whatever  the  female 
contributes  towards  the  formation  of 
the  embryo. 

This  hypothesis  presupposes,  how*- 
ever,  the  reproduction  of  the  vesicle — a 
question  as  yet  sub  judice. 

Now,  on  the  escape  of  the  vesicle, 
its  coats  always  remain  behind — the 
outer  consisting  of  the  vascular  stroma 
or  substance  of  the  ovary  ;  the  inner  a 
freely  secreting  surface.  It  appears  to 
me,  therefore,  that  in'  them  we  have,  in 
every  respect,  the  requisite  apparatus 
for  its  reproduction. 

Again,  it  accords  with  the  general 
physiological  law  of  all  other  parts,  by 
which  fresh  material  is  constantly 
assimilated  to  our  bodies,  and  existing 
particles  removed. 

The  physiology  of  the  Graafian 
vesicle  presents  a  beautiful  instance  of 
the  adaptation  of  means  to  an  end, 
or  rather  of  one  organ  to  various  func¬ 
tions. 

In  the  growing  ovary,  its  external 
coat — highly  vascular,  fed  by  the  capil¬ 
laries  of  the  spermatic  artery — supplies 
the  material  to  the  developing  struc¬ 
tures  of  the  ovum.  The  inner  layer, 
structureless,  and  of  extreme  tenuity, 
permits  a  constant  and  free  endosmose 
of  the  nutrient  elimination. 

Under  impregnation,  the  Graafian 
vesicle  serves  as  a  kind  of  temporary 
uterus  to  the  ovarian  ovum,  which  as 
yet  lives  by  imbibition. 

And  now  the  important  function  of 
its  lining  membrane  is  demonstrated  by 
a  corresponding  structural  increase  ;  it 
becomes  greatly  developed  and  throwm 
into  folds. 


This  hypertrophy  of  the  lining  mem- 
brane  answers  a  double  purpose.  In 
addition  to  affording  a  more  extensive 
secreting  surface  for  the  nourishment 
of  the  germ,  it  presses  the  ovum  out¬ 
wards  towards  the  surface  of  the  ovary  ; 
the  peritonaeum  at  that  period  thus  be¬ 
comes  thinned,  and  absorbed  ;  a  similar 
process  removes  the  ovarian  stroma, 
and  the  coats  of  the  vesicle  itself ;  and 
then  the  ovum  enters  the  fallopian 
tube. 

The  ovarian  site  of  an  impregnated 
ovum  is  known,  in  mammalia,  by  a 
prominence  or  semi-transparent  spot ; 
in  birds,  by  a  white  line,  termed  stigma. 

In  both  classes  the  ovary  at  this  par¬ 
ticular  point  is  structureless,  so  that 
dehiscence  of  the  calyx,  in  the  one  case, 
and  rupture  of  the  Graafian  vesicle,  in 
the  other,  cause  neither  pain  nor 
haemorrhage.  • 

That  the  escape  of  the  ovum  from 
the  vesicle  is  effected  by  means  of  the 
development  of  the  lining  membrane  of 
the  latter,  is  objected  to  by  Drs.  Mont¬ 
gomery  and  Paterson,  and  other  emi¬ 
nent  men. 

According  to  these  observers,  a  soft, 
gelatinous,  yellowish-red  substance,  is 
secreted  by  the  lining  membrane  of  the 
vesicle  between  its  twTo  envelopes, 
which  surrounds  the  vesicle  at  every 
point,  except  where  it  is  pressed  out¬ 
wards  towards  the  ovary.  The  lining 
membrane,  it  is  said,  is  thus  subjected 
to  pressure  from  within  outwards,  and 
so  the  process  of  absorption  set  up. 

Dr.  Robert  Lee,  again,  supposes  a 
deposit  to  occur  external  to  both  layers 
of  the  vesicle.  The  analysis  of  a 
corpus  luteum  offers  the  readiest  and 
most  philosophical  solution  of  the 
problem. 

Now,  a  true  corpus  luteum  (and  the 
term  false  corpus  luteum  is  one  of  the 
grossest  solecisms  of  physiological  tech¬ 
nology)  presents  the  following  appear¬ 
ances  : — 

1st,  A  seam  over  the  surface  of  the 
ovary,  whence  the  ovum  has  escaped. 

2dly,  A  yellow  body,  oval  in  shape, 
of  a  rich  glandular  structure,  very  vas¬ 
cular,  and  exhibiting  in  its  centre, 
early  after  parturition,  a  cavity;  later, 
a  radiated  white  cicatrix. 

Now  on  what  changes  of  the  previous 
economy  can  this  new  arrangement 
depend  P  The  seam  evidently  results 
from  the  absorption  of  the  textures 
alreadv  mentioned. 
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The  rich  glandular  structure — aptly 
described  by  Hunter  as  tender  and 
friable,  like  glandular  flesh— will  re¬ 
present  the  gelatinous  yellowish-red 
•deposit  of  Dr.  Montgomery  and  others. 

Then  there  remains  to  be  accounted 
'for  the  cavity  and  radiated  white  cica¬ 
trix.  Now  the  escape  of  the  ovum  ex¬ 
plains  the  formation  of  the  cavity  ;  but 
whence  the  radiated  or  stellated  cica¬ 
trix  ?  I  think  the  most  rational  answer 
is,  that  the  lining  membrane  of  the 
Graafian  vesicle  retains  in  its  closure 
the*  plicated  disposition  assigned  to  it 
by  Yon  Baer  and  others  ;  and  that  the 
stellated  appearance  is  the  consequence 
of  the  gradual  approximat  ion  of  its  folds. 
Judging  from  these  appearances,  there¬ 
fore,  I  consider  the  opinions  of  both 
parties  reconcileable ;  and  that  the 
phenomena  described,  both  by  Dr. 
Montgomery  and  Von  Baer,  contribute 
to  the  escape  of  the  ovum,  and  forma¬ 
tion  of  a  corpus  luteum. 

Nor  can  I  see  any  incompatibility  in 
supposing  that,  with  the  increase  both 
of  substance  and  vascularity  of  the 
outer  layer  of  the  vesicle,  should  be 
combined  a  corresponding  development 
of  its  internal  absorbing  membrane. 

Secondly  :  Ovular  phenomena.— The 
primordial  trace  of  an  ovum,  both  in 
birds  and  mammalia,  is  a  nucleated  cell 
or  simple  vesicle,  having  a  central  dark 
point ;  the  vesicle  is  the  germinal  vesi¬ 
cle,  or  vesicle  of  Purkinje  ;  the  central 
point,  the  germinal  spot  of  \Yagner. 

This  vesicle  is  originally  secreted  in 
a  fluid  state  from  the  vessels  of  the 
stroma  or  substance  of  the  ovary. 

So  far  the  development  of  the  ovarian 
ovum  of  the  bird  and  mammal  coincide. 
Now,  however,  some  modifications 
occur,  of  which  the  rationale  is  now  to 
be  considered. 

In  the  bird’s  ovum,  a  transparent 
colourless  fluid  is  deposited  around  the 
germinal  vesicle,  in  which  soon  appear 
dark  granules. 

These  granules  grow  with  the  ovum, 
thickening  towards  their  surface  ;  they 
form  the  vitellus  j  their  thickened  cir¬ 
cumference, — its  membrane. 

Between  the  vitelline  membrane  and 
the  calyx  •  is  situated  the  chorion,  a 
structureless  membrane,  which,  by  its 
external  surface,  coalesces  with  a  layer 
of  ovarian  stroma  to  form  the  calyx. 

According  to  Wharton  Jones,  Coste, 
and  Martin  Barry  (second  series), 
this  membrane  is  wanting  in  the  ova- 
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rian  mammiferousovum  :  it  is,  however ? 
analogous,  both  in  function,  position’ 
and  order  of  formation,  to  the  inner 
layer  of  the  Graafian  vesicle,  which  at 
first  is  termed  ovisac. 

The  calyx  is  the  proper  capsule  of 
the  ovarian  ovum  (oviparous) :  it  is 
formed  of  condensed  ovarian  stroma, 
and  is  the  representative  of  the  outer 
coat  of  the  mammalian  Graafian  vesicle. 

In  the  mammal’s  ovum,  the  order  of 
development,  commencing  from  the 
appearance  of  the  germinal  vesicle  and 
spot,  is  as  follows  :  — 

Two  classes  of  granulary  formations 
are  deposited  around  the  germinal 
vesicle,  viz.  peculiar  granules,  and  oil 
globules  :  outside  both  of  these  forms  a 
membrane  termed  ovisac. 

The  oil  globules  now  cluster  around 
the  vesicle,  and  constitute  the  vitel¬ 
lus  or  yolk.  It  is  now  pretty  gene¬ 
rally  admitted  that  the  mammalian 
ovarian  ovum  has  no  proper  vitelline 
membrane,  but  that  the  peripheral 
globules  cohere  by  their  own  attrac¬ 
tion. 

Between  the  vitellus  and  the  peculiar 
granules,  and  immediately  surround¬ 
ing  the  former,  is  a  thick  albuminous 
stratum,  termed  zona  pellucida,  now 
considered  the  analogue,  not  (as  wvas 
formerly  maintained  by  Drs.  Martin 
Barry  and  Coste)  of  the  chorion  of  the 
bird’s  ovum,  but  of  the  proper  vitelline 
membrane. 

The  peculiar  granules  arrange  them¬ 
selves  in  various  dispositions  within 
the  ovisac,  forming  three  distinct 
classes,  termed  by  their  discoverer,  Dr. 
Martin  Barry,  membrana  granulosa, 
tunica  granulosa,  and  retinacula. 

Lastly,  the  ovisac  derives  an  enve¬ 
lope  from  the  vascular  stroma  of  the 
ovary,  and  constitutes  with  it  the 
Graafian  vesicle. 

[To  be  concluded  in  our  next.  ] 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Should  you  think  the  following  case 
worthy  of  being  recorded  in  your  valu¬ 
able  Gazette,  you  will  oblige  me  by 
giving  it  a  place  at  your  convenience. 
Your  obedient  servant, 

John*  Moyle, 

M.R.C.S.L.  &c.  &c. 
Cnacewater,  7th  Oct.  1841. 
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On  Wednesday,  the  ‘29th  ult.,  at  4 
p.m.,  I  was  requested  to  visit  Mary  M., 
aged  seventeen  years.  About  an  hour 
previous  to  my  seeing  her,  she  had  been 
seized  with  severe  pains  in  the  stomach 
and  abdomen  (shooting  to  the  right 
shoulder),  aggravated  in  paroxysms 
and  on  pressure ;  the  pulse  was  ex¬ 
tremely  quick,  small,  and  depressed ; 
extremities  warm  ;  the  countenance 
expressive  of  hopeless  anxiety ;  and 
the  stomach  occasionally  rejected  its  con¬ 
tents.  Bleeding  (to  Hij.  only),  instead 
of  being  followed  by  the  satisfactory 
rise  of  the  pulse  which  we  look  for  in 
ordinary  cases  of  membranous  inflam¬ 
mation,  caused  only  greater  rapidity 
and  further  exhaustion.  Her  bowels 
had  not  been  opened  since  the  25th. 
Warm  fomentations,  mustard  poultices, 
purgatives,  creosote,  and  turpentine  in¬ 
jections,  gave  little  or  no  relief. 

30th,  8  a.m. — She  had  passed  a  very 
bad  night  as  to  pain ;  shehadvoided  only 
a  very  small  quantity  of  high-coloured 
urine ;  tongue  clean  ;  skin  pale  ;  no 
medicine  remains  on  her  stomach ; 
bowels  have  not  been  relieved  by  the 
injections.  She  had  been  subject  to 
pains  in  the  stomach  for  four  or  five 
years, 7 and  had  never  menstruated; 
could  lie  on  her  back  only  :  there  was 
no  hernia  in  any  of  the  usual  situa¬ 
tions. 

5|  p.m. — Pain  still  very  severe  ;  dis¬ 
tressing  vomiting  and  urgent  thirst ; 
bowels  not  yet  open  ;  extremities  cold. 
From  the  moment  of  the  seizure  to  its 
fatal  termination  no  remedy  gave  relief, 
and  in  twenty-six  hours  the  poor  girl 
was  released  from  intense  suffering. 

Post-mortem  examination,  18  hours 
after  death. — The  body,  which  inclined 
to  embonpoint,  presented  no  mark  of 
disease  externally,  excepting  a  tym¬ 
panitic  state  of  the  abdomen,  which 
had  commenced  slightly  before  death. 

The  abdominal  cavity  contained  a 
considerable  quantity  of  air,  and  about 
three  pints  of  dirty  yellowish  fluid. 
The  intestines  were  slightly  streaked 
with  red,  and  their  walls  were  slightly 
adherent  together  by  soft  recently 
effused  lymph.  This  peritonitis  was 
found  to  have  been  caused  by  the  effu¬ 
sion  of  the  contents  of  the  stomach 
through  an  ulcerated  aperture  in  its 
walls.  The  ulcer  was  circular,  about 
three-eighths  of  an  inch  in  diameter, 
with  hardened  edges.  It  was  situated 
about  two  inches  and  a  half  to  the 


right  of  the  oesophageal  opening  on  its 
anterior  wall;  the  cellular  tissue,  for 
about  three  inches  in  length,  and  one 
and  a  quarter  in  breadth,  was  thickened, 
brawny,  and  puckered  like  a  cicatrix. 
The  internal  surface  of  the  stomach  pre¬ 
sented  a  funnel-shaped  ulcer  through 
its  coats,  the  size  of  a  shilling,  without 
any  surrounding  inflammatory  blush : 
there  was  a  second  ulcer  about  two 
inches  below  the  first,  of  greater  size, 
but  of  the  same  character,  effusion 
being  prevented  only  by  its  peritoneal 
covering.  The  liver  was  small,  very 
white,  and  bloodless  when  cut  into  ; 
and  its  texture  easily  broken  down 
with  the  finger:  the  gall-bladder  con¬ 
tained  about  an  ounce  and  a  half  of 
thin  and  very  light-coloured  bile.  In 
every  other  respect  the  abdominal 
viscera  (I  was  not  allowed  to  open  the 
chest)  presented  the  appearance  of 
perfect  and  very  robust  health. 

The  only  novelty  which  this  case 
possesses  is  the  absence  of  pain  “be¬ 
tween  the  shoulders ,”  which  has  been 
considered,  by  Dr.  Abercrombie  and 
others,  as  practically  diagnostic. 

It  is  also  confirmatory  (if  further 
proof  were  wanting)  of  the  extent  to 
which  disease  of  the  cardiac  extremity 
of  the  stomach  may  proceed,  without 
apparent  loss  of  health. 


AN  EXAMINATION 

OF  THE 

TESTIMONY  RELATIVE  TO  THE 
EFFICACY  OF  THE  HYDRATED 
PEROXIDE  OF  IRON  AS  AN  AN¬ 
TIDOTE  OF  ARSENIC, 

WITH  DIRECTIONS  FOR  ITS  PREPARATION 
AND  EXHIBITION. 

By  T.  Romeyn  Beck,  M.D. 

(From  theAmer.Journ.of  the  Med.  Sciences.) 

It  is  now  about  six  years  since  the  use  of 
the  peroxide  of  iron  was  introduced  to  the 
notice  of  the  public.  It  has  been  made  the 
subject  of  numerous,  and,  for  the  most  part, 
satisfactory  experiments  on  animals  :  it  has 
been  frequently  exhibited  to  persons  poisoned 
with  arsenic,  and,  in  many  instances,  with 
success.  It  is  also  a  substance  very  easily 
prepared,  and  one  that  can  always  be  kept 
on  hand  either  by  the  physician  or  druggist. 

These  circumstances  might  be  supposed 
sufficient  to  establish  firmly  the  character  of 
any  antidote,  and  I  do  not  doubt  but  that  it 
is  thus  viewed  by  those  who  have  from  time 
to  time  noticed  the  testimony  adduced  in  its 
favour  ;  but  this  has,  in  many  instances, 


HYDRATED  PEROXIDE  OF  IRON  AN  ANTIDOTE  OF  ARSENIC.  -115 


consisted  of  brief  notices  of  successful  cases 
or  experiments  scattered  through  the  selec¬ 
tions  and  summaries  of  medical  journals,  and 
hence  has  possibly  not  made  that  impression 
which  a  collection  of  the  whole  would  pro¬ 
duce.  "With  a  view  to  promote  that  desira¬ 
ble  object,  and,  at  the  same  time,  to  urge 
an  early  exhibition  of  this  substance  in  all 
cases  of  poisoning  by  arsenic,  I  have  ven¬ 
tured  to  prepare  the  following  observations. 
I  propose  to  follow  the  following  order : 
1.  A  notice  of  the  discovery.  2.  The  re¬ 
sults  of  experiments  on  animals.  3.  The 
efficacy  of  its  exhibition  on  man.  4.  The 
mode  of  its  preparation  and  exhibition. 

I.  The  earliest  notice  that  I  have  seen  of 
the  efficacy  of  peroxide  of  iron  as  an  antidote 
is  contained  in  a  letter  addressed  to  M. 
Poggendorf,  the  editor  of  a  German  scientific 
journal,  by  Dr.  Bunsen,  bearing  date  Got¬ 
tingen,  May  1,  1834.  In  the  same  year 
Drs.  Bunsen  and  Berthold  jointly  addressed 
a  communication  on  the  same  subject  to  the 
Academy  of  Sciences  at  Paris.  It  had  been 
previously  established  by  the  experiments  of 
Ranault  and  others,  that  the  native  arsenite 
of  iron  (mispickle)  is  nearly  innocuous  to 
animals  ;  and,  on  this  fact,  the  investigation 
of  Drs.  Bunsen  and  Berthold  seemed  to  have 
been  founded.  They  also  ascertained  that 
“  a  solution  of  arsenious  acid  is  so  completely 
precipitated  by  pure  hydrate  of  iron,  recently 
precipitated  and  suspended  in  water,  that  a 
current  of  sulphurated  hydrogen  gas  passed 
into  the  liquor  after  filtration,  and  the  addi¬ 
tion  of  a  small  quantity  of  muriatic  acid, 
does  not  indicate  the  presence  of  the  smallest 
quantity  of  arsenious  acid.  Again,  if  a 
few  drops  of  ammonia  be  added  to  the 
peroxide,  and  it  be  digested  in  a  gentle 
heat,  with  arsenious  acid,  reduced  to  fine 
powder,  a  sub-perarsenite  of  iron  is  formed, 
which  is  perfectly  insoluble.  Encouraged 
by  these  results,  they  proceed  to  perform 

II.  Experiments  on  animals.  —  From 
four  to  eight  grains  of  arsenic  were  given  to 
two  young  dogs,  and  the  oesophagus  was 
tied  to  prevent  vomiting,  and  the  peroxide 
was  then  exhibited.  They  lived  more  than  a 
week  without  manifesting  any  symptoms  of 
poisoning.  A  quantity  equal  to  four  or  six 
drachms  of  the  peroxide  was  deemed  suf¬ 
ficient  to  transform  in  the  stomach  eight  or 
ten  grains  of  arsenious  acid  into  insoluble 
arsenite.  As,  however,  the  hydrated  oxide 
is  innocuous,  they  advise  its  use  in  much 
larger  quantity.  Rabbits  also  which  are 
destroyed  by  very  small  doses  of  arsenic  were 
saved  by  the  antidote. 

Orfila  and  Le  .Sueur  repeated  these  experi¬ 
ments  on  animals,  and  generally  with  fa¬ 
vourable  results.  They  found,  however, 
that  if  the  administration  of  the  antidote  was 
delayed  beyond  half  an  hour,  all  the  symp¬ 
toms  of  poisoning  occurred,  and  death  was 
the  termination.  M.  Bouley,  Junior,  of 


Alford,  made  an  elaborate  series  of  experi¬ 
ments  on  horses,  and  which  were  published 
in  1835.  He  ascertained,  in  the  first  place, 
that  the  peroxide  was  totally  inefficacious  in 
poisoning  by  arsenic  of  potash,  (Fowler’s 
solution),  and  for  a  manifest  reason — the 
iron  cannot  overcome  the  affinity  existing 
between  its  constituents.  But  when  he  gave 
white  arsenic  in  doses  of  two  ounces  and 
upwards,  and  followed  it  by  sixty- four  ounces 
of  the  hydrated  oxide,  the  animals  survived. 
In  several  instances  the  horses  thus  treated 
were  killed  at  the  end  of  nine  days,  and  the 
stomach  and  intestines  bore  the  marks  of 
the  action  of  the  poison,  b^it  evidently  in  a 
mitigated  degree,  and  sufficient  to  show  that 
it  had  been  promptly  counteracted.  In  one 
case  the  antidote  was  delayed  twenty-five 
hours,  and  the  consequence  was  the  death  of 
the  animal  twenty- four  hours  thereafter,  and 
the  stomach,  intestines,  and  heart,  bore 
marks  of  the  violence  of  the  poison. 

MM.  Miguel  and  Soubeiran,  of  Paris, 
were  probably  the  next  experimenters.  They 
found  that,  if  a  large  dose  of  arsenic  was 
given  to  dogs,  and  they  were  allowed  to 
vomit,  it  produced  no  effect,  and  it  was 
therefore  necessary  to  tie  the  oesophagus. 
But  this  in  itself  is  a  fatal  operation,  and 
the  time  that  the  animal  could  survive  re¬ 
quired  to  be  ascertained.  A  dog,  whose 
oesophagus  was  tied,  died  in  seventy-eight 
hours  ;  but  if  nine  or  ten  grains  of  arsenic 
were  given,  and  the  oesophagus  then  tied, 
death  followed  in  two  or  two,,  and  a  half 
hours.  In  their  experiments  they  used  the 
recently  prepared  peroxide  of  hydrated  iron, 
mixed  with  water,  in  the  proportion  of 
twelve  parts  to  one  of  white  arsenic. 

In  several  instances  of  dogs  thus  treated, 
they  survived  from  seventy-eight  hours  to  six 
days.  But,  if  the  exhibition  of  the  antidote 
was  delayed,  the  animals  perished  ;  and  the 
time  of  death  appeared  to  be  hastened  exactly 
in  proportion  to  the  delay. 

Again,  Drs.  Borelli  and  Demaria,  of  Turin, 
performed  experiments  on  dogs  with  even 
more  favourable  results.  They  consider  that 
four  and  a  half  parts  by  weight  of  the  per¬ 
oxide  are  required  to  neutralize  one  of  ar¬ 
senious  acid. 

Dr.  Van  Spez,  of  Vienna,  had  similar 
success.  He  gave  arsenic  both  in  powder 
and  in  solution  ;  and,  though  in  the  last  the 
symptoms  were  more  violent,  yet  in  all  the 
animals  recovered.  He  even  exhibited  the 
rust  of  iron  successfully. 

Dr.  Donald  Mackenzie,  of  Edinburgh, 
has  related  a  number  of  successful  experi¬ 
ments  on  dogs,  with  arsenic  in  the  solid 
form,  followed  by  the  antidote  in  the  pro¬ 
portion  of  from  twelve  to  thirty  parts.  They 
were  killed  either  on  the  first,  third,  or  sixth 
day  after,  and  the  stomach  and  intestines 
were  found  but  slightly  reddened. 

Lastly,  I  may  mention  the  result  obtained  by 
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a  committee  of  the  Academy  of  Medicine  at 
Paris,  in  which  not  only  the  hydrated  per¬ 
oxide  was  found  efficient  on  dogs,  but  also 
the  common  subcarbonate  of  iron  largely 
suspended  in  water — four  ounces  in  twenty- 
four  of  water.  The  committee  advise  that  at 
least  half  an  ounce  of  peroxide  should  be 
taken  for  each  grain  of  arsenious  acid  sup¬ 
posed  to  remain  in  the  stomach. 

To  all  this  mass  of  favourable  testimony 
there  can  only  be  opposed  the  unfavourable 
results  obtained  by  Mr.  Brett  and  Mr.  Orton 
(Med.  Gazette,  vol.  xv.  p.  220;  Lancet, 
November  8,  1834).  But  it  must  be  re¬ 
membered  that  their  investigations  were  made 
at  an  early  period  of  the  incpiiry  ;  and  I 
may  further  adopt  the  remarks  of  Dr. 
Maclagan,  of  Edinburgh,  concerning  them— 
e  ‘  With  respect  to  the  former,  it  may  be 
observed,  that  he  appears  uniformly  to  have 
used  too  small  quantities  of  the  oxide  ;  and 
the  experiments  of  the  latter  hardly  seem  to 
have  been  made  with  sufficient  care,  as  ap¬ 
pears,  in  one  instance  at  least,  from  his  hav¬ 
ing  injected  both  poison  and  antidote  into  the 
lungs,  instead  of  the  stomach  of  the  rabbit. 

III.  Its  effects  as  an  antidote  on  man. — 
In  referring  to  these  I  must  be  brief,  indi¬ 
cating  merely  the  leading  points  worthy  of 
notice. 

1.  The  first  case  on.  record  is  probably 
that  of  M.  Leger.  A  child,  eighteen  months 
old,  drank  a  solution  of  fly  poison,  (pro¬ 
bably  a  variable  combination  of  black  oxide 
of  arsenic  and  oxide  of  cobalt),  and  was  im¬ 
mediately  seized  with  symptoms  of  violent 
colic  The  accident  was  soon  discovered, 
and  the  hydrated  peroxide  was  instantly 
given.  Its  effects  were  completely  success¬ 
ful  within  a  few  hours. — American  Journal 
of  the  Med.  Sciences ,  vol.  xvi.  p.  239. 

2.  M.  Geoffrey,  of  Paris,  gave  it  in 
twenty  minutes  after  arsenic,  stirred  about 
in  water,  had  been  swallowed  by  a  managed 
36.  Four  or  five  pints  of  water,  charged 
with  it,  were  given  in  a  quarter  of  an  hour. 
Vomiting  ensued,  but  the  patient  suffered 
none  of  the  ordinary  symptoms  of  arsenic. 
He  had  taken  a  drachm  and  a  half  of  arsenic. 
The  next  morning  lie  was  well. — Brit,  and 
For.  Med.  Review ,  vol.  i.  p.  572  ;  American 
Journ.  Med.  Sciences,  Feb.  1836,  p.  501. 

3.  Drs.  Bineau  and  Majestc,  of  Saumur, 
in  France,  relate  five  cases  that  occurred  in 
1835.  As  many  little  girls  aged  from  five 
to  nine  years,  on  leaving  school,  ate  part  of 
a  cake,  containing  one-fifth  of  its  weight  of 
white  arsenic,  which  had  been  prepared  to 
kill  rats.  They  all  were  affected  violently 
with  the  early  symptoms  of  poisoning,  and 
were  not  seen  until  two  hours  or  more  after 
the  accident,  yet  all  recovered  by  the  free 
use  of  the  antidote. — Brit,  and  For.  Med. 
Review,  vol.  i.  p.  573. 

4.  Dr.  Buzorini,  relates  in  La  Lancetie 
Francaise,  November  17,  1835,  two  cases 


successfully  treated. — American  Journal , 
August,  1836,  p.  504. 

5.  Dr.  Chilton,  of  New  York,  in  the  United 
States,  Med.  and  Surg.  Journal,  vol.  iii. 
p.  54,  also  relates  a  successful  case. 

6.  Mr.  Robson,  of  Warrington,  adminis¬ 
tered  with  success,  first,  the  subcarbonate  of 
iron,  in  doses  of  six  drachms,  two  hours 
after  the  poison  had  been  taken,  and  after¬ 
wards  the  prepared  oxide.  Nearly  three 
drachms  of  arsenic  had  been  swallowed. — 
American  Journ.  Med.  Sciences ,  May,  1837, 

p.  222. 

7.  Dr.  Thomas,  of  Baltimore,  in  a  case 
where  twenty  grains  of  arsenic  in  powder 
had  been  given,  gave  the  peroxide  with 
success.  —  American  Med.  Intelligencer, 

vol.  ii.  p.  117. 

8.  Dr.  Macdonald — a  successful  case  in 
New  York  Journal  of  Medicine  and  Sur¬ 
gery,  vol.  ii.  p.  205. 

9.  Dr.  Gerhard — a  successful  case  in  the 
Philadelphia  Med.  Examiner,  v.  iii.  p.  250. 

10.  Drs.  Smiley  and  Wallace  in  the 
Philadelphia  Medical  Examiner,  vol.  iii. 
p.  679  ;  out  of  a  family  of  eight  persons 
poisoned  by  a  pudding  of  Indian  meal,  pre¬ 
pared  for  rats,  death  followed  in  two  cases  in 
seven  and  nine  hours.  They  could  not  re¬ 
tain  the  antidote,  but  immediately  rejected 
it.  The  symptoms  of  all  the  others  were 
immediately  mitigated  by  its  use,  and  they 
all  recovered. 

11.  Dr.  Murray,  of  India,  successful. — 
Amer.  Journ.  Med.  Sci.  Feb.  1839,  p.  503, 
from  the  Calcutta  Medical  Journal,  De¬ 
cember,  1837. 

12.  Dr.  Deville,  of  Paris,  successful. — 
American  Journ.  Med.  Sci.  May,  1839, 
p.  243. 

13.  Dr.  Puchelt,  Jun.,  seven  cases  of  re¬ 
covery. — Edinburgh  Medical  and  Surgical 
Journal,  vol.  liv.  p.  263. 

It  would  not  be  difficult  to  add  considera¬ 
bly  to  this  list.  But  I  have  adduced  enough 
to  warrant  a  belief  in  the  efficacy  of  the 
antidote.  I  trust,  however,  that  none  of 
my  readers  will  be  led  to  suppose,  that,  in 
cases  of  poisoning  by  arsenic,  they  are  to  de¬ 
pend  solely  on  it.  Vomiting  should  be  pro¬ 
moted  as  early  as  possible,  and,  indeed,  every 
mode  now  in  use  for  the  speedy  evacuation 
of  the  poison.  The  antidote  will  find  suffi¬ 
cient  to  operate  on  what  still  remains  and 
cannot  be  removed. 

14.  The  mode  of  its  preparation  and  ex¬ 
hibition. — Lassaigne  had  recommended  the 
following  process: — Take  iron  turnings, 
pour  on  them  four  times  their  weight  of  the 
nitric  acid  of  commerce  gradually,  so  as  to 
avoid  too  rapid  an  action.  A  portion  of  the 
nitric  acid  will  yield  its  oxygen  to  the  iron, 
and  change  it  to  a  peroxide,  which  unites 
with  the  undecomposed  nitric  acid,  and 
forms  pernitvate  of  iron.  As  soon  as  the 
action  of  the  nitrous  vapour  has  ceased,  add 
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ten  or  twelve  parts  of  water  to  dissolve  the 
pernitrate  and  to  precipitate  the  undissolved 
turnings.  Decant  and  filter  the  solution, 
and  add  aqua  ammonia,  until  litmus  paper 
becomes  blue.  A  yellowish-brown  precipi¬ 
tate  is  formed,  which  is  the  hydrate,  and 
which  should  be  washed  with  boiling  water, 
to  free  it  from  the  remains  of  the  acid. 

Drs.  Bunsen  and  Berthold,  however,  pre¬ 
fer  that  preparation  obtained  by  taking  a 
pure  solution  of  the  sub-sulphate  of  iron, 
increasing  its  dose  of  oxygen  by  heating  it 
with  nitric  acid,  and  then  pouring  into  the 
solution  an  excess-  of  caustic  ammonia.  The 
hydrated  oxide  is  now  obtained  by  decanta¬ 
tion.  They  advise  that  the  nitric  acid  be 
added  in  small  portions  at  a  time,  otherwise 
a  quantity  of  the  neutral  sulphate  of  the 
sesquioxide  is  separated  in  the  form  of  a 
yellow  powder,  which  is  but  slightly  solu¬ 
ble.  They  also  insist  on  the  danger  of  using 
any  other  alkali  than  ammonia. 

The  Edinburgh  College  has  introduced  it 
into  its  pharmacopoeia,  with  nearly  identical 
directions,  which  I  copy  from  Dr.  Maelagan’s 
paper,  already  referred  to.  “  Dissolve  sul¬ 
phate  of  iron  in  water,  with  a  little  sulphuric 
acid,  adding  nitric  acid  by  degrees  till  it  is 
thus  fully  oxygenated,  and  then  precipitating 
the  hydrated  sesquioxide  from  the  solution 
by  an  excess  of  ammonia.  The  product 
thus  obtained  is  of  a  deep  reddish  brown. ” 
It  should  be  carefully  washed,  to  remove 
the  ammonia  ;  but  this  can  hardly  be  com¬ 
pletely  effected  without  the  application  of 
heat ;  and  I  apprehend  that  this  last  is  not 
to  be  recommended. 

The  dry  hydrated  oxide  is  inert.  It  is, 
therefore,  necessary  to  keep  the  antidote, 
when  prepared,  under  water.  It  may  thus 
be  preserved  uninjured  in  its  qualities  for  a 
length  of  time.  Professor  Fisher,  of  Mary¬ 
land,  has  shewn  this  conclusively  in  an  ela¬ 
borate  paper  in  the  twelfth  volume  of  the 
American  Journal  of  Pharmacy.  “  In  the 
moist  state,  it  is  in  the  finest  possible  state 
of  division,  and  hence  best  adapted  as  an 
antidote.'  ' 

It  is  not  necessary,  therefore,  to  have  it 
freshly  prepared  for  every  case,  and  the 
practitioner  has  only  to  keep  a  quantity  on 
hand  in  closely  stopped  bottles,  remembering 
to  shake  it  well  before  administration. 

As  to  the  quantity  necessary  to  be  given, 

I  will  again  quote  Dr.  Maclagan.  “  As  far 
as  chemical  evidence  goes,  at  least  twelve 
parts  of  oxide,  prepared  by  ammonia,  and 
moist,  are  required  for  each  part  of  arsenic  ; 
and  this  same  proportion  has  been  indicated 
by  several  of  the  French  experimentalists 
as  being  required  to  insure  its  antidotal 
effects.” 

But  it  may  be  said  that  in  some  instances 
we  cannot  ascertain  how  much  arsenic  has 
been  taken,  and  the  inquiry  may  be  renewed, 


how  are  we  then  to  act  ?  To  this,  I  reply, 
by  recommending  that  to  an  adult,  a  table¬ 
spoonful,  and  for  children  a  dessert- spoonful, 
should  be  given  every  five  or  ten  minutes, 
until  relief  from  the  urgent  symptoms  is 
obtained. 


MEDICAL  GAZETTE. 

Friday,  October  15,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medical  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


MEDICAL  REFORM, 

1  he  present  appears  in  every  respect 
a  suitable  moment  for  investigating, 
calmly  and  dispassionately,  the  question 
ol  medical  reform.  We  do  not  mean 
theoretical  reform,  such  as  might  suit 
the  circumstances  of  a  new  state,  or  of 
England  revolutionized,  but  we  mean 
sound,  practical,  reform — such  as  is 
adapted  to  the  complicated  condition 
of  society  existing  in  this  country.  Of 
the  former  we  have  had  enough,  and 
to  spare ;  but  of  the  latter,  very  little. 
Plans  of  speculative  reform  have  been 
plentilul  as  blackberries  ;  but  unfortu¬ 
nately  their  authors  have  never  thought 
it  their  duty  to  inquire  how  their  pro¬ 
posed  measures  could  practically  have 
been  carried  into  effect. 

1  lie  agitation  ol  medical  reform 
succeeded  to  the  agitation  of  parlia¬ 
mentary  reform,  and,  like  municipal 
reform,  and  ecclesiastical  reform,  was 
one  of  the  natural  fruits  of  that  im¬ 
portant  national  change.  It  may  be 
said  to  have  commenced  in  1833,  by 
the  petition  to  parliament  of  the  Licen¬ 
tiates  of  the  Royal  College  of  Physi¬ 
cians  ol  London.  Individual  reformers 
there  have  been,  indeed,  farther  back 
than  our  memory  extends,  but  the  sub¬ 
ject  was  never  taken  seriously  in  hand 
until  that  epoch.  An  epoch  it  un¬ 
doubtedly  was ;  and  one  of  the  most 
pleasing  of  our  retrospects  is  the  aid 
which  this  journal  has  uniformly  af- 
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forded  from  that  period  to  the  cause 
of  sound,  moderate,  practical,  well- 
digested  medical  reform.  It  is,  how¬ 
ever,  melancholy  to  reflect  how  little 
has  been  actually  done  by  the  govern¬ 
ment  of  the  country  during  the  eight 
years  that  have  elapsed  since  medical 
reform  was  forced  upon  the  attention 
of  the  legislature.  The  Herculean  la¬ 
bours  of  Mr.  Warburton,  in  1834,  did 
little  or  nothing  for  the  profession. 
They  led,  indeed,  to  the  establishment 
of  a  Metropolitan  University,  and  so  far 
they  have  succeeded ;  but  tins  measure, 
important  as  it  was  to  medical  educa¬ 
tion,  had  no  bearing  on  medical  prac¬ 
tice.  To  the  honour  of  the  College  of 
Physicians  of  London  it  must  be  ad¬ 
mitted,  that  the  first  advances  towards 
sound  practical  reform  in  medicine 
were  made  by  them.  They  are  the 
oldest  of  the  corporations,  and  un¬ 
doubtedly  ought  to  have  set  the  ex¬ 
ample.  True,  they  have  done  no  more 
than  their  duty ;  but  if  they  deserved 
censure  for  their  obstinate  adherence 
to  forms  and  rules  opposed  to  the  al¬ 
tered  spirit  of  the  age,  so  should  they 
receive  our  just  meed  of  praise  when, 
seeing  the  error  of  their  ways,  they  do 
that  which  is  lawful  and  right. 

The  College  of  Physicians  have  made 
a  beginning,  and  a  good  beginning ; 
hut  much  remains  to  be  done.  The 
present,  we  repeat,  is  a  favourable  time 
for  considering  what  further  measures 
are  really  desirable.  The  country  is 
in  a  peculiarly  tranquil  state.  The 
reform  mania  has  been  succeeded  by  a 
kind  of  national  collapse.  The  country 
seems  disposed  to  rest  awhile  on  its 
oars,  and  to  avail  itself  of  the  recent 
changes.  The  consequence  necessarily 
will  be,  that  government  will  have 
more  leisure  than  formerly  to  devote  to 
the  disputes  and  grumblings  of  doctors. 
To  that  most  pertinent  question,  but 
most  difficult  of  solution — “  Who  shall 
decide  when  doctors  disagree  ?”— the 


government  and  legislature  will  pro¬ 
bably  be  found,  in  the  next  session  of 
parliament,  very  much  disposed  to 
reply.  The  interval  may,  we  think, 
very  appropriately  be  employed  in 
clearing  the  way  for  that  ultimate  de¬ 
cision,  on  which  the  well-being  of 
our  profession  so  materially  depends. 
Our  talented  correspondent,  Dr.  C.  J.  B, 
Williams,  has,  in  two  preceding  num¬ 
bers  of  our  journal,  prepared  the  way 
in  some  measure  for  the  labours  in 
which  we  shall  from  time  to  time, 
during  the  ensuing  six  months,  be  en¬ 
gaged.  Our  readers  have  doubtless  read 
the  suggestions  which  Dr.  Williams 
has  thrown  out,  both  on  the  subject  of 
medical  reform  generally,  and  on  that 
of  the  College  of  Physicians  specially. 
We  shall  frequently  revert  to  these  let¬ 
ters  of  our  correspondent, because  though 

in  many  points  we  shall  have  occasion 
to  differ  from  him,  yet  the  opinions 
which  he  delivers  emanate  from  one 
who  is  entitled,  from  his  position  in 
the  profession,  to  respectful  attention. 

The  measures  of  reform  which  the 
College  of  Physicians  has  already  car¬ 
ried  out,  and  those  which  it  is  proposed 
to  adopt,  have  recently  been  laid  before 
our  readers*.  It  is  to  us  a  source  of 
no  small  gratification  to  be  able  to 
announce,  that  the  general  spirit  of  those 
projected  changes  was  favourably  re¬ 
ceived  by  the  last  government,  who 
were  prepared  to  have  cooperated  with 
the  College  in  giving  them  effect.  A 
like  assistance  may  not  unreasonably 
be  anticipated  from  Her  Majesty’s 
present  advisers.  Let  us  therefore  be 
ready  to  meet  the  government  when 
the  cause  is,  in  legal  parlance,  ripe  for 
judgment;  and  above  all,  let  us  be 
first  agreed  on  the  nature  of  those 
remedies  which  government  might 
fairly  be  called  upon  to  apply. 

The  Bill  of  last  Session,  nominally 


*  London  Med. GAz.yol.xxviii.  pp.3{>9&478. 
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brought  in  by  Messrs.  Hawes,  War- 
burton,  and  Wakley,  was  confessedly 
an  utter  failure.  We  never  remember 
such  perfect  agreement  as  all  parties 
manifested  in  the  repudiation  of  that 
legislative  abortion.  Its  errors  were  too 
many,  and  too  palpable,  to  excite  stern 
criticism.  It  seems  to  have  passed,  sub 
silentio,  to  the  tomb  of  all  the  Capulets. 
The  idea  of  commencing  an  Act  of  Par¬ 
liament  by  the  definition  of  a  medical 
man,  and  the  farther  absurdity  of 
widening  that  definition,  so  as  to  in¬ 
clude  not  only  dentists  and  cuppers, 
but  corn-cutters  and  staymakers,  was 
too  preposterous  even  for  the  out-and- 
out  reformers,  who  threw  the  Bill  over- 
hoard  with  as  little  ceremonv  as  the 
three  great  Corporations.  The  utter 
failure  of  this  first  attempt  at  practical 
legislation  in  medical  matters  seems  to 
have  sadly  disconcerted  the  soi-disant 
reformers ;  for  ever  since  that  period 
there  has  been  neither  energy  nor  cor¬ 
diality  in  their  proceedings.  Let  not, 
however,  the  Corporations  hug  them¬ 
selves  upon  this,  nor  halt  in  their 
career  of  steady  practical  corporate 
improvement.  Let  them  rather  avail 
themselves  of  the  occurrence,  and  steal 
a  march  on  their  opponents,  while 
smarting  under  the  self-inflicted  lash. 

The  eyes  of  the  profession  appear 
now  to  be  everywhere  quite  open  to  the 
absurdities  of  the  one-faculty  scheme — 
that  scheme  under  which  all  existing 
medical  corporations  were  to  be  melted 
down  in  one  huge  crucible,  and  to  re¬ 
appear  in  the  shape  of  a  medical  par¬ 
liament,  with  its  proper  accompani¬ 
ments  of  annual  elections,  annual  can¬ 
vassings,  annual  ballotings,  and  univer¬ 
sal  suffrage.  That  this  most  monstrous 
scheme  for  the  right  government  of  a 
peaceable  and  scientific  profession  like 
that  of  medicine  should  have  ever  been 
supported,  sanctioned,  and  encouraged, 
by  respectable  parties,  is  to  us  matter 
of  grave  astonishment. 


We  long  ago  foresaw,  and  repeatedly 
warned  our  readers,  what  would  be  the 
result  of  this  levelling  measure.  Few 
could  have  been  so  misguided  as  to 
imagine  that  it  would  ever  be  actually 
carried  into  effect ;  and  to  every  re¬ 
flecting  mind  it  was  obvious  that  the 
proposition  itself  threw  a  discredit  on 
the  whole  profession,  and  would,  in 
truth,  prove  a  serious  obstacle  in  the 
way  of  rational  reform  It  is  not  diffi¬ 
cult  to  trace  this  evil  to  its  source.  It 
has  been  the  misfortune  of  the  medical 
profession  that  hitherto  its  parliamen¬ 
tary  supporters  have  been  all  inclined 
to  the  radical  faith.  Now  we  cannot 
do  better  than  recommend  to  the  pro¬ 
fession  generally  that  wholesome  advice 
which  they  will  find,  in  the  present 
number  of  this  journal,  addressed  by 
Dr.  Kerrison  to  certain  members  of  the 
body,  namely,  the  surgeons  of  the  pa¬ 
rochial  unions.  He  cautions  them ,  as 
we  would  earnestly  caution  all,  against 
confiding  their  interests  to  political 
partisans,  or  to  democratic  brawlers, 
and  assures  them  that  the  best  cause 
only  hazards  defeat  by  being  made  a 
subject  for  the  display  of  party  con¬ 
troversy. 

We  are  glad  to  find  that,  practi¬ 
cally,  Dr.  Williams  agrees  with  us 
in  this  most  vital  feature  of  medical 
reform,  and  consents,  in  his  scheme 
for  the  redress  of  medical  grievances, 
to  retain  the  distinctions  of  Physicians, 
Surgeons,  and  General  Practitioners. 
He  frankly  acknowledges  that  these 
distinctions  do  not  appear  to  have  been 
productive  of  any  injurious  results  to  the 
public  ;  but  from  his  doubts  whether, 
abstractedly,  they  constitute  the  best 
possible  arrangement,  we  may  gather, 
that  he  attaches  no  amount  of  positive 
advantage  to  the  world,  from  such  a  divi¬ 
sion  of  professional  labour.  We  need 
hardly  repeat  here  the  expression  of  our 
firmest  conviction,  that  the  interests  of 
science,  no  less  than  those  of  the  public, 
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have  been,  and  continue  to  be,  most 
essentially  benefited  by  the  existing 
distinctions  in  the  medical  profession. 
They  are  the  natural  result  of  a  very 
highly  civilized  and  complex  condition 
of  society.  They  have  grown  up  with, 
and  have  adapted  themselves  to,  the 
wants  of  the  population.  In  the  mili¬ 
tary  service  such  distinctions  are  not 
required,  and  consequently  they  no 
longer  exist ;  but,  in  civil  life,  the 
public  voice  demands  them ;  and  any 
scheme  of  medical  reform  which  pro¬ 
posed  either  directly  or  indirectly  to 
abolish  them  would  fail  to  command 
general  approbation. 

These  useful  distinctions  in  the 
profession,  however,  entailing,  as  they 
almost  unavoidably  do,  the  neces¬ 
sity  for  separate  governing  bodies, 
and  for  various  kinds  of  schools  of 
medical  instruction,  have  certain  con¬ 
tingent  disadvantages,  which  have  long 
been  felt  and  acknowledged, — not  such 
as  warrant  us  in  cutting  down  the  tree, 
but  only  in  pruning,  supporting,  and 
training  it.  These  governing  bodies, 
and  these  schools  of  medicalinstruction, 
have  all  been  working  for  many  years 
past  without  concert,  often  without  any 
control  from  superior  authority,  and, 
too  often — it  must  be  candidly  ac¬ 
knowledged  —  without  that  spirit  of 
liberal  accommodation  which  one  would 
desire  to  see  prevail  in  the  corporate 
and  educational  institutions  of  a  great 
and  united  empire.  The  consequence 
is,  that  the  Scotch  surgeon  cannot 
legally  practise  in  England ;  nor  the 
English  surgeon  in  Ireland  :  while,  on 
the  other  hand,  the  Scotch  physician 
can  practise  without  let  or  hindrance 
throughout  the  whole  of  England, 
barring  the  small  circuit  of  seven  miles 
from  St.  Paul’s.  Hence  the  diversities 
of  curricula,  the  introduction  of  a  sepa¬ 
rate  course  of  botany  into  the  already 
overloaded  curriculum  of  the  Apothe¬ 


caries’  Company,  the  anomalous  posi¬ 
tion  of  accoucheurs  in  all  the  three 
kingdoms,  the  till-late  untoward  exclu¬ 
sion  of  Edinburgh  graduates  from  all 
power  of  aspiring  to  the  Fellowship  of 
the  London  College,  and  the  other 
thousand-and-one  defects,  real  or  sup¬ 
posed,  of  the  present  system  of  medical 
government  in  this  country.  Had  there 
been  in  existence  long  ago  some  central 
council ,  some  board  of  controul  and  revi¬ 
sion,  someyisitors,  specially  appointed  for 
the  superintendence  of  medical  affairs, 
not  endowed  with  any  power  of  initiat¬ 
ing  measures,  but  possessed  of  a  simple 
veto,  seeing  to  and  providing  that  the 
by-laws  and  regulations  of  the  several 
medical  institutions  and  corporations 
throughout  the  country  should  not 
clash  with  each  other,  but  should  all 
combine  into  one  harmonious  whole; — • 
if,  we  say,  such  an  authority  as  this 
had  existed  in  times  past,  and  had  done 
its  duty  effectively,  matters  would  never 
have  arrived  at  their  present  crisis  of 
complexity  and  difficulty. 

This  brings  us  to  the  detailed  exa¬ 
mination  of  the  first  great  measure 
which  we  would  propound  for  the  im¬ 
provement  of  the  profession  —  the  insti¬ 
tution  of  a  board  of  medical  control  and 
supervision.  But  this  is  too  wide  and 
important  a  matter  to  be  entered  upon 
at  the  tail  of  a  discursive  essay  on 
medical  reform.  We  must  devote  a 
separate  article  to  a  subject  of  such 
grave  importance,  and  promise  our 
readers  that  it  shall  not  be  long  ere  we 
lay  before  them  the  several  considera¬ 
tions  involved  in  the  constitution  of  a 
central  medical  council. 

MEDICAL  ESTABLISHMENT  IN 
SYRIA. 

We  beg  to  call  the  attention  of  our 
readers  to  an  advertisement  that  ap¬ 
pears  on  the  wrapper  of  our  present 
number,  the  object  of  which  is  the 
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formation  of  a  Medical  Establishment 
in  Syria.  Of  the  prospects  which  this 
step  holds  out  of  relieving  an  im¬ 
mense  mass  of  misery,  and  of  opening  a 
channel  through  which  Christianity 
and  civilization  may  become  diffused 
over  a  large  portion  of  Western  and 
Central  Asia,  it  is  not  our  intention 
here  to  speak.  Suffice  it  to  say,  that 
we  fully  enter  into  the  philanthropic 
views  of  those  who  have  instituted  this 
Society,  and  firmly  believe  that  their 
efforts  are  likely  to  realize  fully  as 
much  as  their  most  sanguine  hopes 
can  anticipate.  We  cannot  forbear, 
however,  offering  a  few  remarks  on  this 
undertaking,  as  it  is  more  directly  con¬ 
nected  with  the  medical  and  scientific 
world.  As  members  of  the  medical 
profession,  we  hail  with  sincere  plea¬ 
sure  the  arrival  of  the  day  when  so 
important  a  mission  has  been  entrusted 
to  the  body  to  which  we  belong.  That 
the  relief  of  the  physical  sufferings  of 
mankind  is,  in  itself,  a  reward  adequate 
to  repay  the  most  laborious  researches, 
the  closest  studies,  in  which  the  medical 
practitioner  can  be  engaged,  none,  we 
think,  will  deny :  but  when  we  see 
the  conquests  of  our  science  brought 
to  bear  directly  in  ameliorating  the 
spiritual  and  moral  condition  of  our 
fellow  creatures,  we  are  confident  that 
every  member  of  the  profession  must 
feel  that  science  to  which  he  is  devoted 
becomes  encircled  with  far  higher 
honours  than  any  it  has  yet  obtained. 
We  cannot  conceive  a  more  noble  ap¬ 
plication  of  that  knowledge  which  the 
progress  of  medical  science  has  put  us 
in  possession  of,  than  that  which  con¬ 
stitutes  its  professors  the  pioneers  of 
religion  and  civilization  in  a  portion  of 
the  globe  where  their  efforts  alone  are 
available,  for  overthrowing  the  dark 
barriers  of  Eastern  superstition. 

Hut  the  direct  advantages  to  medical 
science  which  are  likely  to  result  from 


this  step,  if  properly  conducted,  are 
such  as  strongly  recommend  it  to  the 
support  of  the  profession.  The  esta¬ 
blishment  of  an  enlightened  body  of 
medical  practitioners  on  the  coast  of  . 
Syria,  the  land  from  which  many  of 
the  founders  of  our  art  drew  their 
facts,  cannot  fail  to  furnish  us  with 
data,  of  the  highest  interest  to  the 
student,  of  these  sources  of  unperverted, 
untheorized  observation. 

There  can  be  no  doubt  that  many  of 
the  diseases  described  by  the  ancient 
Greek  authors  are  here  still  to  be  met 
with,  answering  to  the  graphic  fidelity 
of  their  description  ;  and  that  a  further 
acquaintance  with  the  country  in  which 
these  authors  wrote,  wall  serve  to  eluci¬ 
date  many  parts  of  their  works  which 
are  at  present  unintelligible.  Here,  too, 
we  shall  encounter  some  of  those  fatal 
diseases  which,  up  to  the  present  mo¬ 
ment,  have  offered  but  too  stubborn  a 
resistance  to  the  resources  of  our  art. 
The  frequency  of  the  plague,  and  the 
more  fatal  forms  of  fever,  on  the  eastern 
shores  of  the  Mediterranean,  can  but 
invest  this  country  with  the  greater 
interest  to  those  who  desire  to  see  our 
art  still  extend  its  conquests  over  some 
of  the  worst  scourges  of  humanity. 

The  prospect  opened  to  those  who 
shall  first  take  possession  of  this  fertile 
field  of  medical  research  (for  at  the 
present  moment  there  is  not  a  single 
medical  man  in  the  country)  is  most 
interesting  :  it  presents,  in  fact,  a  field 
from  which  a  person,  gifted  with  even 
the  common  powers  of  observation, 
cannot  fail  of  securing  a  rich  harvest  of 
facts  for  the  advancement  of  medical 
science. 

We  think,  then,  that,  both  from  the 
philosopher  and  the  philanthropist,  the 
objects  of  this  Society  merit  a  cordial 
support. 
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STATE  OF  THE  MEDICAL  PRO¬ 
FESSION. 

\ 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  have  observed,  with  much  satisfac¬ 
tion,  the  earnest  endeavour  of  Dr. 
Charles  J.  B.  Williams  to  elucidate  the 
present  condition  of  the  medical  and 
surgical  professions,  and  the  expression 
of  his  intention  to  suggest  the  means 
of  their  improvement.  I  have  not  the 
pleasure  of  a  personal  acquaintance 
with  that  gentleman  ;  hut  tne  context 
of  his  letter,  and  the  philosophical 
spirit  in  which  it  appears  to  have  been 
written,  entitle  him  to  my  respect. 

Having  entered  the  medical  profes¬ 
sion  in  1790  by  the  usual  routine  of  an 
apprenticeship  to  a  gentleman  who  had 
been  (in  1780)  a  pupil  of  the  Borough 
Hospitals,  and  having  attended  the  ana¬ 
tomical  lectures  and  demonstrations  of 
the  Hunterian  School-  during  the 
customary  period,  and,  also,  availed 
myself  of  other  sources  of  instruction, 
I  became  a  practitioner  in  pharmacy  in 
London  at  the  beginning  of  the  present 
century. 

Diligence  and  care,  with  such  atten¬ 
tion  to  the  proprieties  of  life  as  is  usual 
in  members  of  our  profession,  led,  in 
due  time,  to  extensive  occupation,  and, 
of  course,  to  an  acquaintance  with  the 
general  condition  of  the  medical  pro¬ 
fession. 

In  the  springof  1812  many  of  the  lead¬ 
ing  apothecaries  in  London  formed  an 
association,  and  convened  meetings  for 
the  purpose  of  obtaining  a  remission  of 
the  duty  on  glass,  which  had  been,  then 
lately,  imposed,  so  far  as  it  affected 
and  raised  the  price  of  phial  glass.  A 
committee  was  appointed,  and  a  depu¬ 
tation  of  that  committee  solicited  relief 
from  the  Chancellor  of  the  Exchequer, 
in  vain. 

I  did  not  join  the  association  at  that 
time;  but  some  months  afterwards — I 
think  in  December,  1812 — I  sent  to  the 
committee  of  that  association  a  commu¬ 
nication,  consisting  of  three  or  four 
sheets  of  paper,  comprising  my  own 
views  of  the  real  disabilities  and  degra¬ 
dations  under  which  practising  apothe¬ 
caries  laboured,  who  had  been  duly 
educated  to  their  professional  duties ; 
and  sketched  out  the  mode  of  obtaining 
relief  *. 

*  This  must  be  still  amongst  the  records  of 


The  committee,  I  presume,  thought 
well  of  those  suggestions  ;  for  at  their 
next  meeting  they  solicited  me  to 
join  the  association,  and  placed  my 
name  on  the  committee.  From  that 
time  I  regularly  attended  their  meet¬ 
ings,  and,  towards  the  autumn  of 
1813,  became  disgusted  at  the  con¬ 
duct  of  the  heads  of  the  several  depart¬ 
ments  of  the  profession — which  had 
been  chartered  for  the  purposes  of  its 
improvement,  and  for  the  protection  of 
the  public.  Their  silence,  insidious 
proceedings,  or  disregard,  under  the 
most  respectful  appeals,  appeared  to 
me  extremely  culpable;  and  at  one  of 
the  meetings  of  the  committee  I  stated 
my  determination,  upon  my  own  respon¬ 
sibility,  to  write  a  brief  account  of  the 
state  of  the  medical  profession,  to  print 
it  at  my  own  expense,  and  to  send  a 
copy  of  it  to  every  member  of  both 
Houses  of  Parliament,  that  they  might 
judge  for  themselves  of  the  necessity  of 
legislative  interference. 

This  was  done,  and,  prior  to  the 
commencement  of  the  session  of  1814, 
every  member  of  both  Houses  whose 
address  could  be  ascertained  f  possessed 
a  pamphlet  of  nearly  100  pages  (in 
boards),  in  eight  chapters,  entitled 
“  An  Inquiry  into  the  Present  State  of 
the  Medical  Profession  in  England  and 
on  the  Continent  of  Europe,  with  an 
Account  of  its  Condition  amongst  the 
Ancient  Greeks  and  Romans,”  and  an 
abstract  of  all  the  laws  and  charters 
made  in  England  concerning  it. 

This  was  a  mere  outline  ;  but  I  be¬ 
lieve  that  it  was  a  correct  one. 

The  earnestness  with  which  the  sub¬ 
ject  was  treated,  and  my  endeavours  to 
rescue  myself  and  other  educated  prac¬ 
titioners  of  pharmacy  from  being  con¬ 
founded  with  the  herd  of  uneducated 
men,  who  had  assumed  our  duties 
without  having  qualified  themselves 
for  the  task,  betrayed  me,  I  fear,  into 
some  expressions  which  were  deemed 
rather  severe,  but  which  really  seemed 
proper,  at  that  time,  to  rescue  my  de¬ 
partment  of  the  profession  (Member  of 
the  Royal  College  of  Surgeons,  and  of 
the  Chartered  Society  of  Apothecaries, 
called  “  General  Practitioners,”)  from 
that  degradation  in  which  it  was  merged, 


that  association,  which  were  given  over  to  the 
society  of  Apothecaries  in  1814  amongst  other 
documents  for  the  formation  of  their  bill  of  1815. 

7  I  paid  <^6.  to  the  distributors  of  Parliament 
tary  Isotices  for  the  conveyance  of  this  book. 
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and  to  bring  the  heads  of  the  depart¬ 
ments  to,  or  at  least  to  remind  them  of, 
a  just  sense  of  their  duties  to  the  public, 
by  the  practices  of  unqualified  men, 
and  to  the  general  members  of  the  pro¬ 
fession. 

The  progress  of  time,  and  retire¬ 
ment  from  pharmacy  in  1820,  may 
have  rendered  me  less  active  in  that 
which  has  been  vaguely  called  “  medi¬ 
cal  reform but  1  have  not  been  in¬ 
different  to  the  subject,  nor  unmindful 
of  the  just  claims  of  my  brethren,  as 
may  be  seen  by  reference  to  the  Medical 
Gazette  of  August  19,  and  October  21, 
1837,  and  September  15,  1838. 

The  expression  “  medical  reform” 
might  seem  to  imply  merely  an  im¬ 
provement  in  the  medical  qualification 
of  “  general  practitioners.”  This,  I 
think,  has  been  accomplished  by  the 
Apothecaries’  Act  of  1815 ;  but  medical 
reform  has,  in  my  opinion,  a  more  ex¬ 
tensive  import ;  namely,  the  just  remu¬ 
neration  of  medical  services  on  public 
and  private  occasions  ;  and  I  take  upon 
myself  to  express,  with  more  boldness 
than  younger  men  of  equal  attainments 
might  assume,  my  conviction,  that,  in 
the  case  of  parish  paupers,  the  usual 
pecuniary  remuneration  is  a  small,  or 
fractional  part,  of  their  just  due,  for  the 
extent  of  services  required  and  per¬ 
formed. 

A  reform,  therefore,  is  necessary  on 
the  part  of  the  public  ;  for,  in  propor¬ 
tion  to  the  improvement  in  the  general 
qualification  of  the  country  surgeon 
and  apothecary  by  the  Act  of  1815 
(seeing  that  no  other  person  can  now 
undertake  the  care  of  parish  paupers), 
so  ought  the  equitable  payment  of  ser¬ 
vices  to  be  enforced  by  the  legislature, 
where  these  services  are  required  for 
the  well-being  of  the  community. 

It  is  the  duty  of  heads  of  depart¬ 
ments,  that  is,  of  the  President  and 
Council  of  the  Royal  College  of  Sur¬ 
geons,  and  of  the  Master  and  Wardens 
of  the  chartered  Society  of  Apothecaries, 
to  represent  to  the  Secretary  of  State 
for  the  Home  Department,  that,  as  no 
person  can  be  employed  who  has  not 
received  a  good  preliminary  education, 
and  passed  the  examination  at  their 
respective  Boards,  it  is  incumbent  upon 
that  minister,  and  I  believe  the  present 
minister  is  disposed  to  perform  his 
duties  frankly  and  honestly,  to  recom¬ 
mend  to  the  respective  Boards  of  Guar¬ 
dians  of  the  poor,  and  to  insist  that  his 


recommendation  be  attended  to,  that 
every  medical  practitioner  employed  in 
their  district  shall  be  remunerated  upon 
equitable  principles,  according  to  the 
extent  of  services  required  of  him — not 
upon  the  present  scheme  of  eager 
competition  by  necessitous  persons  or 
others,  who,  from  contingent  circum¬ 
stances,  distinct  from  public  usefulness, 
might  offer  to  perform  the  duty  for  a 
trifle,  or  even  for  nothing;  but,  that  a 
just  and  reasonable  payment  should 
be  made,  and  the  same  become  an  item 
of  parochial  charge,  to  be  levied  by  a 
rate  in  the  customary  manner  of  pro¬ 
viding  for  other  requisites  for  the  ser¬ 
vice  of  the  poor. 

I  would  recommend,  that  a  committee 
of  five  general  practitioners  of  high 
character  be  formed  in  London ;  that 
every  medical  attendant  of  every  Parish 
Union  in  England  and  Wales  be  in 
communication  with  that  committee; 
that  a  very  correct  and  authenticated 
statement  of  the  average  number  of 
poor,  and  the  extent  of  the  visiting 
surgeon  of  each  district,  be  described ; 
and  that  this  committee,  or  a  deputation 
from  it,  be  directed  to  wait  on  the 
Secretary  of  State  of  the  Home  Depart¬ 
ment,  with  these  details,  and  to  make 
a  respectful  appeal  to  his  sense  of 
justice  for  an  equitable  consideration 
of  the  whole  subject  in  Parliament.  1 
beg,  most  seriously,  to  caution  the  sur¬ 
geons  .  of  parochial  unions  against 
confiding  their  interests  to  political 
partisans,  or  to  democratic  brawlers  : 
their  case  is  too  good  and  too  strong, 
under  right  management,  to  hazard 
defeat  by  being  made  a  subject  for  the 
display  of  party  controversy. 

I  shall  be  happy  to  see  this  subject 
treated  by  more  able  hands,  and  remain, 
sir, 

Your  obedient  servant, 

Robert  Masters  Kerrison, 
M.D.  F.R.S. 

12,  New  Burlington  Street, 

October  7,  1841. 

P.S.  October  8th. — Since  the  above 
was  written  I  have  seen  Dr.  Gregory’s 
remarks  on  Dr.  Williams’s  letter,  i  hope 
these  may  not  lead  to  a  rejoinder,  for  I 
should  deprecate  such  discussions.  The 
subject  of  my  letter  has  reference  to 
the  unprotected  condition  of  a  merito¬ 
rious  class  of  men,  who  are  grossly 
imposed  upon. 

I  have  been  a  Licentiate  of  the  Royal 
College  of  Physicians  in  London  near 
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twenty-one  years  ;  a  Graduate  of  an 
University  (Edinburgh)  where  the 
sciences  are  taught ;  but  it  has  so 
happened  that  I  have  not  yet  had 
the  honour  of  an  admission  to  the 
Fellowship,  although  the  circumstance 
of  having  been  a  practitioner  in  phar¬ 
macy  has  long  ceased  to  be  an  objec¬ 
tion  ;  judging  from  the  fact,  that  other 
gentlemen  have  been  admitted,  whose 
early  professional  life  had  been  so 
devoted,  of  shorter  standing  as  Licen¬ 
tiates,  and  not  more  distinguished  for 
those  attainments  which  used  to  be 
considered  most  acceptable  to  that 
learned  body. 

This  omission  may  have  been  casual ; 
it  has  never  been  a  subject  of  remon¬ 
strance  nor  of  reproof.  I  have  always 
considered  that  the  control  of  the 
medical  profession  in  the  metropolis 
of  England  ought  to  be  vested  in 
Graduates  of  the  English  Universities, 
with  a  discretionary  power.  It  is  true 
that  the  altered  condition  of  society, 
by  the  extension  of  general  knowledge, 
the  establishment  of  collegiate  institu¬ 
tions  in  London,  and  the  scientific 
progress  of  the  Members  of  the  Apothe¬ 
caries’  Society,  must  not  be  disregarded 
by  the  Royal  College  of  Physicians,  if 
they  desire  to  maintain  that  superiority 
in  the  estimation  of  the  public  which 
they  have  hitherto  enjoyed. 

These  are  general  principles :  I  am 
not,  of  course,  acquainted  with  the 
arcana  of  the  College,  nor  the  arguments 
employed  in  discussion.  I  hope  that 
the  President  and  senior  Fellows  are 
not  unmindful  of  the  changing  state  of 
human  knowledge  from  words  to  things  j 
but  they  must  never  cede  to  clamour, 
within  or  without  their  walls,  that 
which  is  contrary  to  their  own  convic¬ 
tion  of  right. 
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To  the  'Editor  of  the  Medical  Gazette. 

Sir, 

Convinced  as  I  am  that  your  pages  are 
ever  open  to  the  correction  of  abuses  in 
medical  charities,  I  shall  not  consider  it  ne¬ 
cessary  to  make  any  apology  for  troubling 
you  with  the  following  instance,  which,  I 
regret  to  say,  is  of  very  frequent  occurrence 
at  all  the  hospitals  and  dispensaries  in  this 
metropolis. 

Last  week  I  was  called  to  attend  Mr.  Poul- 
ter  and  his  son,  of  “  The  Virginian  Planter,” 


Gibraltar  Walk,  Bethnal  Green  Road,  when, 
after  two  or  three  days,  much  to  my  sur¬ 
prise,  I  was  informed  that  my  professional 
visits  might  be  discontinued,  as  the  distiller, 
Mr.  Curtis,  of  the  Mile  End  Road,  had 
called  in  for  orders,  and  seeing  the  landlord 
and  his  son  indisposed,  had  given  them  an 
out-patient’s  ticket  for  the  London  Hos¬ 
pital,  where  they  could  consult  his  physician, 
Dr.  Gordon,  and  get  their  medicines  free  of 
expense. 

Now,  sir,  without  attributing  any  improper 
motives  to  the  worthy  distiller,  I  do  think 
more  care  should  be  exhibited  by  him,  and 
other  governors,  in  selecting  proper  objects- 
upon  which  to  bestow  the  blessings  and 
benefits  such  excellent  establishments  are 
capable  of  affording. 

I  have  the  honour  to  be,  sir, 

Your  very  obedient  servant, 

Joseph  Hodgson. 

Spitalfields, 

October  7,  1841. 
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Diet.— Several  alterations  have  been  made 
in  the  diet  table  for  the  patients,  which  have 
been  followed  by  beneficial  effects.  Know¬ 
ing  that  too  great  sameness  of  diet  is  neither 
conducive  to  health  nor  enjoyment,  the  first 
change  introduced  was  a  more  varied  manner 
of  cooking  the  food.  At  a  subsequent  period 
a  greater  variety  of  diet  and  a  more  liberal 
allowance  of  animal  food  and  bread  were 
granted.  These  changes  appeared  to  be 
grateful  to  the  patients  ;  and  it  is  anticipated 
will  prove  sanatory  in  their  effects  :  and, 
indeed,  to  this  change,  along  with  a  close 
attention  to  the  warmth  of  the  clothing,  the 
diminution  of  diarrhoea  is  mainly  attributa¬ 
ble.  Many  of  the  patients  on  admission 
into  the  establishment  have  presented  such 
strong  features  of  abject  want,  as  to  lead 
your  medical  officers  to  the  conclusion  that 
this  circumstance  alone  might  be  one  of  the 
strongest  exciting  causes  of  their  malady — a 
conclusion  that  has  not  unfrequently  been 
verified  by  a  speedy  restoration  to  health, 
simply  by  a  prudent  and  well-regulated  sys¬ 
tem  of  diet,  without  adopting  any  other  im¬ 
portant  curative  means.  There  is  every 
reason  to  believe,  that  it  is  a  false  economy 
to  ^withhold  an  abundant  supply  of  good  and 
substantial  food  from  persons  labouring 
under  nervous  disease,  where  there  is  always 
more  or  less  exhaustion  induced  by  excite¬ 
ment  and  restless  activity. 

Until  the  9th  of  January  in  the  present 
year,  the  bread  was  supplied  by  contract. 
Che  objection  to  this  system  being  very 
great,  a  part  of  the  out-buildings  was  con¬ 
vened  into  a  bakehouse,  and  an  efficient 
workman  engaged  as  baker.  Since  the 
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adoption  of  tins  plan,  the  bread  supplied  to 
the  patients  has  been  uniformly  more  whole¬ 
some  ;  and,  as  was  anticipated,  has  answered 
every  end  for  which  it  was  recommended. 

Occupations  and  Amusements. — In  cases 
where  it  appears  desirable  to  call  into  activity 
the  faculties  of  the  mind,  occupations  and 
amusements  have  been  found  valuable  means 
in  fixing  the  attention,  and  in  restoring  a 
healthy  state  of  action.  When  a  patient  in 
this  condition  cannot  be  induced  to  under¬ 
take  some  useful  employment,  it  is  often 
possible  to  divert  and  keep  alive  the  atten¬ 
tion  by  amusements.  The  means  employed 
for  this  purpose  are  various  sports  and 
games  ;  and  those  which  call  into  play  both 
attention  of  mind  and  activity  of  body  appear 
most  useful — such  as  the  games  of  tennis- 
la-grace,  battledore,  &c.  :  chess,  backgam¬ 
mon,  bagatelle,  cards,  Sec.  are  provided,  and 
to  many  are  sources  of  much  pleasure  and 
amusement. 

The  exhibition  of  a  magic-lanthorn  in  the 
winter  months  was  very  successful  in  afford¬ 
ing  much  general  enjoyment.  Although 
these  means  of  keeping  up  attention  are 
more  necessary  and  more  useful  in  particular 
cases,  yet  in  all  there  is  reason  to  believe 
they  have  a  beneficial  influence.  Music  and 
dancing,  so  far  from  causing  over-excitement 
or  restlessness,  seem  to  be  followed  by  in¬ 
creased  quiet  and  more  natural  repose. 
Most  festival  days  are  made  occasions  for  a 
general  assemblage  of  the  inmates  in  their 
respective  departments,  who  dance  with 
much  spirit  to  the  music  of  one  of  the  pa¬ 
tients,  who,  dressed  in  gala  costume,  plays 
the  violin  with  great  perseverance,  and  is 
evidently  a  chief  participator  in  the  enjoy¬ 
ments.  These  things,  though  in  themselves 
trifles,  yet  are  at  ail  times  important  agents 
in  the  treatment  of  insanity,  and  they  be¬ 
come  of  still  more  importance  and  value  in 
an  institution  where  the  patients  are  under¬ 
going  a  change  from  a  system  of  coercion  to 
one  of  comparative  freedom.  Much  of  the 
excitement  liable  to  arise  in  patients  who 
have  been  subjected  to  restraint,  there  is 
reason  to  conclude  has  been  averted  by  these 
means. 

Library. — A  liberal  supply  of  books  has 
been  provided  for  the  use  of  the  patients  ; — 
the  library  consists  of  296  volumes.  They 
are  read  with  apparent  pleasure  and  interest, 
and  a  few  of  the  patients  have  been  en¬ 
couraged  to  read  aloud  to  the  rest ;  this 
evidently  promotes  a  good  feeling, — is  an 
agreeable  mode  of  occupying  time,  —  and 
Conduces  to  the  restoration  of  the  faculties. 

One  daily,  and  several  weekly  newspapers 
are  regularly  supplied,  as  well  as  Chambers’s 
Journal,  and  the  Penny  and  Saturday  Maga¬ 
zines.  The  object  of  this  institution  being 
the  restoration  of  the  mental  faculties,  it 
would  seem  superfluous  to  attempt  more 


than  this :  nevertheless,  in  a  few  cases,  en¬ 
deavours  have  been  made  to  communicate 
instruction  in  reading  and  writing,  and  hap¬ 
pily  not  without  some  degree  of  success. 

Suicide. — No  cases  cause  more  anxiety  to 
the  medical  officers  of  a  lunatic  asylum  than 
those  in  which  there  is  a  disposition  to  commit 
suicide.  A  large  proportion  of  patients  ad¬ 
mitted  have  evinced  this  propensity :  and, 
although  the  attempts  to  effect  their  purpose 
have  been  both  numerous  and  ingenious,  yet 
we  are  happy  to  report  that  in  no  instance 
have  they  been  successful,  notwithstanding 
such  patients  are  not  subject  to  any  species 
of  mechanical  restraint. 

Keepers  or  Attendants. — Great  difficulties 
arise  in  selecting  fit  and  proper  persons  as 
attendants  or  keepers  in  lunatic  asylums. 
The  office  is  essentially  a  menial  one  ;  but, 
although  the  required  duties  partake  of  a 
routine  character,  something  more  than  a 
mere  servant  is  wanted.  It  is  highly  de¬ 
sirable  that  every  such  attendant  should  have 
had  the  advantage  of  a  good  and  fair  educa¬ 
tion ;  his  principles  and  moral  character 
should  stand  the  test  of  the  closest  investi¬ 
gation ;  and,  above  all,  he  must  be  able  to 
subject  his  moral  courage  to  great  forbear¬ 
ance.  Whatever  other  qualities  may  be 
possessed,  no  one  is  fit  to  be  entrusted  with 
the  care  of  lunatics,  who  cannot,  even  under 
most  exasperating  circumstances,  command 
his  temper.  He  must  treat  their  antipathies 
with  indulgence, — their  insults  with  kind¬ 
ness, — and  their  violence  with  the  greatest- 
forbearance.  He  must  learn  to  obtain  an 
interest  in  the  happiness  and  welfare  of  those 
entrusted  to  his  charge,  and  his  every  action 
ought  to  be  so  regulated  as  to  lead  them  to 
the  conclusion  that  their  welfare  alone  is  the 
sole  object  of  his  consideration.  Any  diffi¬ 
culty  that  was  at  first  experienced,  in  leading 
the  old  keepers  to  comprehend  the  necessity 
of,  and  advantage  to  be  gained  by,  abandon¬ 
ing  the  system  of  mechanical  restraint,  is 
now  happily  pretty  well  surmounted,  and 
the  general  management  of  the  establishment 
is  conducted  with  ease  and  facility.  The 
appointment  of  superintendent  keeper,  or 
chief  attendant,  has  been  followed  by  all  the 
advantages  anticipated. — Report  of  Lancaster 
Lunatic  Asylum,  1841. 


ISINGLASS  PLASTER. 


Mr.  Liston  has  for  many  years  been  in  the 
habit  of  using,  after  operations  and  for  other 
surgical  purposes,  a  plaster,  consisting  of 
oiled  silk  covered  with  a  coating  of  isin¬ 
glass. 

The  following  is  the  method  of  preparing 
it  : — Moisten  an  ounce  of  isinglass  with  two 
ounces  of  water,  and  allow  it  to  stand  for  an 
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hour  or  two  until  quite  soft ;  then  add  three 
ounces  and  a  half  of  rectified  spirit,  previ¬ 
ously  mixed  with  one  ounce  and  a  half  of 
water.  Plunge  the  vessel  in  a  saucepan  of 
boiling  water,  and  the  solution  will  be  com¬ 
plete  in  a  few  minutes. 

Having  stretched  the  oil  silk  on  a  board, 
by  nailing  it  round  the  edges,  apply  the  solu¬ 
tion  of  isinglass  with  a  brush,  taking  care  to 
move  the  brush  evenly  and  in  the  same  di¬ 
rection,  making  it  smooth  as  you  proceed — 
as  in  varnishing  a  picture.  When  quite  hard 
and  dry,  apply  another  layer,  in  the  same 
manner,  but  moving  the  brush  in  the  oppo¬ 
site  direction,  in  one  case  hoiizontally,  in 
the  other  perpendicularly.  In  this  mariner 
apply  four  coats  of  the  solution,  or  even  a 
fifth,  if  the  surface  be  not  entirely  smooth. 
The  last  layer  should  be  reduced  in  strength 
by  the  addition  of  a  little  more  water  and 
spirit.  An  ounce  of  isinglass  is  sufficient  for 
about  a  square  yard  of  the  plaster. 

The  following  precautions  should  be  ob¬ 
served  :  —  the  distance  between  the  nails 
should  not  be  more  than  an  inch  and  a  half, 
otherwise  the  oil  silk  will  shrink  in  festoons, 
and  will  not  remain  flat.  The  isinglass  must 
be  well  soaked  in  water  before  the  spirit  is 
added,  otherwise  it  will  not  make  a  complete 
solution  ;  and  the  spirit,  when  added,  must 
be  diluted  with  a  portion  of  the  water,  to 
prevent  precipitation  of  the  isinglass.  The 
brush  must  be  a  flat  “  hog  tool,”  such  as  is 
used  for  spirit  varnish,  and  well  made,  other¬ 
wise  the  hairs  will  be  found  to  come  out, 
and  this  is  an  inconvenience,  as  the  operation 
must  be  performed  quickly  while  the  solu¬ 
tion  is  warm.  The  solution,  when  cold, 
should  be  of  the  consistence  of  blanc-mange. 

Repeated  experiments  have  shewn  that 
gelatine  does  not  answer  the  purpose  as  a 
substitute  for  isinglass,  either  alone  or  in 
any  proportions.  A  sample  is  on  the  table, 
in  which  the  first  three  layers  were  com¬ 
posed  of  a  mixture  of  the  two  substances, 
and  the  last  is  pure  isinglass  ;  in  another 
sample  only  isinglass  was  used,  and  it 
will  be  seen  that  the  latter  is  much  more 
adhesive. 

The  oil  silk  has  been,  in  a  great  measure, 
superseded  by  the  use  of  a  membrane,  con¬ 
sisting  of  the  peritoneal  covering  of  the 
coecurn  of  the  ox,  rubbed  down  and  carefully 
polished  in  the  manner  in  which  the  common 
goldbeater’s  skin  is  prepared.  The  follow¬ 
ing  is  the  report  of  this  plaster,  furnished  by 
Mr.  Ancrum,  Mr.  Liston’s  assistant  at  the 
North  London  Hospital  : — 

From  the  extreme  thinness  of  the  plaster, 
the  wounds  can  be  examined  without  its  re¬ 
moval.  It  adheres  much  better  than  plaster 
made  with  isinglass  spread  on  silk  ;  and  in 
the  first  instance  of  its  application  becomes 
firmly  fixed.  It  is  difficult  to  fix  the  isin¬ 
glass  plaster  spread  on  silk,  unless  it  is  very 


good.  From  the  extreme  tenuity  of  ther 
membrane  plaster,  it  is  equally  unirritating 
with  goldbeater’s  skin  ;  and  when  once  ap¬ 
plied  it  remains  so  accurately  adherent,  that 
it  does  not  require  to  be  changed  for  many 
days.  Altogether,  after  a  good  deal  of  ex¬ 
perience  in  all  the  different  plasters,  we  find 
it  the  best  uniting  material  that  has  ever 
been  produced. 

In  applying  the  isinglass  to  the  membrane 
plaster,  the  directions  already  mentioned, 
with  reference  to  the  oil  silk,  may  be  ob¬ 
served,  but  a  layer  of  drying  oil  is  spread  on 
the  other  side  of  the  membrane. — Pharma¬ 
ceutical  Transactions. 


ON  THE  PRESENCE  OF  SEVERAL 

CYSTICERCI  IN  A  TUMOR  HAYING 
THE  APPEARANCE  OF  A  BOIL. 

By  Dr.  Fournier,  of  Craon. 


A  child,  six  years  old,  had  a  tumor  of  the 
size  of  a  hen’s  egg  on  the  superior  and  late¬ 
ral  part  of  the  neck,  which  had  only  ap¬ 
peared  four  days.  It  was  red,  hot,  painful, 
of  a  conical  form,  and  circumscribed.  On 
examining  it  with  care  there  appeared  a 
small  hole  towards  the  base,  in  the  middle  of 
which  a  small  white  point  was  prominent, 
which  had  an  almost  imperceptible  motion. 
A  very  limpid  aqueous  fluid  flowed  on  pres¬ 
sure,  and  a  particular  but  feeble  sensation  of 
fremissement  was  perceived.  A  species  of 
clash  (collision)  was  distinguished  by  the 
ear  ;  and  the  tumor,  although  red,  hot,  and 
painful,  was  soft  and  fluctuating,  so  that  the 
presence  of  hydatids  was  diagnosticated. 
One  of  these  worms  was  pressed  out,  and 
seven  or  eight  more  were  removed  by  a 
small  incision.  They  were  afterwards  re¬ 
cognized  as  cysticerci  having  a  very  small 
roundish  head,  supported  by  a  contracted 
neck.  The  body  was  formed  of  imbricated 
rings  perfectly  visible  to  the  naked  eye ;  it 
was  terminated  by  a  small  swelling,  a  kind  of 
vesicle  containing  matter  apparently  albu¬ 
minous.  All  performed  some  undulatory 
motions.  The  cure  was  complete  on  the 
seventh  day. — Journ.  cles  Conn.  Mcd.-Chir . 
and  Brit,  and  For.  Med.  Rev. 

ON  THE  USE  OF  OXALIC  ACID. 
By  Dr.  Nardo. 

Dr.  Nardo  has  employed  this  acid  in  in¬ 
flammations  of  mucous  membranes,  and 
finds  that  its  antiphlogistic  action  is  more 
marked  than  that  of  any  other  vegetable 
acid,  possessing  the  property  of  instantly 
calming  the  severe  pains  which  frequently 
accompany  inflammation  of  the  mucous  tis¬ 
sue.  He  has  used  it  with  success  in  acute 
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and  chronic  affections  confounded  under  the 
name  of  angina,  in  different  inflammations"  of 
the  mouth,  aphtha  of  new-born  infants,  gas¬ 
tritis,  and  gastro-enteritis. 

The  following  is  the  formula  he  prefers  : — 

Solution  of  gum  arabic,  3  oz.  (94  gram.) 
Oxalic  acid,  1  to  2  gr.  (15  to  30  cent.) 
Gooseberry  syrup,  1  oz.  (32  gram.) 

A  table-spoonful  (cuilleree  a  bouche)  to  be 
taken  slowly  at  short  intervals. — Brit,  and 
For.  Med.  Rev. 


PURIFICATION  OF  WATER. 


Mr.  Clark,  professor  of  chemistry  in  Ma- 
rischal  College,  Aberdeen,  has  taken  out  a 
patent  for  a  new  method  of  purifying  water. 
The  following  is  an  extract  from  his  pam¬ 
phlet  : — 

To  understand  the  nature  of  the  process, 
it  will  be  necessary  to  advert,  in  a  general 
way,  to  a  few  long-known  chemical  pro¬ 
perties  of  the  familiar  substance  chalk  ;  for 
chalk  at  once  forms  the  bulk  of  the  chemical 
impurity  that  the  process  will  separate  from 
water,  and  is  the  material  whence  the  in¬ 
gredient  for  effecting  the  separation  will  be 
obtained. 

In  water,  chalk  is  almost  or  altogether  in¬ 
soluble  ;  but  it  may  be  rendered  soluble  by 
either  of  two  processes  of  a  very  opposite 
kind.  When  burned,  as  in  a  kiln,  chalk 
loses  weight.  If  dry  and  pure,  only  nine 
ounces  will  remain  out  of  a  pound  of  sixteen 
ounces.  These  nine  ounces  will  be  soluble 
in  water,  but  they  will  require  not  less  than 
forty  gallons  of  water  for  entire  solution. 
Burnt  chalk  is  called  caustic  lime,  and 
water  holding  caustic  lime  in  solution  is 
called  lime-water.  The  solution  thus  named 
is  perfectly  clear  and  colourless. 

The  seven  ounces  lost  by  a  pound  cf 
chalk  on  being  burned,  consist  of  carbonic 
acid  gas. 

The  other  mode  of  rendering  chalk  soluble 
in  water  is  nearly  the  reverse.  In  the  former 
mode,  a  pound  of  pure  chalk  becomes  dis¬ 
solved  in  water  in  consequence  of  losing 
seven  ounces  of  carbonic  acid.  To  dissolve 
in  the  second  mode,  not  only  must  the 
pound  of  chalk  not  lose  the  seven  ounces  of 
carbonic  acid  that  it  contains,  but  it  must 
combine  with  seven  additional  ounces  of  that 
acid.  In  such  a  state  of  combination,  chalk 
exists  in  the  waters  of  London — dissolved, 
invisible,  and  colourless,  like  salt  in  water. 
A  pound  of  chalk,  dissolved  in  500  gallons 
of  water  by  seven  ounces  of  carbonic  acid, 
would  form  a  solution  not  sensibly  different, 
in  ordinary  use,  from  the  filtered  water  of 
the  Thames,  in  the  average  state  of  that  river. 
Chalk,  or  carbonate  of  lime,  becomes  bicar¬ 
bonate  of  lime  when  it  is  dissolved  in  water 
by  carbonic  acid. 


Any  lime-water  may  be  mixed  with 
another,  and  any  solution  of  bicarbonate  of 
lime  with  another,  without  any  change  being 
produced  :  the  clearness  of  the  mixed  solu¬ 
tions  would  be  undisturbed.  Not  so,  how¬ 
ever,  if  lime-water  be  mixed  with  a  solution 
of  bicarbonate  of  lime  :  very  soon  a  haziness 
appears  ;  this  deepens  into  a  whiteness,  and 
the  mixture  soon  acquires  the  appearance  of 
a  well-mixed  whitewash.  When  the  white 
matter  ceases  to  be  produced,  it  subsides, 
and  in  process  of  time  leaves  the  water  above 
perfectly  clear.  The  subsided  matter  is 
nothing  but  chalk. 

What  occurs  in  this  operation  will  be  un¬ 
derstood,  if  we  suppose  that  one  pound  of 
chalk,  after  being  burned  to  nine  ounces  of 
caustic  lime,  is  dissolved,  so  as  to  form  forty 
gallons  of  lime-water ;  that  another  pound 
is  dissolved  by  seven  ounces  of  extra  carbonic 
acid,  so  as  to  form  500  gallons  of  a  solution 
of  bicarbonate  of  lime  ;  and  that  the  two 
solutions  are  mixed,  making  up  together  540 
gallons.  The  nine  ounces  of  caustic  lime 
from  the  one  pound  of  chalk  unite  with  the 
seven  extra  ounces  of  carbonic  acid  that  hold 
the  other  pound  of  chalk  in  solution.  These 
nine  ounces  of  caustic  lime  and  seven  ounces 
of  carbonic  acid  form  sixteen  ounces,  that  is, 
one  pound  of  chalk,  which,  being  insoluble 
in  water',  becomes  visible,  at  the  same  time 
that  the  other  pound  of  chalk,  being  de¬ 
prived  of  the  extra  seven  ounces  of  carbonic 
acid  that  kept  it  in  solution,  reappears.  Both 
pounds  of  chalk  will  be  found  at  the  bottom 
after  subsidence.  The  540  gallons  of  water 
will  remain  above,  clear  and  colourless, 
without  holding  in  solution  any  sensible 
quantity  either  of  caustic  lime  or  of  bicar¬ 
bonate  of  lime.  —  Pharmaceutical  Trans¬ 
actions. 


RESEAR  CHES 

INTO  THE 

REAL  CONSTITUTION  OF  THE 
ATMOSPHERE. 

By  MM.  Dumas  and  Boussaingault. 

It  is  generally  admitted  that  the  air  is  com¬ 
posed  of  a  mixture  of  oxygen  and  nitrogen, 
and  its  invariableness  is  explained  by  sup¬ 
posing  that  the  green  parts  of  plants  under 
the  influence  of  solar  light  decompose  all  the 
carbonic  acid  developed  in  the  respiration  of 
animals,  and  the  putrefaction  of  organized 
bodies.  Some,  however,  regard  the  air  as 
being  not  a  mixture,  but  a  chemical  com¬ 
pound  of  20  of  oxygen  and  80  of  nitrogen, 
(Prout,  Dobereiner,  Thomson,  &c.)  Others, 
and  these  the  majority,  consider  it  as  a  mix¬ 
ture  of  21  of  oxygen  and  29  of  nitrogen  ; 
and,  lastly,  in  the  opinion  of  some  (Dalton, 
Babinet),  the  composition  of  the  air  varies 
according  to  the  height  in  the  atmosphere. 
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The  plan  employed  by  the  authors  in  sub¬ 
mitting  these  questions  to  a  fresh  examination 
is  distinguished  from  others  in  that  they 
estimate  the  weight  instead  of  the  mea¬ 
sure  of  the  gases,  and  thus  analyze  the  air 
by  weighing  successively  the  oxygen  and  the 
nitrogen  which  it  contains.  We  cannot 
follow  them  into  all  the  details  of  their  ex¬ 
periments,  which,  by  successive  corrections, 
were  rendered  more  and  more  exact :  we  can 
only  point  out  the  results. 

They  fix  the  density  of  Oxygen  at  L1057, 
and  that  of  nitrogen  at  0972  ;  numbers  a 
little  different  from  those  given  by  other 
chemists.  They  demonstrate  that  the  rela¬ 
tion  of  the  volume  of  the  oxygen  to  that  of 
the  nitrogen  in  the  air  is  not  expressed  by 
simple  numbers  ;  and  that  the  air  cannot  he 
regarded  as  a  chemical  composed  of  20 
volumes  of  oxygen  and  80  of  nitrogen. 
They  admit,  as  a  sufficient  approximation, 
that  the  atmosphere  is  composed,  by  volume, 
of  20'8  of  oxygen,  and  79"2  of  nitrogen. 
They  presume  that  the  mixture  is  uniform  in 
all  times,  in  every  latitude,  and  at  every 
height.  “  If  the  atmospheric  air,”  they 
add,  “  is  a  reservoir  of  oxygen  for  the  use 
of  animals,  and  a  reservoir  of  carbonic  acid 
for  the  use  of  plants,  it  is  so  considerable  a 
store  that  the  consumption ,  supposing  it  not 
to  be  compensated,  would  remain  almost  in¬ 
sensible  after  a  long  series  of  years.”  They 
have  calculated  that  supposing  each  man  to 
consume  a  kilogramme  of  oxygen  per  day, 
and  that  the  oxygen  disengaged  by  plants 
did  no  more  than  compensate  for  the  other 
causes  of  its  absorption,  the  whole  human 
race,  and  three  times  their  number,  would 
not  consume  in  a  century  the  eight-thou¬ 
sandth  part  of  the  oxygen  which  nature  has 
placed  in  the  respirable  air. — L’ Examinateur 
Medical,  Aout  20,  1841. 


CHAIR  OF 

MEDICAL  JURISPRUDENCE  IN  THE 
UNIVERSITY  OF  GLASGOW. 

Died  at  Glasgow,  on  the  9th  inst.,  Robert 
Cowan,  Esq.  M.D.  Regius  Professor  of 
Medical  Jurisprudence  in  the  University  of 
Glasgow. 

The  patronage  of  the  chair  belongs  to  the 
Crown,  but  will  probably  be  exercised  by 
the  Duke  of  Montrose,  Chancellor  of  the 
University.  It  is  to  be  hoped,  for  the  sake 
of  the  University  and  his  own  credit,  that 
his  Grace,  while  he  -will  naturally  make 
ehoice  of  a  gentleman  of  his  own  party  in 
politics,  will  reject  with  scorn  any  attempt 
which  may  be  made  to  put  him  in  leading 
strings  on  the  occasion,  and  that  he  will 
appoint  no  one  wdio  is  not  thoroughly  ac¬ 
quainted  with  those  branches  of  sciences, 
and  especially  chemistry,  of  which  medical 
jurisprudence  is  merely  an  application. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OP  GENTLEMEN  ADMITTED  MEMBERS. 

Priday,  October  1,  1841. 

E.  Colchester. — E.  Metcalfe.— C.  Horton. — F. 
R.  Stradling. — J.  A.  Stamford.— J.  T.  N.  Lips¬ 
comb. — E.  D’Auvergne.—  J .  Lord. — W.  G.  Goldin. 
— C.  H.  Morrison.— Edward  Seppings. 

TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  2d  Oct.  1841. 


Small  Pox . —  .  8 

Measles  . 24 

Scarlatina  .  19 

Hooping  Cough  . 43 

Croup  . i .  5 

Thrush  .  9 

Diarrhoea  .  26 

Dysentery  . : .  2 

Cholera  . 1 

Influenza.. .  0 

Typhus  .  17 

Erysipelas .  3 

Syphilis  .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  1 70 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration . 1 . 1 .  237 

Diseases  of  the  Heart  and  Blood-vessels  ....  14 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . ,  90 

Diseases  of  the  Kidneys,  &c .  4 

Childbed . 2 

Ovarian  Dropsy  .  I 

Diseases  of  Uterus,  &c .  4 

Rheumatism . 2 

Diseases  of  Joints,  &c .  0 

Ulcer  .  0 

Fistula  .  0 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain. Seat .  112 

Old  Age  or  Natural  Decay .  49 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . ; _  32 

Causes  not  specified  . 9 

Deaths  from  all  Causes .  S83 
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September. 
Wednesday  6 
Thursday  .  7 
Friday  ...  8 
Saturday  .  9 
Sunday  .  .  10 
Monday  .  .  ll 
Tuesday  .  12 

Wind  S.W.  i 
W.  and  N.W.  or 
the  10 th  ;  S.W.  < 
the  12th. 


Thermometer. 

from  44  to  56 
37.5  56 
44  55 

43  54 

41  57 

48  57 

44  53 

m  the  6th  and 
i  the  8th  ;  W.  on  tl 
m  the  1 1  tli ;  S.E 


Barometer. 

29-80  to  29*85 
28'92  29'Or 

29-07  29-40 

29-62  29-77 

29-77  29-57 

2952  29-47 

29-09  29-46 

following  day; 
ie9th;  S.W7.  on 
,  and  S.S.W7.  on 


On  the  6th,  morning  foggy,  sunshine  at  times  ; 
afternoon  overcast,  showers  at  times  ;  evening 
quite  clear.  1  he  7th,  morning  and  evening  clear, 
otherwise  cloudy,  with  rain.  The  8th,  generally 
cloudy,  raining  frequently.  The  9th,  morning 
cloudy,  with  rain,  otherwise  generally  clear.  The 
10th,  generally  overcast ;  frequent  and  heavy 
showers  of  rain  during  the  afternoon  and  evening. 
The  11th,  afternoon  evercast,  rain  at  times;  other¬ 
wise  clear.  The  12th,  morning  cloudy ;  afternoon 
overcast,  showers  of  rain  between  12  and  5  p.m.  ; 
evening  clear. 

Rain  fallen,  93’  of  an  inch. 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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ANALYSIS 

OF 

M.  LUGOL’S  CLINICAL  LECTURES, 

Delivered  at  the  Hopital  St.  Louis. 

REPORTED  BY 

James  H.  Bennet  and  Ernest  Guiet, 
House  Surgeons  to  the  above  Hospital. 


Tubercles,  their  mode  of  growth  not  by 
juxta-position  but  by  epigenesis.  In¬ 
testinal  worms  and  lice  common  in 
scrofulous  children — two  remarkable  in¬ 
stances  of  the  latter.  Tubercles  at  first 
fluid.  Tubercular  suppuration.  In¬ 
utility  of  topical  remedies.  Tubercular 
ulceration.  Characters  of  tubercular  pus . 
Peculiarities  of  the  cicatrization.  Pecu¬ 
liarities  of  pulmonary  tuberculization. 
Pathological  transformation  of  tubercles. 
Scirrhous  scrofula. 

Some  pathologists,  we  have  said,  look 
upon  tubercles  as  an  alteration  or  product 
of  secretion.  In  their  eyes  tubercles  are 
inorganic  bodies,  deposited  in  the  tissues, 
and  formed  by  the  gradual  deposition 
or  incrustation  of  secreted  matter.  The 
tubercle  thus  formed  is  developed,  according 
to  this  theory,  by  the  continued  addition  of 
particles  of  tubercular  matter  secreted  in  the 
same  manner  ;  that  is,  it  increases  by  juxta¬ 
position.  Judging  a  priori,  and  without  con¬ 
sulting  nature,  nothing  appears  more  simple 
than  this  mode  of  explaining  the  formation 
of  tubercles  ;  but  when  we  come  to  analyze 
it,  and  to  test  it  by  the  data  furnished  by 
observation,  we  soon  find  that  it  scarcely 
admits  of  discussion.  In  all  bodies  which 
increase  by  juxta-position  we  necessarily 
find  on  examination  the  traces  of  the  succes¬ 
sive  aggregation  of  the  molecules  which  enter 
into  their  formation.  Thus,  for  instance,  if 
we  examine  an  aneurismal  tumor  of  the  pop¬ 
liteal  artery,  we  find,  on  making  a  section, 
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the  successive  layers  by  which  it  is  formed  ; 
this  we  also  find  to  be  the  case  with  certain 
calculi  found  in  the  bladder,  or  in  other 
organs.  On  examining  the  structure  of 
tubercles,  on  the  contrary,  we  find  the 
tubercular  matter  perfectly  homogeneous, 
everywhere  presenting  the  same  structure— 
the  same  appearance.  In  no  instance  do  we 
find  the  tubercular  matter  deposited  in  suc¬ 
cessive  layers,  as  would  infallibly  be  the  case 
were  it  merely  an  inorganic  substance  depo¬ 
sited  in  the  centre  of  our  tissues,  and  in¬ 
creasing  by  juxta-position.  Where,  on  the 
other  hand,  are  we  to  place  the  seat  of  this 
secretion  ?  Tubercles  exist  everywhere  in 
every  tissue;  if,  therefore,  we  look  upon 
them  as  secreted,  we  must  admit  that  a 
substance  always  identical  is  secreted  by  the 
most  dissimilar  tissues  whenever  the  general 
predisposition  which  appears  to  preside  over 
the  manifestation  of  tubercular  structure 
exists. 

It  is  evident,  from  what  precedes,  that 
these  theories  are  perfectly  untenable,  and 
we  thus  arrive,  by  the  process  of  exclusion, 
to  the  belief  that  epigenesis  is  the  only  prin¬ 
ciple  which  can  satisfactorily  account  for 
tuberculization.  The  formation  of  tubercles 
by_  epigenesis  is  implicitly  implied  by  the 
unity  of  their  contour  and  density,  and  by 
the  facts  which  have  previously  been  men¬ 
tioned.  It  is,  indeed,  on  this  account  that 
we  insist  on  the  details  which  have  reference 
to  the  form,  colour,  and  density  of  tubercles, 
as  also  on  their  organization  and  means  of 
nutrition.  Tuberculization  is  a  parasitical 
function  which  grafts  itself  with  deplorable 
facility  on  all  the  other  functions,  which  it  at 
the  same  time  deteriorates.  It  is  not  an 
isolated  phenomenon.  It  is  the  most  fre¬ 
quent  and  most  terrible  manifestation  of 
scrofula — the  undefinable  Proteus  of  which 
we  are  now  studying  one  of  the  forms. 

Epigenesis  is  the  most  rational  theory  by 
which  we  can  account  for  the  generation  of 
tubercles;  nor  is  tuberculization  the  only 
example  of  epigenesis  which  the  economy 
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presents.  Hydatids,  intestinal  worms,  and 
lice,  are  now  universally  considered  to  be 
generated  spontaneously . 

Lice  and  intestinal  worms  are  very  com¬ 
mon  in  scrofulous  children  ;  and  it  is  by  no 
means  impossible  that  there  may  be  some 
unknown  analogy  between  them.  The  num¬ 
ber  and  size  of  these  insects  is  not  always 
the  same  on  scrofulous  children,  although 
they  maybe  in  the  same  hygienic  conditions. 
In  the  spring,  and  when  any  exacerbation 
occurs  in  the  sufferings  of  the  little  patients, 
they  increase  rapidly  in  size  and  in  number. 
Scrofulous  children  are  also  often  attacked 
with  permanent  verminous  affections,  and 
with  mucous  fevers  which  vary  in  intensity, 
presenting  aggravations  and  remissions,  as 
is  the  case  with  the  scrofulous  affections  by 
which  they  are  afflicted. 

Who  has  not  seen  instances  of  that  form 
of  phthisis  to  which  the  denomination  of 

gallopping  decline”  has  been  so  expres¬ 
sively  given,  and  which  consists  in  the  rapid 
formation  of  tubercles  which  invade  nearly 
the  entire  pulmonary  tissue  ?  Intestinal 
worms  or  lice  are  sometimes  generated  with 
the  same  rapidity.  M.  Lugol  mentions 
several  striking  cases  of  the  rapid  generation 
of  lice  on  scrofulous  children,  among  which 
we  will  select  that  of  two  sisters  of  the 
respective  ages  of  four  and  six,  who,  during 
their  convalescence  from  an  eruptive  fever, 
wei’e  both  suddenly  attacked  by  such  an 
immense  number  of  lice  that  their  face  and 
head  were  covered  by  them,  and  that  without 
their  having  had  any  communication  with 
other  children  which  could  account  for  the 
presence  of  the  vermin,  and  under  the  most 
favourable  hygienic  circumstances.  One  of 
them  has  since  died  from  phthisis,  and  the 
other  is  threatened  with  the  same  fate.  The 
following  case  is  still  more  interesting.  1V1. 
Lugol  was  called  in  by  a  physician  some  few 
years  ago  to  see  a  young  girl,  born  of  scro¬ 
fulous  parents,  who,  until  she  was  four  years 
old,  was  nearly  devoured  by  lice  :  at  that 
age  they  suddenly  disappeared.  Until  the 
age  of  twelve  her  health  was  tolerable  ;  but 
at  that  period  an  enormous  tubercular 
swelling  manifested  itself  on  the  left  side  of 
the  neck,  and  shortly  disappeared  under  the 
influence  of  emollient  applications.  Three 
months  afterwards  the  scalp  became  the  seat 
of  an  abundant  serous  eczematous  discharge, 
and  the  following  day  a  deluge  of  lice  covered 
the  head.  The  hair  of  the  patient  was  cut 
in  order  to  get  rid  of  the  vermin.  Imme¬ 
diately  afterwards  the  feet  became  so  swollen 
as  to  prevent  her  walking,  and  the  left  side 
of  the  neck  again  became  the  seat  of  a 
tubercular  tumor.  Since  this  period  the 
tubercular  tumor  has  followed  the  usual 
march  of  such  tumors,  and  the  lice  have  not 
returned. 

March  of  tubercles. — Already,  in  speak¬ 


ing  of  the  formation  of  tubercles,  we  have  stated 
that  the  granulations  considered  by  Boyle 
and  Laennec  to  be  the  first  stage  of  tuber¬ 
cular  formation,  are  not  in  reality  the  first 
period  of  existence  of  these  morbid  produc¬ 
tions.  Tubercles  are  subject  to  the  general 
law  in  accordance  with  which  organized 
bodies  have  to  pass  by  the  liquid  state  before 
they  become  solid.  Gemers  was  the  first  to 
give  publicity  to  the  opinion  that  tubercles 
were  merely,  at  first,  small  vesicles,  of 
extreme  tenuity,  filled  with  an  aqueous 
fluid.  Baron  subsequently  developed  these 
ideas,  and,  as  it  were,  appropriated  them. 
This  theory  has  been  strengthened  by  the 
observations  of  M.  Dupuy,  Professor  of 
the  Veterinary  School  at  Alfort,  whose 
researches  were  made  on  horses.  M.  Dupuy 
looks  upon  these  vesicles  as  hydatids,  which, 
according  to  his  views,  constitute  the  first 
period  of  tubercular  existence.  M.  Lugol 
thinks  that  the  opinions  of  these  authors 
respecting  the  primitive  liquidity  of  tubercles 
are  perfectly  rational,  but  does  not  take 
upon  himself  to  decide  whether  these  vesicles 
are  hydatids  or  not,  the  cases  in  which  he 
has  met  with  tubercles  coinciding  with  hy¬ 
datids  not  being  sufficiently  numerous  to 
authorize  his  coming  to  any  conclusion  with 
reference  to  the  relations  which  exist  between 
them. 

Let  us  now  study  the  progress  of  tubercles 
when  they  have  arrived  at  a  size  which  en¬ 
ables  us  to  appreciate  them  ;  that  is,  at  the 
size  which  they  present  when  termed  granu¬ 
lations  by  most  authors.  At  this  period  of 
their  existence  pathologists  describe  them  as 
hard  ovoid  bodies,  the  density  of  which  is 
greatest  in  the  centre,  and  gradually  dimi¬ 
nishes  as  we  approach  the  circumference. 
When  they  soften,  the  softening,  according 
to  Boyle  and  Laennec,  also  proceeds  from 
the  centre  to  the  circumference. 

These  views,  however,  are  not  founded  on 
a  strict  examination  of  the  morbid  production 
which  we  are  now  studying.  Were  they 
correct,  we  should  be  able  at  once  to  con¬ 
vince  ourselves  that  such  is  the  case  by  exa¬ 
mining  a  number  of  tubercles  at  different 
periods  of  their  development.  We  should 
find  some  presenting  the  central  hardness 
radiating  towards  the  circumference,  and 
others  beginning  to  soften  in  a  like  manner  ; 
whereas  we  always  find,  on  the  contrary, 
tubercular  matter  perfectly  homogeneous,  at 
whatever  stage  of  its  existence  it  may  have 
arrived.  Should,  consequently,  softening 
have  commenced,  that  softening  is  equal 
throughout  the  tubercle.  We  must  not,  at 
the  same  time,  forget  that  tubercular  tumors 
are  formed  by  the  aggregation  of  tubercles 
primitively  isolated  ;  that,  under  some  cir¬ 
cumstances,  the  centre  of  the  tubercle  is  not 
the  centre  of  a  tubercular  tumor  ;  and  that, 
owing  to  this  reason,  one  part  of  the  tumor 
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Wiay  be  softened  whilst  the  other  remains 
indurated.  The  softening  of  tubercles  forms 
an  important  feature  in  the  history  of  tuber¬ 
cular  scrofula,  as  it  immediately  precedes 
tubercular  suppuration,  which  we  will  now 
examine. 

Tubercular  suppuration.  —  Suppuration 
is,  generally  speaking,  one  of  the  periods 
through  which  tubercles  have  to  pass  in  their 
progressive  development.  We  say  generally 
speaking  ;  for  all  tubercles  are  not  inevitably 
destined  to  suppurate,  many  undergoing  the 
process  of  absorption  or  resolution.  Tuber¬ 
cular  suppuration  is  spontaneous,  and  takes 
place  by  an  internal  process  as  imperceptible 
as  that  of  nutrition,  or  of  generation  itself. 
Perfectly  local,  giving  rise  to  no  external  or 
general  phenomena,  it  may  be  compared  to 
a  normal  function. 

We  will  commence  the  study  of  the 
period  of  suppuration  by  examining  it  in 
subcutaneous  tubercles.  *We  shall  then  be 
better  able  to  understand  the  suppuration  of 
internal  tubercles. 

The  fact  which  at  first  excites  the  greatest 
surprise,  is  the  insufficiency — the  inutility 
even,  of  topical  remedies  applied  to  the  tuber¬ 
cular  tumors.  Poultices,  leeches,  &c.  are 
powerless  to  arrest  the  morbid  progress, 
over  which  they  do  not  appear  to  exer¬ 
cise  the  slightest  influence.  Indeed,  they 
rather  appear  to  accelerate  the  pro¬ 
gress  of  suppuration,  as  may  be  daily 
seen  in  the  scrofulous  wards  of  St. 
Louis,  where  it  is  found  that  tubercular 
tumors  increase  more  rapidly  in  size,  and 
suppurate  sooner,  when  these  agents  are  re¬ 
sorted  to  than  when  they  are  left  entirely  to 
nature.  M.  Lugol  thinks  that  the  moisture 
and  heat  of  poultices  increase  the  nutrition 
of  the  tubercle. 

We  have  already  stated  that  in  tubercular 
tumors  one  only  of  the  tubercles  which  enter 
into  their  formation  may  soften.  This  re¬ 
mark  is  equally  applicable  to  the  suppura¬ 
tion  of  single  tubercles,  the  period  of  soften¬ 
ing  being  merely  antecedent  to  that  of  sup¬ 
puration.  In  these  cases  a  small  portion  of 
the  tubercular  mass  appears  to  have  suppu¬ 
rated,  whilst  the  remainder  is  still  in  the 
crude  state. 

The  presence  of  pus  in  tubercular  ab¬ 
scesses  is  not  always  as  easy  to  ascertain  as 
one  would  at  first  imagine.  In  some  in¬ 
stances,  although  the  pus  is  really  formed, 
no  fluctuation  is  apparent,  the  fluid  being 
too  deeply  situated  to  give  rise  to  this 
symptom  ;  in  others  we  sometimes  think  we 
have  ascertained  the  existence  of  fluctuation, 
when  not  an  atom  of  pus  has  been  formed. 
M.  Lugol  has  seen  this  error  committed  by 
the  most  skilful  practitioners — a  fact  that 
may  be  accounted  for  by  the  peculiar  elasti¬ 
city  which  tubercular  matter  presents — 


an  elasticity  which  may  easily  be  mistaken  for 
fluctuation. 

An  important  feature  in  the  history  of 
tubercular  suppuration  is,  that  sometimes 
the  fluctuation  which  has  been  manifest  for 
some  days  gradually  disappears.  Generally 
speaking,  it  reappears  in  the  course  of  a  few 
days ;  but  in  some  rare  cases  the  fluctuation 
does  not  again  shew  itself.  It  is  this  cir¬ 
cumstance  which  renders  it  advisable  to  give 
an  issue  to  the  tubercular  pus  as  soon  as  we 
become  certain  of  its  presence. 

Tubercular  pus. — The  pus  of  tubercular 
abscesses  has  a  peculiar  characteristic  odour, 
which  it  is  sufficient  to  have  once  smelt  to 
be  able  always  to  recognise.  This  odour  is 
nauseous,  penetrating,  and  leaves  behind  it 
a  disagreeable  impression  which  may  easily 
be  recalled  to  mind,  even  when  the  olfactory 
membrane  is  no  longer  under  its  influence. 
The  pus  is  remarkably  fluid,  and  often  con¬ 
tains  flakes  of  crude  tubercular  matter,  when 
it  may  be  compared  to  whey  milk  containing 
some  portions  of  caseum. 

Tubercular  ulcers. — Whatever  is  the  pro¬ 
cess  by  which  a  scrofulous  abscess  has  been 
evacuated,  whether  by  the  bistoury  or  by 
nature,  the  pus  left  to  itself  having  gradu¬ 
ally  worked  its  way  to  the  exterior,  the 
disease  is  far  from  being  cured.  We  do  not 
see,  for  instance,  as  in  a  phlegmonous  ab¬ 
scess,  inflammation  supervene  when  the  pus 
has  been  evacuated,  cause  the  adhesion  of 
the  parietes  of  the  abscess,  and  thus  put  an 
end  to  the  lesions  which  the  purulent  collec¬ 
tion  has  occasioned.  The  march  of  scro¬ 
fulous  abscesses  is  far  from  being  so  simple 
and  favourable.  The  opening  which  has 
been  made,  or  which  nature  has  made,  in  the 
skin  persists,  and  becomes  transformed  into 
an  ulceration,  which  is  kept  up  by  the  gene¬ 
ral  cause  which  presided  at  the  formation  of 
the  first  tubercles,  if  that  cause  still  exists,  as 
also  by  the  tubercular  pus  which  continues 
to  be  generated  under  the  same  influence. 

Scrofulous  ulcers  at  first  assume  a  circular 
form,  and  gradually  increase  in  size.  At  the 
bottom  of  the  solution  of  continuity,  we 
perceive  a  layer  of  greyish  granular  matter, 
which  falls  into  an  unhealthy  state  as  it  is 
produced. 

The  margin  of  the  ulcer  is  elevated,  of  a 
red,  violet  hue,  bathed  with  pus,  and  its 
depth  varies  from  half  a  line  to  a  line  and  a 
half.  Granulations  soon  begin  to  rise  from 
the  bottom  of  the  ulceration  ;  these  granu¬ 
lations  are  livid,  unhealthy,  and  give  rise  to 
sanious  funguses,  the  basis  of  which  is  cir¬ 
cumscribed  by  the  ulcerated  tegumentary 
membrane. 

The  progress  of  ulceration  is  generally 
slow.  Sometimes,  nevertherless,  there  is, 
if  we  may  so  express  ourselves,  an  increase 
of  activity  in  the  proximate  cause  which 
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presides  over  these  phenomena,  and  when 
this  is  the  case,  ulceration  proceeds  with 
frightful  energy. 

In  nearly  all  cases,  however,  the  disor¬ 
ganization  of  the  teguments  gradually  ex¬ 
tends,  and  at  last  gives  rise  to  scrofulous 
sores,  the  hideous  aspect  of  which  charac¬ 
terizes  them. 

Do  the  tubercular  masses  disappear  when 
they  suppurate  ?  Certainly  not,  as  long  as 
the  system  is  under  the  influence  of  the 
general  cause  which  has  presided  over  their 
formation.  In  most  cases  the  tubercular 
tumors  do  not  even  decrease  in  size,  but 
suppurate  without  any  apparent  modification 
apparently  taking  place  in  their  volume ; 
indeed,  we  frequently  see  them  gradually  in¬ 
creasing,  although  throwing  out  daily  an 
enormous  quantity  of  tubercular  matter.  It 
is  only  when  the  general  malady,  of  which 
the  generation  of  tubercles  is  merely  a  symp¬ 
tom,  has  been  subdued,  when  the  state  of 
the  economy  has  been  deeply  modified  by  a 
rational  and  properly  directed  treatment,  that 
we  see  the  tubercles  or  tubercular  tumors 
decrease  in  volume,  the  suppuration  dimi¬ 
nish,  and  finally  disappear. 

The  quantity  of  pus  furnished  by  a  tuber¬ 
cular  abscess  is  not  in  relation  to  the  size  of 
the  tubercle  or  tubercular  mass  from  which 
it  proceeds.  Thus,  we  find  enormous  tuber¬ 
cular  abscesses  discharging  but  a  very  slight 
quantity  of  pus,  or  even  not  suppurating  at 
all,  whereas  very  small  ones  will  often  give 
rise  to  a  most  abundant  suppuration. 

Tubercular  suppuration  is  continuous,  but 
it  often  presents  remissions  and  recrudes¬ 
cences  ;  a  fact  with  which  it  is  important  we 
should  be  acquainted,  as  these  remissions 
and  recrudescences  form  an  important  fea¬ 
ture  in  all  scrofulous  affections.  In  spring 
and  in  summer  the  suppuration  becomes 
much  more  abundant,  whilst  it  decreases 
during  the  autumn  and  winter  months. 

Sometimes  a  cervical  tubercle  will  soften, 
suppurate,  and  entirely  empty  itself.  When 
this  is  the  case,  M.  Lugol  compares  it  to  a 
vomica  of  the  lungs.  If  a  liquid  of  an  irri¬ 
tating  nature  is  then  injected,  sometimes, 
even  when  the  cyst  is  left  to  nature,  the  in¬ 
flammation  which  supervenes  may  be  suffi¬ 
cient  to  cause  adhesion  of  the  parietes  of  the 
cyst,  and  the  tubercular  abscess  is  then 
cured.  Although,  however,  isolated  tuber¬ 
cles,  thrown  as  it  were  in  a  corner  of  the 
organization,  may  be,  and  indeed  often  are 
cured  by  this  process,  tubercular  masses 
cannot  be  looked  upon  as  susceptible  of  a 
similar  cure.  Tubercular  masses  are  formed, 
as  we  have  stated,  by  the  aggregation  of  a 
number  of  tubercles,  and  as  the  suppuration 
of  tubercular  structure  is  regulated  by  no 
fixed  law,  many  of  these  tubercles  never 
suppurate,  whilst  among  the  others  some 
suppurate  at  one  period  and  some  at  ano¬ 


ther.  The  tubercles  which  enter  into  the 
formation  of  the  mass  being  thus  entirely 
independent  of  one  another,  even  if  we  suc¬ 
ceed  in  obliterating  a  tubercular  cyst  which 
has  evacuated  its  contents,  we  have  but  very 
slightly  modified  the  state  of  the  tumor  to 
which  it  belongs.  We  must  always  keep  in 
mind,  that  even  when  we  are  successful  in 
curing  any  local  manifestation  of  scrofula, 
unless  we  can  get  rid  of  the  general  disease 
under  the  influence  of  which  the  local 
malady  appeared,  we  have  done  little  towards 
restoring  the  patient  to  health. 

The  pus  which  is  furnished  by  tubercular 
suppuration  never  gives  rise  to  concretions 
or  crusts  ;  those  which  we  observe  in  the 
vicinity  of  scrofulous  ulcers  are  to  be  attri¬ 
buted  to  cellular  or  cutaneous  suppuration. 
When  these  crusts  are  accidentally  detached, 
a  slight  degree  of  haemorrhage  often  occurs, 
which  renders  the  aspect  of  the  tubercular 
ulceration  still  more  hideous. 

The  formation  of  concretions  on  a  tuber¬ 
cular  sore  is  rather  a  favourable  symptom 
than  otherwise.  When  they  appear,  we 
generally  find  that  the  suppuration  dimi¬ 
nishes,  that  the  granulations  become  more 
healthy,  and  that  the  tubercle  itself  appears 
to  melt  away,  the  suppuration  carrying  off 
the  tubercular  matter  which  remained.  In 
such  cases  it  seems  to  me  as  if  the  genera¬ 
tion  of  tubercles  was  arrested.  This,  how¬ 
ever,  is  only  observed  when  the  economy 
has  been  deeply  modified  by  appropriate 
hygienic  and  therapeutic  measures. 

Generally  speaking,  tubercular  suppura¬ 
tion  becomes  less  abundant  as  cicatrization 
advances.  Sometimes,  nevertheless,  although 
the  cicatrix  appears  intact,  the  suppuration 
is  abundant,  and  that  without  its  being  rup¬ 
tured  ;  the  pus  appearing  to  filter,  as  it  were, 
through  the  tissue  of  the  cicatrix.  This  fact, 
although  difficult  to  explain,  is  not  the  less 
certain. 

The  cicatrices  themselves  are  by  no  means 
permanent ;  they  often  break,  and  the  tuber¬ 
cles  again  suppurate.  Cases  of  this  nature 
ax*e  merely  examples  of  the  remissions  and 
recrudescences  which  we  have  stated  to  occur 
so  frequently  in  scrofulous  affections. 

Tubercular  ulcers  are  always  accompanied 
by  more  or  less  extreme  suppuration  of  the 
surrounding  cellular  tissue.  Sometimes  the 
ulceration  of  the  skin  proceeds  more  rapidly 
than  that  of  the  tubercle  ;  occasionally,  in¬ 
deed,  the  skin  becomes  ulcerated  while  the 
tubercles  are  still  in  a  crude  state. 

However  the  cicatrization  may  have  taken 
place,  the  cicatrice  always  presents  a  livid 
copper  tinge,  which  never  entirely  disappears, 
and  which  impresses  on  the  unfortunate 
victims  of  scrofula  an  indelible  stigma, 
which  does  not  escape  the  observation  of  an 
experienced  observer. 

The  suppuration  of  internal  tubercles  takes 
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place  exactly  in  the  same  manner  as  that  of 
external  tubercles,  with  the  exception  that 
in  the  lungs  their  development  is  attended 
with  more  disastrous  consequences.  The 
gravity  of  pulmonary  tubercles  is  perhaps 
less  to  be  attributed  to  the  importance  of 
the  organ  which  is  attacked  than  to  the  pro¬ 
digious  facility  with  which  they  develope 
themselves.  At  the  onset  the  suppuration 
of  pulmonai-y  tubercles  is  as  latent,  as  ob¬ 
scure,  as  that  of  the  tubercles  which  we  have 
just  studied  ;  it  does  not  give  rise  to  any 
symptom  which  can  with  certainty  be  attri¬ 
buted  to  its  existence.  But  this  state  of 
things  is  not  of  long  duration  in  an  organ 
the  functions  of  which  occupy  so  prominent 
a  part  in  the  economy.  When  the  suppura¬ 
tion  is  abundant  the  entire  system  sympa¬ 
thizes  with  its  sufferings.  Slow  fever  comes 
on,  without  any  notable  increase  in  the 
strength  of  the  pulse.  The  face  becomes 
remarkably  pale,  with  the  exception  of  the 
cheeks,  which  present  a  vivid  tint ;  the  fea¬ 
tures  and  the  system  generally  becomes 
extremely  emaciated  without  any  apparent 
cause  for  the  rapid  change  ;  indeed,  the  gra¬ 
dual  emaciation  of  patients  who  present 
scrofulous  antecedents  and  coincidences  is  a 
most  valuable  symptom  for  the  diagnosis  of 
pulmonary  tubercles  during  the  first  stage  of 
the  disease. 

Pulmonary  tubercular  suppuration  occa¬ 
sions  cough,  dyspnoea,  the  absence  of  respi¬ 
ration,  asphyxia,  absorption  of  the  lungs, 
and  all  the  phenomena  of  colliquative  fever, 
which  we  shall  not  even  attempt  to  describe. 

In  case  of  pulmonary  phthisis  it  is  too 
frequently  the  custom  to  attribute  all  the 
appreciable  functional  lesions  to  the  disease 
of  the  lungs.  We  must  not,  however,  for¬ 
get  that  in  these  cases,  in  which  the  scrofu¬ 
lous  diathesis  appears  to  exhaust  all  its 
energy,  we  nearly  always  find  tubercles  in 
the  mesentery  and  in  various  other  regions. 
The  suppuration  of  these  tubercles,  by  in¬ 
creasing  the  extent  of  the  suppurating  sur¬ 
face,  contributes,  no  doubt,  to  give  rise  to 
the  general  symptoms  to  which  we  have 
alluded. 

The  development  of  pulmonary  tubercles 
is  subject  to  the  remissions  and  recrudes¬ 
cences  which  we  have  noticed  in  that  of  ex¬ 
ternal  tubercles.  Thus  we  often  see  a  fresh 
generation  of  tubercles  take  place  in  spring 
in  the  lungs  of  a  phthisical  patient.  Indeed, 
the  successive  generation  of  tubercles  in  the 
lungs  is  a  fact  which  is  proved  by  the  exami¬ 
nation  of  those  who  daily  fall  victims  to  the 
disease,  and  in  whom  we  nearly  always  find 
tubercles  presenting  every  degree  of  de¬ 
velopment. 

The  comparison  between  internal  and 
subcutaneous  tubercles  might  be  carried  still 
further,  but  enough  has  been  said  to  shew 
that  they  are  in  every  respect  identical. 


Pathological  transformations  of  tubercles. 

Like  all  other  tissues  ,of  the  economy, 
tubercular  structure  may  undergo  numerous 
transformations. 

Tubercles  not  unfrequently  undergo  the 
gelatinous  transformation,  and  when  this  is 
the  case  the  gelatinous  substance  may  present 
numerous  modifications.  A  very  remarkable 
case  of  gelatinous  transformation  was  ob¬ 
served  by  one  of  us  (M.  Guiet)  during  the 
present  year  at  the  hospital  St.  Louis,  on  a 
patient  who  died  in  M.  Lugol’s  wards.  The 
patient,  a  man  thirty-five  years  of  age,  had 
entered  the  hospital  to  be  treated  for  porrigo 
favosa  which  existed  on  one  of  his  legs.  He 
was  then  labouring  under  confirmed  phthisis, 
which,  in  the  course  of  a  few  months,  termi¬ 
nated  fatally.  On  examination  after  death, 
the  left  lung  was  found  to  have  been  entirely 
absorbed  and  converted  into  a  gelatinous 
mass,  which  might  be  compared  to  animal 
jelly,  and  which  presented  great  diversity  of 
colourization  throughout  its  extent  ;  here 
and  there,  the  gelatinous  mass  presented 
several  small  tubercular  tumors.  The  right 
lung  contained  a  large  cavern  in  the  superior 
lobe,  and  numerous  crude  tubercles  dissemi¬ 
nated  throughout  the  rest  of  its  tissue. 

Tubercles  may  undergo  the  fatty  degene¬ 
ration.  Atheromatous  tumors  are  occasion¬ 
ally  met  with  which  have  evidently  a  scrofu¬ 
lous  origin.  It  is  not  lightly,  says  M.  Lugol, 
that  he  has  adopted  this  opinion,  the  appa¬ 
rent  strangeness  of  which  may  at  first  create 
surprise.  He  has  often  found  in  the  midst 
of  ordinary  tumors,  in  the  thoracic  cavity 
for  instance,  fatty  atheromatous  productions, 
the  origin  of  which  can,  he  asserts,  only  be 
ascribed  to  scrofula.  M.  Lugol  looks  upon 
the  tubercles  situated  in  the  vicinity  of  these 
fatty  tumors  as  the  probable  element  of 
other  atheromatous  formations. 

Tubercles  may  contain  cretaceous  sub¬ 
stances.  M.  Lugol  has  attended  a  lady  who 
during  four  years  continually  expectorated 
cretacous  matter.  The  family  alone  of  this 
lady  would  have  presented  to  the  student 
every  form  of  scrofula. 

The  morbid  productions  which  we  are 
studying  often  undergo  the  cartilaginous  or 
osseous  transformation.  M.  Lugol  found 
on  a  patient  who  had  scirrhous  tubercles  in 
every  organ,  a  large  tubercle  the  size  of  a 
walnut  nearly  ossified.  M.  Lugol  also 
mentions  another  case  which  he  looks  upon 
as  an  instance  of  osseous  transformation  of 
tubercular  substance.  The  patient,  a  man 
thirty  years  of  age,  had  long  been  affected 
with  scrofula.  At  his  death,  which  was 
caused  by  pulmonary  phthisis,  he  presented 
on  the  left  side  of  the  neck  an  enormous 
tumor,  weighing  six  pounds  and  a  half. 
When  cut  into,  it  presented,  says  M.  Lugol, 
a  texture  which  may  be  compared  to  that  of 
a  raddish.  In  its  interior  it  contained  a 
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bone  from  four  to  five  inches  in  length,  and 
one  inch  in  breadth.  The  superior  part  of 
this  tumor  had  twice  been  the  seat  of  very 
serious  haemorrhage,  and  yet  after  death  the 
most  minute  researches  failed  in  demonstrat¬ 
ing  the  presence  of  any  vessels. 

From  what  has  been  stated,  it  is  evident 
that  tubercles  may  undergo  any  species  of 
transformation.  There  are  none,  however, 
so  interesting  as  the  scrofulous  and  ence- 
phaloid  forms  of  degeneration. 

Scirrhous  scrofula.  —  In  examining  pa¬ 
tients  who  have  fallen  victims  to  the  progress 
of  scrofulous  affections,  it  is  by  no  means 
unfrequent  to  find  scirrhous  tubercles,  the 
presence  of  which  is  attributed  by  most 
pathologists  to  coincidence.  According  to 
M.  Lugol,  on  the  contrary,  they  are  merely 
scrofulous  tubercles  that  have  undergone 
the  scirrhous  degeneration ;  degeneration 
which  in  his  opinion  would,  in  all  probability, 
have  extended  to  other  surrounding  tubercles, 
had  the  life  of  the  patient  been  prolonged. 

The  same  remark  may  be  made  with  re¬ 
gard  to  the  encephaloid  degeneration.  Cere- 
briform  matter  is  often  seen  imprisoned,  as  it 
were,  in  the  midst  of  tubercular  substance  ; 
and  its  formation  is  to  be  attributed  to  the 
degeneration  of  the  former  substance.  This 
production  of  encephaloid  matter  is  gene¬ 
rally  partial ;  it  may,  however,  be  general ; 
there  may  exist,  if  we  can  so  express  it,  a 
general  encephaloid  tuberculization. 

On  examining  a  scrofulous  subject  after 
death,  in  1838,  M.  Lugol  found  hundreds  of 
cerebriform  tubercles  disseminated  through¬ 
out  the  economy.  M.  Lugol  having  pre¬ 
sented  the  case  to  the  Academy  of  Sciences, 
then  remarked,  that  the  cerebriform  tubercles 
appeared  to  be  nothing  else  but  scrofulous 
tubercles  which  had  undergone  the  encepha¬ 
loid  degeneration,  but  he  dared  not  defi¬ 
nitely  give  the  case  as  exemplifying  such  a 
degeneration.  The  celebrated  Portal,  how¬ 
ever,  who  happened  to  be  present,  stated 
that  in  his  opinion  M.  Lugol’s  first  idea  was 
the  correct  one,  and  that  the  case  evidently 
proved  the  possibility  of  the  pathological 
transformation  of  tubercular  into  encepha¬ 
loid  structure.  Sinee  this  case  came  under 
my  notice,  M.  Lugol  has  seen  many  similar 
ones  which  have  all  tended  to  confirm  the 
views  of  Portal  on  this  subject. 

The  scrofulous  origin  of  many  cancerous 
affections,  if  not  of  cancer  itself,  considered 
generally,  is  rendered  evident  by  the  state  of 
health  of  children  born  from  women  who 
are  attacked  with  cancer  of  the  breast ;  many 
of  these  children  are  scrofulous  long  before 
the  mother  has  herself  manifested  any  symp¬ 
toms  of  cancer. 

It  is  also  by  no  means  unfrequent  to  see 
women  who  have  been  scrofulous  in  their 
infancy  and  in  their  youth,  when  they  arrive 
at  the  critical  period  of  life,  attacked  with 


cancerous  affections  of  the  breast,  of  the 
utei'us,  See. ;  affections  which  M.  Lugol  looks 
upon  as  scrofulous  maladies  modified  by  the 
age  of  the  patient.  In  cases  of  this  kind, 
it  is  principally  by  a  strict  examination  of 
the  family  temperament,  of  the  health  of  the 
ascending  parents,  of  that  of  the  brothers 
and  sisters,  that  we  are  able  to  arrive  at  a 
direct  diagnosis.  Local  causes  have  evi¬ 
dently  very  little  to  do  with  the  pathology 
of  these  affections. 

In  the  second  part  of  this  analysis  we  shall 
examine  the  nature  of  the  causes  under  the 
influence  of  which  scrofula  manifests  itself. 


SUBSTxiNCE  OF  A  CLINICAL  LECTURE 

ON 

CANCEROUS  DISEASES  OF  THE 
FACE, 

Given  at  St.  George’s  Hospital, 

By  Mr.  (Lesar  PIawkins. 


1.  Common  Cancer.  2.  Fungous  Cancer. 

3.  Cancerous  Ulceration. 

a,  Of  the  Cheek,  h,  Of  the  Eyelids,  c,  Of 
the  Forehead. 

1.  You  are  tolerably  familiar  with  the 
usual  course  and  appearance  of  cancer  of  the 
skin  of  the  lip  and  cheeks,  and  have  seen 
several  cases  of  the  disease  lately,  in  different 
stages  and  degrees  of  severity ;  and  there 
are  before  you  several  preparations  and 
plates  of  this  variety  of  cancer.  You  have 
seen  among  these  recent  cases  that  it  may 
often  contaminate  the  absorbent  glands  be¬ 
low  the  jaw  and  in  the  neck,  and  that  it 
may  also  be  speedily  fatal  by  local  irritation  ; 
it  also  happens,  though  it  is  a  rare  occur¬ 
rence,  that  you  may  find  evidence  in  some 
cases  of  the  whole  system  being  in  a  dis¬ 
eased  state,  in  the  fact  of  there  existing 
some  similar  formations  in  other  parts  of 
the  body.  The  consequence  of  such  a  de¬ 
gree  of  malignancy  is  this,  that  a  successful 
operation  is  seldom  to  be  anticipated ;  that 
the  disease  is  reproduced  in  the  cicatrix,  or 
near  it,  as  you  have  had  opportunity  of  see¬ 
ing,  or  that  the  glands  are  affected,  although 
the  cicatrix  remains  sound  ;  and  the  patient 
is  thus  carried  off  in  a  few  years  in  a  consi¬ 
derable  number  of  cases. 

2.  There  is  a  second  form  of  cancer, 
which  is  in  some  measure  intermediate  be¬ 
tween  ordinary  cancer  and  fungus  hsema- 
todes  in  its  character  and  appearance,  which 
are  shewn  you  in  these  plates  and  drawings. 
It  appears  not  to  be  possessed  of  a  high  de¬ 
gree  of  malignancy,  seldom  affecting  the 
glands,  or  appearing  elsewhere  in  the  body. 
In  this  plate  and  preparation  the  disease  is 
shown  as  it  presented  itself  in  a  patient  of 
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Mr.  Babington’s,  in  whom  the  operation  was 
successful  for  at  least  a  good  number  of 
years.  In  this  case,  on  the  contrary,  the 
operation  failed,  because  a  little  portion  of 
the  tumor  fan  perpendicularly  downwards, 
and  was  left :  it  might  easily  have  been  re¬ 
moved  after  its  reappearance,  with  a  little 
portion  of  the  malar  bone,  perhaps  ;  but  the 
patient,  who  was  far  advanced  in  life,  would 
not  submit  to  it,  and  fell  a  victim  to  the 
disease  in  somewhat  more  than  two  years 
from  its  commencement.  You  may  see  the 
final  result  of  its  ravages,  in  this  case,  in 
this  extensive  ulcer,  which  has  destroyed  a 
good  deal  of  the  cheek,  exposing  the  jaw¬ 
bone,  and  making  an  aperture  in  the  orbit, 
communicating  with  this  large  abscess  of  one 
hemisphere  of  the  cerebrum,  which  neverthe¬ 
less  left  the  patient’s  faculties  entire  to  the 
last.  A  tumor  of  firm  but  somewhat  hsema- 
toid  texture  may  be  seen  in  the  liver,  and 
some  glands  were  affected  in  the  neck,  and 
there  happened  to  be  this  large  serous  cyst 
of  the  kidney,  not  malignant,  but  of  the  cha¬ 
racter  which  occupied  our  attention  not  very 
long  ago.  In  this  plate  and  preparation  of 
another  case,  you  see  the  course  of  the  dis¬ 
ease  when  left  entirely  to  itself,  which  was 
also  fatal  in  about  two  years  from  its  origin 
in  the  skin  of  the  nose  ;  and  you  may  per¬ 
ceive  all  the  sphsenoid  and  sethmoid  bones 
and  their  cells  tilled  with  the  morbid  struc¬ 
ture.  In  the  cast  before  you  of  a  fourth 
case,  the  disease  began  about  a  year  and  a 
half  beforehand,  and  was  fatal  in  a  few 
months  after  the  cast  was  taken. 

It  thus  appears  that  this  fungous  form  of 
cancer  is  rapid  in  its  progress,  and  forms  a 
large  quantity  of  morbid  substance,  compared 
with  common  cancer,  and  the  fungus  of  the 
ulcer  is  very  extensive  in  comparison  with 
its  base.  Still  I  believe  it  is  sufficiently  local 
to  offer  a  very  fair  chance  of  success  from 
operation ;  considerably  more  so,  probably, 
than  common  cancer.  You  have  not  seen 
any  instance  of  this  variety,  but  you  may 
read  a  description  of  it,  which  I  published, 
in  the  21st  volume  of  the  Medico- Chirurgi- 
cal  Transactions. 

3.  The  third  variety  of  cancer  of  the  face 
may  be  called  the  cancerous  ulcer,  or  pha¬ 
gedenic  cancer,  to  distinguish  it  from  the 
fungous  variety,  and  from  common  cancer 
of  the  skin  of  this  part  of  the  body.  You 
have  a  good  example  of  the  disease  in  a  man 
of  the  name  of  Riley,  now  in  Cholmondeley 
ward,  under  my  care.  I  had  this  plate 
taken  when  he  was  admitted  into  the  hospi¬ 
tal,  at  which  time  the  ulcer  wras  nearly  double 
the  size  of  that  now  existing.  How  then 
can  it  be  cancerous,  you  may  feel  inclined  to 
ask,  if  it  can  be  healed  ?  In  truth  there  is 
a  singular  condition  of  parts,  wdiich  often 
prevents  the  real  nature  of  the  case  from 
being  recognised  in  practice.  Thus  it  has 


been  described  by  Dr.  Jacob,  in  the  Dublin 
Hospital  Reports,  under  the  name  of  a 
“  peculiar  ulcer  of  the  face  so  it  is  also 
by  Mr.  Middlemore,  who  was  kind  enough 
to  send  me  his  work  on  the  eyes,  which  I 
had  not  seen  when  my  own  paper,  which  I 
have  alluded  to,  was  published.  By  others, 
again,  it  is  described  as  cancer,  without  any 
clause  of  distinction  or  modification,  though 
this  is  of  great  importance  for  the  under¬ 
standing  of  its  nature.  By  some,  again,  it 
is  confounded,  in  consequence  of  the  modifi¬ 
cation  in  question,  with  lupus,  or  is  called 
lupoid  tubercle,  or  noli  me  tangere,  though 
essentially  different. 

In  truth,  however,  there  is  always  a  new 
structure  in  this  disease,  which  is  not,  there¬ 
fore,  a  mere  form  of  ulceration  ;  and  this 
structure  is  of  the  nature  of  scirrhus,  or 
cancer,  as  you  had  an  opportunity  of  seeing 
in  a  woman  recently  operated  on  by  Mr. 
Babington. 

The  term  cancerous  ulcer  seems,  therefore, 
to  be  appropriate,  since  it  recognises  the 
essential  nature  of  the  disease,  and  implies 
that  we  must  not  lose  time  in  trying  to  cure 
the  ulcer,  whenever  its  entire  removal  or  de¬ 
struction  is  practicable  ;  but  it  signifies  also 
that  it  is  not  common  cancer,  and  need  not 
frighten  our  patient  or  ourselves  by  exciting 
an  expectation  of  a  rapidly  advancing  dis¬ 
ease  with  intense  suffering,  and  an  almost 
inevitably  fatal  result ;  chai’acters  which  be¬ 
long  to  most  varieties  of  cancer  wherever  it 
may  be  situated.  It  differs,  in  fact,  from 
the  ordinary  progress  of  cancer  by  its  great 
slowness,  so  that  I  have  repeatedly  seen  it, 
after  it  had  existed  twenty  or  thirty  years, 
without  having  materially  affected  the  health  : 
it  is  generally  characterized  by  the  little 
pain  attending  it,  though  occasionally  this 
is  severe  ;  it  has  very  little  disposition  to 
hemorrhage,  or  to  the  formation  of  fungus 
of  any  size.  The  discharge  has  none  of  the 
foetor  which  that  of  ordinary  cancer  pos¬ 
sesses  ;  neither  does  it  affect  the  glands  or 
the  rest  of  the  body,  as  far  as  I  have  seen  it, 
being  throughout  a  local  disease.  I  do  not 
mean  to  assert  that  it  never  causes  contami¬ 
nation  of  the  textures,  for  this  is  of  course 
possible  under  every  form  of  scirrhus,  but 
only  that  such  an  occurrence  is  so  rare  as 
to  affect  ^materially  one’s  prognosis  and 
practice,  and  has  gained  for  the  disease  the 
epithet  semi-malignant.  This  form  of  can¬ 
cerous  disease  affects  particularly  three  situ¬ 
ations  in  the  face,  but  yet  its  peculiarity 
does  not  arise  from  its  locality,  since  you 
may  have  the  ordinary  form  of  cancer  in  ex¬ 
actly  the  same  places  :  for  example,  this 
cast  is  one  of  common  cancer  on  the  side 
of  the  nose,  which  is  one  of  the  places  in 
which  the  cancerous  ulcer  often  makes  its 
appearance  ;  but  there  was,  in  this  case,  the 
same  fungus  and  erosion  of  vessels,  the  same 
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welted  and  everted  margin,  and  the  same 
pain  and  cancerous  deterioration  of  the 
system  (as  the  countenance  well  shews  you), 
which  ordinary  cancer  presents  you  with  in 
any  other  part  of  the  body. 

So,  again,  the  ravages  committed  by  the 
fungous  cancer,  in  the  eyelids  or  nose,  in  the 
patients  from  whom  these  casts  and  drawings 
and  preparations  were  taken,  are  very  dif¬ 
ferent  from  the  appearance  which  a  cancerous 
ulcer  such  as  Riley’s  presents,  although  as 
much  structure  may  be  destroyed  in  one 
case  as  in  the  other. 

It  appears  as  if  the  peculiar  chronic  na- 
tui'e  of  the  cancerous  ulcer  was  established 
from  its  commencement,  and  possibly  the 
texture  in  which  it  originates  may  have 
something  to  do  with  it  ;  for  it  would  seem 
to  be  confined  nearly  to  the  outer  surface  of 
the  cutis,  or  rather  to  the  rete  mucosum 
and  external  layer  of  the  cutis  ;  while  ordi¬ 
nary  cancer  usually  affects  much  more  of 
this  structure,  or  pervades  its  whole  thick¬ 
ness,  or  is  formed  in  a  tubercle  below  the 
skin.  This  will  account  in  some  measure 
for  the  change  which  some  parts  of  the  can¬ 
cerous  ulcer  occasionally  undergo ;  giving 
such  parts,  if  the  morbid  structure  goes 
deeper  than  usual,  a  great  resemblance  to 
the  common  form  of  cancer,  or  giving  them 
an  appearance  in  some  measure  intermediate 
between  the  two  varieties.  A  gentleman,  for 
instance,  was  recommended  to  consult  me, 
who  had  had  the  cancerous  ulcer  for  twenty- 
five  years,  at  the  end  of  which  time  the 
whole  side  of  the  face  and  forehead,  the  eye¬ 
lids,  and  nose,  and  ear,  had  become  involved 
in  superficial  ulceration  at  one  period  or 
other  ;  but  in  one  part  on  the  cheek  a  tumor 
of  the  size  of  an  egg  had  grown,  and  had 
been  removed  by  the  knife  five  years  before 
I  saw  him,  and  had  again  formed,  and  had 
been  excised  a  year  afterwards  ;  after  which 
time  this  portion  of  the  surface,  like  the  rest, 
presented  the  usual  appearance  of  the  su¬ 
perficial  ulcer.  Notwithstanding  its  extent, 
and  the  length  of  time  it  had  lasted,  the  dis¬ 
ease  had  not  in  the  least  affected  the  general 
health,  and  only  some  parts  were  painful, 
and  that  chiefly  from  exposure  to  the  air  in 
dressing.  In  our  patient,  Riley,  exposure  is 
also  very  painful,  so  much  so  that  he  could 
not  long  submit  to  it,  when  the  drawing  was 
being  taken.  The  superficial  situation  of 
the  new  structure,  in  cases  of  cancerous 
ulcer,  is  perhaps  the  reason  why  it  generally 
forms  a  thin  flat  tumor  in  its  early  stage, 
more  like  a  mole  in  shape  than  like  the 
tubercle  of  the  common  cancer,  or  of  the 
fungous  cancer,  in  both  of  which  the  new 
structure,  whether  in  the  cutis  or  below  it, 
is  commonly  rounded  and  elevated,  instead 
of  being  flattened  in  shape  :  it  almost  ap¬ 
pears  as  if  the  superficial  cancerous  ulcer 
could  not  easily  spread  to  the  deeper  layers 


of  the  cutis,  and  expanded  therefore  in  a 
thin  flat  figure  on  its  surface.  At  the  same 
time  the  form  is  not  essential,  since  the 
ordinary  cancer  does  not  always  present  a 
distinct  tubercular  figure.  If,  then,  the 
shape  in  which  the  several  forms  of  cancer 
commence  is  generally  different,  while  the 
locality  is  the  same,  it  may  be  not  unfair  to 
regard  the  form  of  cancer  as  in  some  measure 
dependent  on  this  origin,  according  as  it  is 
on  the  surface,  or  on  the  deeper  part  of  the 
cutis,  or  in  the  subcutaneous  tissue,  in  the 
three  cases  respectively ;  and  the  general 
family  resemblance  is  at  the  same  time  kept 
up  by  the  exceptions,  in  which  the  specific 
difference  is  in  some  measure  lost,  when  the 
disease  has  spread  from  the  surface  to  the 
subjacent  texture.  I  do  not  mean,  however, 
that  this  is  the  sole  reason,  but  it  seems 
more  likely  that  there  is  also,  in  different 
cases,  an  original  variety  in  the  action  of  the 
capillary  vessels,  or  in  the  condition  of  the 
system,  or  in  both  respects,  which  influences 
the  progress  of  the  disease ;  just  as  there  are 
great  differences  in  the  nature  of  the  malig¬ 
nant  materials  in  different  parts  of  the  same 
tumor,  or  in  different  tumors  in  the  same 
body. 

On  the  whole,  there  is  no  doubt  that  the 
superficial  cancerous  ulcer  is  much  milder 
than  the  others,  since  so  many  cases  of  it 
are  called  semimalignant,  peculiar  ulcer,  lu¬ 
poid  tubercle,  and  so  on,  as  I  before  told 
you  was  the  case  by  different  persons  who 
have  described  it. 

a.  One  situation  in  which  the  cancerous 
ulcer  not  unfrequently  begins,  is  in  the  angle 
between  the  nose  and  the  cheek,  where  it 
may  be  seen  in  this  plate  in  an  early  stage, 
or  on  the  prominence  of  the  malar  bone. 
In  one  part  in  this  drawing  it  was  on  the 
point  of  ulcerating,  and  the  flat  brown  or 
dark-coloured  elevation  had  become  some¬ 
what  rough,  and  slightly  irregular,  with  a 
little  cracking  of  the  surface,  and  oozing  of 
thin  watery  discharge  ;  and  the  appearance 
at  this  period  has  led  Dr.  Warren  to  give 
the  whole  disease  the  name  of  lepoides,  from 
the  supposed  resemblance  of  the  little  tumor 
to  the  bark  of  a  tree.  In  the  case  from  which 
this  plate  was  taken,  the  ulcer  was  even 
now,  you  observe,  less  than  a  shilling  in  size, 
though  it  had  been  ulcerated  four  years  :  you 
may  see  the  flat,  shining,  and  dark-coloured 
surface  with  some  blood-vessels  running 
across  it,  but  wholly  destitute  of  granula¬ 
tions  ;  you  may  perceive,  also,  the  elevated 
and  irregular  appearance  of  the  cancerous 
growth  on  several  parts  of  the  skin  around 
the  triangular  figure  which  the  ulcer  had 
assumed  :  this  new  structure  is  divided,  as  it 
were,  into  several  granules,  or  bead-like 
bodies,  as  they  have  been  called,  and  the 
margin  is  often  thus  divided,  instead  of 
having  one  uniformly  increasing  deposit  of 
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new  matter  everywhere.  Where  the  ulcer 
is  as  slow  in  its  progress  as  it  was  in  this 
case,  you  may  often  see  a  little  of  the  brown¬ 
ish  deposit  like  the  original  growth  below  it, 
but  in  other  cases  this  base  is  destroyed  by 
ulceration,  and  the  ulcerated  surface  may 
even  cicatrize,  as  in  this  plate,  the  morbid 
structure  being  only  deposited  around  the 
circumference  ;  or,  again,  as  you  may  see  in 
Riley,  after  a  cicatrix  has  been  obtained  of 
apparently  sound  texture,  a  little  tubercle  or 
two  make  their  appearance,  and  then  ulce¬ 
rate  afresh,  separately  from  each  other,  and 
from  the  part  of  the  original  ulcer,  which  has 
not  skinned  over.  The  proportion  of  the 
new  matter  varies;  that  is  to  say,  the  granu¬ 
lar  margin  varies  in  thickness  from  time  to 
time,  and  sometimes  almost  disappears  under 
treatment,  or  spontaneously.  This  happened 
in  the  woman  from  whom  this  drawing  was 
taken,  in  consequence  of  an  attack  of  ery¬ 
sipelas,  and  the  ulcer  itself  quite  healed  for 
a  time,  but  then  the  elevated  edge  increased 
again,  and  ulcerated  afresh.  If,  then,  the 
whole  be  destroyed,  the  disease  may  remain 
permanently  well,  but  the  least  bit  remaining 
will  cause  the  ulceration  to  return  ;  it  is  not 
mere  thickening,  in  fact,  but  cancerous 
structure,  white  and  creamy,  and  with  hard 
bands  of  cellular  texture  pervading  it;  though 
on  a  small  scale  indeed,  since  the  granules 
may  not  be  larger  than  a  good  sized  pin’s 
head.  All  these  facts  you  have  lately  had  an 
opportunity  of  seeing  in  a  patient  of  Mr. 
Babington’s,  in  whom  the  ulcer  was  removed 
by  excision,  and  in  one  of  Mr.  Tatum’s,  in 
whom  caustic  was  employed,  as  well  as  in 
my  own  patient,  Riley. 

Mr.  Tatum’s  case,  which  you  have  lately 
seen,  presented  the  disease  on  the  cheeks, 
and  is  remarkable  for  the  number  of  sepa¬ 
rate  points  in  which  the  ulcers  have  appeared, 
and  he  has  been  kind  enough  to  give  me  these 
details.  It  was  in  a  woman,  Mary  Price, 
50  years  of  age,  who  was  first  admitted  into 
the  hospital  in  March  1840,  with  a  hard 
welted  tumor  on  each  cheek,  surmounted  by 
a  scaly  incrustation,  concealing  an  ulcerated 
surface.  The  largest,  on  the  right  side,  is  of 
the  size  of  a  sixpence,  and  is  of  six  years’ 
duration  ;  the  smaller  one,  on  the  left  cheek, 
is  of  only  twelve  months’  standing.  They 
occasion  little  pain  or  inconvenience,  but 
slowly  increase  in  size,  and  the  glands  in  the 
neighbourhood  are  unaffected.  She  described 
the  tumors  as  beginning  like  small  pimples, 
which,  on  their  heads  being  scratched  off, 
discharged  a  thin  fluid,  which  soon  concreted 
into  a  scab,  and  slowly  enlarged.  The  ulcers 
were  destroyed  by  chloride  of  zinc,  the 
sloughs  separating  on  the  third  day,  and 
leaving  healthy  surfaces  :  that  on  the  left  side 
soon  completely  cicatrized,  and  has  remained 
well  since  that  time  ;  but  the  right,  when  on 
the  point  of  healing,  formed  a  small  patch  of 
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the  same  incrustation  as  before.  She  left  the 
hospital  on  account  of  her  health,  and  re¬ 
turned  in  October  last,  when  the  ulcer  was 
of  the  same  size  on  the  right  cheek  as  in 
March.  It  was  again  destroyed,  apparently, 
by  the  same  means,  but  a  second  time  began 
to  spread  just  before  the  cicatrization  was 
completed.  She  was  again  admitted  in 
March  last,  with  the  ulcer,  a  third  time,  of 
its  original  size,  but  on  the  lower  part  of  the 
left  cheek  (not  in  the  cicatrix)  three  smaller 
patches  of  the  same  character  had  lately  ap¬ 
peared.  The  caustic  was  this  time  applied 
so  as  to  make  deeper  sloughs,  and  the  ulcers 
now  entirely  skinned  over  :  whether  perma¬ 
nently  or  not,  remains  to  be  proved. 

b.  A  second  situation  in  which  the  cance¬ 
rous  ulcer  not  unfrequently  originates  is  at 
the  angle  between  the  inner  canthus  and  the 
nose,  affecting  one  or  both  eye-lids,  gene¬ 
rally  the  lower  one  first.  Of  the  disease 
when  situated  on  the  eye-lid  you  have  seen 
an  instructive  example  in  an  early  stage  in 
Mr.  Babington’s  patient,  'who  has  been 
cured,  we  hope,  by  excision.  Mr.  Pollock 
has  given  me  these  notes  of  her  case,  which 
I  will  read  to  you. 

Sarah  Gauthier,  set.  51. — Admitted  with 
semi-malignant  ulceration  of  the  skin  below 
the  right  eye,  including  a  considerable  por¬ 
tion  of  the  lower  eye-lid  at  the  middle  of 
the  tarsal  cartilage,  where  the  meibomian 
glands  have  been  destroyed,  and  the  eye-ball 
a  good  deal  exposed,  by  the  lid  being  forcibly 
drawn  down.  The  granulations  are  rather 
fungous  in  appearance,  and  florid  ;  discharge 
sanious  ;  pain  very  slight.  When  admitted, 
the  ulcer  was  about  the  size  of  half-a-crown, 
irregular  in  shape,  of  twelve  months’  stand- 
ing.  Reflection  of  conjunctiva  is  dry  and 
unpolished ;  eye  always  feels  cold.  States 
that  she  has  been  subject  to  this  kind  of 
ulceration  in  the  same  spot  for  twenty  years  ; 
that  is,  commencing  when  she  was  31. 
About  two  years  ago  the  surface  was  de¬ 
stroyed  with  chloride  of  zinc,  and  the  ulcer 
healed,  and  remained  well  for  a  year,  the 
eye -lid  being  much  drawn  down  after  it. 

Was  ordered  the  following  lotion — 

Acid.  Nit.  dil.  5j.  ;  Aquae,  £iv.  M. 

Feb.  9. — Ulcer  contracted,  and  improved 
in  appearance. 

24. — Ulceration  almost  healed.  To  be 
an  out-patient. 

March  24. — Readmitted.  The  ulceration 
has  again  returned ;  with  a  fungous  and 
tubercular  aspect,  discharging  somewhat 
copiously,  with  acute  severe  pain :  nearly 
the  whole  of  the  skin  covering  the  tarsal 
cartilage  is  implicated. 

April  1. — The  whole  of  the  diseased  part 
was  extirpated  ;  the  cellular  texture  beneath 
appearing  healthy :  the  structure  of  the 
growth  was  of  scirrhous  character,  white, 
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faintly  sti’iated,  and  firm,  with  a  hardened 
base. 

17th. — Surfaceof  sore  threatens  to  put  on  a 
fungous  form  of  granulation  :  actual  cautery 
applied. 

22d. — The  wound  was  quite  healed  on  the 
cheek  :  the  lower  lid  a  good  deal  drawn  down 
by  the  cicatrix  :  the  conjunctiva  of  lid  not 
quite  healed.  Went  out. 

In  this  case  the  early  age  at  which  the 
ulcer  commenced  is  remarkable  ;  so  is  also 
the  length  of  time  it  remained  well  after  the 
caustic  was  applied,  which  looks  almost  as  if 
the  disease  had  really  been  destroyed,  but  re¬ 
appeared  in  consequence  of  constitutional 
taint  in  the  imperfectly  formed  cicatrix  ;  and, 
again,  you  saw  how  much  improvement  could 
be  effected  for  a  time  by  a  simple  application. 
In  this  case,  also,  it  is  too  soon  to  reckon 
on  the  cure  being  completed. 

Our  patient,  Riley,  shews  us  the  cance¬ 
rous  ulceration  of  the  same  parts  in  a  more 
advanced  stage.  This  man  is  61  years  of 
age,  and  was  admitted  February  24th,  with 
ulceration  about  the  eye,  which  commenced 
about  two  and  a  half  years  before,  by  the 
formation  of  a  little  tubercle  immediately 
below'  the  inner  angle  of  the  right  eye,  which 
gave  him  no  pain,  but  it  ulcerated  in  a  few 
months  time,  and  subsequently  healed  under 
medical  treatment.  It  remained  well  for  a 
little  while,  but  again  broke  out  twelve 
months  ago,  and  has  since  gradually  increased. 

The  ulcer  has  destroyed  the  inner  half  of 
the  lower  lid,  and  extends  deeply  into  the 
orbit  ;  it  has  destroyed  a  part  of  the  inner 
portion  of  the  upper  lid  also,  and  reaches 
over  the  bridge  of  the  nose  to  a  small  extent 
on  the  left  side.  On  the  outer  part  of  the 
orbit  the  two  lids  are  quite  drawn  together 
and  hardened,  with  several  hard  and  promi¬ 
nent  tubercles  in  the  skin,  and  some  fungous 
red  granulations  of  cancerous  nature  between 
the  lids  (which  the  plate  shows  you  the  ap¬ 
pearance  of,  but  which  do  not  now  exist). 
The  eye-ball  is  only  half  its  proper  size,  and 
is  contracted  and  fixed  by  the  outer  half  of 
its  circumference,  and  just  shows  you  where 
it  is  situated  by  your  making  him  try  to 
move  it,  and  you  may  perceive  a  little  circu¬ 
lar  part  not  so  red  as  the  rest,  which  doubt¬ 
less  was  formerly  the  cornea.  The  inside  of 
the  globe  is  covered  by  red,  florid,  and  firm 
granulations,  the  ulcer  here  going  deeply  in¬ 
wards,  perhaps  an  inch  or  more,  and  appa¬ 
rently  affects  the  periosteum  of  the  maxillary 
and  sethmoid  bones.  At  a  later  period,  in¬ 
deed,  an  opening  formed  in  the  floor  of  the 
orbit,  so  that  the  probe  could  be  passed  to 
the  bottom  of  the  antrum  ;  and  yet  again,  at 
the  present  time,  this  has  filled  up  and 
closed.  His  countenance  at  the  time  of  his 
admission  looked  as  if  he  was  still  in  good 
health,  and  no  glands  were  enlarged.  His 
right  hand,  however,  could  not  be  held 


steady,  and  was  constantly  tremulous,  even 
when  laid  on  the  bed,  though  it  could  be 
moved  voluntarily  so  as  to  grasp  well  :  this 
paralysis  agitans  he  had  observed  three 
months  ;  and  you  may  have  noticed,  that  it 
is  always  increased  when  he  is  not  well,  as, 
for  example,  after  caustic  is  applied. 

From  his  manner,  and  from  the  affection 
of  the  arm  particularly,  it  seemed  question¬ 
able  whether  the  disease  might  not  extend 
deeper  than  the  periosteum  of  the  orbit;  and 
I  at  first  hesitated  about  the  use  of  caustic, 
lest  I  should  produce  a  fatal  influence  upon 
the  brain ;  but,  on  the  whole,  after  a  few 
days’  observation  of  his  state,  and  finding 
only  the  arm  of  the  same  side  affected,  I 
concluded  that  it  was  only  the  tremor  wLich 
elderly  persons  often  have,  since,  if  it  arose 
from  the  cancer,  it  ought  to  affect  the  left 
arm,  and  not  the  right.  Still  there  was  suf¬ 
ficient  evidence  of  disturbed  circulation,  or 
diseased  blood-vessels  of  the  brain,  to  make 
me  proceed  cautiously,  beginning  with  the 
outer  parts  before  I  applied  it  to  the  inside 
of  the  orbit ;  and  you  may  have  noticed  that 
he  had  sometimes  a  good  deal  of  fever,  and 
depression  of  nervous  power,  from  its  em¬ 
ployment. 

The  cancerous  ulceration,  then,  in  our 
patient  has  destroyed  a  good  deal  of  the 
external  parts  of  the  eye,  and  has  caused 
collapse  of  the  globe  ;  but  the  structures  of 
the  eye-ball  resist  the  ulcer  much  more  than 
the  skin  or  the  conjunctiva,  so  that  I  have 
seen  the  cornea  quite  clear,  wThen  the  con¬ 
junctiva  round  it  was  hard  and  elevated, 
and  covered  with  little  tubercles,  and  with 
much  ulceration ;  and  sometimes,  instead 
of  the  opaque  or  collapsed  globe  being  fixed 
and  concealed  on  one  side,  as  it  is  in  Riley, 
the  ulceration  proceeds  gradually  all  round, 
so  that  the  eye-ball  is  entirely  exposed,  and 
insulated  in  its  socket,  and  only  suspended 
by  its  muscular  attachment,  the  muscles 
also  not  having  so  much  tendency  to  ulce¬ 
ration  as  the  cellular  membrane  and  fat  of 
the  orbit. 

Again,  in  our  patient  the  periosteum  of 
the  frontal,  sethmoid,  and  maxillary  bones,  is 
affected,  and  the  osseous  structure  of  the 
latter  has  been  ulcerated,  so  as  to  open  the 
antrum.  In  some  cases,  however,  the  most 
hideous  disfiguration  is  occasioned,  by  the 
absorption  of  the  bones  of  the  orbit,  exposing 
the  cavities  of  the  antrum,  or  the  mouth,  the 
nose,  and  even  the  cranium*.  You  may 
easily  picture  to  yourselves  the  termination 
of  such  a  scene  by  irritation  and  cerebral 
affection,  but  yet  to  the  last  there  may  be 
none  of  the  bleeding,  or  foetor,  or  fungus  of 
common  cancer,  and  no  affection  of  the 
glands,  or  of  other  parts  of  the  body. 

*  Vide  Medical  Gazette,  vol.  xxiv.  p.  31  ; 
or  the  Drawings  in  Dr  Jacob’s  Paper,  or  Dr. 
Warren’s  work  on  Tumors. 
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c.  A  third  situation  in  which  I  have  seen 
the  cancerous  ulcer  commence,  is  on  the 
flat  part  of  the  side  of  the  forehead  ;  which 
is  well  seen  in  this  drawing  from  a  patient 
in  the  hospital.  You  may  perceive  that  the 
ulceration  has  affected  the  whole  surface, 
nearly  from  the  ear  to  the  eye,  and  from  the 
cheek  to  the  vertex,  but  that  the  peculiar 
structure  does  not  exist  every  where,  a  con¬ 
siderable  portion  having  firmly  cicatrised  ; 
round  the  margin,  however,  there  are 
numerous  little  brown  scabs  or  tubercles, 
each  like  the  original  one,  and  capable  of 
producing  fresh  ulcers.  Near  the  eye  the 
contrast  between  the  firm  whitish  red  sur¬ 
face  of  ulcei’ated  skin  covering  the  temple 
is  contrasted  with  the  looser  texture,  and 
prominent  florid  granulations  of  the  ulcer  of 
the  eye  and  conjunctiva.  The  hard  bands 
running  across  the  ulcer  in  this  situation 
seem  to  arise  from  the  firmness  of  the  tissue 
formed  by  the  united  skin  and  fascia,  and 
periosteum  ;  and  its  so  readily  healing  in 
many  parts,  when  situated  on  the  forehead, 
I  have  been  inclined  to  think  is  owing  to 
the  ulcer  only  destroying  the  outer  layer  of 
the  cutis,  leaving  some  cutaneous  structure 
to  cicatrize  firmly  and  readily.  In  a  gentle¬ 
man  who  had  the  disease  for  many  years, 
the  firmer  cicatrix,  and  paler  ulceration  on 
the  thin  skin  of  the  forehead,  was  very  well 
contrasted  with  the  thicker  and  more  florid 
bands  of  the  ulceration  affecting  the  thicker 
skin  of  the  nose,  the  cheek,  and  the  ear, 
and  the  softer  and  more  fungous  granula¬ 
tions  of  the  loose  tissue  of  the  eye -lids. 
In  both  the  patients  I  have  alluded  to, 
although  of  above  twenty  years’  standing, 
the  ulceration  had  in  no  part  gone  below 
the  cutis,  or  at  the  utmost  to  a  very  small 
depth.  In  one,  who  is,  I  believe,  still 
living,  there  was  no  glandular  affection,  and 
the  health  was  perfect ;  the  other  died  of  an 
accidental  attack  of  erysipelas,  and  I  exa¬ 
mined  carefully  for  any  evidence  of  contami¬ 
nation,  without  finding  any,  although  the 
section  of  every  part  of  the  disease,  in  which 
it  was  advancing,  shewed  distinct  evidence 
of  its  scirrhous  nature,  however  thin  was  the 
portion  of  skin  in  which  the  new  structure 
was  situated. 

It  remains  for  me  to  make  a  few  remarks 
on  the  treatment  of  cancerous  ulceration,  in 
addition  to  what  has  been  already  said  ;  and 
the  first  thing  that  is  immediately  obvious, 
from  the  history  of  the  structure  and  pro¬ 
gress  of  the  case,  is  this — that  you  must  not 
lose  time  in  endeavouring  to  heal  an  ulcer 
of  such  a  nature,  but  as  the  tubercle  and  its 
subsequent  ulcer  are  really  malignant,  though 
only  locally,  and  in  the  slightest  possible 
degree,  you  must,  wherever  it  is  practicable, 
entirely  eradicate  the  new  structure  ;  and  it 
can  only  be  removed  effectually  in  two  ways, 


viz.  excision  by  the  knife,  or  destruction  by 
caustic.  Perhaps  the  operation  is  more 
often  followed  by  cellular  inflammation,  and 
the  action  of  caustic  by  erysipelas  and  severe 
constitutional  irritation  ;  but  this  is  by  no 
means  constant.  Some  patients  will  prefer 
caustic  to  the  knife,  even  if  told  that  the 
latter  is  much  better  for  them,  and  circum¬ 
stances  may  make  one  method  or  the  other 
preferable  in  particular  cases  ;  or  partial 
excision,  followed  by  caustic,  may  be  more 
certain  than  either  plan  singly ;  as,  for  ex¬ 
ample,  a  broad  thin  ulcer  had  better  have 
caustic  applied,  while  another,  which  is  both 
large  and  deep,  may  be  better  treated  by 
excising  what  is  readily  accessible,  while 
caustic  is  applied  to  the  remainder,  so  as  to 
give  the  patient  less  pain  than  if  the  caustic 
is  required  to  act  through  much  thickness  of 
parts.  The  best  caustic  for  the  purpose  is 
the  chloride  of  zinc,  with  a  third  or  an  equal 
part  of  sulphate  of  lime,  according  to  the 
strength  required  ;  it  is  preferable  to  the 
kali  purum,  as  with  a  little  practice  you 
can  know  better  the  effect  you  are  going  to 
produce,  and  it  is  followed  by  a  much  more 
healthy  surface,  which  readily  cicatrises  : 
indeed  you  may  very  safely  apply  it  to  small 
portions  of  the  diseased  part  at  a  time,  so  as 
to  give  less  suffering  than  if  the  whole  was 
destroyed  at  once,  which  is  sometimes  more 
than  the  system  can  well  bear,  and  without 
any  aggravation  of  the  mischief,  or  the 
acceleration  of  the  growth  of  the  remainder, 
which  I  have  repeatedly  seen  in  consequence 
of  the  potassa  fusa  having  been  partially  or 
ineffectually  applied.  You  have  seen  me 
use  also  in  Riley’s  case  a  caustic  which  the 
French  surgeons  are  rather  fond  of,  and  call 
the  acid  nitrate  of  mercury  ;  I  used  it  of  the 
strength  of  half  a  drachm  of  nitrate  of  mercury, 
dissolved  in  half  an  ounce  of  strong  nitric 
acid ;  it  acts  only  on  the  part  you  touch 
with  it,  while  the  chloride  of  zinc  continues 
to  act  for  a  considerable  time,  and  to  a 
depth  proportioned  to  the  thickness  of  the 
paste  you  use.  The  caustic  made  by  arsenic 
in  ointment  or  paste,  or  dissolved  in  nitric 
acid,  produces  the  same  kind  of  healthy  sore 
as  the  chloride  of  zinc  does,  but  is  attended 
with  risk  of  poisoning  the  patient  if  the 
ulcer  is  large,  which  danger  the  chloride  is 
free  from.  Perhaps,  on  the  whole,  Riley  has 
complained  less  of  the  nitric  acid  and  nitrate 
of  mercury  than  he  did  of  the  chloride,  but 
I  do  not  know  that  it  was  quite  so  effectual 
as  the  other.  You  have  seen,  however,  how 
much  less  extensive  the  ulcer  now  is  than 
when  the  drawing  was  taken,  and  the  orbit 
too  has  a  good  deal  filled  up,  and  the  bone 
become  covered  by  what  appears  to  be 
healthy  substance,  rather  than  any  growth 
of  morbid  structure.  How  near  we  shall 
reach  to  a  cure  I  know  not,  but  I  conclude 
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the  disease  is  much  too  extensive  for  us  to 
look  forward  to  it.  Excision  also  seemed 
quite  out  of  the  question  in  his  case,  without 
our  being  able  to  tell  how  deep  the  morbid 
structure  extends  to  the  bottom  of  the  orbit, 
or  how  much  it  has  affected  the  frontal  ancL 
aethmoid  bones,  the  excision  of  which  would 
open  the  cranium. 

You  have  also  seen  the  action  of  caustic 
apparently  successful  in  Mr.  Tatum’s  patient, 
where  the  disease  -was  on  the  cheek,  and 
have  witnessed  excision  of  the  eye-lid  in 
Mr.  Babington’s  patient,  after  the  caustic 
had  been  only  temporarily  successful ;  as 
long  a  time  indeed  as  a  year  having  elapsed 
without  fresh  ulceration.  In  the  latter  case 
there  was  a  good  deal  of  retraction  after  the 
caustic,  and  there  must  of  course  be  still 
more  after  the  larger  removal  of  the  eyelid 
by  the  knife ;  and  this  is  a  great  dis¬ 
advantage  attending  either  method  of  treat¬ 
ment  on  the  eye-lid,  as  the  exposure  neces¬ 
sarily  endangers  the  eye  becoming  opaque  ; 
there  is  indeed  less  risk  of  this  when  the 
lower  eye-lid  is  removed,  than  when  the 
upper  is  lost,  since  the  upper  one  is  of 
more  consequence  to  the  wiping  and  wash¬ 
ing  of  the  organ  by  the  tears. 

Where  the  disease  cannot  be  removed  or 
destroyed,  it  must  be  soothed  by  various 
applications,  which  seem  not  only  to  relieve 
pain,  but  to  retard  the  growth,  and  almost, 
if  not  altogether,  to  make  the  surface  skin 
over.  This  was  the  case  with  the  acid  wash, 
and  with  the  actual  cautery,  in  Mr.  Babing¬ 
ton’s  patient,  and  much  good  seemed  to  be 
done  to  the  ulcer  in  Riley  by  the  ointment 
of  iodide  of  lead  or  of  mercury.  The  black 
wash  agrees  well ;  so  does  a  strong  solution 
of  lunar  caustic.  In  one  case  the  ung. 
argenti  nitratis  was  given  to  a  patient  of 
mine  by  mistake  for  the  ung.  hydrargyri 
nitratis,  which  I  had  ordered,  and  it  made 
the  ulcer  cicatrise  (for  a  time  at  least)  in 
three  or  four  days  ;  and  I  have  since  used 
it  several  times  with  much  advantage,  of  the 
strength  of  ten  grains  to  a  drachm.  A  gen¬ 
tleman  who  employed  it  with  benefit  while 
under  my  care,  had  previously  found  an 
ointment  of  vervain,  which  had  been  recom¬ 
mended  to  him,  afford  him  more  relief  than 
any  thing  else,  and  he  had  tried  many 
applications  during  many  years,  including 
Holloway’s  ointment,  and  every  other  quack 
medicine,  as  well  as  a  considerable  variety  of 
regular  prescriptions.  On  one  occasion  I 
recollect  that  the  biniodide  of  mercury  did 
good  when  the  iodide  had  failed.  I  have 
seen  the  applications  of  the  phosphate  or 
carbonate  of  iron  appear  to  be  of  some  bene¬ 
fit,  as  recommended  by  Mr.  Carmichael,  I 
think,  but  not  of  nearly  so  much  use  as  in 
the  more  painful  forms  of  common,  cancer, 
or  some  cases  of  lupus.  By  some  of  these 


applications  occasionally  the  disease  seems 
to  be  destroyed  in  much  of  its  extent,  while 
still  spreading  elsewhere,  and  now  and  then 
seems  quite  cured,  till  some  fresh  tubercles 
form. 

The  patient  is  generally  in  such  excellent 
health,  that  general  remedies  would  appear, 
u  priori,  not  likely  to  do  much  good,  nor 
can  I  say  that  I  have  derived  much  benefit 
from  the  use  of  sarsaparilla,  or  iodide  of 
potassium,  or  oxide  of  arsenic,  or  bichloride 
of  mercury,  which  are  of  so  much  use  in 
many  cases  of  phagedenic  ulceration  of  other 
kinds,  especially  if  accompanied  by  any 
cachexia  ;  the  arsenic  I  think  I  have  seen 
do  a  little  good  now  and  then.  Some  form 
of  narcotic,  when  the  pain  is  very  great, 
combined  with  a  little  purgative,  seems 
almost  the  only  medicine  usually  necessary. 
In  spite  of  all  your  care  the  disease  may  nowr 
and  then  prove  fatal,  when  of  large  size. 
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The  following  tables  exhibit  the  re¬ 
spective  composition  of  the  ovarian  and 
mammiferous  ovum  : 

1 .  According  to  order  of  development. 

2.  According  to  analogy. 

3.  Their  phenomena  under  impregnation. 

1.  Accordiny  to  order  of  development. 

In  the  bird. 

Germinal  vesicle. 

Germinal  spot. 

Vitellus. 

Vitelline  membrane. 

Chorion. 

Stroma  of  condensed  ovarian  structure  form¬ 
ing  the  calyx. 

Indusium  or  peritoneal  investment  of  the 
ovary. 

In  the  mammal. 

Germinal  vesicle. 

Germinal  spot. 

Ovisac  granules. 

Ovisac. 

Vitellus. 

Zona  pellucida  (chorion  of  R.  Wagner  and 
BischofF.) 

Condensed  ovarian  tissue,  forming  the  outer 
coat  of  the  Graafian  vesicle. 

Indusium  or  peritoneal  coat  of  the  ovary. 
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2.  According  to  analogy. 

In  the  bird. 

Germinal  vesicle. 

Germinal  spot. 

Vitellus. 

Vitelline  membrane. 

Chorion. 

Stroma  forming  calyx. 

Indusium. 

In  the  mammal. 

Germinal  vesicle. 

Germinal  spot. 

Ovisac  peculiar  granules. 

Vitellus  (formed  of  oil  globules). 

Zona  pellucida. 

Ovisac. 

Stroma  forming  outer  coat  of  Graafian  vesicle. 
Indusium. 

(Now  one  apparently  marked  diversity 
between  the  oviparous  and  viviparous  ovum, 
is,  that  in  the  former  the  ovum  is  contained 
in  a  capsule  of  condensed  cellular  tissue  and 
blood-vessels  ;  whereas  in  the  latter  the  ovu- 
lary  nidus  consists  of  a  Graafian  vesicle 
composed  of  an  external  vascular,  and  an 
internal  structureless  layer. 

The  above  analysis,  however,  shews  that 
we  have  but  to  substitute  the  terms  “  cho¬ 
rion”  for  “ovisac,”  and  “vitelline  mem¬ 
brane”  for  “  zona  pellucida,”  and  the  diffe¬ 
rence  is  reduced  to  a  mere  excess  of  peculiar 
ovisac  granules  on  the  part  of  the  mammife- 
rous  ovum). 

3.  Their  ’phenomena  under  impregnation. 

In  the  bird. 

Dispersion  by  liquefaction  of  the  germi¬ 
nal  vesicle,  and  the  yolk  globules  in  which 
it  has  hitherto  been  imbedded,  (the  yolk 
globules  immediately  surrounding  the 
vesicle  are  termed  discus  proligerus,  and 
together  with  the  vesicle  constitute  the 
unimpregnated  cicatricula),  and  appear¬ 
ance  of  the  blastodermic  (germinal)  mem¬ 
brane,  the  centre  of  which  is  the  germ 
presenting  an  appearance  termed  stratum 
proligerum,  (Cumulus  proligerus  vel  nu¬ 
cleus  cicatriculse).  The  blastodermic  mem¬ 
brane  and  stratum  proligerum  constitute 
the  appearance  'termed  impregnated  cica¬ 
tricula. 

Separation  of  the  blastodermic  membrane 
into  three  laminse — serous,  mucous,  and 
vascular,  from  which,  according  to  Pan¬ 
der,  are  evolved  all  the  embryonic  struc¬ 
tures. 

Dehiscence  of  the  calyx,  and  escape  of  the 
ovum  into  the  infundibulum. 

Deposition  of  three  layers  of  albumen,  and 
the  chalazse  or  suspensory  ligament, 
(formed  also  of  albumen,  but  more  con¬ 
densed),  around  the  ovum  in  its  passage 
to  the  isthmus — the  analogue  of  the  ute¬ 
rine  extremityof  the  fallopian  tube. 


Acquisition  by  the  ovum  in  the  isthmus  of 
two  membranes — the  membrana  testse  or 
putaminis,  and  membrana  Townii,  or 
inner  lining  membrane  of  the  shell. 
Arrival  of  the  ovum  in  the  calcifying  segment, 
or  analogue  of  the  uterus,  where  is  added 
the  shell. 

Extrusion  of  the  egg  through  the  cloaca,  or 
common  outlet  of  the  uterus,  urinary 
bladder,  and  rectum. 

In  the  mammal. 

Retirement  of  the  germinal  vesicle  from  the 
surface  to  the  centre  of  the  vitellus,  and 
of  the  germinal  spot  to  the  centre  of  the 
vesicle. 

Removal  of  the  vesicle  by  liquefaction,  and 
consequent  formation  of  the  mulberry  body 
— the  mammiferous  cicatricula. 
Absorption  of  the  peritoneum,  ovarian 
stroma,  and  coats  of  the  Graafian  vesicle, 
and  entrance  of  the  ovum  into  the  fallo¬ 
pian  tube. 

Imbibition  of  moisture  by  the  ovum  in  the 
tube,  and  consequent  formation  of  the 
outer  layer  of  the  chorion  (exochorion  : 
Burdach). 

Arrival  of  the  ovum  in  the  uterus,  where  it 
is  immediately  surrounded  by  the  decidu¬ 
ous  membrane. 

The  foetal  involucra  evolved  from  the 
ovum  are  two,  the  chorion  and  amnion, 
with  the  history  of  which  are  associ¬ 
ated  two  other  products,  the  umbilical 
vesicle  and  allantois. 

The  chorion,  the  outer  foetal  enve¬ 
lope,  is  a  very  delicate,  translucent, 
cellulo-vascular  membrane,  of  com¬ 
pound  structure,  consisting  of  three 
layers. 

The  external  chorionic  layer  (exo¬ 
chorion  :  Burdach)  is  supplied  to  the 
ovum  in  its  course  through  the  tube  : 
it  is  a  structureless  membrane  composed 
of  cells  closely  resembling  those  of 
vegetable  tissue. 

The  internal  chorionic  layer  (endo- 
chorion  :  Burdach)  is  of  a  mucous  cha¬ 
racter,  being  derived  from  the  allantois, 
a  membranous  pouch  developed  from 
the  rectum*  or  periphery  of  the  germi¬ 
nal  membrane,  on  which  ramify  the 
capillaries  of  the  umbilical  vessels,  con¬ 
tinuations  of  the  internal  iliacs. 


*  At  this  stage  of  development  the  future  in¬ 
testinal  canal  is  but  one  simple  line  of  mucous 
membrane.  This  is  next  evolved  into  a  straight 
tube  extending  from  the  faucial  to  the  anal  ex¬ 
tremity,  the  analogue  of  the  persistent  confor¬ 
mation  of  annelidae,  and  some  of  the  lower  ani¬ 
mals.  An  arrest  of  the  tubular  process  of  deve¬ 
lopment  constitutes  the  pathology  of  imperforate 
anus.  The  intestinal  convolutions  are  subse¬ 
quent  productions. 
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The  office  of  the  allantoid  membrane 
appears  to  be  to  guide  this  capillary 
rete  to  the  exochorion,  and  thus  con¬ 
tribute  to  form  the  placenta. 

The  middle  layer  of  the  chorion  is 
the  vascular  plexus  just  noticed  ;  and 
when  applied  to,  and  seen  through  the 
external  delicate  membrane,  gives  rise 
to  the  appearance  termed  shaggy  cho¬ 
rion. 

The  amnion  forms  the  immediate 
embryonal  involucrum  ;  like  the  exo¬ 
chorion,  it  is  of  extreme  tenuity,  with¬ 
out  traces  of  vessels  or  nerves  :  it  is 
considered  therefore  a  structureless 
membrane,  although  the  importance 
of  its  secretory  function  is  against  this 
view. 

The  more  probable  supposition  is, 
that  its  vessels,  from  their  extreme 
minuteness,  do  not  admit  the  colour¬ 
ing  material  of  the  blood,  and  therefore 
elude  observation. 

The  amnion  is  a  diverticulum  of  the 
serous  lamina  of  the  blastodermic  mem¬ 
brane,  developed  from  its  periphery, 
after  the  deposition  from  its  centre  of 
the  elements  of  the  nervous,  osseous, 
ligamentous,  muscular,  and  cutaneous 
systems. 

With  the  latter  it  is  continuous  at 
the  umbilicus,  and  may  be  compared  to 
a  prolongation  of  the  cuticle  into  an 
embryonal  sac. 

After  completely  investing  the  em¬ 
bryo  it  is  reflected  upon  the  vitellus  to 
form  the  lamina,  or  vesica  serosa,  or 
false  amnion. 

The  fact  of  its  origin  from  the  serous 
layer  of  the  blastodermic  membrane, 
still  farther  discountenances  the  idea 
of  the  amnion  being  structureless. 

Again,  a  glance  at  its  pathology 
would  lead  to  a  very  opposite  opinion. 
Thus,  in  hydrops  amnii,  the  excessive 
secretion  could  scarcely  obtain  but 
through  the  medium  of  increased  ca¬ 
pillary  action. 

Like  other  serous  membranes,  the 
amnion  forms  a  shut  sac,  being  con¬ 
tinuous  with  the  general  tegumentary 
investment  at  the  umbilicus  ;  then  re¬ 
flected  on  the  umbilical  cord,  and,  after 
investing  the  entire  foetus,  terminates 
by  surrounding  the  vitellus. 

The  space  between  the  amnion  and 
chorion  is  occupied,  in  early  gestation, 
by  an  albuminous  deposit ;  according 
to  R.  Wagner,  resembling  intermus¬ 
cular  cellular  tissue,  and  bearing  the 
same  relation  to  the  amnion  as  this 


tissue  to  the  muscular  fasciculi  between 
which  it  lies. 

It  is  considered  analogous  to  the 
albumen  of  the  bird’s  egg.  It  becomes, 
in  maturer  pregnancy,  a  fine  web-like 
membrane,  surrounding  the  amnion  to 
the  full  term.  The  deposit  itself  is  the 
magma  reticulare,  (Velpeau) ;  the  mem¬ 
brane,  the  tunica  media,  (R.  Wagner). 
With  the  progress  of  development  the 
allantoic  sac  becomes  constricted  at 
the  umbilicus,  which  constriction  is 
soon  elongated  into  a  duct,  the  urachus  ; 
and  with  the  still  farther  evolution  of 
the  embryo  a  division  obtains  of  the 
allantois  into  an  intra-abdominal  and 
extra-abdominal  portion.  The  former 
constitutes  the  urinary  bladder,  which 
communicates  with  the  extra  abdominal 
portion  (in  quadrupeds  to  the  close  of 
gestation)  by  the  urachus.  After  birth 
it  degenerates  into  a  fibrous,  impervious 
cord,  contained  in  the  anterior  false 
ligament  of  the  bladder. 

The  umbilical  vesicle. 

The  vitellus  of  the  unimpregnated 
economy  having  derived  an  external 
vascular,  and  an  internal  mucous  in¬ 
vestment,  from  the  corresponding  blas¬ 
todermic  layers,  is  now  termed  umbili¬ 
cal  vesicle. 

This  production  is  far  more  essential 
to  oviparous  extra-uterine  than  to  vivi¬ 
parous  germination  ;  in  the  former  act¬ 
ing  as  placenta. 

Still,  in  very  early  incubation  its 
function  is  a  very  important  one,  both 
to  the  bird  and  the  mammal. 

On  it  is  established  the  primary  em¬ 
bryonic  circulation,  which  consists  of 
arteries  from  the  aorta,  and  two  veins 
returning  their  blood  to  the  vena  cava. 

In  progress  of  development,  however, 
it  materially  alters  its  relations  in  the 
two  classes. 

In  the  bird  an  opening  is.  formed  for 
it  in  the  albumen  of  the  egg  (accord¬ 
ing  to  Mr.  Towne,  of  Guy’s  Hospital ; 
the  German  physiologists  state  that  the 
vitellus  penetrates  the  albumen  by 
absorption) ;  and  under  the  name  of 
embryo  trophe,  it  is  gradually  entirely 
received  into  the  abdomen. 

In  the  mammiferous  embryo  its  neck 
is  prolonged  into  a  duct,  which,  as 
gestation  proceeds,  retires  from  the 
abdomen,  and  becomes  impervious  and 
filiform  :  the  vesicle  itself  shrinks,  and 
at  the  full  term  of  gestation  is  scarcely 
appreciable. 
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Some,  in  fact,  have  altogether  ques¬ 
tioned  its  existence :  with  care,  how¬ 
ever,  it  may  generally  be  detected 
between  the  amnion  and  chorion,  pro¬ 
longed,  as  a  delicate  white  line,  into  the 
umbilical  cord. 

In  birds,  the  vitelline  duct  is  of  con¬ 
siderable  calibre  at  the  full  period  of 
incubation,  communicating  with  the 
jejunum  by  an  infundibular  opening, 
which  jejunal  diverticulum  constitutes 
the  persistent  normal  economy  of  some 
birds. 

Tubal  phenomena. 

The  fallopian  tubes  of  the  human 
female  correspond  to  the  uterine  cornua 
of  quadrupeds;  and  the  constricted  por¬ 
tion  of  the  oviduct,  hounded  above  by 
the  infundibulum,  below  by  the  isthmus, 
of  birds. 

The  fimbriated  extremity  of  the  tube 
agrees  both  structurally  and  function¬ 
ally  with  the  infundibulum;  and  its 
uterine  angle  with  the  isthmus. 

The  fallopian  tubes  lie  in  the  anterior 
folds  of  the  ligamentum  latum,  and 
consist  of  a  peritoneal  coat,  a  proper 
parenchyma,  somewhat  resembling 
erectile  tissue;  and  a  lining  membrane 
continuous  with  that  of  the  uterus. 

Their  structure  is  admirably  adapted 
to  their  function. 

The  distensile  parenchyma  freely 
admits  the  swelling  of  the  ‘zona  pel- 
lucida’  of  the  ovum,  whereby  it  acquires 
its  chorionic  involucrum;  and  doubt¬ 
less,  on  the  cessation  of  the  orgasm, 
the  return  to  their  natural  calibre  of  the 
distended  vessels  assists  the  propulsion 
of  the  ovum  towards  its  destination. 

In  tubal  gestation,  its  lining  mem¬ 
brane,  analogous  to  that  of  the  uterus, 
like  it  secretes  a  decidua.  Hence,  the 
production  of  the  decidua  in  tubal  im¬ 
pregnation,  resulting  from  the  mem¬ 
branous  continuity  of  the  tube  and  the 
uterus,  forms  no  argument  against  the 
opinion  that  the  decidua  is  exclusively 
a  uterine  formation. 

Thus,  when  gestation  is  not  only 
extra-uterine,  but  extra-tubal,  we  have 
no  trace  of  decidua  in  the  locality  of 
the  embryo,  which  therefore  very  soon 
perishes. 

Thus  we  frequently  detect  the  debris 
of  conception  in  the  shape  of  hair, 
spicuke  of  bone,  &c.,  as  in  ovarian 
gestation  ;  and  in  the  intestines,  the 
foetus  becomes  either  quite  putrescent, 
or  converted  into  a  species  of  adipocire  ; 


this  being  entirely  owing  to  the  absence 
of  the  deciduous  secretion. 

Whereas  in  tubal  gestation,  owing  to 
the  caduciferous  function  of  its  lining 
membrane,  gestation  may  go  on  to  the 
full  period,  the  tube  nearly  equalling 
in  size  the  gravid  womb. 

The  only  tubal  phenomenon  con¬ 
nected  with  impregnation  is  the  forma¬ 
tion  of  the  exochorion. 

Uterine  phenomena. 

The  uterus  ranks  next  in  point  of 
importance  to  the  ovary.  In  birds  it 
is  termed  calcifying  segment,  which 
furnishes  the  shell;  on  this  account,  by 
some,  considered  the  analogue  of  the 
decidua. 

Here,  however,  the  parallel  ceases, 
for  the  egg  does  not  remain  in  the  cal¬ 
cifying  segment  long  enough  to  form 
any  attachment ;  but  is  quickly  ex¬ 
pelled  through  the  cloaca. 

The  uterine  constituents  are  a  partial 
serous  investment  from  the  peritonaeum, 
a  proper  parenchyma,  consisting  of  cir¬ 
cular  and  longitudinal  muscular  fibres, 
connected  by  cellular  tissue,  in  which 
are  imbedded  nerves,  vessels,  and 
lymphatics ;  and  a  lining  mucous 
membrane. 

This  structure,  like  that  of  other 
organs  generally,  suggests  a  most  useful 
pathological  classification,  with  which, 
at  present,  we  have  not  to  do. 

It  is  rather  remarkable  that  although 
in  the  ovary  menstruation  simulates 
conception,  in  the  rupture  of  a  Graafian 
vesicle,  and  the  production  of  the  so- 
called  false  corpus  luteum,  it  is  attended 
by  few,  if  any,  of  the  uterine  sympathies 
of  that  process. 

The  virgin  uterus,  even  in  virgins  of 
a  “  certain  age,”  and  after  years  of  cata¬ 
menial  regularity,  does  not  exceed  the 
average  dimensions. 

The  uterine  results  of  impregnation 
are,  the  production  of  the  deciduous 
membrane,  the  closure  of  the  os  uteri, 
the  extraordinary  growth  of  the  organ 
itself,  the  alterations  of  the  os  and 
cervix,  and,  at  full  time,  the  process  of 
expulsion*. 

The  decidua  is  a  secretion,  by  the 
uterine  mucous  membrane,  of  a  layer 
of  organizable  lymph.  (According  to 
Dr.  Ashwell,  the  talented  Obstetric 
Lecturer  and  Physician  of  Guy’s  Hos- 

*  As  there  are  no  new  facts  of  importance  con¬ 
nected  with  the  four  last-named  phenomena,  I 
pass  them  by,  to  avoid  unnecessary  protraction 
of  this  article. 
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pital,  the  main  use  of  the  catamenial 
function  is  to  preserve  the  uterine 
mucous  membrane  in  a  fit  state  for  the 
secretion  of  the  decidua.) 

Its  predominating  property  is  extra¬ 
ordinary  plasticity,  insomuch  that  at  a 
very  recent  period  of  its  exudation  it 
presents  a  perfect  mould  of  the  interior 
of  the  womb ;  and,  on  the  arrival  of 
the  ovum,  accommodates  itself  to  that 
with  equal  facility. 

The  decidua  is  the  uterine  invest¬ 
ment  of  the  ovum.  Its  external  sur¬ 
face  is  rough,  closely  applied  to  the 
uterine  membrane,  and  presents,  ac¬ 
cording  to  Dr.  Montgomery,  a  number 
of  cotyledonous  or  cup-like  processes. 

This  arrangement  only  obtains  (in 
the  human  female)  in  early  gestation ; 
at  a  later  period  the  decidua  is  de¬ 
veloped  into  the  maternal  placentary 
sac  ;  as  I  shall  endeavour  to  show  in 
considering  the  placental  structure  ac¬ 
cording  to  the  views  of  Dr.  Eschricht, 
of  Copenhagen. 

The  decidua  is  a  bilaminate  mem¬ 
brane.  The  ovum,  on  entering  the 
uterus,  appropriates  one  layer,  the  de¬ 
cidua  ovuli  (Dr.  Robert  Lee) ;  the  other 
lining  the  mucous  membrane  of  the 
uterus,  decidua  uteri. 

Between  the  deciduae  is  a  cavity  con¬ 
taining  fluid.  The  cavity  gradually 
diminishes  with  the  progress  of  gesta¬ 
tion  ;  with  the  increase  of  the  ovum, 
and  coalition  of  the  deciduae,  disappears. 

The  decidua  is  also  termed  perione 
(■Kepi-ow),  on  which  account  the  cavity 
receives  the  name  of  hydroperionic 
cavity,  and  the  fluid  that  of  hydro- 
perione . 

TJtero-ovular  phenomena. 

Under  this  head  I  propose  briefly  to 
consider  the  latest  and  most  probable 
views  with  regard  to  the  formation  and 
structure  of  the  placenta. 

Now,  although  applying  these  terms 
in  a  different  sense  to  the  Hunters,  the 
placenta  is  best  described  as  composed 
of  a  foetal  and  a  maternal  portion. 

The  maternal  element  is  merely  a 
simple  sac  derived  from,  and  continuous 
with,  the  general  lining  membrane  of 
the  maternal  blood-vessels,  which  be¬ 
comes  thus  developed  to  form  an  ex¬ 
tensive  absorbing  surface  for  the  nou¬ 
rishment  of  the  embryo,  just  as  the  lining 
membrane  of  the  Graafian  vesicle  has 
previously  done,  for  a  similar  purpose. 

The  foetal  portion  of  the  placenta 


consists  of  the  ultimate  ramifications  of 
the  umbilical  vessels,  which  terminate 
in  the  form  of  tufts,  each  of  the  latter 
consisting  of  a  minute  division  of  the 
umbilical  artery  and  vein. 

These  tufts  carry  before  them  in  all 
directions  the  sacciform  maternal  mem¬ 
brane,  from  which  they  thus  derive  a 
sheath,  and  terminate  in  blunt  extre¬ 
mities;  some  of  them  penetrating  the 
uterine  sinuses,  being  there  retained  by 
reflections  of  the  same  membrane. 

Such  is  a  simple  exposition  of  Dr. 
James  Reid’s  views  of  the  placenta, 
which  have  obtained  the  acquiescence 
of  some  of  our  ablest  physiologists. 

But  the  hypothesis,  which  to  me  ap¬ 
pears  to  have  prior  claims  even  to  Dr. 
Reid’s  ingenious  theory,  is  that  of  Drs. 
E.  H.  Weber,  ofLeipsic;  and  Eschricht, 
of  Copenhagen. 

According  to  these  physiologists,  the 
maternal  portion  of  the  placenta,  in 
addition  to  the  sac  already  described, 
and  the  derivation  of  which  they  assign 
to  the  decidua,  consists  of  dendriticor 
tufted  prolongations  of  the  uterine  ves¬ 
sels,  similar  to  those  of  the  umbilical 
vessels  of  Dr.  Reid,  whilst  the  foetal 
portion  is  composed  of  the  umbilical 
vessels  (according  to  Dr.  Reid’s  ar¬ 
rangement),  but  also  deriving  sheaths 
or  processes  from  the  chorion. 

Both  theories  agree  in  that  there  is 
no  direct  continuity  of  maternal  and 
foetal  vessels;  so  that  I  think  this 
questio  vexata  at  length  is  at  rest. 

According  to  Dr.  Eschricht,  the  ob¬ 
ject  of  this  subtle  arrangement  is  to 
secure  the  intimate  contact  of  the  foetal 
and  maternal  capillaries. 

From  an  attentive  consideration  of 
the  subject,  and  altogether  unaware  of 
Dr.  Eschricht’s  views,  I  had  some  time 
since  arrived  at  the  same  conclusion. 

In  a  paper  read  before  the  Webb- 
Street  Physical  Society  last  February, 
I  stated  that  “  it  appeared  to  me,  on 
careful  consideration  of  the  utero-ovular 
economy,  that  the  maternal  and  em¬ 
bryonic  capillary  systems  were  most 
intimately  connected ;  and  thus  ob¬ 
tained  all  the  functions  necessary  to 
the  development  of  the  latter. 

And  it  is  a  fact  showing  the  coinci¬ 
dence  between  the  results  of  observa¬ 
tion  and  those  of  inference,  that  I  was 
led  to  the  conclusion,  as  stated  in  the 
same  paper,  “  that  if  the  maternal  vas¬ 
cular  system  form  an  investment  for 
the  foetal  placental  vessels,  might  not 
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the  foetal  vascular  system,  by  a  similar 
disposition,  be  reflected  on  the  villi  of 
the  chorion,  so  as  to  form  its  exocbo- 
r.ionic  layer?  The  fact  that  the  origi¬ 
nal  exochorion  is  acquired  by  the  ovum 
in  the  fallopian  tube,  is  unaffected  by 
this  supposition. 

To  explain  the  seeming  incongruity, 
it  must  be  considered  that  the  cortical 
ovular  membrane  varies  with  the  sta¬ 
dium  of  evolution. 

This  perfectly  conforms  with  the 
general  law  of  metamorphosis,  so  uni¬ 
versally  conspicuous  in  every  depart¬ 
ment  of  organic  nature. 

Having  now  considered  each  particu¬ 
lar  proposed  at  the  outset,  I  hasten  to 
close  these  already  too  protracted  ob¬ 
servations. 


CASES  ILLUSTRATIVE 

OF  THE 

EFFICACY  of  IODINE  and  ALTERA¬ 
TIVE  DOSES  OF  MERCURY, 

IN  THE  CURE  BOTH  OF  THE  PRIMARY  AND 
SECONDARY  SYMPTOMS  OF  THE  VENE¬ 
REAL  DISEASE. 

By  John  Wic  ken's  West,  M.R.C.S.L. 

(For  the  Medical  Gazette.) 

Case  I. — Elizabeth  Foster,  set.  33,  be¬ 
came  a  patient  of  mine  about  four 
months  ago.  She  was  then  labouring 
under  violent  pains  in  her  limbs,  espe¬ 
cially  at  night,  which  prevented  her 
sleeping,  ulceration  of  the  tonsils,  and 
a  considerable  swelling  over  the  tibia 
of  the  right  leg,  and  also  on  the  os 
fronds,  both  of  which  were  exceedingly 
painful  to  the  touch  ;  and,  in  the  course 
of  a  few  days  after  I  first  saw  her,  both 
swellings  were  in  a  state  of  ulceration. 
She  stated  she  had  contracted  the  pri¬ 
mary  symptoms  about  two  years  before, 
but  of  which  she  got  cured  without 
much  difficulty.  After  the  lapse  of 
some  time  she  was  attacked  with  pains 
in  her  feet,  elbows,  and  shoulders,  with 
constant  inclination  to  vomit :  these 
symptoms  lasted  some  days,  and  then 
an  eruption  appeared  on  the -breast  and 
arms.  This  was  quickly  followed  by 
sore  throat  and  pains  in  her  limbs, 
especially  at  night.  She  took  a  va¬ 
riety  of  medicines  from  different  prac¬ 
titioners,  but  still  the  symptoms  in¬ 
creased.  I  ordered  her  the  following- :  — 

Tinct.  Iodinse,  jq  xv.  ex  cyatho  aquae 
ter  quotidie. 

725.  — xxix. 


p,  Pil.  Hydrarg.  gr.  iss. ;  Pulv.  Doveri, 
gr.  iij.  ;  Conf.  Rosae  q.s.  ut  fiat  pil. 
nocte  maneque  sumend.  Solut. 

Chlorid.  Sodse,  ^bs.  »  Aquae  Purae, 
§iv.  Fiat  gargarisma  frequenter  in  die 
utend. 

This  plan  I  continued,  without  the 
slightest  alteration,  for  two  months, 
during  which  the  symptoms  generally 
improved,  and  at  length  entirely  yielded. 
The  ulceration  of  the  tonsils,  and  the 
extensive  sores  on  the  leg  and  forehead, 
healed.  The  pains  in  the  limbs  ceased. 
She  had  quiet  nights,  her  health 
quickly  improved,  and  she  is  now  quite 
well. 

She  had  not  left  her  bed,  excepting 
for  a  few  minutes  at  a  time,  for  the 
space  of  nine  months ;  and  her  house 
for  more  than  two  years. 

Case  II.— A  gentleman  applied  to 
me  in  the  month  of  May,  1840,  with  a 
large  chancre  on  the  glans  penis,  which 
he  had  caught  a  month  before,  and  for 
which  he  had  been  taking  mercury  ever 
since :  its  character  was  unhealthy, 
with  a  hard  base  and  considerable  irri¬ 
tation  of  the  surrounding  parts.  He 
had  lost  his  appetite,  and  was  suffering 
from  debility  to  a  very  great  degree. 
I  prescribed  the  following  mixture: — 

|Sb  Sulph.  Quininae,  gr.  vj.  ;  Acid.  Sulph. 
Dilut.  5iss. ;  Inf.  Rosae,  ^vj.  fiat  mist, 
cujus  capiat  cochl.  duo  magna  bis  quo¬ 
tidie. 

His  health  considerably  benefited  by 
this  plan,  but  the  chancre  remained 
unhealthy,  and  without  any  disposition . 
to  heal. 

A  month  after  I  first  saw  him  he 
complained  of  sore  throat,  wTiich  was 
speedily  followed  by  a  copper-coloured 
eruption  on  his  body,  and  the  chancre 
continuing  the  same  I  determined  on 
giving  him — 

^  Tinct.  Iodinae  jqxv.  ex  cyatho  aquae 
ter  die  sumend. 

He  came  to  me  a  wreek  after  he  had 
been  taking  the  above  medicine,  and  I 
found  the  sore  throat  better,  and  the 
eruption  fast  disappearing:  the  chancre 
was  likewise  much  improved. 

1  recommended  him,  in  addition  to 
his  medicine,  to  change  the  air  for  a 
short  time,  which  he  accordingly  did. 
He  returned  in  three  weeks  with  his 
health  much  improved  :  the  chancre 
had  healed  ;  the  sore  throat  entirely 
gone,  and  the  eruption  likewise. 

Case  III. — William  Monk,  set.  36, 
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applied  to  me  in  December,  1840,  with 
an  eruption  on  his  skin,  pains  in  his 
limbs,  ulceration  of  the  soft  palate,  and 
a  node  on  the  left  shin.  He  stated  he 
had  had  chancre  two  years  previous,  for 
which  he  took  pills  of  a  druggist,  and 
soon  got  cured.  I  ordered  him — 

P  Tinct.  Iodinse  irjxx.  ex  cyatho  aquse 
ter  quotidie.  P  Fd-  Hydrarg.  gr.  iss.  ; 
Pulv.  Doveri,  gr.  iij. ;  Conf.  Roste, 
q.s.  et  fiat  pil.  nocte  maneque  sumend. 

Nov.  1st.— Has  been  taking  the  above 
for  ten  days,  and  finds  the  pains  in  his 
limbs  relieved,  and  the  eruption  less, 
but  the  other  symptoms  as  before. 

12th. — The  ulceration  of  the  palate 
healing,  and  the  other  symptoms  en¬ 
tirely  removed. 

18th. — Quite  recovered. 

Case  IY. — William  Hewlitt,  set.  22, 
contracted  the  primary  symptoms  of  sy¬ 
philis  in  April  1839.  He  had  an  un¬ 
usually  large  chancre,  which  involved 
nearly  the  whole  of  the  glans  penis. 
The  glands  in  the  groin  were  enlarged, 
and  exceedingly  tender  and  painful.  I 
prescribed  for  him  the  following : — 

P  Pil.  Hydrarg.  gr.  iij. ;  Pulv.  Doveri, 
gr.  iv.  ;  Conf.  Rosae,  q.s.  et  fiat  pil. 
nocte  maneque  sumend. 

He  persevered  in  the  above  for  some 
time  without  much  alteration  in  the 
state  of  the  chancre,  and  I  then  gave 
him  iodine,  which,  in  conjunction  with 
the  pills,  had  the  effect  of  soon  recover¬ 
ing  him. 

Case  V. — William  Martin,  set.  52, 
consulted  me  June  the  10th,  1840,  in 
consequence  of  an  ulceration  at  the 
back  part  of  the  fauces,  leprous  erup¬ 
tion  on  the  legs  and  arms,  and  a  pain¬ 
ful  swelling  on  the  tibia  of  the  right 
leg.  He  informed  me  that,  about  two 
years  ago,  he  had  chancre  and  gonor¬ 
rhoea,  and  a  suppurating  bubo,  but 
which  all  yielded  to  treatment. 

I  prescribed  the  tincture  of  iodine 
and  pills,  as  in  the  other  cases,  with 
equal  success;  the  symptoms  disap¬ 
pearing  by  the  end  of  two  months. 

Case  YI. — J.  R.,  set.  26,  became  my 
patient  on  the  6th  of  Sept.,  1840,  with 
a  large  Hunterian  chancre  near  the 
frsenum,  and  an  inflamed  gland  in  the 
left  groin  approaching  to  a  state  of  sup¬ 
puration.  I  recommended  poulticing 
the  groin,  and  gave  him  simply  an 
aperient  mixture. 

13th. — The  chancre  more  healthy, 
with  a  disposition  to  heal,  and  the 
bubo  suppurating  freely. 


June  6th. — The  chancre  healed,  but 
the  ulcer  in  the  groin  has  spread,  and 
assuming  a  phagedenic  appearance, 
which  continued  to  increase  until  the 
18th.  I  ordered 

Tinct.  Iodinse  T^xx.  ex  aqua,  ter  quo¬ 
tidie.  p  Pil.  Hydrarg.  gr.  ij. ;  Pulv. 
Doveri,  gr.  iij.  ;  Conf.  q.s.  fiat  pil. 
nocte  maneque  sumend. 

The  ulcer  improved  under  this  plan. 

26th.— A  small  swelling  has  made  its 
appearance  in  the  right  groin,  but  the 
ulcer  in  the  left  nearly  healed.  As 
there  is  disposition  toptyalisml  omitted 
the  pills,  and  continued  the  tincture 
of  iodine. 

July  2d. — The  ulcer  in  the  left  groin 
has  healed,  and  the  swelling  in  the 
right  subsided. 

The  cases  I  have  related  I  think  are 
sufficient  to  shew  that  it  is  the  com¬ 
bined  influence  of  iodine  and  mercury 
which  has  the  effect  of  removing  both 
the  primary  and  secondary  symptoms 
of  syphilis.  I  relied  in  all  cases  where 
chancre  was  present  on  the  constitu¬ 
tional  treatment  without  local  applica¬ 
tions  ;  and  I  had  the  satisfaction  of 
finding  it  succeed.  I  am  aware  that 
iodine  by  itself  has  succeeded  in  curing 
some  severe  cases  of  secondary  symp¬ 
toms  ;  but  I  do  not  think  it  can  be  so 
much  depended  on,  in  all  instances,  as 
when  it  is  given  with  alterative  doses 
of  mercury.  The  symptoms  affecting 
the  general  system,  where  the  primary 
or  local  disease  has  not  been  treated  with 
mercury,  it  will  answer  as  well. 

Poole,  October  15, 1841. 


CASES  OF  SUFFOCATION  AND 
POISONING. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

If  you  think  the  following  cases  of  suf¬ 
ficient  interest,  I  will  thank  you  to 
honour  them  with  a  place  in  the 
Medical  Gazette. — I  am,  sir, 

Your  obedient  servant, 

J.  B.  Thomson. 

Tillicoultry,  Oct.  10,  1841. 

Case  I. — Suffocation  from  a  pea  in  the 
windpipe. 

August  8th. — This  evening  I  was 
summoned,  without  delay,  to  visit  a  fine 
child,  of  two  years  and  a  half  of  age, 
apparently  dying  of  suffocation  :  the 
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eyes  were  fixed  and  staring ;  the  coun¬ 
tenance  livid,  and  expressive  of  great 
anxiety  ;  the  inspirations  difficult  and 
noisy  ;  the  expirations  short  and  forci¬ 
ble.  The  child  occasionally  attempted 
to  cry  and  cough  ineffectually,  or  with 
a  hoarse  croupy  sound.  There  was  a 
sound  in  the  windpipe  like  that  of  a 
valve  opening  and  shutting,  which 
sound  seemed  to  arise  from  a  foreign 
body  striking  at  intervals  against  the 
region  of  the  rima  glottidis.  Slight 
convulsive  motions  affected  the  whole 
body.  On  looking  into  the  throat  I 
saw  a  number  of  peas  lying  at  the  back 
of  the  fauces,  and  pushed  them  into  the 
gullet ;  still  the  alarming  symptoms 
remained,  and  it  seemed  evident  that  a 
pea  or  some  foreign  substance  had  found 
its  way  into  the  larynx,  or  was  pro¬ 
bably  entangled  in  the  chink  of  the 
glottis.  I  ran  home  for  a  scalpel,  and 
when  I  returned  the  child  seemed  in 
articulo  mortis ,  so  that  the  friends 
thought  it  needless  to  do  any  thing. 
I  proceeded,  however,  to  open  the  tra¬ 
chea,  and  the  moment  the  scalpel  en¬ 
tered,  the  child  was  relieved.  In  a  few 
seconds  expiration  and  inspiration  went 
on  freely.  Considerable  venous  haemor¬ 
rhage  took  place.  Still  there  was  no  ap¬ 
pearance  of  a  foreign  body.  I  introduced 
a  bent  probe  through  the  external 
opening  upwards  to  the  glottis,  and  felt 
a  hard  round  substance,  which  I  tried 
to  push  upwards  into  the  throat.  Convul¬ 
sive  coughing  took  place,  and,  on  with¬ 
drawing  the  probe,  breathing  went  on 
by*  the  mouth  and  nose,  and  every 
symptom  of  danger  disappeared.  Soon 
after  this'a  neighbouring  medical  prac¬ 
titioner  whom  I  had  sent  for  arrived, 
and  in  a  consultation  with  him  it  was 
resolved  that,  although  there  was  no 
certainty  of  the  foreign  body  being  re¬ 
moved,  yet  all  symptoms  of  danger 
were  absent,  and  no  further  operation 
was  warranted.  Leeches  and  antimo- 
nials  were  had  recourse  to,  and  any  in¬ 
flammatory  results  were  slight  and  easily 
obviated.  The  child  got  well;  the  wound 
healed ;  and  my  patient  even  ran  about 
the  house  and  out  of  doors  with  his 
wonted  liveliness.  The  only  suspi¬ 
cious  symptom  remaining  was  cough  for 
about  a  fortnight  after  the  accident. 
I  had  ceased  attendance,  and  my  fears 
were  beginning  to  be  forgotten,  when 
on  the  26th  of  August,  eighteen  days 
after  the  first  alarm,  I  was  asked  to 
visit  the  child.  He  was  feverish,  had 


a  bad  cough,  with  mucous  rale ;  appe¬ 
tite  impaired;  flesh  soft  and  flabby. 
The  mucous  rale  and  painful  cough 
increased  my  suspicions  that  a  foreign 
body  was  still  lurking  about  the  bronchi. 
The  child  had  antimonials  and  a 
purgative. 

N  ext  morning  an  express  called  me 
to  see  the  child.  I  found  all  the  former 
alarming  symptoms  of  suffocation  had 
suddenly  returned,  and  the  mischievous 
body  was  evidently  floating  loosely  in 
the  trachea,  and  striking,  at  every 
cough,  against  the  rima.  Although 
the  child’s  pulse  was  low,  and  there 
was  not  the  same  hope  of  the  operation 
being  ultimately  favourable,  I  insisted 
on  again  opening  the  trachea.  The 
friends  refused  to  submit,  on  the  ground 
that  the  child  was  just  dying,  and  there 
was  no  room  for  hope.  Convulsions 
carried  off  the  child  within  two  hours 
from  this  attack.  No  post-mortem  in¬ 
spection  could  be  procured. 

Remarks. — It  appears  quite  certain, 
from  the  history  of  this  case,  that  a 
foreign  substance  (probably  a  hard  pea) 
had  found  a  lodgement  about  the  upper 
part  of  the  windpipe,  threatening  suffo¬ 
cation  ;  and  on  the  trachea  being 
opened,  the  admittance  of  air  through 
the  opening  revived  the  sufferer.  At 
the  same  time  the  pea  left  the  upper 
part  of  the  windpipe,  and  occupied  a 
situation  in  the  bronchi,  which  had  no 
perceptible  influence  upon  the  respira¬ 
tory  process.  It  is  well  known  that  a 
foreign  body  may  so  remain  for  a  long 
time  in  some  part  of  the  breathing  ap¬ 
paratus,  and  be  coughed  up  through 
the  rima  months  afterwards ;  but  my 
case  shows  that  a  very  different  result 
may  take  place — all  may  seem  favoura¬ 
ble,  and  sudden  suffocation  ensue.  I 
own  I  have  had  some  compunctious 
visitings  since  this  case  terminated 
fatally,  and  deeply  regret  that  I  did 
not  insist  strenuously  upon  keeping 
the  opening  in  the  trachea  patent  by 
the  introduction  of  a  tube;  and  were 
such  a  case  again  presenting  itself, 
I  should  certainly  try  to  benefit  by  my 
melancholy  experience  in  the  present 
instance. 

Case  II. — Poisoning  by  Sulphuric  Acid. 

On  June  6th,  at  11  o’clock  p.m.,  I 
was  called  in  great  haste  to  visit  an 
infant  of  about  a  year  old.  The  mother 
had  thought  it  necessary  to  give  her 
child  a  little  castor  oil  for  a  slight  cold 


148  MR.  COLES  ON  THE  PRODUCTION  OF  THE  VACCINE  VIRUS. 


it  had  caught.  The  castor  oil  stood  in 
a  closet  beside  the  concentrated  sul¬ 
phuric  acid,  and  both  articles  were  con¬ 
tained  in  the  clear  bottles  commonly 
used  for  01.  Ricini.  A  tea-spoonful  of 
the  castor  oil  was  first  given  in  a  little 
milk  with  sugar  ;  and  part  of  this  mix¬ 
ture  being  lost  in  the  administration,  it 
was  resolved  to  give  a  little  more. 
Half  a  tea-spoonful  of  sulphuric  acid 
was  then  given  by  mistake  instead  of 
the  castor  oil.  This  latter  dose  was 
poured  into  a  tea-spoon  containing  a 
little  sugar  and  milk,  with  some  re¬ 
mains  of  the  first  dose  adhering  to  the 
spoon,  and  in  this  way  administered 
to  the  infant.  The  mistake  was  imme¬ 
diately  discovered  from  the  little  vic¬ 
tim’s  painful  cries  and  restlessness,  and 
confirmed  by  coloured  figures  in  the 
nurse’s  gown  being  discharged  by  some 
of  the  liquid  being  rejected.  Not  more 
than  twenty -five  minutes  elapsed  before 
I  saw  the  child,  which  was  two  miles 
distant  from  my  house.  I  found  the 
little  sufferer  crying  incessantly  with 
a  rough  croupy  voice.  It  was  restless, 
agonized  with  pain,  and  had  occasional 
vomiting  of  a  tough  glairy  mucus. 
The  messenger  who  was  dispatched  for 
me  having  mentioned  what  had  oc¬ 
curred,  I  had  provided  myself  with 
magnesia,  which  was  instantly,  along 
with  milk,  poured  into  the  child  in  large 
quantities.  Castor  oil  was  also  admi¬ 
nistered  freely.  The  pulse  was  rising 
rapidly,  and  was  very  small  and  thready. 
In  order  to  anticipate  the  worst,  leeches 
and  a  blister  to  the  throat  were  applied 
without  delay,  but  without  any  obvious 
relief.  Demulcents  of  a  mucilaginous 
kind  were  occasionally  given  and  swal¬ 
lowed  "When  I  left  the  house  of  my 
patient,  at  2  a.m.,  the  child  seemed  to 
sleep,  but  there  was  increased  rough¬ 
ness  in  the  respiration  ;  mucous  rale ; 
pulse  rapid,  and  small ;  bowels  freely 
opened. 

Next  morning,  at  9  a.m. — All  the 
symptoms  aggravated  ;  heavy  respira¬ 
tion  ;  mucous  rale  ;  pulse  140,  and 
thready.  A  consultation  was  now  pro¬ 
posed  by  myself  with  my  able  and  ex¬ 
perienced  friend  Mr.  Syme,  of  Alloa. 
We  saw  the  child  together  about  noon, 
and  pronounced  the  case  hopeless.  No 
change  in  the  treatment  was  deemed 
necessary.  Tn  the  afternoon,  about 
4  p.m.  patches  of  disorganized  mem¬ 
brane  were  coughed  up  by  the  child. 
It  died  about  11  o’clock  p.m.,  exactly 


twenty-four  hours  after  the  sulphuric 
acid  was  administered. 

No  necrotomic  inspection  was  al¬ 
lowed. 


PRODUCTION  OF  THE  VACCINE 
VIRUS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

On  looking  over  the  last  volume  of  the 
Meclico-Chirurgical  Transactions,  some 
observations  on  vaccination  and  small¬ 
pox,  by  Dr.  Gregory,  attracted  my  at¬ 
tention.  It  appears  from  those  obser¬ 
vations  that  he  believes  the  vaccine 
virus  may  be  produced  in  the  cow  in 
four  or  five  modes.  After  speaking  of 
its  spontaneous  origin,  and  its  spread 
by  contagion,  he  remarks :  —  “  The 
same  morbid  secretion,  possessed  of  the 
same  qualities,  may  be,  and  frequently 
has  been,  generated  in  the  teats  of  the 
cow,  by  the  application  to  them  of  the 
matter  formed  by  the  heel  of  the  horse 
when  affected  with  the  disorder  called 
by  farriers  the  grease .” 

This  is  a  very  important  and  inte¬ 
resting  statement,  if  it  be  correct ;  but 
before  its  truth  can  be  admitted,  suffi¬ 
cient  evidence  ought  to  be  adduced  to 
substantiate  it.  There  ought,  at  least, 
to  be  on  record  two  or  three  well- 
authenticated  cases  of  the  grease  in  the 
horse  having  actually  generated  the 
vaccine  disease  in  the  cow.  Great  care 
should  also  be  taken  in  the  examina¬ 
tion  of  these  cases,  since  even  the  acute 
and  penetrating  genius  of  Jenner  did 
not  preserve  him  from  error  in  the  out¬ 
set  of  his  inquiries,  mistaking,  as  he 
did,  the  grease ,  which  is  a  local  affec¬ 
tion  of  the  heel  of  the  horse,  for  variolae 
equinae,  which  affects  the  general  sur¬ 
face,  but  manifests  itself  principally  in 
parts  comparatively  destitute  of  hair,  as 
theinside  of  the  thighs  and  the  flexure  of 
the  heel*.  That  he  subsequently  held 
more  correct  views  would  appear  from 
some  of  his  remarks  given  in  Baron’s 
Life  of  Jenner,  vol.  i.  p.  242,  in  which 
he  speaks  of  the  specific  fluid  as  arising 

*  Hence  arose  the  many  fruitless  and  disap¬ 
pointing  efforts  to  procure  a  protecting1  lymph 
from  the  grease ;  the  true  reason  of  which  is 
thus  accurately  noted  by  De  Carro  : — “  Farceque, 
comine  l’observe  le  docteur  Kahlert,  ils  n’avoient 
pas  distingue  dans  leurs  essais  !e  vrai  dguin 
febrile  et  constitutionnel  des  autres  affections 
locale  du  talon  du  cheval.” — Almanach  de  Carls¬ 
bad,  1833,  p.  167. 
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from  an  eruptive  vesicular  disease  in 
the  horse,  not  confined  to  the  heels, 
and  does  not  mention  the  word  grease 
at  all. 

His  biographer,  Dr.  Baron,  fell  into 
the  same  error,  which  he  afterwards 
acknowledged,  and  took  great  pains  to 
correct,  as  may  be  seen  by  referring  to 
his  Life  of  Jenner,  vol.  ii.  p.  225  ;  and 
again  in  the  Appendix,  p.  4o6  ;  in  the 
British  and  Foreign  Medical  Review, 
No.  xiii.  p.  296;  and  lastly,  in  the 
Vaccination  Report,  p.  16,  where  the 
following  sentences  occur:  — 

“It  was  known  that  a  disease  from 
the  horse  was  sometimes  communicated 
to  the  cow,  by  men  employed  in  dress¬ 
ing  the  heels  of  the  one  and  after¬ 
wards  milking  the  other.  This  disease 
was  supposed  to  be  what  is  vulgarly 
called  the  grease,  and  was  imagined  by 
Dr.  Jenner,  in  the  outset  of  his  inquiry, 
to  be  the  origin  of  small-pox.  This 
idea  he  lived  to  correct.” 

In  the  Appendix  and  in  the  Review 
he  thus  writes “  1  take  this  oppor¬ 
tunity  of  expressing  my  regret  that  1 
have  employed  the  word  grease  in  al¬ 
luding  to  the  disease  in  the  horse. 
V ariolse  e quince  is  the  proper  designa¬ 
tion.  It  has  no  necessary  connexion 
with  the  grease,  though  the  disorders 
frequently  co-exist.  This  circumstance 
at  first  misled  Dr.  Jenner,  and  it  has 
caused  much  misapprehension  and  con¬ 
fusion.” 

I  cannot  think  that  a  writer  so  well 
informed  on  the  whole  subject  as 
Dr,  Gregory  evidently  is,  could  be  igno¬ 
rant  of  these  facts,  still  less  can  I 
suspect  him  of  trying  to  found  an  argu¬ 
ment  upon  a  mistake  which  had  been 
confessed  and  rectified  ;  and  I  am  led, 
therefore,  to  conclude  that  evidence  on 
this  subject  exists  which  has  escaped 
my  notice.  1  should  feel  obliged  to 
any  gentleman  who  would  do  me  the 
favour  to  inform  me  where  the  cases 
which  verify  the  above  statement  can 
be  found,  for  I  am  curious  to  see  the 
evidence  which  could  lead  Dr.  Gregory 
to  treat  as  an  acknowledged  truth  that 
which  I  had  long  regarded  as  an  un¬ 
fortunate  error.  The  determination  of 
the  truth  on  this  point  has  a  most 
critical  bearing  on  the  question  of  the 
identity  of  small-pox  and  cow-pox ; 
for,  of  the  five  modes  of  producing  the 
disease  in  the  cow,  enumerated  by 
Dr.  Gregory,  this  is  the  only  one  which 
casts  a  doubt  upon  their  absolute  iden¬ 


tity  ;  and  if  it  can  be  established  tha 
the  grease  actually  produces  cow-pock 
it  will  very  materially  strengthen  the 
views  of  their  distinct  nature,  which 
Dr.  Gregory  so  perseveringly  advo¬ 
cates.  I  wish  Mr.  Ceeley  (whose  exten¬ 
sive  investigations  and  great  personal 
experience  render  him  an  authority 
that  may  be  referred  to)  would  inform 
the  profession  whether,  either  in  read¬ 
ing  or  by  observation,  he  has  ever  met 
with  instances  which  tend  to  support 
the  statement  which  I  have  ventured 
to  comment  upon,  and  of  the  truth  of 
which  I  take  the  liberty  to  doubt. 

I  am,  sir, 

Your  obedient  servant, 

Henry  Coles. 

Cheltenham,  Oct.  18,  1841. 
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“L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr^ger.”— O’Aleivibert. 


A  Concise  and  Practical  Treatise  on 
the  Diseases  of  the  Air-passages, 
Lungs,  and  Pleura.  By  Alfred 
Catherwood,  M.D.  &c. 

We  were  not  aware  that  a  treatise  of* 
this  nature  had  “  long  been  considered 
a  great  desideratum,”  having  believed 
that,  through  the  medium  of  the  works 
of  Drs.  Latham,  Hope,  Stokes,  Williams, 
Forbes,  and  many  others  (not  to  men¬ 
tion  the  yet  more  numerous  writings  of 
French  authors),  a  knowledge  of  the 
diseases  of  the  chest  wras  far  more  easily 
attainable  than  that  of  any  other  organs 
in  the  body.  For  the  use  of  the  pro¬ 
fession,  therefore,  we  doubt  whether 
the  present  work  was  needed.  But 
probably  it  was  not  intended  for  them; 
tor  it  was  the  author’s  design  to  render 
it  accessible  to  the  public.  “  I  have 
endeavoured,”  he  says,  “in  every  in¬ 
stance,  to  adapt  the  language  to  the 
comprehension  of  the  non-medical 
reader,”  and,  although  he  has  suc¬ 
ceeded  so  ill  in  his  endeavour  that  we 
could  never,  of  ourselves,  have  disco¬ 
vered  that  he  had  exerted  himself  in  it, 
yet  the  design  must  have  been  a  nearly 
insuperable  obstacle  to  the  production 
of  any  thing  instructive  to  his  brethren. 
Utterly  ignorant  as  the  public  are  of 
the  lowest  parts  of  medicine,  it  is  barely 
possible  that  any  thing  on  diseases  of 
the  lungs  should  be  at  once  intelligible 
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to  them,  and  new  or  important  to  the 
profession ;  certainly  that  which  is  thus 
barely  possible  has  not  been  accom¬ 
plished  in  the  work  before  us. 

It  does  not  contain  so  much  of  in¬ 
formation  as  the  student  will  receive  in 
his  medical  lectures,  attend  whom  he 
may;  far  less  is  it  equal  in  value  to 
any  of  the  writings  of  those  whose 
names  we  have  already  mentioned. 
Nor  are  its  faults  merely  negative ;  it 
is  always  superficial,  and  often  obscure. 
What  is  worse,  it  is  very  pedantic. 
For  example,  the  author  (in  the  midst 
of  his  endeavour  to  make  himself  in¬ 
telligible  to  the  public)  quotes  Dr. 
Vogt’s  opinion  that  the  sulphate  of 
copper,  as  an  emetic,  does  not  act  more 
powerfully  than  the  sulphate  of  zinc, 
and  yet  is  more  likely  to  produce  in¬ 
jurious  effects ;  and  this  he  has  actually 
printed  in  German,  without  subjoining 
a  translation.  On  the  same  page  he 
exhibits  his  knowledge  of  Italian,  and 
quotes,  from  Dr.  Tozzetti  (in  Italian), 
the  most  ordinary  fact  that  travellers 
in  parts  of  India  have  found  the  in¬ 
habitants  mixing  assafcetida  with  their 
food,  because  they  believe  it  a  cordial 
and  good  for  digestion;  and  so  on.  And 
this  absurdity  is  frequently  repeated; 
so  frequently,  and  in  such  a  manner, 
as  to  make  us  suspect  the  Doctor  knows 
but  little  of  any  of  the  languages  he 
quotes. 

What  we  have  said  is  sufficient  to 
give  a  clue  to  the  real  design  of  the 
work.  It  is  one  of  a  class,  now  too 
common,  which  are  composed,  not  to 
instruct,  but  to  attract  and  astonish  the 
public ;  in  this  it  is  very  likely  to  snc- 
ceed,  but  the  author  must  not  expect 
to  reap  the  fruits  of  his  success,  without 
gathering,  at  the  same  time,  the  dis¬ 
praise  of  his  professional  brethren. 
And  what  we  thus  say  to  him  we  shall 
be  prepared  to  say  to  all  of  the  same 
class. 


Researches  into  the  Physical  History  of 
Mankind.  By  J.  C.  Prichard,  M.D. 
F.R.S.  &c.  Vol.  III.  Part  1,  pp  507. 
London,  1841. 

The  present  part  of  this  work  contains 
a  portion  of  the  Researches  into  the 
Ethnography  of  Europe  and  Asia.  The 
best  praise  that  we  can  give  it  (and  it 
is  not  so  much  as  it  merits),  is  that  it 
fully  maintains  the  reputation  which 
its  author  has  already  earned  in  this 


rarely-trodden  and  most  difficult  field 
of  physiology.  The  amount  of  learning, 
its  variety  and  richness,  the  industry 
and  cool  judgment,  that  are  brought  to 
bear  on  the  one  subject  of  the  work, 
are  really  astonishing;  we  know  no 
book,  by  any  member  of  our  profession 
in  any  time,  which  can,  in  all  these 
regards  at  once,  be  compared  with  it. 
It  does  not  admit  of  an  analysis ;  for 
itself  contains,  in  their  simplest  forms, 
all  that  is  genuine  and  excellent  in  a 
thousand  stores  of  knowledge.  The  art 
of  medicine  may  be  proud  that  Dr. 
Prichard  practises  it;  though  it  may 
regret  that  its  pursuit  is  so  rarely 
favoured  with  even  a  small  measure  of 
the  energy  and  intellect  which  he 
bestows  upon  his  studies. 

The  Diseases  of  Children ,  their  Symptoms 
and  Treatment.  By  G.  A.  Rees, 
M.R.C.S.  & c.  12mo.  pp.  300. 

The  author,  who  is  surgeon  to  the 
General  Dispensary  for  the  Diseases  of 
Children,  has  endeavoured  to  offer  to 
the  medical  student  and  the  junior 
practitioner  a  better  description,  in  a 
concise  form,  of  the  diseases  of  children, 
than  has  hitherto  existed  ;  and  his 
endeavour  is,  on  the  whole,  successful. 
The  descriptions  of  the  diseases  are 
clear,  and  generally  correct,  though 
very  brief ;  for  a  moderately  extensive 
nosology  is  gone  through,  with  the  due 
order  of  symptoms,  diagnosis,  morbid 
anatomy,  and  treatment,  in  300  small 
pages.  The  work  may,  therefore,  serve 
well  for  a  text-book,  to  which  in  the 
early  part  of  his  practice  a  man  may 
safely  refer  for  a  general  sketch  of 
that  which  he  must  look  for  in  this 
class  of  diseases,  and  of  that  which  is 
indicated  by  what  he  sees. 

The  second  object  of  the  author 
“  that  of  raising  the  study  of  the  dis¬ 
eases  of  children  higher  in  the  scale 
of  medical  science,”  is  not,  by  a  great 
distance,  so  nearly  attained.  There 
are,  no  doubt,  many  practitioners  who 
both  think  and  talk  upon  the  subject 
very  loosely ;  but  this  is  not  because 
there  have  hitherto  been  no  means  by 
which  they  might  have  improved  their 
knowledge  ;  there  are  already  many 
works,  especially  in  the  form  of  mono¬ 
graphs,  in  which  the  diseases  of  chil¬ 
dren  are  treated  of  very  admirably,  and 
in  a  tone  of  science  much  higher  than 
that  which  is  adopted  in  the  present 
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treatise.  Indeed,  considering  the  ex¬ 
tensive  experience  which  the  author 
says  he  has  enjoyed,  there  is  occasion 
for  no  slight  surprise  that  the  amount 
of  original  observation  should  seem  so 
small. 

However,  the  first  object,  and  that 
which  the  author  has  satisfactorily 
attained,  is  a  good  one.  The  book,  as 
far  as  it  goes,  is  complete  ;  no  subject 
is  omitted,  though  all  are  but  lightly 
touched.  The  whole  has  the  aspect  of 
having  been  carefully  and  judiciously 
compiled  in  the  form  of  notes,  from  the 
best  authors.  It  is  just  such  a  work  as 
a  practitioner,  with  sufficient  field  for 
observation  to  enable  him  to  appre¬ 
ciate  the  value  of  others’  writings,  would 
desire  to  make  for  himself  a  general 
foundation  on  which  he  might  after¬ 
wards  build  for  whatever  purpose  he 
leased.  For  such  a  foundation  we 
ope  the  author  will  use  his  pre¬ 
sent  knowledge  ;  he  is  well  fitted  now 
for  the  minuter  and  more  original  in¬ 
vestigation  of  any  one  of  the  several 
subjects  he  has  hitherto  generally  stu¬ 
died  ;  and  since  he  has  done  his  best 
to  place  others  on  the  same  level  of 
competency  with  himself,  he  is  justly 
entitled  to  both  praise  and  patronage. 

Principles  of  General  and  Comparative 
Physiology ,  intended  as  an  Introduc¬ 
tion  to  the  study  of  Human  Physiology , 
and  as  a  guide  to  the  philosophical 
pursuit  of  natural  history.  By  W.  B. 
Carpenter,  M.D.  Lecturer  on  Phy¬ 
siology  in  the  Bristol  Medical  School, 
&c.  Second  edition.  Churchill,  1841. 
8vo.  pp.  5 77,  with  plates. 

The  high  character  of  the  first  edition 
of  this  work  was  universally  acknow¬ 
ledged  by  all  the  professional  critics  of 
this  country  :  it  was  warmly  eulogised 
by  other  physiological  writers,  and  was 
quoted  as  a  safe  and  very  useful  guide 
for  students  by  physiological  lecturers 
of  established  judgment.  The  present 
edition  offers  still  stronger  claims  to 
favourable  notice  than  its  predecessor; 
for  it  brings  us  quite  up  to  the  physio¬ 
logical  knowledge  of  the  day,  by  many 
important  additions,  and  some  altera¬ 
tions  which  the  rapid  progress  in  this 
department  of  science  rendered  neces¬ 
sary.  We  allude,  especially,  to  those 
parts  of  the  work  which  relate  to  the 
origin  and  formation  of  tissues,  a  sub¬ 
ject  on  which  so  much  valuable  infor¬ 


mation  has  been  recently  given  by  the 
researches  of  Schwann,  Schleiden,  &c. ; 
and  also  to  the  history  of  the  early 
processes  of  animal  development,  which 
the  talent  and  unwearied  research  of 
Dr.  Martin  Barry  have  so  materially  im¬ 
proved.  The  whole  section  on  animal 
reproduction  has  been  rewritten,  and 
now  includes  many  interesting  facts 
and  illustrations  from  Professor  Owen’s 
lectures  at  the  College  of  Surgeons. 
The  extended  comparison,  too,  into 
which  Dr.  Carpenter  has  been  led, 
between  the  processes  of  reproduction, 
as  performed  by  different  classes  of 
organized  beings,  has  afforded  him  the 
opportunity,  of  which  he  has  ably 
availed  himself,  of  offering  many  ori¬ 
ginal  and  ingenious  remarks  upon  this 
always  interesting,  and  generally  per¬ 
plexing,  branch  of  study.  Our  inclina¬ 
tion,  as  well  as  the  particular  duties  we 
have  to  perform,  have  led  us  to  devote 
much  time  and  labour  to  the  study  of 
the  best  recent  authorities,  both  foreign 
and  English,  on  the  general  subject  of 
reproduction.  We  have  even  read,  and 
re-read,  all  that  Burdach,  one  certainly 
of  the  greatest  authorities,  has  said  upon 
the  subject ;  and  upon  comparing  the 
general  style  and  manner  of  the  talented 
and  laborious  German  writer  with  that 
of  Dr.  Carpenter,  we  have  no  hesitation 
in  saying  that  the  student  will  derive 
more  explicit  information  from  the 
latter  writer,  in  a  tenth  part  of  the 
time,  than  the  perusal  of  the  former 
would  require.  Without  indeed  any 
exaggerated  compliment  to  Dr.  Car¬ 
penter,  we  must  say  that  we  know  of 
no  author  of  modem  date  who  excels 
him  in  clearness  of  description  and  a 
general  happiness  of  style.  On  the  one 
hand,  he  never  falls  into  the  too  com¬ 
mon  error  of  overloading  a  topic  by  an 
unnecessary  accumulation  of  evidence  ; 
while,  on  the  other,  his  condensed  bre¬ 
vity  is  never  carried  to  such  an  extent 
as  to  leave  his  meaning  doubtful. 
These  are  qualities  which  must  render 
his  work  a  favourite  book  of  reference 
for  professional  students,  or  for  the 
general  inquirer  who  wishes  to  become 
acquainted  with  the  principles  of  hu¬ 
man  and  comparative  physiology.  We 
have  given  a  general  sketch  of  the  ar¬ 
rangement  and  contents  of  the  work 
upon  a  former  occation*  ;  in  these  re¬ 
spects  the  present  edition  remains  un- 
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altered,  with  the  exception  of  the  addi¬ 
tions  and  emendations  to  which  we 
have  referred.  A  detailed  analysis  of 
a  work  which  is  itself  an  analysis,  it 
would  be  impossible  for  us  to  enter 
into.  "We  would  venture  to  suggest  to 
Dr.  Carpenter  that  there  is  one  point 
of  physiology  which  is  not  very  clear 
to  students  in  general,  and  unfor¬ 
tunately  the  best  authorities  differ 
upon  the  subject.  We  allude  to  the 
original  formation  and  development  of 
the  amnion.  Upon  this  subject  we 
think  Dr.  Carpenter  might  enlarge  with 
advantage.  The  numerous  plates  pre¬ 
fixed  to  the  work  are  of  great  assist¬ 
ance  to  the  reader.  They  render  many 
subjects  perfectly  intelligible,  which, 
from  their  nature,  must  remain  more  or 
less  perplexing,  in  spite  even  of  Dr. 
Carpenter’s  lucid  descriptions. 

We  have  great  pleasure  in  informing 
our  reader s  that  D r.  C arpen  ter  ann oun ces 
for  publication  another  work  on  the 
“  Principles  of  Human  Physiology.” 
We  cannot  but  anticipate  from  his  pen 
a  valuable  addition  to  our  literary  list. 
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Friday ,  October  22,  1 841 . 

!■  - - 

u  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


SALE  OF  FOREIGN  DIPLOMAS. 

We  beg  to  call  the  attention  of  our 
readers  to  the  following  advertisement 
in  the  Times  of  the  14th  instant : — ■ 

“  Foreign  Medical  Association. — The 
object  of  this  Association  is  to  assist  in 
counteracting  the  abuses  of  the  medical 
schools  of  this  country,  in  so  far  as  it 
confers  degrees  in  medicine,  from  a  ce¬ 
lebrated  Continental  University,  on  any 
person  who  holds  a  regular  diploma  or 
license  of  practice  from  any  College  of 
Surgeons,  Society  of  Apothecaries,  or 
chaitered  medical  school,  in  Great 
Britain  and  Ireland,  without  additional 
examination  or  trouble.  All  commu¬ 
nications  to  the  Association  may  be 
directed,  pre-paid,  to” - ,  a  person  de¬ 

scribed  as  the  secretary,  whose  name 
and  address,  that  we  may  in  no  measure 


aid  in  forwarding  the  scheme,  we  shall 
not  give. 

Now  we  doubt  whether,  in  all  the 
long  annals  of  advertising  assurance, 
the  impudence  of  this  can  be  surpassed, 
in  which  a  man,  calling  himself  an  as¬ 
sociation,  announces  that  he  is  ready 
to  be  the  agent  for  the  most  gross  and 
fraudulent  purpose  to  which  the  privi¬ 
leges  of  the  most  contemptible  univer¬ 
sity  can  be  applied,  and  makes  a  virtue 
of  his  infamy  by  professing  that  he  does 
it  to  counteract  abuses.  It  is  just  as  if  a 
man  were  to  call  himself  honest  for  steal¬ 
ing  watches,  because,  if  he  did  not  do  so, 
their  owners  might  some  day  be  over¬ 
charged  for  the  repairs  of  them,  when 
they  were  broken  or  worn  out. 

But  it  is  of  little  use  to  expose  or 
anathematise  such  impudence  unless 
its  effects  can  be  cured  or  prevented ; 
and,  unhappily,  in  this  case,  there  is  no 
legal  remedy  for  them.  In  this  country, 
thanks  to  the  impotence  in  which  me¬ 
dical  institutions  are  left,  while  they  are 
abused  for  monopoly  and  oppression, 
there  is  not  one  among  them  all  that 
can  prevent  a  man,  be  he  what  he  may, 
from  deceiving  the  public,  by  calling 
himself  doctor,  and  practising  as  a 
physician  ;  nay,  there  is  not  one  which 
can,  over  more  than  a  few  miles  of  the 
land,  dispute  his  right  to  do  these 
things,  or  deny  the  privilege  which  he 
has  purchased  for  five  pounds  and  no 
trouble.  So  that,  in  fact,  a  man  can 
obtain  a  regular  and  undeniable  diplo¬ 
ma  to  be  a  physician,  at  less  expense 
than  he  can  get  a  license  to  sell  beer, 
spirits,  and  tobacco  ;  for  this  last  re¬ 
quires  that  his  morality  should  be 
attested  by  respectable  neighbours, 
which  for  the  first  is  altogether  unne¬ 
cessary. 

There  is,  then,  no  legal  remedy.  Un¬ 
less  he  invade  the  rights  of  the  Apo¬ 
thecaries’  Company,  which  a  doctor 
can  very  easily  avoid  doing  without 
inconvenience,  a  man  thus  dubbed 
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through  his  agent  is  really  amenable  to 
no  law.  But  there  is  one  punishment 
that  may  be  applied,  and  that  more 
pungent  than  a  penalty — the  punish¬ 
ment  of  ridicule;  and  this  must  be 
sharply  administered.  We  cannot  tell 
which  of  many  that  are  thus  de¬ 
graded  is  this  “  celebrated  continental 
university,” — whether  it  be  Giessen 
(which  we  chiefly  suspect)  or  Er¬ 
langen,  -  but  it  matters  little  :  let  the 
rule  be,  that  any  man  who  has  ob¬ 
tained  a  diploma  at  any  university 
which  he  has  never  visited,  or  at  no 
greater  expense  than  a  thesis  and  a  few 
pounds,  be  regarded  and  spoken  of  by 
his  professional  brethren  as  one  tho¬ 
roughly  contemptible  :  let  the  true 
nature  and  value  of  his  diploma  be 
everywhere  made  known  with  the  ri¬ 
dicule  it  deserves. 

Such  a  punishment  will  never  fall  un¬ 
justly.  It  is  a  mistake  to  suppose  that 
these  diplomas  are  ever  applied  for  by 
old  practitioners,  who  having  earned, 
in  a  long  and  honest  life,  a  good  repu¬ 
tation,  desire,  at  the  close  of  it,  to  glide 
into  comparative  ease,  or  into  retire¬ 
ment,  with  the  honourable  title  of 
Doctor.  Of  such  men,  the  very  few 
who  feel  pleased  to  be  called  by  a  new 
title  are  too  proud  to  purchase  it  on 
such  beggarly  terms  as  these.  The 
customers  of  these  jobbing  universities 
are  men  of  a  far  different  kind.  Prac¬ 
titioners  with  too  little  talent  to  com¬ 
pete  on  equal  terms,  buy  a  title,  as  a 
publican  might  a  handsome  sign-post, 
to  attract  the  passers-by,  most  of  whom 
think  there  is  some  extra  wisdom  in  a 
real  doctor.  Some,  again,  have  the 
vanity  to  think  themselves  actually 
more  respectable,  because  they  bear, 
unworthily,  a  name  and  style  like  those 
of  the  best  educated  of  our  profession  ; 
and  some  seek  for  the  distinction  in 
order  that  in  public  print,  as  in  discus¬ 
sion,  reports,  and  so  on,  they  may,  by 
chance,  be  set  down  as  unusually 


worthy  of  respect.  On  such  as  these 
the  punishment  of  ridicule  and  expo¬ 
sure  will  never  fall  either  unjustly  or 

too  heavilv. 

%/ 

Many  motives  more  there  may  be 
which  lead  men  to  buy  these  disgraceful 
titles ;  we  will  not  confess  ourselves  so 
foolish,  or  so  dishonest,  as  to  be  able  to 
guess  them  all ;  but  it  is  very  certain  that 
they  are  all  founded  either  on  a  desire 
to  deceive  the  public  into  a  notion  of 
their  possessor  having  more  than  or¬ 
dinary  competency  to  practise,  or  on 
personal  vanity.  The  remedies,  there¬ 
fore,  are  in  the  hands  of  the  profession  ; 
those  who  act  on  the  first  of  these  mo¬ 
tives  must  be  exposed  to  the  public 
whom  they  desire  to  deceive  :  those  who 
are  guided  by  the  second,  must  be  ridi¬ 
culed  by  their  brethren  whom,  desiring 
to  seem  to  excel,  they  deeply  disgrace. 
For  our  own  part  we  shall  be  always 
ready  thus  to  aid  in  administering  the 
law  of  professional  justice;  nor  will  we 
cease  till  a  yet  more  powerful  restraint 
is  laid  upon  the  evil  by  a  law  of  statute 
or  of  charter. 


SPIRIT  OF  MODERN  SURGERY. 

Now  that  the  spirit  of  which  we  are  to 
speak  is  somewhat  less  truculent  than 
it  has  lately  been,  we  may  condemn  it 
more  thoroughly  without  fear  of  being 
deemed  personal.  It  cannot  be  denied 
that  the  surgery  of  the  last  few  years 
has  been  marked  by  more  rashness 
than  ever  before  disgraced  it.  There 
has  been  more  of  art  and  less  of  science, 
more  of  dexterity  and  less  of  judgment, 
more  of  zeal  and  less  of  discretion, 
more  of  action  and  imitation  and  less 
of  deliberation,  than  in  any  period  of 
the  history  of  surgery  to  which  we  can 
refer. 

To  prove  this  let  us  adduce  an  ex¬ 
ample.  Dieffenbach,  by  way  of  ex¬ 
periment  (for  the  scientific  induction 
in  which  the  proceeding  was  said  to  be 
founded  was  too  hollow  to  bear  the 
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most  superficial  examination,  and  could 
not  have  led  so  reasonable  a  man  as 
Dieffenbach  has  proved  himself  on 
other  occasions  to  be,  to  undertake  the 
operation) — by  way  of  experiment,  we 
say,  determined  to  cut  a  large  slice  out 
of  the  middle  of  the  tongue  for  the  pur¬ 
pose  of  curing  those  who  stammer. 
Long  before  the  real  result  of  the 
operation  could  be  known,  the  news  of 
its  having  been  performed  spread  to 
France  and  England ;  and  in  both 
countries  there  were  found  surgeons 
who,  without  thought,  (to  speak  most 
charitably),  imitated  the  proceeding, 
and  even  claimed  credit  for  their  speedy 
adoption  and  recommendation  of  the 
supposed  improvement. 

But  what  has  been  the  result  of  the 
invention  and  the  imitation  P  Why,  as 
far  as  we  can  learn,  that  not  a  patient 
has  been  cured ;  that  three,  confessedly, 
have  been  killed;  and  that  one  or  more 
have  lost  the  greater  part  of  the  tongue 
by  sloughing.  Now  things  like  these 
might  have  been  excusable  if  they  had 
happened  in  the  performance  of  an 
operation  which  long  experience  had 
proved  to  be,  in  general,  successful;  or 
in  one  which,  though  not  tested  by 
experience,  had  offered  a  reasonable 
prospect  of  success ;  but  in  a  case  where 
experience  had  not  had  time  to  give  its 
decision,  and  where  the  probabilities,  as 
calculated  by  many  well  capable  of 
judging,  were  against  success,  they  are 
utterly  disgraceful ;  and,  as  signs  of  the 
times,  they  stamp  the  character  of  the 
surgery  of  the  day  with  an  indelible 
blot. 

Nor  can  we  say  much  more  of  all 
the  other  operations  for  the  same  dis¬ 
order,  multiplied  and  varied  as  they 
have  been  with  a  recklessness  and 
want  of  calculation  which  would  have 
been  discreditable  had  the  subjects 
been  dogs  instead  of  men.  The  divi¬ 
sion  of  the  genio-hyo-glossi  near  their 
insertions  seems  to  have  been  in  some 


cases  successful,  but  the  cases  in  which 
the  operation  is  applicable  have  never 
been  made  out  —  have  scarcely  even 
been  inquired  into ;  and  of  all  the 
other  operative  modes  of  treatment,  we 
know  not  (so  rapid,  so  confused,  so 
premature,  have  been  the  published 
accounts  of  them)  whether  any  one  has 
done  more  good  or  harm. 

Shall  we,  to  show  yet  more  plainly  the 
spirit  of  our  modern  surgery,  turn  from 
this  to  any  other  subject  like  it  cast 
untimely  from  the  womb  of  rash  experi¬ 
ment  ?  Shall  we  look  to  the  few  months’ 
history  of  the  operation  for  squint¬ 
ing  ?  to  see  how,  before  the  first  pa¬ 
tient’s  wounds  were  yet  healed,  others 
were  submitted  to  it ;  how,  before  the 
result,  which  of  necessity  required 
months  that  it  might  be  safely  seen, 
was  yet  nearly  evident,  hundreds  more 
of  experiments  were  tried  ;  how,  before 
the  general  issue  of  the  plan  was 
known,  all  who  squinted  were  stopped 
in  the  street  and  almost  kidnapped  to 
have  their  recti  cut ;  how  men  disputed 
who  had  first  invented,  who  had  first 
imported,  the  new  plan,  when  the  sub¬ 
ject  of  their  dispute  might  in  plainer 
terms  have  been,  who,  on  the  least 
evidence  of  right,  had  dared  to  do  the 
most ;  how,  in  the  end,  numbers  have 
been  found  uncured,  numbers  damaged, 
and  numbers  cured,  though  no  one 
knows  exactly  how  or  why  they  fared 
better  than  their  neighbours ;  and  how, 
at  the  present  time,  the  real  pathology 
of  strabismus  is  as  obscure  as  it  was 
five  years  ago  before  a  rectus  had  been 
severed.  All  this  might  be  dwelt  on, 
perhaps  with  profit,  to  show  how  the 
inventions  of  the  surgery  of  the  present 
day,  though  they  may  be  sometimes 
beneficial,  are  so  only  as  the  remedies 
of  quacks  are,  being  founded  only  on 
vague  surmises,  and  practised  with 
rashness  before  experience  has  proved 
why  or  in  what  cases  they  are  appli¬ 
cable. 
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All  this  is  very  different  from  the 
spirit  in  which  Hunter,  upon  the  strong 
foundation  of  sound  anatomy  and  pa¬ 
thology,  based  his  operation  for  aneu¬ 
rism.  Even  in  that  there  was  some 
experiment ;  but  it  was  only  to  such  an 
extent,  and  on  such  reasonable  grounds, 
that  a  man  might  without  unfairness 
even  to  himself  be  made  the  subject  of 
it.  Nor  is  it  much  less  different  from 
the  spirit  in  which  numbers  of  our  im¬ 
mediate  predecessors,  Pott  and  Aber- 
nethy,  Cline  and  Cooper,  and  of  those 
who  are  yet  among  us,  have  worked 
and  improved  surgery.  All  these  have 
gone  on  in  the  sure  plan  of  investigating 
the  outskirts  before  they  have  entered 
on  the  field  of  action  ;  and  the  real 
progress  of  surgery  only  seemed  slower 
in  their  hands  than  it  is  in  those  of  the 
daring  experimenters  of  the  present 
day. 

We  know  no  certain  remedy  for  the 
evil  of  rashness  ;  those  who  act  preci¬ 
pitately  will  hardly  listen  to  the  ad¬ 
vice  of  the  more  cautious  ;  for  rashness 
is  seldom  dissociated  from  abundant 
vanity  and  self-confidence.  This  truth, 
however,  may  have  some  weight  with 
them,  namely  that  real  honour  is 
awarded  not  to  art,  but  to  science: 
witness  the  different  reputations  of 
Newton  and  the  inventor  of  printing, 
of  Hunter  and  the  inventor  of  gun¬ 
powder.  Just  so  will  it  be  with  sur¬ 
gery  ;  the  reputation  of  its  mere  artists 
will  die  before  they  are  in  their  graves. 

INFLUENCE  OF  POLITICS  OVER 
MEDICAL  APPOINTMENTS. 

We  lately  had  occasion  to  give  an  illus¬ 
tration  of  the  manner  in  which  politics 
influence  medical  appointments,  taken 
from  the  present  and  late  Lord  Chan- 
chellor’s  disposal  of  certain  Com- 
missionerships  in  Lunacy.  Another 
example  of  the  same  principle  is  at 
present  exciting  some  interest  in  the 
North.  Certain  considerations  and 
arrangements  induced  Dr.  Badham  to 
resign  the  Professorship  of  Medicine 
in  the  University  of  Glasgow,  and  to 


the  chair  thus  vacated  Dr.  William 
Thomson,  of  Edinburgh,  was  appointed. 
This  occurred  just  before  the  late  ad¬ 
ministration  was  dissolved,  and  it  ap¬ 
pears  that  the  event  had  not  been 
notified  to  the  Senatus  Academicus,  by 
which  body  alone  it  is  maintained  the 
resignation  could  be  accepted,  and  the 
vacancy  declared,— -on  which  grounds 
the  Rev.  Principal  of  the  University, 
who  is  a  Tory,  declines  to  admit  the 
new  Professor.  But  the  awkward 
point  is  this,  that  if  the  vacancy  be 
now  declared,  it  is  rather  more  than 
possible  that  Dr.  William  Thomson, 
who  takes  after  his  father,  Dr.  John 
Thomson,  and  is  a  staunch  Whig,  may 
not  be  the  person  selected  to  fill  it! 
As  the  medical  session  commences 
November  1st,  it  is  high  time  that  this 
knotty  point  were  decided. 


MEDICAL  ATTENDANCE  ON  POOR. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  was  not  aware,  until  after  my  letter 
to  you  of  the  7th  had  been  published  in 
the  Medical  Gazette  of  the  15th,  nor 
until  the  inclosed  letter  from  Mr. 
Guthrie  of  the  16th  instant  reached 
me,  that  the  President  and  Council  of 
the  Royal  College  of  Surgeons  had  so 
entirely  concurred  with  me  in  that  line 
of  conduct  which,  as  it  appeared  to 
me,  they  ought  to  adopt  for  the  pro¬ 
tection  of  those  gentlemen  who  may 
be  hereafter  employed  in  attendance 
on  the  parochial  poor. 

I  am  happy  to  find  that  the  subject 
has  been  taken  up  in  the  spirit  in 
which  I  advocated  it  three  years  ago, 
as  may  be  seen  in  the  Number  of  this 
Gazette  for  September  15,  1838,  and 
carried  through  by  Mr.  Guthrie,  the 
President,  and  by  the  other  gentlemen 
who  at  present  direct  the  affairs  of  the 
Royal  College  of  Surgeons ;  not  only 
on  account  of  the  positive  good  of  this 
procedure,  but  as  a  proof  that  the 
vigilance  and  useful  energy  of  the  pre¬ 
sent  men  constitute  the  best  guarantee 
for  the  removal  of  other  disabilities 
(if  any)  which  the  members  of  that 
College,  dispersed  throughout  the  em¬ 
pire,  may  have  just  reason  to  lament, 
and  which  qualities  form  a  favourable 
comparison  with  the  apathetic  manage¬ 
ment  of  its  affairs,  as  noticed  and  un¬ 
sparingly  reproved  by  me,  in  1813,  in 
a  postscript  to  “  The  Inquiry,”  &c. 
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I  have  requested  and  obtained  Mr. 
Guthrie’s  permission  to  give  publicity 
to  his  important  communication,  which 
I  hope  you  will  insert  in  your  next 
number,  and  remain,  sir, 

Your  obedient  servant, 

R.  M.  Kerrison,  M.D.  F.R.S.* 

12,  New  Burlington  Street, 

October  18, 1811. 

4,  Berkeley  Street,  Oct.  16, 1841 . 

My  dear  Kerrison, — I  have  just  read 
your  paper  in  the  Med.  Gazette,  in 
which  you  allude  to  the  duty  the  Pre¬ 
sident  and  Council  of  the  Royal  Col¬ 
lege  of  Surgeons  ought  to  perform 
towards  the  members  of  that  body  who 
are  employed  by  the  different  Boards 
of  Guardians  throughout  the  country  to 
take  care  of  the  sick  poor,  in  order  to 
obtain  for  them  a  just  and  reasonable 
compensation  for  their  labours ;  and 
recommending  the  formation  of  a  com¬ 
mittee  to  do  that  which  you  are  not 
aware  is  already  done. 

The  Poor  Law  Commissioners  have 
willingly  consented  to  recommend  to 
the  Secretary  of  State  for  the  Home 
Department  that  no  person  shall  be 
employed  in  charge  of  the  sick  poor 
who  is  not  duly  qualified  to  act  as  a 
physician  and  surgeon,  or  as  a  surgeon 
and  apothecary,  and  they  have  acceded 
to  their  being  paid  in  a  fair  and  rea¬ 
sonable  manner :  the  competition  by 
tenders  being  abolished.  They  have 
also  agreed  to  pay  liberally  for  capital 
operations  in  surgery  and  for  serious 
accidents ;  and  I  believe  I  may  say 
they  will  allow  half  a  guinea  for  every 
case  of  midwifery  in  which  the  assist¬ 
ance  of  a  medical  man  is  necessary, 
and  two  guineas  for  every  case  of  really 
difficult  labour,  in  which  the  attendance 
of  the  surgeon  is  protracted. 

You  may  rely  with  confidence  that 
the  President  and  Council  of  the  Royal 
College  of  Surgeons  will  do  their  duty 
towards  their  members,  and  that  no 
grievance  will  long  remain  which  it 
shall  be  in  their  power  to  have  redressed. 

I  am,  my  dear  Kerrison, 

Yours  ever, 

G.  J.  Guthrie. 

*  I  see  that  by  the  accidental  transposition  of 
one  printed  line  in  my  last  paper  at  the  top  of 
page  123,  the  sense  of  the  paragraph  has  been 
obscured.  The  sentence  was  expressed  in  these 
words  :  “  From  the  degradation  in  which  it  was 
merged  by  the  practices  of  unqualified  men,  and 
to  bring  the  heads  of  departments  to,  or,  at  least, 
to  remind  them  of,  a  just  sense  of  their  duties  to 
the  public  and  to  the  general  members  of  the 
profession.”  R.  M.  K. 
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GENERAL  MEETING  OF  THE  NORTH  OF 
ENGLAND  MEDICAL  ASSOCIATION. 


On  Wednesday,  the  13th  instant,  the  mem¬ 
bers  of  this  institution  assembled  in  con¬ 
siderable  numbers  in  the  Exhibition  Room, 
Sadler- street,  Durham. 

William  Green,  Esq.,  of  that  city,  one  of 
the  vice-presidents,  was  called  to  the  chair, 
(the  president,  Dr.  Headlam,  being  detained 
in  Newcastle  by  professional  engagements). 
There  were  also  present : — Drs.  Fife,  DeMey, 
Glover,  Charlton,  and  Knott,  and  Messrs. 
Greenhow,  Carter,  Turner,  Potter,  and 
Brumell,  of  Newcastle  ;  Dr.  Trotter,  and 
Messrs.  Shaw,  Oliver,  Heppel,  Hopton,  and 
Dodd,  of  Durham  ;  Mr.  Green,  of  Houghton- 
le-Spring  ;  Mr.  Morrison,  of  Pelaw  House; 
Mr.  Shield,  of  Chester-le-Street ;  Mr. 
Steavenson,  of  Heighington  ;  Mr.  Jobson, 
of  Bishop  Auckland  ;  Mr.  Potts,  of  Rich¬ 
mond;  Messrs.  Watson,  Dixon,  and  Gregory, 
of  Sunderland  ;  Dr.  Nicholl,  of  Hetton,  and 
many  other  gentlemen,  whose  names  we 
could  not  ascertain. 

Mr.  C.  T.  Carter,  of  Newcastle,  the 
Honorary  Secretary  of  the  Association,  read 
the  report  of  the  council,  from  which  we 
give  some  extracts  : — 

Within  the  last  few  months  certain  indica¬ 
tions  of  a  reforming  spirit  have  been  ob¬ 
served  in  some  of  the  medical  corporate 
bodies.  The  College  of  Physicians,  of  Lon¬ 
don,  has  begun  the  adoption  of  a  more  li¬ 
beral  policy  than  has  hitherto  marked  its 
history.  The  exclusive  privileges  of  the 
graduates  of  the  English  Universities  have 
been  abolished.  The  College  has  been 
thrown  open  to  its  members.  The  obnoxious 
appellation  of  “  licentiate”  has  been  aban¬ 
doned,  and  a  system  of  representative  govern¬ 
ment  introduced.  Such  changes  are  grati¬ 
fying  proofs  of  the  progress  of  reform,  and 
might  afford  a  sufficient  answer  to  those 
timid  and  desponding  persons  who  find  an 
excuse  for  their  own  apathy  in  representing 
the  efforts  of  reformers  as  visionary  and 
useless.  The  council  give  the  College  of 
Physicians  credit  for  their  late  proceedings, 
although  forced  upon  them  by  the  influence  of 
public  opinion,  and  of  wide-spread  discon¬ 
tent  in  the  profession  ;  and  when  they  find 
amongst  those  who  have  been  assisting  in  the 
work  the  names  of  Kidd,  Seymour,  Latham, 
Watson,  and  Williams,  they  cannot  but  hope 
for  still  further  concessions  to  the  reasonable 
wishes  of  the  professional  community. 

The  College  of  Surgeons  has  yet  made  no 
declaration  of  its  intentions,  although  rumour 
states  that  someinternal  movements  are  going 
on  in  that  institution  also ;  and  the  well-known 
liberality  of  a  portion  of  those  gentlemen 
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who  are  at  this  time  members  of  its  council, 
induces  a  belief  that  it  cannot  long  remain 
in  its  present  unsatisfactory  condition.  The 
most  eminent  of  its  council  have  publicly 
declared  the  necessity  of  amendment.  The 
complaints  of  its  members  have  been  ac¬ 
knowledged  to  be  well  founded,,  and  the  de¬ 
fective  working  of  this  and  other  of  the  me¬ 
dical  corporations  has  been  fully  exposed. 
What  can  be  more  absurd  or  more  detri¬ 
mental  to  the  efficiency  of  the  profession 
than  that  its  members  should  emanate  from 
a  variety  of  institutions,  each  of  which  has 
power  to  make  its  own  regulations  irrespec¬ 
tive  of  the  rest — responsible  only  to  itself ! 
Institutions  connected  together  by  no  com¬ 
mon  link,  and  too  often  engaged  in  unseemly 
competition,  or  actuated  by  feelings  of 
jealousy  towards  each  other  :  most  of  them 
endowed  with  power  to  grant  degrees,  di¬ 
plomas,  &c. ,  and  each  having  a  direct  pecu¬ 
niary  interest  in  the  number  of  credentials 
dispensed  by  it,  and  in  some  of  which  the 
teacher  officiates  as  the  examiner  of  his  own 
pupil ! 

It  has  been  a  just  ground  of  complaint 
that  the  medical  institutions  of  this  country 
have  disregarded  the  interests  of  their  mem¬ 
bers — a  circumstance  which  cannot  excite 
surprise,  when  the  irresponsible  character  of 
their  governing  bodies  is  considered.  Neither 
have  they  taken  proper  steps  to  protect  the 
public  health,  to  supply  the  kingdom  with  a 
thoroughly-educated  body  of  medical  practi¬ 
tioners,  or  to  guard  the  community  against 
ignorance  and  fraud.  They  have  hitherto, 
in  fact,  served  the  interests  of  a  few,  to  the 
exclusion  of  the  mass  of  those  from  whom 
their  resources  have  been  derived.  A  more 
liberal  spirit  seems  of  late  to  have  actuated 
their  councils.  This  may,  in  some  measure, 
have  been  spontaneous  with  individual  coun¬ 
cillors,  but  has  been  still  more  the  result  of 
the  agitation  which  has  been  occasioned  by 
the  dissatisfaction  existing  throughout  the 
profession.  To  whatsoever  cause  attributable, 
it  must  be  hailed  as  a  favourable  omen,  and 
as  a  great  encouragement  to  those  members 
of  the  profession  wrho  are  striving  for  its  im¬ 
provement. 

But,  as  has  been  remarked  in  an  essay 
attributed  to  the  pen  of  Sir  Benjamin  Brodie, 
no  self-reform  of  any  corporation  will  be 
sufficient  to  accomplish  what  is  demanded  in 
the  way  of  reformation.  The  councils  of  the 
corporations  must  be  made  responsible,  not 
only  to  the  members  of  the  latter,  but  to 
some  superior  board  or  authority,  under  what 
name  soever  it  may  be  designated.  This 
opinion  has  been  acquiesced  in  by  the  Colleges 
of  Physicians  of  London  and  Edinburgh, 
and  by  the  Colleges  of  Surgeons  of  Dublin 
and  Edinburgh.  The  necessity  of  a  superior 
board  or  council  is  admitted  ;  but  upon  the 
mode  of  its  construction  there  is,  as  might 


indeed  be  expected,  a  considerable  variety  of 
opinions.  Your  council  have  always  advo¬ 
cated  a  mixed  form  of  government,  so  that 
whilst  the  council  or  board  should  connect 
the  profession  with,  and  render  it  a  branch 
of,  the  general  polity  of  the  nation,  it  should 
also  be  representative  of,  and  responsible  to, 
the  members  of  the  profession,  by  whom  its 
revenues  must,  in  any  case,  be  mainly  sup¬ 
plied.  They  have  been  anxious  to  gather 
the  sense  of  the  a;so  iation  upon  this  point, 
and  accordingly  submitted  to  their  perusal, 
some  time  ago,  two  outlines  of  plans,  upon 
which  their  opinions  will  be  taken  before  the 
termination  of  this  meeting.  They  beg,  in 
offering  them,  to  repudiate  once  more  the 
oft-repeated  accusation  that  they  are  seeking 
to  destroy  the  presently-existing  medical  in¬ 
stitutions.  On  the  contrary,  they  would 
render  them  constituent  parts  of  one  national 
system.  Instead  of  curtailing  their  boun¬ 
daries,  they  would  extend  and  amplify  them  : 
they  would  give  their  members  an  interest  in 
their  prosperity  and  reputation,  and  render 
them  more  eminently  conducive  than  they 
have  hitherto  been  to  the  ends  for  which  they 
were  incorporated — at  the  same  time  that 
they  would  take  measures  for  supplying  those 
defects,  and  correcting  those  anomalies  in 
the  profession,  which,  from  their  nature  and 
constitution,  the  corporate  bodies  are  in¬ 
adequate  to  control. 

Some  persons  have  despaired  of  ultimate 
success,  because  of  the  variety  of  opinions 
which  have  been  broached  in  reference  to  the 
fulfilment  of  the  latter  objects.  But  these 
should  by  no  means  create  discouragement. 
They  originate  in  one  common  feeling  of 
dissatisfaction  ;  they  show,  that  however  men.' 
may  differ  as  to  the  remedy,  there  is  no 
doubt  regarding  the  presence  of  an  extensive 
disease.  Each  proposed  plan  of  treatment 
contains  suggestions,  probably,  which  may 
at  some  time  be  of  use  in  the  reorganizing  of 
the  profession.  The  Council  are  anxious  to 
consider  every  proposition  that  may  be  made, 
in  the  hope  of  gleaning  information  there¬ 
from.  Acting  in  conformity  with  this  spirit, 
they  have  laid  before  the  membei's  the  two 
outlines  already  mentioned ;  but,  in  doing 
so,  they  would  be  distinctly  understood  as 
not  wishing  to  dictate  upon  the  subject,  or, 
by  the  production  of  these  plans,  to  super¬ 
sede  the  bringing  forward  of  others.  They 
wish  merely  to  obtain  some  indication  of  the 
general  feeling  as  to  the  outlines  of  a  measure 
which  would  be  acceptable  to  the  majority, 
and  have  adopted  this  mode  of  arriving  at 
that  knowledge. 

The  plans  coincide  in  several  important 
points.  > 

They  mutually  contemplete  the  possession 
of  a  license  by  all  persons  hereafter  legally 
entering  into  practice,  and  the  establish¬ 
ment  of  a  uniform  qualification  throughout 
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each  division  of  this  empire,  for  all  future 
candidates  for  such  license  ;  and  a  similar 
uniformity  in  the  granting  of  degrees  and 
titles  in  medicine  and  surgery. 

They  each  provide  for  an  authentic  registry 
of  all  legally-authorized  practitioners,  with 
means  for  its  publication,  and  a  representative 
governing  body  for  the  whole  profession. 

According  to  plan  No.  1,  the  examining 
and  licensing  board  would  be  formed  prior 
to,  and  would  be  distinct  from,  the  govern¬ 
ing  body,  except  that  vacancies  occurring  in 
it  would  be  filled  by  that  body.  It  would 
contain  members  appointed  by  the  Crown. 

The  examining  board,  according  to  the 
second  plan,  would  be  under  the  control  of, 
and  responsible  to,  the  general  council. 

The  plans  agree  in  dispossessing  the  Apo¬ 
thecaries’  Company  of  the  power  now  held 
by  it  of  examining  and  licensing  medical 
practitioners. 

The  council  wish  not  to  treat  with  dis¬ 
respect,  or  to  under-rate  the  services  of,  the 
Apothecaries’  Company.  Its  present  func¬ 
tions  were  not  sought  by  it.  They  were 
thrust  upon  the  Company  by  the  culpable 
neglect  of  the  College  of  Physicians  and 
Surgeons.  But  is  the  Apothecaries’  Com¬ 
pany  the  source  from  which  medical  practi¬ 
tioners  should  emanate  ?  Its  charter  was 
granted  for  the  purpose  of  protecting  the 
public  from  the  practices  of  ignorant  pre¬ 
tenders  to  medical  knowledge.  Has  it  ful¬ 
filled  the  terms  of  its  charter  in  this  respect  ? 
To  a  very  small  extent.  The  Company,  it 
is  said,  is  in  possession  of  1,200  names  of 
persons  practising  without  its  license.  Is  it 
fitting  that  medical  men  should  derive  their 
authority  to  practise  an  honourable  profes¬ 
sion  from  a  “  City  Guild  and  Trading 
Company?”  And  is  it  proper  that  the 
licensing  power  for  the  general  practitioner 
should  be  held  by  a  body  which  is  not  au¬ 
thorised  to  examine  its  licentiates  either  in 
surgery  or  midwifery  ? 

The  London  corporations  have  declared 
that  the  public  have  divided  the  profession 
into  physicians,  surgeons,  and  apothecaries. 
They  surely  must  be  aware  that  if  this  divi¬ 
sion  obtain  even  in  the  metropolis,  it  does 
so  to  a  limited  extent :  unless,  indeed,  they 
identify  the  apothecary  and  the  general 
practitioner,  which  would  be  most  unjust, 
seeing  that  the  latter  partakes  quite  as  much 
of  the  character  of  the  two  first-named 
classes  as  of  the  third.  The  public  require 
a  class  of  medical  attendants  who  have  been 
educated  and  examined  in  all  departments  of 
the  healing  art,  and  such  a  class  not  one  of 
the  London  corporations  is  at  present  able 
to  supply.  Hence  the  necessity  of  a 
General  Examining  Board,  and  of  a  class  of 
persons  who  shall  be  examined  in  all  depart¬ 
ments,  before  receiving  a  license  to  practise. 

The  council  have  been  at  much  pains  to 


obviate  an  erroneous  idea  that  the  possession 
of  a  license  to  practise  would  abrogate  in 
future  all  distinctions  and  grades  in  the  pro¬ 
fession.  Divisions  in  labour  there  will  ever 
be ;  and  it  is  most  desirable  that  different 
men  should  cultivate,  more  especially,  parti¬ 
cular  departments  of  the  healing  art ;  and 
provided  they  do  not  mislead  the  public  as 
to  the  relative  qualifications  of  medical  prac¬ 
titioners,  and  are  not  so  conferred  as  to  in¬ 
flict  injustice  upon  the  latter,  there  can  be 
no  reasonable  objection  to  the  granting  of 
degrees  and  honorary  titles  either  in  medi¬ 
cine  or  in  surgery.  These  distinctive  marks 
of  pre-eminence  each  of  the  plans  would 
leave  in  the  hands  of  the  existing  universities 
and  colleges,  making  provision  only  that  the 
conditions  whereupon  they  shall  in  future  be 
conferred  be  rendered  uniform  throughout 
the  three  countries. 

The  Chairman  observed,  when  Mr.  Carter 
had  concluded  the  reading  of  the  Report, 
that  it  embodied  all  that  was  calculated  to 
reform  the  abuses,  elevate  the  character,  and 
extend  the  usefulness  of  the  medical  pro¬ 
fession. 

Mr.  Septimus  Green,  of  Houghton,  moved 
the  adoption  of  the  Report. 

Mr.  Dixon  seconded  the  motion,  and  it 
was  unanimously  adopted. 


LIGATURE  OF  SUBCLAVIAN 
ARTERY 

FOR  THE  CURE  OF  AXILLARY  ANEURISM 
CAUSED  BY  GUN-SHOT  WOUNDS. 

By  Josiah  C.Nott,  M.D. Mobile,  Alabama. 

The  following  case  contains  several  practical 
facts  of  some  value,  and  may  not  be  unin¬ 
teresting  to  surgeons  who  are  called  upon  to 
operate  for  aneurism. 

The  subject,  Mr.  Christopher  L.  Clausel, 
set.  30,  is  a  very  respectable  gentleman,  of 
good  constitution  and  good  habits,  of  Clai¬ 
borne,  Alabama.  On  the  27th  of  August, 
1838,  while  hunting,  he  was  holding  his 
gun  (charged  with  small  shot)  by  the 
muzzle  ;  the  gun  went  off  accidentally, 
and  the  whole  load,  after  passing  through 
the  wrist,  lodged  in  the  axilla  ;  considerable 
haemorrhage  ensued,  both  from  the  wrist  and 
axilla.  Dr.  Watkins,  who  was  in  attend¬ 
ance,  found  it  necessary  to  amputate  the  arm 
above  the  wrist,  three  hours  after  the  acci¬ 
dent  ;  no  artery  required  ligature,  and  this 
fact,  with  the  haemorrhage  from  the  axilla, 
induced  the  belief  that  the  axillary  artery 
was  injured  by  the  shot. 

A  slough  formed  in  the  axilla,  which  com¬ 
menced  separating  in  four  or  five  days.  On 
the  twelfth  day  a  haemorrhage  occurred  from 
the  axilla,  and  about  a  quart  of  blood  was 
lost  ;  it  was  commanded  by  compress  on  the 
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wound.  On  the  next  day  a  haemorrhage 
again  occurred  to  about  the  same  extent. 
On  the  sixteenth  day  a  third  and  most 
alarming  haemorrhage  took  place,  completely 
exhausting  the  patient  ;  a  compress  was 
again  applied,  and  the  haemorrhage  did  not 
return. 

On  the  eighteenth  day  the  slough  sepa¬ 
rated,  leaving  a  cavity  as  large  as  an  egg, 
and  exposing  the  ribs;  the  artery  could 
neither  be  seen  nor  felt ;  the  healing  process 
soon  commenced,  went  on  rapidly,  and  by 
the  middle  of  October  it  was  filled  up,  leav¬ 
ing  only  a  narrow  ulcer  an  inch  long.  About 
this  time  the  aneurismal  tumor  commenced 
in  the  axilla,  and  increased  rapidly. 

Mr.  C.  came  down  to  Mobile  to  consult 
me,  and  I  saw  him  for  the  first  time  on  the 
3d  of  November.  On  examination  I  found 
a  large  aneurism,  filling  up  the  axilla,  and 
extending  nearly  to  the  clavicle  ;  pulsations 
strong,  and  aneurismal  thrill  distinct.  1 
advised  tying  the  subclavian  artery  above  the 
clavicle,  and  performed  the  operation  on  the 
27th  of  November,  in  the  presence  of  Drs. 
Fearn,  Woodcock,  and  Crawford.  No  diffi¬ 
culty  occurred  during  or  after  the  operation, 
and  every  thing  went  on  favourably.  On 
the  twenty-sixth  day  after  the  operation,  the 
ligature  still  remaining  firm,  I  attached  to 
the  end  of  it  a  gum -elastic  thread,  laid  a 
small  compress  on  the  clavicle,  drew  the 
thread  over  this,  and  fixed  it  to  the  chest  by 
an  adhesive  strip ;  it  was  thus  made  to  exert 
a  constant  and  gentle  force  upon  the  ligature. 
On  the  thirty-first  day  the  ligature  came 
away,  and  had  it  not  been  for  this  contriv¬ 
ance  it  would  probably  have  remained  a  con¬ 
siderable  time  longer  ;  although  the  ligature 
was  tied  so  tight  around  the  artery  that  I 
could  scarcely  pass  an  ordinary  sized  pin 
through  the  loop  after  it  came  away. 

At  the  end  of  forty  days  the  patient  re¬ 
turned  home  with  the  wound  healed,  the 
tumor  much  diminished,  but  the  pulsation, 
which  returned  two  days  after  the  operation, 
was  still  strong,  and  purr  distinct. 

I  saw  the  patient  five  months  after  the 
operation,  and  though  diminished,  there  was 
still  so  much  pulsation  in  the  aneurism,  and 
the  purr  so  distinct,  as  to  alarm  the  patient. 

I  lost  sight  of  the  patient  until  April, 
1841,  more  than  two  years  after  the  opera¬ 
tion,  when  I  had  the  gratification  to  see  him 
perfectly  well  in  every  respect. 

Remarks. — This  case  proves  that  the 
return  of  pulsation,  though  strong,  and  con¬ 
tinuing  for  months,  is  not  necessarily  a  cause 
of  just  alarm.  The  use  of  the  gum-elastic 
thread  to  facilitate  the  removal  of  the  liga¬ 
ture  after  a  reasonable  time  is  allowed,  I 
think  is  also  important ;  for  the  ligature 
keeps  the  wound  suppurating,  and  there  is 
always  danger  of  the  pus  burrowing  into 
parts  where  it  would  do  mischief.  There  is 


a  case  recorded  in  the  Medico -Chirurgical 
Review,  where  the  ligature  remained  eighty 
days. — American  Journal  of  the  Medical 
Sciences. 


ANNUAL  EXAMINATION 

OF  THE 

CANDIDATES  FOR  THE  BOTANICAL 
PRIZES, 

GIVEN  BY  THE  COMPANY  OF  APOTHECARIES. 


Examination  paper,  October  13 th,  1841. 

Hours  from  10  a.m.  till  6  p.m. 

1.  Illustrate,  by  examples  from  the  vege¬ 
table  kingdom,  the  following  aphorism  of 
Linnaeus  : — 

“  Minimis  partibus,  per  totum  Naturaj 
campum,  certitudo  omnis  innititur  ;  quas 
qui  fugit,  pariter  Naturam  fugit.” 

2.  Describe  the  structure  of  the  pollen- 
granule,  and  of  the  sporule  of  ferns. 

3.  Describe  the  various  modifications  of 
vernation,  and  show  their  importance  in 
specific,  generic  and  ordinal  distinctions. 

4.  Give  examples  of  the  various  kinds  of 
buds,  and  state  their  functions. 

5.  How  is  the  ovule  developed  in  Santa- 
lum,  Loranthus,  and  Viscum  ? 

6.  What  are  the  conditions  necessary  for 
the  germination  of  a  seed,  and  the  chemical 
and  physical  phenomena  accompanying  that 
process  ? 

7.  Describe  the  mode  of  growth  of  Exo¬ 
gens,  Endogens,  and  Acrogens. 

8.  Define  the  following  terms  : — scutatus, 
umbonatus,  carinatus,  canaliculatus,  campa- 
nulatus,  urceolatus,  turgidis,  inflatus,  ven- 
tricosus,  pandurseformis,  lyratus,  runcinatus. 

9.  What  are  the  structure  and  uses  of 
the  pith  ?  Is  pith  found  in  monocotyledo- 
nous  plants  ? 

10.  Is  there  any  theory  that  will  satisfac¬ 
torily  account  for  vegetable  irritability  with¬ 
out  attributing  to  plants  volition  or  sensa¬ 
tion  ? 

1 1 .  State  any  exceptions  to  the  general 
rule,  that  plants  exhibit  a  corresponding 
agreement  in  structure,  and  medicinal  or 
chemical  properties. 

12.  At  what  period  are  the  secretions  of 
herbaceous  plants  in  the  greatest  perfection  ? 

13.  Give  examples  in  proof  of  the  theory 
of  floral  organs  being  modifications  of  leaves. 

14.  Give  the  essential  characters  of  the 
following  groups  and  alliances  in  polypeta- 
lous  plants  :  — 

Albuminos^e. — Ran  ales.  Umbellales. 

Epigynos^e. — Cucurbitales. 

Syncarpos®:. — Euphorbiales. 

Gynobaseos®:. — Rutales. 

Apocarpos®. — Rosales. 

15.  Give  the  essential  characters  of  the 
following  natural  orders,  and  state  their 
most  important  medical  products  : — Lobe- 
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liaceae.  Cinchonaceae.  Composites.  Sola- 
naceae.  Apocynaceae. 

16.  Describe  fully  in  Latin  the  plants 
numbered  1  to  4,  and  state  their  probable 
sensible  properties. 

[The  plants  were — Aster  punicens.  Thy¬ 
mus  diifusus.  Encomis  punctata.  Tofieidia 
amerieana.] 

N.  B.  Ward. 


STUDY  OF  INSANITY. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  am  directed  to  inform  you  that  the  first 
annual  meeting  of  the  “  Association  of  Me¬ 
dical  Officers  of  Hospitals  for  the  Insane” 
will  be  held  at  the  Nottingham  Asylum  on 
Thursday,  the  4th  of  November  next.  The 
chair  to  be  taken  at  one  o’clock  p.m. 

I  am  directed  to  add  that  the  committee 
of  the  said  Asylum  having  read  the  resolu¬ 
tions  of  the  meeting  held  at  Gloucester,  and 
in  reply  to  the  application  of  Mr.  Powell,  the 
resident  medical  officer,  to  permit  the  meet¬ 
ing  to  be  held  at  the  Nottingham  Asylum — - 

Resolved — “  That  the  governors  of  this 
institution,  approving  of  the  objects  of  the 
Association,  willingly  comply  with  Mr. 
Powell’s  request.” — I  have  the  honour  to 
be,  sir, 

Your  obedient  servant, 

S.  Hitch,  Sec.  pro  tem. 

Gloucester,  October  6,  1841. 

N.B. — The  first  business  of  this  meeting 
will  be  to  consider  the  resolutions  of  the 
meeting  held  at  Gloucester  ;  next,  to  frame 
rules  and  regulations  for  the  future  govern¬ 
ment  of  the  Association  ;  and,  finally,  to 
pursue  the  objects  of  the  Association. 

RECEIVED  FOR  REVIEW. 

Pathology,  founded  on  the  Natural  Sys¬ 
tem  of  Anatomy  and  Physiology.  By  Alex. 
Walker. 

Mr.  G.  A.  Rees  on  the  Diseases  of  Chil¬ 
dren. 

Mr.  Nunneley’s  Treatise  on  the  Nature, 
Causes,  and  Treatment  of  Erysipelas. 

Dr.  John  Hughes  Bennett’s  Treatise  on 
the  Oleum  Jecoris  Aselli,  or  Cod  Liver  Oil. 

Mr.  J.  Annesley’s  Researches  into  the 
Causes,  Nature,  and  Treatment  of  the  more 
Prevalent  Diseases  of  India,  and  Warm  Cli¬ 
mates  generally.  3d  Edition. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  September  23,  1841. 

E.  Bayley,  Cheswardine. — J.  T.  Keal,  Oakham, 
Rutland. -MV.  Connor,  London. — R  G  Atkinson, 
Earswick. — J.  Machill,  Batley  Carr,  York. — 
M.  N.  Bower.  London. — R.  Purdie,  Edinburgh. 


Thursday ,  September  30. 

W.  L.  Nash,  Leatherhead.— R.  R.  Perry.— 
J.  T.  N.  Lipscomb,  St.  Alban’s,  Herts.  -  E. 
D’ Auvergne,  Guernsey.— J.  F  Knighton, Dawlish, 
Devon. — J.  Deighton,  Cambridgeshire. — J.  Steel, 
Edinburgh.— N.  H.  Clifton,  Islington. 


TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  9th  Oct.  1841. 


Small  Pox . 4 

Measles  . . .  30 

Scarlatina  .  14 

Hooping  Cough  .  45 

Croup  . .  8 

Th  rush  .  6 

Diarrhoea  . 16 

Dysentery  . 2 

Cholera  . . 1 

Influenza .  2 

Typhus  .  16 

Erysipelas .  3 

Syphilis  .  l 

Hydrophobia.... .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  126 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration . . .  245 

Diseases  of  the  Heart  and  Blood-vessels  ....  17 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  82 

Diseases  of  the  Kidnevs,  &c .  3 

Childbed... . i 

Ovarian  Dropsy  .  0 

Diseases  of  Ltefus,  &c. .  3 

Rheumatism . . .  4 

Diseases  of  Joints,  &c .  0 

Ulcer  . *. ..  ! 

Fistula  . , . , .  0 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  106 

Old  Age  or  Natural  Decay .  48 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  25 

Causes  not  specified  . 7 

Deaths  from  all  Causes  . . . . .  818 
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Kept  at  Edmonton,  Latitude  51°  37'  32 "N. 
Longitude  0°  3' 51”  W.  of  Greenwich. 


September. 

Thermometer. 

Barometer- 

Wednesday  13 

from  41  to  54 

,  29-76 

to  29"85 

Thursday  .  14 

46 

68 

!  28-75 

2968 

Friday  ...  15 

49 

58 

2943 

2968 

Saturday  .  16 

40 

57 

29-4  4 

29‘32 

Sunday  .  .  17 

42 

58 

29-45 

29539 

Monday  .  .  18 

47 

53 

29-50 

2980 

Tuesday  .  19 

43 

1 

54 

29-43 

29-86 

Prevailing  wind,  S.W. 

On  the  13tli,  morning  clear;  otherwise  over¬ 
cast,  with  frequent  rain.  The  14th,  generally 
clear.  The  1 5th,  morning  cloudy,  with  heavy- 
rain  ;  afternoon  and  evening  clear  ;  a  heavy 
shower  of  rain  at  5  p.m.  The  16th,  morning  ancl 
afternoon  overcast;  raining  from  about  4  a  m. 
till  3  p.m.  ;  evening  clear.  The  17th,  morning 
cloudy,  otherwise  generally  clear;  rain  fell  be¬ 
tween  6  and  7  p.m.  The  18th,  generally  clear. 
The  19th,  morning  overcast,  with  heavy  rain; 
otherwise  clear. 

Rain  fallen,  1  inch  and  ‘605  of  an  inch,  of  which 
61  hundredths  fell  during  the  morning  of  the  19th. 

Ch4ri.es  Henry  Adams. 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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FRIDAY,  OCTOBER  29,  1841. 


LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King's  College ,  London , 

By  Dr.  Watson. 

Pleurisy.  Its  anatomical  characters;  false 
membranes;  liquid  effusion ;  effects  of 
these  upon  the  shape  and  contents  of  the 
chest,  and  upon  its  healthy  sounds.  Symp¬ 
toms  of  Pleurisy. 

I  proceed  this  afternoon  to  the  subject  of 
pleurisy :  having  in  the  last  lecture  con¬ 
cluded  what  I  had  to  say  on  that  of  pneu¬ 
monia  :  that  is,  I  pass  from  inflammation  of 
the  substance  of  the  lung,  to  inflammation 
of  its  investing  membrane.  The  two  fre¬ 
quently  exist  together  :  but  when  that  is  the 
case,  the  one  predominates  greatly  over  the 
other.  Pleurisy,  however,  without  pneu¬ 
monia,  is  much  more  common  than  pneu¬ 
monia  without  pleurisy.  When  both  are 
present,  and  the  pneumonia  predominates, 
the  term  pleuro -pneumonia  is  applied  to  the 
compound  disease.  The  whole  interest  of 
such  a  case  merges  in  the  pneumonic  inflam¬ 
mation.  Again,  when  both  are  present,  and 
the  pleurisy  predominates,  the  compound 
affectionis  sometimes  caWeApneitmo  -pleuritis . 

The  pleura,  as  you  know,  is  one  of  the 
serous  membranes.  Its  inflammation  is  at¬ 
tended  therefore  with  those  events  which  I 
formerly  took  some  pains  to  describe  as  be¬ 
longing  especially  to  that  particular  tissue. 
The  inflammation  is  of  the  adhesive  kind:  it 
is  accompanied  by  pain;  by  the  pouring  out 
of  serum,  of  coagulable  lymph,  of  pus,  or  of 
blood.  I  think  it  will  be  best,  in  this  in¬ 
stance  also,  to  lay  before  you  some  account 
of  the  morbid  anatomy  of  the  disease,  before 
I  consider  its  symptoms. 

Anatomical  characters. — The  alterations 

726. — xxix. 


that  take  place  in  the  inflamed  membrane 
itself  are  not  very  striking  or  important. 
Experiments  upon  living  animals,  made  by 
introducing  some  foreign  substance,  or  in¬ 
jecting  some  slightly  irritating  liquid,  into 
the  cavity  of  the  pleura,  have  proved  that, 
as  in  other  cases,  inflammation  is  attended 
with  redness  of  the  part  affected.  But  it  is 
scarcely  ever  that  we  observe  this  effect  alone 
of  inflammation,  in  the  pleura  of  a  dead 
person;  unless,  indeed,  he  has  died  of  some 
other  complaint  while  he  happened  to  have 
incipient  pleurisy.  The  pleura  has  been 
said  to  be  thickened  by  inflammation;  but 
that  I  apprehend  to  be  a  mistake.  It 
often  appears  to  be  thickened,  in  conse¬ 
quence  Oi  the  superposition  of  a  false  mem¬ 
brane  a  layer,  or  several  layers,  of  plastic 
lymph.  But  actual  thickening  of  the  pleura 
itself  seldom  or  never  happens.  Neither 
does  the  pleura  easily  soften,  or  readily 
ulcerate,  under  inflammation.  It  peels  off, 
in  some  cases,  from  the  lung,  or  from  the 
ribs,  with  more  facility  than  in  the  sound 
state. 

The  most  remarkable  effects  of  pleurisy 
result  from  the  effusion  of  coagulable  lymph, 
or  of  serous  liquid,  or  of  both,  into  a  shut 
sac,  having  peculiar  anatomical  relations. 
One  part  of  the  membrane  lines  the  firm 
walls  of  the  chest :  the  other  part  envelopes 
the  soft  and  compressible  lung.  The  opposed 
sui  faces  of  this  closed  and  empty  bag  beinp" 
exposed  also,  but  freely  moveable  one  upon 
the  other,  very  different,  and  even  contrary, 
effects  may  be  produced  by  its  inflammation! 
The  pulmonary  pleura  may  be  glued  to  the 
costal  pleura,  so  as  to  prevent  all  lateral 
movement  between  them,  and  to  obliterate 
the  pleural  cavity  :  or  the  two  surfaces  of 
the  membrane  which  are  naturally  in  con¬ 
tact,  may  be  forced  unnaturally  apart  by  a 
pouring  forth  of  serum  between  them  :  or  the 
opposite  surfaces  of  the  pleurae  may  be  united 
by  coagulable  lymph  in  some  places,  and 
separated  by  effused  fluid  in  others.  And 
great  differences  will  arise  in  the  symptoms, 
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and  in  the  gravity  and  tendency  of  the  com¬ 
plaint,  according  as  one  or  another  of  these 
different  conditions  of  the  contents  of  the 
thorax  is  established. 

False  membranes  .—Let  us  first  consider 
the  effect  of  the  throwing  out  of  coagulable 
lymph  only  ;  or,  of  what  comes  to  the  same 
thing,  the  effusion  of  coagulable  lymph  with 
a  small  quantity  of  serum,  which  last  is  soon 
reabsorbed. 

One  consequence  of  this  is  the  formation 
of  false  membranes.  These,  indeed,  are 
formed  whether  there  be  much  or  little  serum 
poured  out.  We  continually  meet  with 
them ,  sometimes  when  we  least  expect  to  do 
so,  in  the  dead  body.  They  vary  greatly, 
in  different  cases,  in  respect  to  their  thick¬ 
ness,  situation,  extent,  organization,  and 
effects. 

When  the  lymph  is  first  deposited  upon 
the  free  surface  of  the  inflamed  pleura,  it  is 
soft,  and  of  a  greyish  white  colour,  like  paste 
somewhat.  It  soon,  however,  acquires  an 
increase  of  consistence,  and  shows  marks  of 
vitality;  becomes,  in  short,  organized. 
Red  points  begin  to  appear  in  it,  few  in 
number  and  widely  separated  at  first;  but 
they  presently  multiply,  and  lengthen  into 
reddish  streaks,  which  run  along  the  surface 
of  the  effused  matter.  Soon  these  red  streaks 
may  be  perceived  to  be  slender  vascular 
canals ;  and  at  length  they  inosculate  with 
the  vessels  of  the  pleura,  and  the  lymph, 
converted  into  a  false  membrane,  becomes  a 
constituent  part  of  the  living  frame. 

It  is  curious,  and  useful  too,  to  know  how 
rapidly  this  work  of  organization  may  go  on. 

Andral  made  experiments  upon  the  pleurae 
of  rabbits,  hv  injecting  acetic  acid  into  their 
cavities.  He  sometimes  found,  at  the  end 
of  nineteen  hours,  soft  and  thin  false  mem¬ 
branes,  traversed  by  numerous  anastomosing 
red  lines.  In  other  rabbits,  placed  under 
circumstances  which  appeared  to  be  exactly 
similar,  no  such  result  had  taken  place  at 
the  end  of  a  much  longer  period ;  but  the 
pleura  contained  ordy  a  serous  or  puriform 
liquid,  mixed  with  unorganized  flakes  of 
lymph.  Now  similar  differences  have  been 
remarked  in  the  human  subject,  under  dis¬ 
ease.  False  membranes,  already  vascular, 
have  been  found  in  the  bodies  of  persons 
who  died  of  pleurisy  after  a  very  few  days’ 
illness:  while  in  other  patients,  who  had 
lived  for  many  months  after  the  invasion  ol 
the  disease,  there  has  been  no  trace  of  such 
vascular  membranes.  It  is  cMar,  therefore, 
that  the  organization  of  the  lymph  does  not 
depend  solely  upon  the  length  of  time  that 
has  elapsed  from  the  period  at  which  it  was 
poured  forth.  It  has  much  more  to  do  with 
the  previous  state  and  habit  of  the  patient. 
Cceteris  paribus ,  plastic  lymph  and  early 
adhesion  are  more  to  be  expected  in  young, 
strong,  and  healthy  persons ;  curdy  unor¬ 


ganized  lymph,  granular  deposits,  with  co¬ 
pious  and  abiding  serous  effusion  tending  to 
become  puriform,  in  such  as  are  old,  feeble, 
cachectic,  and  scrofulous. 

The  extent  of  these  false  membranes  varies, 
according  to  the  extent  of  the  inflammation 
that  has  produced  them.  When  that  has 
been  general,  they  cover  the  whole  lung,  and 
line  the  whole  costal  surface,  and  spread 
themselves  over  the  diaphragm  and  medias¬ 
tinum  of  the  same  side.  Supposing  that 
there  is  no  serous  liquid  effused,  or  that  it 
is  absorbed,  the  lung  then  becomes  every 
where  adherent  to  the  sides  of  the  cavity 
which  contains  it.  The  medium  of  adhesion, 
which  is  soft  and  tender  while  it  is  recent, 
grows  firm,  and  assumes  the  characters  ol 
cellular  tissue,  when  the  union  is  of  old 
standing. 

The  thickness  of  the  false  membranes  is 
also  extremely  variable.  Sometimes  it  is  not 
more  than  that  of  the  pleura  itself,  and 
might  then,  in  the  absence  of  adhesion,  be 
almost  overlooked.  But  in  the  majority  of 
cases  their  thickness  is  much  greater  than 
this.  Frequently  several  distinct  layers  or 
strata  are  seen,  superposed  on  one  another, 
to  a  considerable  depth. 

Are  there  any  auscultatory  signs  of  this 
process  of  adhesion,  when  it  occurs  ?  Yes. 
There  is  a  morbid  sound,  not  hitherto  men¬ 
tioned  by  me,  whereby  it  is  sometimes  dis¬ 
closed  :  the  sound,  namely,  of  friction;  the 
sound  produced  by  the  rubbing  together  of 
the  dry,  or  inflamed  and  roughened  surfaces. 
You  doubtless  are  aware  that  every  time  a 
tolerably  deep  inspiration  takes  place,  the 
relation  between  the  ribs  and  the  lung  un¬ 
dergoes  a  change.  While  the  ribs  are  elevated, 
the  lung  descends  a  little :  and  consequently 
any  given  point  of  the  surface  of  the  lung  is 
no  longer  in  contact  with  the  same  point  as 
before  of  the  thoracic  parietes.  You  may 
convince  yourselves  of  this  fact  by  carefully 
making  a  small  incision  through  an  inter¬ 
costal  space,  in  a  living  animal.  Now  the 
pulmonary  pleura,  when  that  membrane  is 
inflamed,  does  not  slip  and  glide  over  the 
costal  in  its  usual  smooth  and  noiseless 
manner  ;  but  it  makes  a  creaking  or  rubbing- 
sound,  which  the  ear,  applied  to  the  corre¬ 
sponding  surface  of  the  chest,  readily  catches. 
I  have  many  times  heard  this  ;  yet  it  is  not 
at  all  a  common  sound :  indeed  I  had  heard 
it,  in  one  instance,  some  time  before  I  knew 
what  the  noise  meant.  Arou  may  wonder, 
as  adhesions  are  so  common,  that  it  is  not 
oftener  heard.  In  truth,  it  is  a  transitory 
phoenomenon,  and  ceases,  of  necessity,  as 
soon  as  adhesion  prevents  any  farther  motion 
of  the  opposed  pleurae  upon  each  other.  If 
we  do  not  happen  to  listen  during  that 
period,  usually  a  short  one,  in  which  the 
pleurae,  roughened  by  inflammation  and 
effused  lymph,  but  not  separated  by  liquid, 
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still  chafe  against  each  other,  we  lose  the 
opportunity  of  hearing  the  sound  at  all.  This 
rubbing  sound,  this  noise  of  friction ,  we 
shall  find  to  be  of  greater  importance  in  re¬ 
lation  to  certain  diseases  of  the  heart,  than 
in  cases  of  pleurisy.  In  pleurisy  the  liquid 
matters  poured  into  the  membranous  sac 
have  far  more  interesting  consequences  :  and 
to  these  I  now  beg  your  attention. 

Effusion  of  fluid. — In  some  instances  we 
find,  after  death,  a  clear,  serous,  or  watery 
fluid,  without  colour,  or  of  a  pale  lemon 
colour,  and  perfectly  limpid  and  transparent. 
This  may  occur  independently  of  inflamma¬ 
tion  of  the  pleura ;  from  some  mechanical 
obstacle  to  the  circulation.  It  then  consti¬ 
tutes  a  species  of  dropsy ;  atrue  hydrothoracc : 
and  this,  though  less  common  than  ascites, 
is  by  no  means  an  wracommon  consequence 
of  disease  of  the  heart.  When  the  effusion 
does  not  proceed  from  a  cause  of  that  kind, 
it  is  always,  probably,  the  result  of  inflam¬ 
mation  of  the  pleura  itself,  although  we  may 
find  only  a  slight  degree  of  redness  upon  its 
surface,  or  a  few  patches  of  coagulable  lymph. 
More  frequently,  besides  this  clear  liquid, 
with  Hakes  of  albuminous  matter  floating  in 
it,  there  is  also  a  coating  of  lymph  on  the 
inflamed  membrane.  Very  often  the  thinner 
fluid  is  turbid,  or  whitish,  like  whey;  some¬ 
times  it  is  distinctly  puriform  ;  sometimes  it 
is  tinged  more  or  less  deeply  with  blood; 
sometimes  it  consists  of  nothing  else  but 
blood,  which  has  separated  into  serum  and 
crassamentum.  There  being  no  wound,  or 
rupture,  of  large  or  of  small  vessels,  we 
conclude,  in  such  cases,  that  the  blood  has 
exuded,  or  been  exhaled ,  from  the  membrane. 

The  different  kinds  of  fluid  effused  into 
the  pleurae  are  always,  or  almost  always, 
without  smell ; — provided  that  it  has  remained 
a  closed  bag  :  I  mean  when  no  communica¬ 
tion  has  been  established  between  the  cavity 
of  the  pleura  and  the  external  air,  either 
through  an  opening  in  the  walls  of  the  chest, 
or  through  a  pulmonary  fistula  leading  to 
the  trachea,  or  through  some  breach  in  the 
oesophagus.  I  have  met  with  but  one  ex¬ 
ception,  and  that  a  doubtful  one,  to  this 
rule.  A  patient  died  in  the  hospital,  who, 
some  years  before,  had  nearly  killed  himself 
by  swallowing,  in  mistake  for  beer,  a  solution 
of  caustic  potass.  The  result  of  this  had 
been  ulceration,  and  subsequently  stricture, 
of  the  gullet.  His  left  pleura  was  perfectly 
full  of  most  stinking  pus  ;  and  we  were  un¬ 
able  to  detect  any  channel  of  communication 
with  the  outward  air,  although  the  circum¬ 
stances  of  the  case  rendered  it  not  improbable 
that  such  a  channel  might  have  existed. 

Sometimes  air,  or  gas,  is  found  in  the 
cavity  of  the  inflamed  pleura  ;  either  alone, 
or  (what  is  much  more  common)  together 
with  a  liquid.  We  ascertain  this  fact,  in  the 
dead  body,  by  the  hissing  sound  that  takes 


place  as  soon  as  a  penetrating-  incision  is 
made  between  the  ribs  ;  or  by  opening  the 
thorax  under  water,  and  noticing  the  escape 
of  air  in  the  form  of  bubbles.  It  is  probable 
that  these  gases  are  sometimes  secreted  or 
exhaled  from  the  diseased  membrane  ;  some¬ 
times  they  are  the  product  of  decomposition 
within  the  cavity  ;  but,  for  the  most  part,  they 
are  met  with  only  when  the  sac  of  the 
pleura  communicates  somehow  with  the  ex¬ 
ternal  air. 

Effects  of  the  effusion  of  liquid. — Such 
being  the  fluid  matters  that  frequently  oc¬ 
cupy  the  cavity  of  the  pleura  when  that 
membrane  has  undergone  inflammation,  let 
us  next  examine  the  necessary  effects  of  their 
being  collected  in  that  part.  These  effects 
will  obviously  vary,  considerably  according 
to  the  quantity  of  the  fluid  that  accumulates. 

Now  the  quantity  of  fluid  may  vary  from 
less  than  an  ounce  to  several  pints,  At  first 
it  is  lodged  in  the  cavity  of  the  pleura  solely 
at  the  expense  of  the  yielding  lung,  which  is 
compressed  to  make  room  for  it.  But  if  the 
quantity  continues  to  augment,  other  parts 
are  at  length  displaced  by  the  increasing 
pressure,  the  boundaries  of  the  chest  on  that 
side  are  stretched,  and  even  the  abdominal 
viscera  are  thrust  out  of  their  natural  posi¬ 
tion.  The  lung  is  pushed  back  towards  the 
mediastinum  and  vertebral  column,  and 
flattened,  and  brought  to  lie  in  the  smallest 
possible  compass ;  the  diaphragm  is  forced 
downwards,  and  sometimes  gives  rise  to  a 
considerable  prominence  of  one  or  the  other 
hypochondrium,  the  spleen  and  stomach 
being  displaced  on  the  left  side,  or  the  liver 
on  the  right.  The  ribs  are  separated  too ; 
the  intercostal  spaces  become  wider,  and  are 
pushed  out  to  the  level  of  the  bones,  and  the 
whole  of  the  affected  side  is  smooth  and  ob¬ 
viously  larger  than  the  other.  The  medias¬ 
tinum  also  undergoes  some  change  of  position, 
being  driven  more  or  less  towards  the  side 
opposite  to  that  on  which  the  effusion  exists. 
If  the  liquid  happens  to  occupy  and  distend 
the  left  side  of  the  thorax,  the  heart  may  be 
moved  out  of  its  natural  place,  and  be  heard, 
and  felt,  and  seen  to  beat  on  the  right  of  the 
sternum.  Andral  mentionshaving  met  with 
only  one  instance  of  that  kind.  I  suppose 
that  I  cannot  have  witnessed  less  than  a 
dozen  such.  So  again  the  heart  may  be 
carried  beyond  its  proper  place,  to  the  left, 
by  a  large  effusion  into  the  right  pleural 
cavity. 

I  say  when  the  liquid  is  accumulated  in 
very  considerable  quantity,  the  lung  is  pressed 
into  the  form  of  a  thin  cake,  which  occupies 
a  very  small  space  alongside  the  vertebral 
column  :  and  if  it  happens  to  be  covered 
over  and  concealed,  as  it  often  is,  by  a  strong 
layer  of  adventitious  membrane,  we  might 
fancy,  at  first  examination,  that  it  had  com¬ 
pletely  disappeared.  It  was  in  cases  of  this 
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kind— -especially  when  the  effused  fluid  con¬ 
sisted  of  pus — that  the  lung  was  ei'roneously 
represented  by  the  older  observers  as  having 
been  destroyed  by  suppuration.  However, 
you  will  always  find  the  lung  there  if  you 
take  the  pains  to  look  for  it,  and  to  divide 
the  false  membranes  that  bind  it  down : 
and,  in  many  instances,  it  is  sound  also. 
Its  surface  may,  indeed,  be  wrinkled,  but 
the  lung  itself  is  capable  of  being  restored  to 
nearly  its  former  volume  by  insufflation,  as 
it  is  called  ;  by  blowing  air  into  it  through 
the  principal  bronchus  of  that  side.  In  this 
compressed  state  the  lung  does  not  crepitate 
under  the  finger ;  it  is  dense,  and  sinks  in 
water  ;  in  fact  it  is  wholly  void  of  air,  and 
has  been  brought,  by  the  pressure  of  the  fluid 
around  and  upon  it,  into  nearly  the  condition 
of  the  lung  of  a  foetus  that  has  never  breathed. 
But  its  firmness,  its  resistance  to  being  torn, 
and  its  capability  of  being  again  inflated, 
prevent  our  confounding  it  with  hepatized 
lung.  Sometimes  its  cellular  texture  is  ob  - 
literated ;  the  opposite  surfaces  of  the  vesi¬ 
cles  and  smaller  air-tubes  adhere  together ; 
the  lung  will  not  admit  air ;  it  looks  like  a 
piece  of  muscle,  and  is  then  said  to  be  car- 
nified. 

Modifications  of  the  healthy  sounds. — 
Such  is  a  general  account  of  the  anatomical 
characters  of  pleurisy,  as  they  are  disclosed 
to  us  by  an  examination  of  the  body  after 
death.  We  may  now  enquire  what  effect 
these  changes  are  capable  of  producing  on 
the  sounds  which  are  heard  when  the  healthy 
chest  is  percussed,  or  listened  at.  We  shall 
then  be  the  better  prepared  to  appreciate  the 
several  symptoms,  general  and  physical, 
which  are  known  actually  to  occur  in  pleurisy. 
Now  it  is  clear  that  when  the  lung  is  pushed 
away  from  the  walls  of  the  thorax  by  fluid 
between  the  pleurae,  it  will  be  compressed 
also  ;  its  capacity  must  be  reduced  ;  less  air 
will  be  able  to  enter  it.  There  will  conse¬ 
quently  be  a  proportional  diminution  in  the 
intensity  of  the  respiratory  murmur ;  and 
this  murmur  will,  moreover,  be  less  audi¬ 
ble  in  consequence  of  the  distance  from  the 
ear  of  the  structure  in  which  it  takes  place. 
The  lung  is  attached  by  its  roots  (so  anato¬ 
mists  speak)  to  the  spinal  column.  A  mo¬ 
derate  amount  of  effusion  will,  therefore, 
cause  it  to  recede  upwards  and  inwards  ;  and 
a  certain  quantity  of  the  liquid  will  ascend 
between  the  lung  and  the  ribs,  compressing 
the  spongy  pulmonary  tissue  around  the 
larger  and  more  resisting  bronchial  tubes. 
We  might  expect,  in  this  condition  of  things, 
that  the  passing  breath,  and  the  voice,  would 
be  audible  in  those  tubes,  through  the  par¬ 
tially  condensed  lung,  and  through  the  cir- 
cumfused  layer  of  liquid  :  and  it  is  so.  We 
do  hear  bronchial  respiration,  and  bronchial 
voice  and  cough  ;  with  some  modification, 
indeed,  to  be  noticed  presently.  In  this 


respect,  therefore,  you  will  observe  that 
pneumonia,  which  solidifies  the  spongy  texture 
of  the  lung  around  the  bronchial  tubes  by 
filling  it  with  lymph  or  with  blood,  hasthesame 
effect,  as  far  as  acoustic  principles  are  con¬ 
cerned,  as  pleurisy,  which  solidifies  a  portion 
of  the  lung  by  expressing  air  from  it,  and 
pours  round  the  bronchial  tubes  a  fluid 
which  readily  transmits  sound.  Hence 
bronchial  respiration  and  bronchophony  are 
not  always  indicative  of  the  same  condition 
of  parts  within  the  chest,  but  derive  their 
true  value  and  meaning  from  the  context,  if 
I  may  so  say  ;  from  the  circumstances  under 
which  they  occur,  and  with  which  they  are 
associated. 

When  the  effusion  is  so  copious  as  to 
squeeze  all  the  air  out  of  the  spongy  part  of 
the  lung,  to  pack  the  organ  up  along  the 
vertebral  column,  to  distend  the  thorax,  anti 
to  compress  strongly  the  bronchial  tubes 
themselves,  no  respiratory  murmur  can  then 
be  heard,  nor  any  tubular  breathing  ;  for 
the  dilated  chest  can  neither  expand  nor* 
collapse,  and,  therefore,  no  air  can  pass 
along  even  the  larger  air -tubes  ;  neither  can 
these  compressed  tubes  vibrate  with  the 
patient’s  voice  ;  wherefore  bronchophony  also 
ceases,  or  is  but  faintly  audible. 

Again,  if  pei’cussion  be  made  over  a  por¬ 
tion  of  the  chest,  where  there  is  incompressi¬ 
ble  serous  fluid  beneath,  in  the  stead  of 
healthy  and  spongy  lung,  a  dull  flat  sound 
will  be  rendered.  But  a  dull  sound  is  ren¬ 
dered  also  when  percussion  is  made  over  a 
solidified  lung.  Hence  the  mere  dulness 
of  the  part  struck  does  not  inform  us 
whether  wTe  have  pneumonia  or  pleurisy  to 
deal  wfith,  or  some  other  disease  that  has  the 
effect  of  making  the  lung  solid,  without 
plugging  up  the  larger  bronchi. 

But  an  expedient  presents  itself,  by  which 
we  may,  in  many  cases,  render  this  experi¬ 
ment  of  percussion  conclusive.  The  dull 
sound  occasioned  by  hepatization  or  other 
solidification  of  the  lung  occupies  the  same 
spot  in  every  position  of  the  patient.  Not 
so,  necessarily,  the  dull  sound  produced  by 
the  presence  of  liquid  in  the  cavity  of  the 
pleura.  The  liquid  wall  gravitate  to  the 
lowest  part  of  that  cavity,  and  will  carry 
with  it  the  dull  sound.  We  place  the  pa¬ 
tient,  therefore,  in  different  attitudes  :  and 
if  we  find  that  the  chest,  when  struck,  is 
always  resonant  in  the  higher,  and  always 
dull  in  the  lower  portions  of  the  thorax, 
whatever  the  posture  may  be,  then  we  may 
be  sure  that  the  cavity  of  the  pleura  contains 
liquid.  In  such  a  case,  wrhen  the  patient 
sits  up,  the  dull  sound  will  be  elicited  from 
the  lower  part  of  the  chest,  on  one  side,  from 
the  spine  round  to  the  sternum  When  he 
lies  on  his  back,  the  anterior  of  the  thorax 
sounds  hollow  ;  the  posterior  dull  ;  and 
when  he  reverses  that  position,  and  lies  with 
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his  face  downwards,  these  sounds  change 
places  also  ;  the  hollow  sound  is  still  upper¬ 
most,  in  the  posterior  part  of  the  cavity  ; 
the  dull  sound  still  undermost,  in  its  anterior 
portion. 

There  are  just  two  states  which  may  inter¬ 
fere  with  the  true  interpretation  of  the  sounds 
produced  by  percussion  in  the  manner  now 
described  ;  and  these  are,  first,  partial  ad¬ 
hesions  of  the  pleurae,  which  may  confine 
and  isolate  the  effused  liquid,  and  prevent 
its  sinking  from  one  part  of  the  chest  to 
another  under  the  influence  of  gravity  :  and, 
secondly,  so  large  an  amount  of  effusion  as 
to  fill  entirely  the  cavity  and  fix  the  com¬ 
pressed  and  empty  lung  in  one  position  ;  for 
it  is  necessary,  in  order  to  obtain  the  shifting 
sounds  in  different  attitudes  of  the  body, 
that  there  should  be  light  spongy  lung  to 
ascend,  as  well  as  heavier  fluid  to  sink  down, 
according  to  the  posture  of  the  patient.  In 
this  last  case.,  that  of  excessive  effusion,  the 
whole  surface  of  the  affected  side  will  yield  a 
dull  sound.  It  is  seldom  so  in.  pneumonia ; 
it  is  seldom  that  the  entire  lung  on  one  side 
is  so  blocked  up,  in  consequence  of  inflam¬ 
mation,  as  to  give  rise  to  universal  dulness 
on  percussion.  But  the  diagnosis  of  these 
two  conditions  is  an  important  one,  and  apt 
to  puzzle  a  student.  I  hope  to  elucidate  it 
as  we  go  on. 

Symptoms  of  pleurisy.  —  We  may  now 
consider,  with  a  better  chance  of  understand¬ 
ing  some  of  them,  the  symptoms  which  are 
generally  met  with  in  a  case  of  pleurisy 
under  its  ordinary  form  and  progress.  The 
general  signs,  then,  of  that  complaint  are 
rigors,  pain  in  the  chest,  dyspnoea,  cough, 
difficulty  or  impossibility  of  assuming  certain 
postures,  and  fever.  Very  much  the  same, 
therefore,  (as  Cullen  truly  stated)  with  those 
of  pneumonia,  and,  it  may  be  added,  with 
those  of  pericarditis ;  but  auscultation  dif¬ 
ferentiates  these  diseases.  The  physical 
signs  I  will  examine  presently.  The  gene¬ 
ral  symptoms  will  bear,  each  of  them,  a  short 
comment. 

Pain, — The  pain  which  the  patient  feels — 
or  the  stitch  in  the  side,  as  it  is  expressively 
called — is  one  of  the  most  striking  and  cha¬ 
racteristic  signs  of  the  disease.  Point  de 
cot£  the  French  name  it.  It  occupies  a 
point  or  spot ;  and  patients  feel  as  if  some 
sharp  stabbing  instrument  was  driven  in  at 
that  point  every  time  that  the  act  of  inspi¬ 
ration  goes  beyond  a  certain  limit.  The 
Latin  medical  writers,  attending  chiefly  to 
this  prominent  symptom,  call  pleurisy 
“  morbus  lateris.” 

This  pleuritic  stitch  is  subject  to  consi¬ 
derable  variety  in  regard  to  its  situation,  its 
severity,  and  its  duration.  Most  commonly 
it  is  felt  on  a  level  with  or  just  beneath  one 
or  other  of  the  breasts,  in  the  part  corre¬ 
sponding  to  the  lateral  attachments  of  the 


diaphragm  :  and  this,  even  when  the  inflam¬ 
mation  which  occasions  it  is  of  much  greater 
extent.  Why  is  tins  ?  What  is  the  cause 
of  the  pain  ?  Why  should  it  be  restricted  to 
one  small  spot  when  the  inflammation  per¬ 
vades  perhaps  the  whole  of  the  pleura  ?  Pa¬ 
thologists  have  made  attempts  to  explain 
these  matters  ;  but  perhaps  their  explanations 
are  not  very  much  to  be  trusted  to.  They 
say  that  there  is  a  larger  degree  of  motion 
at  the  lower  part  of  the  thorax,  of  the  pul¬ 
monary  over  the  costal  pleura  ;  and  that  the 
pain  resulting  from  that  friction  when  the 
membranes  are  inflamed,  is  therefore  felt 
where  the  friction  is  the  greatest.  However, 
the  pain  is  not  always  confined  to  that  spot. 
It  is  occasionally  felt  in  other  places,  as  in 
the  shoulders ;  in  the  hollow  of  the  axilla  ; 
beneath  the  clavicle ;  along  the  sternum  ; 
and  sometimes  it  is  complained  of  as  extend¬ 
ing  over  the  whole  of  one  side  of  the  thorax. 
Andral  states  that  he  has  observed  the 
pain  to  prevail  especially  along  the  car¬ 
tilaginous  border  of  the  false  ribs,  when  the 
inflammation  has  attacked  that  portion  of 
the  pleura  which  covers  the  upper  surface  of 
the  diaphragm.  He  says,  too,  that,  in  such 
cases,  the  pain  often  affects  the  hypochon- 
drium,  and  even  extends  as  far  as  the  flank, 
so  that  it  might  be  mistaken  for  a  symptom 
of  abdominal  inflammation.  This  observa¬ 
tion  is  worth  remembering.  Sharp  pain, 
occupying  the  right  hypochondrium,  belongs 
oftener  to  the  pleura  than  to  the  peritoneum. 

1  have  known  several  instances  in  which  such 
pain  was  erroneously  supposed  to  be  a  sign 
of  hepatitis,  when  in  truth  it  resulted  from 
inflammation  of  the  pleura.  Cruveilhier 
observes  also  that  he  has  known  the  pain 
affect  the  loins,  and  simulate  lumbago. 

Whatever  may  be  the  situation  of  the 
pleuritic  pain,  it  is  generally  increased  by 
percussion,  by  intercostal  pressure,  by  lying 
on  the  affected  side,  by  a  deep  inspiration, 
by  cough,  and  by  different  movements  of 
the  body. 

In  many  patients  the  pain  is  exceedingly 
sharp,  whether  it  be  continued,  or  whether 
it  occur  only  at  intervals  :  the  more  circum¬ 
scribed  it  is,  generally  the  more  acute  it  is. 
The  patients  are  then  in  a  state  of  great 
anxiety  :  they  make  very  short  and  imperfect 
inspirations  through  fear  of  aggravating  the 
pain  ;  they  dread  the  least  effort  of  cough¬ 
ing,  or  of  sneezing,  and  suppress  the  desire 
to  cough  which  the  disease  may  occasion. 
There  are  other  patients  in  whom  the  pain  is 
moderate,  is  felt  only  when  a  deep  inspira¬ 
tion  is  made,  and  is  scarcely  augmented  by 
pressure  or  percussion.  And  there  are 
even  some  cases  of  pleurisy  which  are  un¬ 
attended  with  pain  from  first  to  last. 

The  pain  commonly  exists  from  the  very 
outset  of  the  pleurisy  :  it  is  sometimes  vague 
and  fugitive  at  first,  and  becomes  fixed  and 
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permanent  after  a  day  or  two.  In  that  case 
it  may  be  mistaken  for  simple  rheumatic 
pain  ;  for  pleurodyne  ;  or  for  what  is  thought 
to  be  merely  a  nervous  pain.  When  the 
pain  is  increased  by  slight  pressure  made 
n/p on  the  ribs  as  well  as  between  them  ; 
when  it  extends  over  a  large  space  ;  when  it 
is  unattended  with  fever  ;  when  it  is  incon¬ 
stant  or  fugitive — we  may  suspect  that  it  is 
situated  in  the  fibrous  and  muscular  tissue  ; 
but  these  circumstances  do  not  afford  any 
certainty  that  such  is  the  case.  In  fact  I 
have  long  been  of  opinion  that  some  at  least 
of  the  cases  which  pass  under  the  name  of 
pleurodyne,  are  really  instances  of  what  has 
been  called  dry  pleurisy.  You  are  aware 
perhaps  that  adhesions  are  very  constantly 
found  to  exist  between  the  lungs  and  the 
ribs  in  persons  dead  of  pulmonary  consump¬ 
tion.  Such  persons  are  liable  to  pains  in 
the  chest,  beneath  the  clavicles,  in  the 
axillae,  between  the  shoulders,  at  the  upper 
part  of  the  dorsal  region ;  in  short,  in  those 
situations  where  the  cellular  adhesions  are 
found  after  death  most  constantly  and  in  the 
greatest  number.  The  pains  indicated,  it 
may  be  presumed,  the  periods  at  which  the 
slighter  forms  of  circumscribed  pleurisy, 
attended  with  no  other  effusion  than  that  of 
coagulable  lymph,  took  place.  And  it  is 
probable  that  many  cases  of  pleurodyne  are 
really  instances  of  the  same  kind  of  pleuritic 
inflammation.  How  constantly  do  we  find, 
even  when  there  are  no  tubercles  in  the 
lungs,  firm  adhesions  between  the  pulmonary 
and  costal  pleura,  in  the  bodies  of  persons 
who  were  never  known  to  have  had  any 
pectoral  disease  !  The  pain  alone  marks  the 
inflammation  in  those  cases  ;  adhesion  pre¬ 
sently  ensues  ;  there  is  no  fever  perhaps,  or 
none  that  attracts  much  notice  ;  the  pain 
soon  subsides,  and  is  soon  forgotten  ;  but  the 
adhesion,  the  consequence  of  the  inflamma¬ 
tion,  remains  :  and  this  is  a  morbid  condi¬ 
tion  which  is  neither  revealed  to  the  sense  of 
hearing,  nor  in  any  other  way.  I  am  much 
disposed  therefore  to  agree  with  Cruveilhier 
in  thinking  that  “ pleurodyne  is  nothing  else 
(in  many  cases  at  least)  than  adhesive  pleu¬ 
risy.” 

I  need  scarcely  repeat  the  fact  which  has 
so  many  times  before  been  mentioned  in 
these  lectures,  viz.  that  the  inflammation  of 
membranous  parts,  and  especially  of  serous 
membranes,  is  attended  with  much  more 
pain  than  inflammation  of  parenchymatous 
parts.  We  cannot  have  a  better  example  of 
it  than  is  afforded  in  most  cases  of  pneu¬ 
monia.  Most  cases  of  pneumonia  are  ac¬ 
companied  in  the  beginning  with  a  stitch  in 
the  side ;  some  cases  are  not.  In  those 
cases  in  which  the  stitch  happens,  the  pleura 
also  is  inflamed  to  a  certain  degree,  and  the 
pain  depends  upon  the  coexistence  of  the 
pleurisy :  they  are  cases  of  pleuro- pneu¬ 


monia.  In  pure  pneumonia,  on  the  con¬ 
trary,  the  pleurisy  being  wanting,  the  sharp 
pain  is  wanting  also. 

Dyspnoea. — The  respiration  in  pleurisy,  at 
its  outset  especially,  and  while  there  is  still 
pain,  is  considerably  embarrassed  :  the 
movements  of  inspiration  in  particular  are 
short,  hurried,  and  often  interrupted  or 
jerking.  And  this  depends  evidently  upon 
the  pain,  which  forbids  the  free  contraction 
of  the  muscles  that  dilate  the  thorax  ;  and 
you  may  often  observe  that  the  dilatation  is 
sensibly  less  on  the  affected  side  than  on  the 
other.  Cruveilhier  indeed  denies  this ;  or 
rather  he  states  that  he  has  never  observed 
it  :  but  it  certainly  is  not  an  uncommon 
phsenomenon.  I  havenoticed  it,  and  drawn 
the  attention  of  others  to  it,  again  and 
again. 

When  effusion  has  taken  place — that ,  one 
can  easily  understand,  will  be  likely  to  ag¬ 
gravate  the  dyspnoea  ;  and  it  will  aggravate 
it  in  a  greater  degree,  or  in  a  less,  according 
to  circumstances.  Thus,  if  the  other  lung 
happens  to  be  a  diseased  lung,  then  the  com¬ 
pression  of  that  which  is  on  the  side  of  the 
pleurisy  will  have  a  more  injurious  effect 
upon  the  breathing.  The  dyspnoea  arising 
from  the  effusion  and  consequent  pressure 
upon  the  lung  will  also  be  in  proportion, 
first,  to  the  amount  of  the  effusion  ;  and,  se¬ 
condly,  to  the  rapidity  with  which  it  has 
taken  place.  When  the  effusion  has  been 
slow — or  when  it  has  long  existed,  and  the  case 
has  become  chronic — the  circulation  through 
the  lung  has  had  time  to  accommodate  itself 
to  the  altered  condition  of  the  parts,  the 
disturbed  equilibrium  between  the  quantity 
of  air  and  the  quantity  of  blood  in  the  lung 
is  restored,  and  the  dyspnoea  is  conse¬ 
quently  slight. 

But  there  are  very  singular  exceptions 
met  with  to  all  this.  Andral  states  (and  I 
have  seen  more  than  one  instance  confirma¬ 
tory  of  his  statement)  that  there  are  persons, 
with  pleuritic  effusion  enough  not  merely  to 
fill  but  to  dilate  that  side  of  the  chest  on 
which  it  exists,  (and  you  will  observe  that 
we  cannot  doubt  about  the  presence  of  the 
effusion  in  such  a  case),  who  appear  never¬ 
theless  to  be  quite  free  from  dyspnoea  ;  and 
that ,  not  while  they  are  at  rest  merely,  for 
they  talk,  get  up,  walk  about,  even  make 
long  journeys,  without  their  respiration 
becoming  so  short  as  to  make  them  com¬ 
plain  of  it.  Now  this  is  conceivable  enough 
in  old  and  chronic  cases  ;  but  Andral  farther 
affirms  that  this  absence  of  dyspnoea  is  not 
restricted  to  those  cases  in  which  the  collec¬ 
tion  of  fluid  has  taken  place  slowly  ;  but 
sometimes  happens,  even  in  patients  in 
whom  pleurisy  has  led  to  abundant  effusion 
in  a  few  days.  He  gives  a  case  of  this  kind, 
in  which  the  patient  was  not  prevented  by 
an  enormous  pleuritic  effusion  from  carrying 
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on,  without  fatigue,  in  the  streets  of  Paris, 
his  business  as  a  carter.  I  remember  hav¬ 
ing  a  butcher  in  the  Middlesex  Hospital  in 
exactly  the  same  predicament ;  and  nothing 
could  persuade  him  that  he  was  otherwise 
than  well,  and  fit  to  go  out;  and  out 
accordingly  he  went.  Remember,  therefore, 
that  there  are  great  varieties  in  this  respect. 
In  some  patients  the  dyspnoea  never  ceases 
to  be  urgent  from  first  to  last ;  and  these 
are  apt  to  prove  fatal  cases.  In  others  the 
respiration  is  very  much  impeded  at  first ; 
then  the  difficulty  of  breathing  diminishes  ; 
and  at  length  it  ceases  long  before  the  fluid 
is  reabsorbed.  In  others  again,  by  some 
unaccountable  idiosyncrasy,  the  respiration 
remains  at  all  times  very  facile,  both  at  the 
outset  and  during  the  progress  of  the  dis¬ 
ease. 

Cough. — Cough  is  another  of  the  ordi¬ 
nary  symptoms  of  pleurisy.  It  does  not 
occur  in  paroxysms.  It  is  small,  half-sup¬ 
pressed,  ineffectual.  In  some  few  cases  this 
symptom  also  is  entirely  absent,  even  though 
tire  inflammation  is  intense,  and  the  effusion 
into  the  pleura  considerable.  When  cough 
does  exist  it  is  dry  ;  or  it  is  accompanied  by 
the  expectoration  of  slight  catarrh.  If  much 
frothy  mucus  should  be  expectorated,  the 
pleurisy  is  complicated  with  bronchitis  :  if 
rust-coloured  sputa  be  brought  up,  it  is  com¬ 
plicated  with  pneumonia  :  and  in  each  case 
other  signs,  proper  respectively  to  those  two 
diseases,  will  be  present. 

Decubitus. — A  good  deal  has  been  said  and 
written  respecting  the  position  which  a  pa¬ 
tient  who  is  labouring  under  pleurisy  as¬ 
sumes.  The  manner  of  the  decubitus  has  even 
been  regarded  as  one  of  the  pathognomonic 
signs  of  the  disease.  Yet,  strange  to  say, 
observers  are  much  at  variance  with  each 
other  in  respect  to  this  so-called  pathogno¬ 
monic  symptom.  Some  affirm  that  the 
patient  lies  on  the  side  affected  ;  others  that 
he  can  lie  only  on  the  sound  side  ;  others 
again  that  he  lies  neither  on  the  one  side  nor 
the  other  ;  or  even  that  he  lies  indifferently 
in  any  posture.  But  this  dispute  is  exactly 
a  counterpart  to  that  celebrated  quarrel 
which  took  place  about  the  colour  of  the  cha¬ 
meleon  :  “they  all  are  right,  and  all  are 
wrong,  ’  ’  I  believe  that,  if  you  narrowly  inquire 
into  the  facts,  they  will  be  found  to  be  some¬ 
what  as  follows : — In  the  outset  of  the  disease, 
while  there  is  yet  pain,  the  patient  cannot 
lie  on  the  affected  side  on  account  of  the 
pain,  which  that  position  exasperates  ;  he 
lies  therefore  on  the  sound  side,  or  on  his 
back ;  sometimes  he  is  obliged  to  sit  up. 
At  a  more  advanced  period  of  the  disease, 
when  the  pain  has  ceased,  and  considerable 
effusion  has  taken  place,  he  cannot  lie  on 
the  sound  side,  because  of  dyspnoea :  the 
dilatation  of  the  chest  on  that  side  would  be 
impeded  by  such  a  posture ;  and  what-  is 


more,  the  effusion,  lying  uppermost,  would 
press  upon  the  mediastinum,  and  so  farther 
tend  to  restrain  the  expansion  of  the  sound 
lung.  But  he  is  no  longer  prevented  by 
Pain  from  lying  on  the  diseased  side,  and 
consequently  he  does,  in  some  instances,  take 
that  position  :  but  more  commonly  still  he  lies 
in  what  Andral  calls  a  diagonal  posture  ;  i.e. 
the  patient  is  not  on  his  back,  nor  on  his 
side,  but  between  the  two  ;  on  his  back,  we 
may  say,  but  inclining  towards  the  affected 
side.  Again,  however  the  fact  may  be  ex¬ 
plained,  it  is  certain  that  there  are  some  few 
persons  who  lie  indifferently  on  the  back  or 
on  either  side  without  augmentation  of  the 
dyspnoea  in  any  of  these  positions,  though 
one  side  is  choke-full  of  liquid. 

Now  of  the  symptoms  that  we  have 
hitherto  been  considering,  the  pain,  the 
dyspnoea,  the  cough,  the  accommodation  of 
position,  there  is  not  one  which,  taken  alone, 
can  be  said  to  be  strictly  or  absolutely 
pathognomonic ;  or  which  indicates  in  a 
positive  and  certain  manner  the  existence  of 
pleurisy,  or  of  pleuritic  effusion.  Yet  when 
all,  or  several  of  them,  occur  together,  they 
afford  a  degree  of  probability  on  these  points 
almost  equivalent  to  certainty.  There  are 
yet  some  other,  and  more  conclusive  signs, 
which  either  in  themselves,  or  taken  in  con¬ 
junction  with  those  already  mentioned,  render 
the  diagnosis  of  pleurisy  easy  and  sure. 
These  signs  are  furnished  by  the  size  of  the 
thorax  on  the  affected  side ;  by  its  form 
and  motions  ;  and  above  all,  as  you  will 
have  anticipated,  by  percussion  and  auscul¬ 
tation. 

Enlargement  of  the  side. — I  have  already 
stated  that  in  some  cases,  that  side  of  the 
chest  which  contains  the  effused  fluid  be¬ 
comes  evidently  larger*  than  the  opposite 
side.  Hie  ribs  and  their  cartilages  present 
that  position  which  they  assume  during  a 
deep  inspiration  :  the  intercostal  spaces  are 
pushed  outwards  and  brought  up  to  the  level 
of  the  ribs  ;  and  occasionally  fluctuation  may 
be  perceived  in  those  spaces,  through  the 
muscles.  When  these  appearances  are  ob¬ 
servable,  no  doubt  (or  scarcely  a  doubt) 
can  remain  concerning  the  nature  of  the 
disease.  This  dilatation  of  the  thorax  on 
the  diseased  side  is  more  common  in  old  chro¬ 
nic  cases  than  in  the  earlier  periods  of  acute 
pleurisy ;  yet  it  may  take  place  in  a  verv 
short  time.  Andral  declares  that  he  has 
known  it  sometimes  reach  a  great  degree  by 
the  fourth  or  fifth  day  of  the  acute  disease. 
You  may  satisfy  yourselves  that  the  side 
is  dilated  by  measuring  it  with  a  string. 
Carry  a  string  round  the  chest,  upon  a  level 
with  the  extremity  of  the  xyphoid  cartilage, 
then  fold  it  upon  itself,  and  you  will  find 
that  the  half  of  it  will  more  than  encompass 
the  sound  moiety  of  the  chest,  and  will  not 
reach  round  the  diseased.  The  diseased  side 
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may  measure  an  inch,  or  an  inch  and  a  half, 
or  even  sometimes  two  inches,  more  than  the 
other.  But  this  measurement  by  a  string 
is  seldom  necessary.  The  eye  makes  a  very 
accurate  estimate  of  the  comparative  volume 
of  the  two  sides  ;  and  the  obliteration  of  the 
intercostal  spaces  can  only  be  ascertained  by 
seeing  or  feeling  them.  It  is  necessary  to 
remember  that,  in  most  persons,  the  right 
side  is  naturally  somewhat  the  larger  of  the  two. 

I  say  when  this  dilatation  is  noticed 
scarcely  a  doubt  can  exist  of  the  true  nature 
of  the  case.  Some  time  ago  I  should  have 
said  no  doubt :  but  having  myself  mistaken 
such  a  case,  and  seen  others  mistake  it,  I 
introduce  this  slight  qualification,  although 
it  is  a  thousand  to  one  against  another  such 
case  occurring  to  puzzle  or  mislead  the 
observer.  Some  time  ago  Dr.  Hawkins 
had  a  patient  in  the  hospital,  in  whom  this 
dilatation  of  one  side  of  the  chest  was  ex¬ 
ceedingly  well  marked.  It  was  the  left  side 
that  was  enlarged ;  the  heart  was  evidently 
pushed  over  to  the  right  of  the  sternum. 
This  is  another  circumstance  strongly  cor¬ 
roborating  our  conclusion  in  such  cases. 
The  intercostal  spaces  were  effaced,  and 
the  whole  of  that  side  was  perfectly  dull 
on  percussion  The  poor  fellow  had  a 
very  unhealthy  aspect ;  —  and  he  had, 
some  time  before,  suffered  amputation  of  a 
leg,  for  what  was  understood  to  have  been 
scrofulous  disease  of  the  knee-joint.  It  was 
not  unnatural  therefore  that  every  one  who 
saw  him  should  have  come  to  the  conclusion 
that  this  was  a  case  of  empyema ;  of  fluid,  and 
most  likely  of  pus,  collected  in  the  pleura, 
and  very  probably  the  result  of  the  exten¬ 
sion  of  scrofulous  disease  from  the  lungs. 
Under  these  circumstances,  and  inasmuch 
as  his  dyspnoea  was  not  urgent,  it  was  not 
thought  right  to  take  any  steps  for  evacuating 
the  presumed  fluid.  The  case  was  pointed 
out  to  the  pupils  as  a  capital  example  of 
empyema.  At  length  the  patient  died  ;  and 
when  his  body  was  examined  we  discovered 
— what  think  you  ?  not  pus,  nor  serum, 
but  a  large  red  solid  mass,  in  the  centre  of 
which,  when  it  was  divided,  was  still  a  red, 
but  softer,  pultaceous,  half-fluid  substance. 
At  first  it  was  thought  to  be  cancerous  de¬ 
generation  of  the  lung  ;  but  it  was  soon  no¬ 
ticed  that  the  solider  part  was  arranged  in 
concentric  layers,  like  those  which  are  often 
seen  in  aneurismal  tumors  ;  and  farther  re¬ 
search  showed  that  the  effusion  had  indeed 
once  been  liquid,  for  it  consisted  entirely  of 
blood,  which  had  coagulated  in  the  manner 
I  have  just  described.  And  the  source  of 
the  blood  was  detected.  A  portion  of  two 
of  the  ribs  had  been  destroyed  by  ulceration, 
and  one  of  the  intercostal  arteries  had  thus 
been  laid  open.  The  lung  was  found  unin¬ 
jured,  but  totally  empty  of  air,  and  pressed 
flat  up  against  the  mediastinum. 


No  precaution  could  guard  against  such  a 
source  of  fallacy  ;  and  you  are  not  likely 
ever  to  meet  with  just  such  another  case  ; 
yet  I  have  thought  it  sufficiently  interesting 
to  relate,  in  illustration  of  the  subject  im¬ 
mediately  before  us. 

It  is  unfortunate,  as  far  as  the  diagnosis 
is  concerned  (but  not  in  any  other  sense), 
that  dilatation  of  the  thorax  is  far  from 
being  a  constant  symptom,  even  in  cases  in 
which  the  effusion  is  very  considerable. 

Contraction  of  the  side. — There  is  still  a 
condition  of  the  thorax  to  be  described, 
which  is  the  very  opposite  of  this.  When 
the  effused  fluid  begins  to  be  reabsorbed — 
and  when  some  cause  or  other,  generally  the 
formation  of  adventitious  membranes,  pre¬ 
vents  the  lung  from  re-expanding,  and  ap¬ 
proaching  the  ribs  in  proportion  as  the 
fluid  is  removed— then  of  course  the  ribs 
must  sink  in,  and  approach  the  lung,  to  pre¬ 
vent  that  void  which  would  otherwise 
exist  between  the  ribs  and  the  lung. 
Consequently  that  side  of  the  chest  on 
which  the  fluid  has  existed  becomes  nar¬ 
rower  than  the  sound  side.  And  the  actual 
difference  between  the  two  will  be  augmented 
by  the  circumstance  that,  in  such  cases,  an 
amplification  of  the  sound  lung,  and  of  the 
cavity  in  which  it  is  lodged,  a  true  compen¬ 
satory  hypertrophy,  commonly  takes  place. 

This  partial  or  general  retraction  of  one 
side  of  the  chest  is  not  so  much  a  sign  of 
disease  actually  in  progress,  as  of  disease 
gone  by ;  and  it  may  exist  without  evident 
disturbance  of  the  health  of  any  kind. 

Persons  who  are  thus  affected  have  the 
appearance  of  being  inclined  towards  the 
diseased  side,  even  when  they  endeavour  to 
hold  themselves  upright  :  and  the  deformity, 
for  such  it  is,  becomes  manifest  to  the  eye 
when  the  chest  is  uncovered.  You  see  that 
the  side  is  narrowed  and  shrunken.  All  its 
dimensions  are  contracted.  It  measures  less, 
in  circumference,  by  an  inch  or  more,  than 
the  other  side.  The  shoulder  is  depressed  ; 
the  hypochondrium  is  tucked  up  ;  and  the 
ribs  are  drawn  close  together.  A  patient  of 
mine,  whose  chest  had  been  punctured  (a 
remedial  procedure  to  be  spoken  of  pre¬ 
sently)  ,  and  who  drew  off  daily  with  a  syphon 
pus  which  did  not  otherwise  find  vent,  had 
such  difficulty  at  last  in  introducing  the  tube 
between  his  ribs  that  excision  of  a  piece  of 
the  bone  was  contemplated  by  the  eminent 
surgeon  who  had  performed  the  operation. 
The  effect  of  the  atmospheric  pressure  is 
sometimes  so  great  as  to  crook  the  vertebral 
column,  and  produce  lateral  curvature  of  the 
spine.  This  I  have  myself  witnessed.  And  as 
one  of  the  unseen  walls  of  the  cavity,  viz. 
a  part  of  the  diaphragm,  is  carried  perma¬ 
nently  up  under  the  ribs,  so  another  of  the 
unseen  walls,  the  mediastinum,  is  liable  to 
be  influenced  by  the  tendency  to  contraction. 
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The  heart  which,  when  the  left  pleura  is 
distended,  is  apt  to  be  thrust  over,  beyond 
the  sternum  on  the  right,  may  thus,  when 
the  right  pleura  is  contracted ,  be  dragged 
into  the  same  position.  In  the  former  case, 
the  dull  sound  given  out  by  the  diseased  side 
when  struck,  wall  transgress  the  mesial  line, 
and  encroach  a  little  upon  the  healthy  side  : 
in  the  latter,  the  resonance  yielded  by  the 
healthy  will  transgress  the  mesial  line,  and 
encroach  a  little  upon  the  diseased  side. 

The  difference  of  the  two  sides  is  so  striking, 
that,  at  first  sight,  an  observer  supposes  it 
to  be  even  greater  than  it  is  actually  found 
to  be  by  admeasurement.  Yet  Laennee  tells 
us  that  he  had  met  with  this  deformity  in  per¬ 
sons  who  were  not  themselves  aware  of  its 
existence.  But  all  sueh  persons  had  suf¬ 
fered  some  long  disease,  which  appeared  to 
be  situated  chiefly  in  the  thorax. 

The  conditions  I  have  just  been  describing 
are  physical  conditions  ;  and  the  signs  they 
furnish  are  physical  signs.  I  have  still  to 
speak  of  the  remaining  physical  signs,  which 
are  also  auscultatory  signs.  What  I  have 
already  said  upon  this  subject  in  the  present 
lecture  will,  1  trust,  enable  you  almost  to 
foresee  the  kind  of  information  which  these 
signs  afford  in  actual  practice. 

Auscultatory  signs. — As  soon  as  even  a 
slight  amount  of  effusion  commences  in  the 
pleura,  it  is  announced  by  a  diminution  of 
the  hollow  sound  which  percussion  elicits  in 
the  healthy  state.  In  proportion  as  the 
effusion  becomes  more  considerable,  the 
chest,  when  struck,  gives  a  sound  more  and 
more  dull.  At  first  this  flat  sound  is  ren¬ 
dered  opposite  the  lowermost,  depending  part 
only  of  the  cavity ;  and  this,  as  I  shewed 
you  before,  forms  one  ground  of  distinction 
between  the  dulness  on  percussion  in  pleu¬ 
risy,  and  in  pneumonia.  However,  at  length, 
the  effusion  augmenting,  the  dead  flat  sound 
may  proceed  from  the  whole  of  the  affected 
side  ;  and  this  forms  another  ground  of  dis¬ 
tinction  :  for  it  is  very  seldom  that  the 
whole  lung  becomes  so  solid  in  pneumonia 
as  to  yield  a  uniform  dead  sound  over  the 
whole  of  one  side  of  the  chest.  Either  the 
dull  sound  is  universal  on  one  side,  or  it  is 
not.  If  universal,  it  is  not  likely  to  be  the 
result  of  solidification  by  pneumonia  ;  or,  I 
may  add,  by  tubercles :  if  not  universal, 
the  dull  sound  will  (except  in  some  rare 
cases)  shift  its  place  as  the  patient  alters  his 
posture. 

I  may  mention  another  ground  of  diag¬ 
nosis,  which  may  be  of  great  assistairce  when 
the  case  is  seen  from  the  beginning.  The 
dulness  comes  on  much  more  quickly  in 
pleurisy  than  in  pneumonia.  It  has  been 
noticed  within  twelve  hours  from  the  inva¬ 
sion  of  the  disease.  In  living  animals,  a 
considerable  quantity  of  serous  effusion  has 
often  been  very  rapidly  produced  by  inject¬ 


ing  some  slightly  irritant  matter  into  the 
cavity  of  the  pleura.  In  pneumonia,  the 
dulness  is  commonly  later  in  its  appearance. 
The  induration  of  the  lung  is  gradual ;  and 
so  is  the  pneumonic  dulness  on  percussion  : 
the  effusion  of  serous  fluid  is  early  and 
rapid ;  and  so  also  is  the  coming  on  of  the 
pleuritic  dulness.  Moreover,  as  I  have  just 
shewm  you,  pleurisy  may  displace  the  medias¬ 
tinum,  and  cause  the  whole  sternum  to  give 
a  dull  sound.  A  hepatized  lung  will  render 
one-half  only  of  it  dull. 

The  intensity  or  completeness  too  of  the 
dull  sound  is  generally  greater  in  pleurisy 
than  in  pneumonia.  In  two  days,  or  even 
in  twenty-four  hours,  the  whole  cavity  of  the 
pleura  on  one  side  may  be  filled  quite  full ; 
and  the  whole  of  the  corresponding  surface 
of  the  chest,  from  its  base  to  its  summit,  will 
yield  a  sound  (to  use  one  of  Avenbrugger’s 
strong  expressions)  tanquam  percussi  fe- 
moris.  It  is  very  uncommon  for  such  total 
and  universal  matiU,  as  the  French  call  it, 
to  result  from  inflammation  of  the  lung. 

Again,  in  the  outset  of  the  disease,  while 
there  is  yet  little  or  no  effusion,  but  when 
the  pain  is  acute,  the  vesicular  breathing  is 
heard  more  faintly  and  feebly  on  the  painful 
side  than  on  the  other.  On  that  side  also 
the  walls  of  the  chest  are  less  forcibly  dilated. 
But  percussion,  when  the  pain  will  permit 
of  its  being  pi'actised,  gives  the  same  sound 
on  each  side.  It  is  clear  that  the  sharpness 
of  the  pain  causes  the  patient  instinctively  to 
dilate  the  chest  on  that  side  as  little  as  pos¬ 
sible  ;  and  consequently  the  quantity  of  air 
that  penetrates  the  lung  in  a  given  time  is 
diminished,  and  the  respiratory  murmur  is 
feeble. 

As  soon  as  effusion  commences,  the  vesi¬ 
cular  rustle  is  heard  still  less  plainly  on  the 
affected  side  ;  and  in  proportion  as  the  fluid 
increases,  that  rustle  or  murmur  becomes 
more  and  more  faint :  and  at  the  same  time 
it  becomes  more  distinct  and  noisy  than  na¬ 
tural — puerile ,  in  fact — on  the  sound  side. 
And  while  the  respiratory  murmur  is  disap¬ 
pearing  on  the  diseased  side,  and  the  spongy 
lung  is  becoming  empty  of  air  from  the 
pressure  of  the  increasing  fluid,  and  the 
larger  bronchi  are  surrounded  by  compressed 
lung  and  by  incompressible  liquid,  the  bron¬ 
chial  sounds  begin  to  be  heard,  which  I  for¬ 
merly  descxibed — the  bronchial  voice,  the 
bronchial  respiration.  But  the  sounds  are 
not  exactly  die  same  as  those  which  are  heard 
in  pneumonia.  They  are  modified  by  the 
nature  of  the  substances  through  which  they 
pass.  The  voice,  for  example,  is  still  bron¬ 
chial,  still  the  voice  of  a  person  talking  into 
a  tube  :  but  it  has  a  superadded  chai’acter  ; 
it  is  trembling,  quivering,  thiilling,  cracked, 
and  discordant.  I  strive  in  vain  to  con¬ 
vey  to  you  by  these  epithets  a  notion  of 
this  remarkable  modification  of  the  voice. 
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Laennec’s  happy  similitudes  may  enable  you 
to  form  a  more  exact  conception  of  it.  It 
is  like  (he  says)  the  bleating  of  a  goat ;  or, 
happier  still,  it  resembles  the  voice  of  Punch. 
But  when  once  you  have  heard  the  sound, 
you  will  never  forget  it  again.  I  presume 
that  this  modification  of  bronchophony  (for 
such  it  is,  and  such  I  would  have  you  con¬ 
sider  it)  is  caused  by  the  rapid  undulations 
communicated  to  the  effused  liquid  by  the 
vibrations  of  the  bronchi  and  condensed  pul¬ 
monary  tissue.  This  sound  is  usually  most 
distinctly  heard  near  the  inferior  angle  of 
the  scapula,  the  patient  being  in  a  sitting  po¬ 
sition.  It  disappeai’s,  or  merges  into  pure 
and  distant  bronchophony,  when  the  liquid 
exceeds  a  certain  amount,  so  as  to  compress 
the  bronchial  tubes  themselves,  apd  to  damp 
their  vibration. 

I  would  have  you  recollect,  therefore,  that 
Eegophony,  which  is  the  technical-  appellation 
of  the  sound  I  have  just  been  describing 
(goat-voice), — eegophony  is  nothing  more 
than  a  species  or  variety  of  bronchophony  ; 
and  that  the  two  run  the  one  into  the  other 
by  such  fine  gradations,  that  it  is  sometimes 
difficult  to  say  which  it  is  that  we  are  listening 
to.  When  the  quivering  is  strongly  marked, 
we  may  be  sure  that  it  denotes  effusion  into 
the  pleura ;  when  bronchophony  only  is 
heard,  we  cannot  be  sure,  from  that  sound 
alone,  whether  there  be  indurated  lung  be¬ 
tween  the  ear  and  the  bronchi,  or  a  liquid, 
and  a  portion  of  compressed  and  condensed 
lung :  but  other  phenomena  complete  the 
diagnosis. 

You  will  observe  that  when  any  modifica¬ 
tion  of  the  voice  is  heard,  or  thought  to  be 
heard,  on  the  suspected  side,  the  sound  of 
the  voice  in  the  corresponding  part  of  the 
other  side  of  the  chest  should  be  ascertained 
also.  It  is  only  by  a  comparison  of  the 
two  sides  that  we  can  come  to  any  safe  con¬ 
clusion  ;  and  that  comparison  becomes  often 
a  striking  and  most  instructive  contrast. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  think  the  following  article 
worthy  of  a  place  in  your  valuable 
periodical,  its  early  insertion  will 
oblige,  sir, 

Your  most  obedient  servant, 

Joseph  Bell. 

Barrhead,  Oct.  16, 1841. 

In  the  part  of  the  Med.  Gaz.  for  last 
month,  there  is  a  valuable  extract  from 
an  article  “  On  the  use  of  Compression 


in  the  Treatment  of  Mammary  Ab¬ 
scesses,”  by  MM.  Trousseau  and 
Contour,  and  which  appeared  in  the 
Journal  des  Connais.  Med.-Chirurgicales , 
Janvier  1841. 

Having  experienced  very  great  bene¬ 
fit  from  the  employment  of  compression 
in  such  cases,  I  have  been  induced  to 
send  the  present  communication  for 
publication,  in  order  to  attract  as  much 
attention  as  possible  to  a  means  of 
cure  which,  though  frequently  brought 
under  the  notice  of  the  profession,  yet, 
so  far  as  I  can  ascertain,  is  very  seldom 
employed. 

The  editors  of  the  Dublin  Medical 
Press  favoured  me  by  publishing  the 
following  case  and  remarks  in  their 
journal  for  23d  December,  1840. 

May  12th,  1837.  Mrs.  C.,  setat.  26 
years,  mother  of  two  children.  She  is 
of  ordinary  stature,  dark  complexion, 
considerably  emaciated.  Complains  of 
severe  pain  of  left  mamma,  which  is 
discharging  large  quantities  of  purulent 
matter  from  a  small  opening  situated 
a  little  above  the  nipple,  on  the  outer 
aspect  of  breast,  which  measures  in 
circumference  264  inches  ;  on  its  su¬ 
perior  aspect  it  measures  12  inches 
from  base  to  nipple,  and  9  inches  in- 
feriorly. 

It  is  very  hard  and  painful,  particu¬ 
larly  at  the  upper  part ;  the  hardness 
is  irregular  and  knotty  ;  integuments 
over  upper  side  red  and  tender ;  pain 
extends  to  axilla  of  same  side,  and 
down  arm  to  fingers  ;  some  milk  comes 
occasionally  from  nipple ;  the  lacteal 
secretion  is  very  scanty  in  right 
mamma  ;  general  health  much  im¬ 
paired;  has  no  appetite  ;  tongue  covered 
with  a  dirty  white  fur ;  thirst ;  skin 
hot  and  dry,  but  at  night  is  covered 
with  a  profuse  perspiration  ;  pulse  120, 
feeble  ;  can  obtain  no  sleep  from  pain  ; 
bowels  said  to  be  regular;  has  been 
confined  to  bed  nine  weeks ;  suppu¬ 
ration  commenced  eight  days  after  the 
birth  of  her  youngest  child,  now  three 
months  old. 

The  abscess  was  opened  by  her 
medical  attendant  about  a  fortnight 
afterwards,  from  which  time  she  has 
constantly  applied  linseed  meal  poul¬ 
tices,  according  to  his  directions. 

Applicat.  fascia  Mamm.  sinistr.  et  habt. 
haust.  Anodyn.  h.  s.  ex  Sol.  Mur. 
Morph,  gtt.  xxx.  ;  Tr.  Hyos.  Nig.  5j.  ; 
Aq.  Cinnamomi,  £j.  M. 

14th. — Great  relief  of  pain  instantly 
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followed  application  of  the  bandage. 
To-day  she  has  no  pains  whatever  ;  she 
looks  more  cheerful;  has  slept  well 
for  the  last  two  nights;  appetite  im¬ 
proved  ;  tongue  cleaner  ;  skin  more 
natural  ;  perspiration  at  night  less  ; 
pulse  84  ;  bowels  regular ;  breast  now 
measures  only  17  inches  in  circumfer¬ 
ence,  6  inches  from  base  to  nipple 
superiorly,  and  5  inferiorly;  hardness 
much  less,  and  discharge  considerably 
decreased  ;  redness  of  integuments 
gone. 

Cont.  fascia  sed  intermitt,  haust.  Anodvn. 

18th.— Bandage  came  off  on  the 
night  of  16th  ;  I  could  not  find  it  con¬ 
venient  to  apply  it  till  to-day.  Breast 
more  swollen  and  painful  than  on  the 
14th,  but  not  near  so  much  as  it  wTas  pre¬ 
vious  to  application  of  bandage  ;  hard¬ 
ness  increased,  particularly  in  direction 
of  left  axilla  ;  pulse  100  ;  did  not  rest 
well  last  night ;  bowels  costive. 

Cont.  fascia  et  habt.  01.  Ricin.  Jj. 

21st. — Breast  has  been  always  easier 
since  the  bandage  was  applied  on  the 
18th.  All  pain  is  now  gone;  breast 
much  reduced  in  size,  it  is  now  no 
larger  than  a  small  fist  ;  discharge 
almost  ceased;  pulse  76;  bowels  freely 
opened  by  oil,  and  have  been  regular 
since. 

Cont.  fascia. 

J une  1st. — Breast  is  now  well ;  gene¬ 
ral  health  good.  Attendance  discon¬ 
tinued. 

Remarks.— The  above  case  illus¬ 
trates  the  beneficial  effects  that  have 
resulted  from  compression  in  several 
cases  of  mammary  abscess  which  have 
come  under  my  observation.  I  have 
found  it  also  exceedingly  useful  in  cases 
of  sinuses,  which  are  frequently  the 
sequelee  of  mammary  abscesses. 

In  one  case  the  sinuses  were  of  nine 
months’  duration,  and  had  resisted  a 
great  many  applications,  but  were  com¬ 
pletely  cured  in  ten  days  by  compression. 

This  treatment  is  by  no  means  new, 
although  I  believe  it  is  not  generally 
known.  I  was  not,  however,  led  to 
adopt  it  from  any  authority,  but  from  a 
preconceived  notion.  It  afforded  me 
great  pleasure  to  observe  it  strongly 
recommended  by  a  writer  in  the  London 
Medical  Gazette  (vide  vol.  xxii.  pp. 
389,  419.)  This  gentleman  seems  to 
think  that  the  treatment  had  not  been 
brought  under  the  notice  of  the  profes¬ 


sion  previous  to  the  appearance  of  his 
paper  on  the  subject.  We  find,  how¬ 
ever,  the  practice  highly  lauded  by  M. 
Jules  Cloquet,  in  a  clinical  lecture  on 
abscesses  of  the  mammae  delivered  in 
1837  (vide  La  Presse  Medicale ,  1837.) 
He  mentions  a  case  of  six  months’  dura¬ 
tion,  “treated to  no  purpose  by  all  other 
means,  which  yielded  to  compression 
as  if  by  enchantment.”  I  intended  to 
have  published  the  first  case  which  I 
treated  by  bandaging,  when  it  occurred, 
but  delayed  doing  so  in  order  to  test 
its  effects  in  other  instances,  in  all  of 
which  1  have  found  it  successful. 
I  use  a  common  roller  about  nine 
yards  long,  which  I  apply  round  the 
chest  and  shoulders,  so  as  to  make 
gentle  and  uniform  pressure  on  the 
affected  breast ;  openings  are  made  in 
the  bandage  to  allow  free  exit  to  the 
discharge.  The  greatest  care  must  be 
taken  to  have  the  bandage  equally 
applied,  as,  if  it  be  allowed  to  press 
more  on  one  part  than  another,  we  will 
to  a  certainty  not  only  aggravate,  but 
cause  the  very  affection  we  are  endea¬ 
vouring  to  combat.  In  order,  there¬ 
fore,  to  be  successful,  the  roller  must 
be  carefully  and  judiciously  applied. 

Since  the  above  was  written,  I 
have  treated  five  cases  of  mammary 
abscess  with  the  greatest  success  by 
compression.  Two  of  these  I  will  now 
quote :  in  these  instances  I  employed 
strips  of  adhesive  plaister,  as  recom¬ 
mended  by  MM.  Trousseau  and  Con¬ 
tour. 

Case  I.— Jan.  6,  1841,  Mrs.  T - r, 

set.  32  years,  mother  of  four  children. 
She  is  of  full  height,  fine  complexion, 
and  of  ordinary  stature;  a  native  of 
Ireland.  Right  mamma  has  suppurated, 
and  is  discharging,  from  an  opening 
under  nipple,  a  large  quantity  of  puru¬ 
lent  matter ;  breast  much  swollen,  very 
painful,  and  hardened,  particularly  the 
under  side,  where  the  skin  is  red  and 
tender;  pulse  100;  tongue  foul;  thirst; 
sleeps  very  little ;  is  exceedingly  rest¬ 
less  ;  bowels  costive. 

Was  delivered  of  a  male  child  six 
weeks  ago.  Shortly  after  this  her 
breast  suppurated,  and  was  opened  by 
a  surgeon  on  the  9th  ult.  She  has 
been  using  poultices  and  ointments 
since. 

Admov.  fasc.  Mamm.  dextr.  et  liabt.  01. 

Ricini,  ^j.  ;  Tr.  Ilyosciam.  Nigr. 

5iss.  ;  Aq.  Cinnamom.  5jss.  stat, 

7th.  —  Slept  some  last  night;  oil 
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operated  twice  ;  bandage  has  come  off 
this  morning ;  pulse  96 ;  mamma  much 
easier ;  swelling  less. 

Continuentur  omnia. 

10th.  —  The  bandage,  either  from 
the  restlessness  or  the  carelessness  of 
the  patient,  cannot  be  kept  properly 
applied  ;  mamma  not  improved,  but 
rather  more  painful  and  enlarged. 

Strips  of  common  adhesive  plaster, 
about  two  inches  broad,  were  applied 
round  chest  (somewhat  in  the  manner 
used  in  the  Bayntonian  treatment  of 
ulcers),  so  as  to  make  firm  compression 
on  breast,  and,  at  the  same  time,  to 
allow  free  passage  to  the  discharge  ;  a 
bandage  was  applied  over  the  plaster 
in  the  usual  manner. 

12th.  —  Great  improvement ;  pain, 
swelling,  and  discharge,  greatly  abated. 
Pulse  76;  sleeps  well. 

Continuentur. 

22d. — Mamma  quite  well;  is  as  small 
as  that  of  left  side;  no  hardening;  no 
pain  even  caused  by  firm  pressure  with 
the  hand;  opening  has  been  healed 
since  16th.  Attendance  discontinued. 

Case  II. — March  22,  1841.  Mrs. 
M‘W - ,  set.  22  years.  A  tall  deli¬ 

cate  female,  fair  complexion,  a  native 
of  the  north  of  Scotland,  on  the  6th 
inst.  was  delivered  of  her  first  child. 
She  had  a  good  recovery  until  the  14th, 
when  her  right  breast  became  inflamed, 
and,  despite  the  usual  remedies  to  pro¬ 
cure  resolution,  suppuration  took  place ; 
it  was  incised  yesterday,  when  several 
ounces  of  yellowish  matter  escaped. 
The  abscess  is  deep  seated,  and  the 
breast  is  very  much  enlarged,  exceed¬ 
ingly  painful,  and  is  discharging  pro¬ 
fusely  ;  pulse  100;  pyrexia. 

Utat.  Compress.  Mamm.  dextr.  c.  Em. 
plas.  adhesiv.  extens.  et  fascia,  more 
solito. 

24th. — Mamma  doing  well ;  pain, 
tumefaction,  and  hardening,  rapidly 
subsiding ;  health  improving  ;  fever¬ 
ishness  gone. 

27th. — Breast  nearly  well,  but  plas¬ 
ter  has  produced  considerable  irrita¬ 
tion  of  the  skin  over  which  it  was  ap¬ 
plied,  causing  abrasion  in  some  places 
and  much  pain. 

Intermit.  Emplas.  Adhesiv.  sed.  cont. 
fasc.  et  utat.  Ungt.  Simpl. 

31st. — Mamma  quite  well;  tender¬ 
ness  of  integuments  almost  gone. 

Remarks. — In  Mrs.  T.’s  case  I  was 


led  to  employ  the  plaster  in  consequence 
of  being  unable  to  keep  the  bandage 
properly  applied  to  the  breast.  Find¬ 
ing  in  her  case  that  it  retained  its  place 
much  better  than  a  simple  roller,  I 
have  used  it  in  all  the  other  instances 
which  have  occurred  to  me  since.  This 
is  an  advantage  which  it  possesses  over 
the  common  roller ;  but,  on  the  other 
hand,  as  will  be  seen  from  M‘W.’s 
case,  very  great  irritation  of  the  inte¬ 
guments  was  caused  by  the  plaster. 
The  same  effect  was  produced  in  two 
other  instances.  In  these,  however, 
the  evil  was  obviated  by  substituting  a 
finer  quality  of  plaster  (for  that  in 
common  use),  sold  here  under  the  name 
of  Leicester  plaster.  Not  the  slightest 
irritation  or  uneasiness  was  caused  by 
its  application. 

I  have  been  so  well  pleased  with  the 
result,  that  I  shall  use  it  in  future  in  all 
such  instances. 

Perhaps  it  should  be  mentioned  here, 
that  Dr.  M'Dowall,  of  Dublin,  has  in¬ 
vented  an  instrument  for  making  com¬ 
pression  in  cases  of  mammary  abscesses. 
In  the  Dublin  Medical  Press  for  Dec. 
30,  1840,  this  gentleman  in  a  note 
(referring  to  my  communication  which 
appeared  in  the  previous  number) 
states,  “  I  have  been  in  the  habit  of 
employing  compression  for  some  years 
past  in  those  cases  (abscesses  of  the 
mammae),  and  the  result  has  been  such 
as  to  lead  me  to  coincide  with  Mr.  Bell 
in  his  views  on  the  subject.  I  have 
invented  an  instrument  for  the  purpose, 
which  I  have  found  to  possess  many 
advantages  over  either  the  bandage  or 
the  other  modes  of  compression  usually 
employed.  This  little  instrument  is 
extremely  simple,  being  composed  of 
two  springs  curved  in  a  peculiar  man¬ 
ner,  and  crossing  each  other  at  right 
angles,  having  a  pad  at  each  extremity. 
In  adjusting  it,  the  extremities  of  the 
springs  are  drawn  asunder,  and  the 
breast  being  placed  between  them,  are 
allowed  to  close  gently  upon  it :  the 
stays  may  then  be  closed  over  it,  or, 
it  the  stays  cannot  be  worn,  a  small 
bandage  round  the  chest  will  do. 
W  hen  thus  fixed,  the  instrument  holds 
the  breast  firmly,  as  if  it  were  grasped 
by  the  hand,  and  can  be  used  with 
very  little  trouble  or  inconvenience  to 
the  patient.” 

"W  hether  or  not  this  invention  of  Dr. 
M ‘Do wall  be  calculated  to  effect  the 
object  in  view  I  cannot  say,  as  I  have 
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neither  seen  nor  used  the  instrument,  quality  of  matter  exhibits  its  pheno- 
If,  however,  it  make  sufficiently  firm  mena  under  two  forms  in  nature 
and  uniform  compression  on  the  breast,  What  are  these  qualities  ?  Are  they 
it  certainly  must  be  a  preferable  means  not  heat,  light,  and  electricity  ?  Do 
of  treatment  to  either  bandage  or  ad-  they  not  present  constantly  the  same 
hesive  plaster.  undeviating  and  unchanging  plieno- 

In  conclusion,  I  would  observe,  that  mena  in  each  body  of  unorganized 
from  my  experience  of  the  use  of  com-  matter,  and  under  the  usual  arran  op¬ 
pression  in  these  cases,  I  can  conscien-  ments  P  Most  assuredly.  Is  this  the 
tiously  join  with  MM.  Trousseau,  fact  as  regards  animated  existence? 
Contour,  Dr.  M‘Dowall,  and  others,  We  shall  see.  When  the  galvanic 
in  strongly  recommending  the  treat-  current  is  made  to  pass  through  the 
ment  to  the  profession,  as  most  effica-  animal  body,  electric  phenomena  are 
cious  and  speedy  in  its  effects  ;  allevi-  developed ;  if  insulated,  as  in  the  inor- 
atmg  much  pain  and  suffering  to  the  ganic  kingdom,  it  becomes  a  highly 
patient,  and  saving  much  time,  trouble,  excited  mass.  If  uninsulated,  these 
and  annoyance  to  the  medical  attendant,  are  not  so  evident;  sparks  cannot  be 
From  what  I  have  witnessed  of  the  drawn.  If  a  part  or  parts  of  any  of 
employment  of  adhesive  plaster,  I  con-  the  structures  be  laid  bare,  its  effects 
sider  that  its  application  should  be  are  instantly  shewn  by  muscular  con- 
preferred  to  the  bandage,  as  the  former  tractions  ;  there  is  no  evidence  of  its 
is  not  so  easily  removed  either  by  the  force  on  any  other  system  ;  the  nerves 
carelessness  or  restlessness  of  the  pa-  exhibit  none.  If  we  decapitate  an 

tient  as  the  latter,  which,  however,  is  animal— for  instance  a  frog _ and  direct 

even  itself  of  admirable  utility  in  the  a  current  of  galvanic  electricity  through 
treatment  of  this  really  painful  and  any  of  its  nerves,  the  most  violent  con- 
tedious  affection  to  which  the  mamm®  tractions  and  contortions  of  the  mus- 
are  so  liable,  particularly  at  a  time  cles  ensue;  the  body  is  thrown  into 
when  a  due  performance  of  their  func-  violent  agitation.  But  if  we  suspend 


tion  is  so  much  required. 


our  operations  during  twenty  -  four 
hours,  and  reapply  this  force,  no  action, 
no  phenomena  accrue.  Yet,  if  the 
electric  laws  in  the  animated  were  the 
same  (and  which  we  should  expect  to 
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TRUTH  OF  THE  ELECTRIC  NATURE  filld  them  to  be)  as  in  the  inorganic 
OF  THE  NERVOUS  PRINCIPLE.  kingdom,  the  same  consequences  ought 

to  follow.  If  any  electrical  apparatus  be 
By  Wm.  Sevan,  A.M.  in  a  state  of  low  electric  tension,  all  its 

Member  ofthe  Royal  College  of  Surgeons,  Ireland.  '  Parts  seem  at  rest;  but  if  anything 

should  disturb  its  repose — if  an  acid  be 
[_For  the  London  Medical  Gazette.']  added — immediately  electrical  pheno¬ 


mena  become  manifest  in  a  high  de- 
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there  is  one  electricity  for  the  animal, 
and  another  for  the  inorganic  kingdom — 
an  hypothesis  equally  absurd  andunphi- 
losopliical,  and  a  conclusion  not  drawn 
from  any  known  premises.  No  battery, 
however  well  arranged,  however  strong, 
can  reproduce  the  powerful  shocks  in 
the  dead  electrical  apparatus  of  the 
torpedo,  which  (as  are  well  known)  are 
so  powerful  in  the  living  state,  exhibit¬ 
ing  all  the  forms  of  electricity,  as  that 
jars  may  be  charged  by  it,  sparks 
elicited,  and  the  most  violent  shocks 
received.  Why  should  not  these  phe¬ 
nomena  be  manifested  in  as  high  a 
degree  when  an  electrical  current  is 
directed  on  it  perfectly  deprived  of 
life  P  To  answer  this  is  the  great 
problem  sought  to  be  solved.  One 
answer,  at  least,  may  here  be  given, 
“  God  breathed  into  man  the  breath  of 
life.”  Is  there  any  philosophy  so  ex¬ 
travagant,  or  so  seductive,  as  to  assert 
that  this  is  electricity  ?  The  whole 
chain  of  argument  (as  yet)  on  this 
head  is  an  hallucination  of  the  brain, 
altogether  destitute  of  proof.  Without 
laying  claim  to  originality,  I  might 
say  that  the  great  life-giving  principle 
is  an  attribute  of  the  divine  power; 
that  it  is  the  original  implanted  stimu¬ 
lus  that  gives  rise  to  life  and  organiza¬ 
tion  ;  that  it  is  (if  I  might  so  say)  that 
animated  electro-motor  of  our  exis¬ 
tence  ;  that  the  whole  systems  are,  as 
well  as  the  nerves,  under  its  control ; 
but  that  the  nerves  and  brain  are  most 
probably,  from  their  beautiful  and  de¬ 
licate  structure,  more  the  receptacles 
of  it  than  the  others ;  that  by  its  power 
their  electric  phenomena  are  set  in 
action.  That  it  may  be  possible  that, 
under  this  influence,  they  may  secern 
from  the  blood  the  different  solids  and 
fluids  of  the  body  ;  but  as  yet  we  have 
no  fact  to  prove  it. 

Further,  the  supporters  of  the  electro- 
vital  theory  (as  I  understand  them) 
assert  that  the  brain  and  spinal  cord 
are  the  great  receptacles— the  great 
batteries — whence  flows  this  magic 
fluid  through  the  nerves.  The  brain  is 
doubtless  destined  to  supply  the  muscles 
of  voluntary  motion,  while  the  spinal 
cord  is  appropriated  to  the  involuntary. 

It  is  unfortunate  for  these  new 
theoretic  philosophers,  that  animals 
deprived  of  the  brain,  either  artificially 
or  naturally,  can  sustain  life  for  days, 
for  months,  nay  years;  that  even  the 
human  subject,  deprived  of  the  brain  by 


disease  or  otherwise,  sustains  life  for  a 
longer  or  shorter  time ;  that  there  are 
instances  of  acephaloidsandaspiraloids, 
sent  into  existence,  wholly  wanting 
these  organs.  What,  then,  becomes  of 
this  cerebro-spinal  galvanic  theory  ?  Is 
it  necessary  to  observe  that  it  is 
as  the  “  baseless  fabric  of  a  vision  ?” 
Either  we  must  admit  that  the  nerves 
do  not  possess  this  electric  force ;  or 
that,  deprived  of  the  brain  and  spinal 
cord,  they  are  each,  and  separately,  a 
galvanic  battery ;  a  notion,  I  imagine, 
that  will  have  few  advocates  at  the 
present  day.  But,  again,  we  do  not  find 
that  shocks  inflicted  on  an  ordinary 
galvanic  battery  injure  it;  while  we  well 
knowhow  sudden  electric  shocks  destroy 
life  perfectly  and  in  an  instant ;  but  that 
dissection  does  not,  in  a  single  instance, 
discover  the  slightest  disorganization 
of  a  part,  or  parts,  throughout  the 
whole  body ;  or  even  the  least  alteration 
in  the  character  of  the  blood,  the  great 
pabulum  vitm. 

But  permit  me  to  proceed  a  little 
farther  in  this  inquiry.  Having  divided 
the  pneumogastric  nerves  in  a  rabbit, 
the  consequences,  as  described  by 
Le  Galiois  and  Magendie,  followed, 
namely  dyspnoea  and  stridulous  re¬ 
spiration.  On  directing  the  current  of 
galvanic  electricity  in  the  course  of  one  of 
them,  immediately  these  symptoms  dis¬ 
appeared.  What  would  be  the  explana¬ 
tion  of  this,  given  by  the  disciples  of 
the  electro-nervous  theory  P  I  conclude 
it  would  be  the  following :  that  the 
nerve,  by  suffering  division,  had  its 
current  flowing  from  the  brain  cut  o IF, 
and  therefore  was  no  longer  capable  of 
fulfilling  its  function ;  but  that,  when 
placed  in  connection  with  the  battery, 
this  fluid  again  coursing  along  it, 
its  action  became  therefore  renewed. 
Now  if  this  were  fact,  how  comes  it  to 
pass,  I  would  ask,  that  an  acid,  or  any 
other  strong  stimulant,  applied  to  the 
extremity  of  the  divided  nerve,  renews 
its  action  equally  well.  This  I  can 
testify,  as  also  do  the  experiments  of 
Magendie. 

Let  me  here  transcribe  the  history  of 
two  cases,  which  bear  on  the  foregoing. 
A  man  is  seized  with  apoplexy ;  anima¬ 
tion  shortly  becomes  altogether  sus¬ 
pended;  the  usual  means  of  resuscita¬ 
tion  fail,  viz.  bleeding  and  outward 
stimuli.  At  length  alcohol  and  volatile 
alkali  are  forced  down  the  oesophagus ; 
instantly  the  circulation  and  respiration 
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are  renewed,  and  the  man  is  restored*. 
Whence  comes  the  electricity  in  this 
case?  will  it  he  asserted  that  it  was 
supplied  to  the  nerves  through  the 
medium  of  these  fluids  ?  Again,  a  man 
is  taken  out  of  the  water  a  short  time 
after  immersion;  the  usual  means  of 
restoration  fail.  At  length  the  current 
of  galvanic  electricity  is  directed  in  the 
course  of  the  nerves  (viz.  from  above 
downwards),  and  after  a  few  convulsive 
efforts  the  man  revives.  Such  an  in¬ 
stance  occurred  to  Mr.  Ferguson,  of 
the  West  Meath  Infirmary.  Similar 
results  I  obtained,  some  years  since,  on 
rabbits,  in  whom  animation  was  sus¬ 
pended.  Similar  did  also  Magendie. 
Will  it  be  maintained,  that  the  causes 
which  produced  these  effects  were  the 
same ;  that  they  both  were  the  results  of 
the  electrical  force,  the  alcohol  and 
volatile  alkali  in  the  one,  and  electricity 
in  the  other?  Will  it  still  be  main¬ 
tained,  that  the  electric  fluid,  coursing 
down  the  nerves,  restores  them?  Would 
it  not  be  more  rational  to  conclude  that 
they  both  acted  as  stimuli,  which,  ex¬ 
citing  the  dormant  vital  nervous  prin¬ 
ciple,  set  it  again  into  action  ? 

The  adherents  to  this  theory  assert 
that  every  thing  is  alive.  They  go  still 
farther,  and  declare  that  this  life  is  the 
result  of  chemical  affinities.  Now,  as 
we  know  that  all  chemical  attractions 
and  repulsions  are  the  result  of  oppo¬ 
site  and  similar  electric  relations  of  the 
atoms  of  matter,  it  follows  directly  that 
all  life  is  the  result  of  the  electric  force. 
To  argue  the  reverse  would  be  an  ab¬ 
solute  absurdity  from  such  premises. 

This  conclusion  was  come  to  lately 
by  a  talented  philosopher,  at  this  side 
the  water;  but  he  failed  to  convince 
his  numerous  and  intelligent  auditory. 

I  well  remember  being  present  at  an 
introductory  lecture  given  by  a  learned 
professor  of  anatomy  in  this  city,  who 
(in  his  usual  rhetorical  and  eloquent 
strain)  likened  the  human  body  to  the 
steam  engine.  “There,”  said  he,  “  are  the 
pipes,  the  boiler,  the  fuel,  and  the  fire, 
and  you  have  motion.  So  in  the 
animal  you  have  heart,  blood,  arteries, 
brain,  nerves,  heat,  and  you  have  life !” 

But  this  sage  philosopher  and  his  me¬ 
taphor  may  be  likened  to  a  man  seated 
in  his  boat  on  the  calm  waters,  with 
rudder,  oars,  &c.  who  becomes  incapable 
of  giving  himself  the  least  impulse — 
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through  what,  gentle  reader  ? — through 
impotence.  The  first  stimulus  to  ac¬ 
tion  is  wanting.  That  primum  mobile 
which  influenced  the  head  of  a  Watt  to 
arrange  the  pipes,  the  boiler,  the  fire, 
&c.  was  necessary  before  he  could 
have  given  to  the  world  that  stupen¬ 
dous  machine :  that  principle  recog¬ 
nised  of  old  by  a  Hunter,  that  omne 
vivum  ab  ovo  of  the  ancients,  that 
principle  that  lay  dormant  in  the  root, 
in  the  hand  of  the  mummy,  for  cen¬ 
turies,  that,  when  placed  under  favoura¬ 
ble  circumstances,  started  it  into  life. 
If  ever  there  was  an  instance  more  for¬ 
cible  than  another,  to  set  aside  this 
theory,  it  lies  in  the  consideration  of 
the  lower  tribes  of  animated  nature, 
wherein  we  neither  find  a  trace  of  brain 
or  spinal  cord,  but  where  we  find  such  a 
tenacity  of  life,  that  when  cut,  divided, 
and  maimed  to  infinity,  they  do  not  part 
with  it ;  yet  that  they  possess  a  nervous 
system  the  late  researches  of  Ehrenberg 
prove.  Will  it  be  averred  that  the 
ganglions  perform  the  cerebral  electric 
spinal  office,  when  dissection  shews 
them  to  be  a  mere  interlacement  of 
collateral  branches  ?  As  regards  the 
electric  property  of  fishes — the  isolated 
fact  on  which  this  whole  hypotheses  is 
built  up — it  is  most  probable  another 
instance,  of  the  many  that  divine  pro¬ 
vidence  has  manifested,  by  giving  these 
creatures  a  means  of  defence — ( vide 
Humboldt’s  taking  the  Gymnotus)  — 
when,  having  become  exhausted  of 
this  power,  they  easily  became  a  prey. 
If  electricity  were  the  true  nervous 
agent,  would  it  not  have  been  very  pro¬ 
bable  that,  when  deprived  of  it,  death 
should  have  ensued?  This,  however, 
did  not  follow,  as  they  regained  it  in  a 
short  time.  But  if  it  is  entertained  that 
there  is  a  principle  in  the  body  deno¬ 
minated  vital,  and  also  one  called  ner¬ 
vous,  by  what  parity  of  reasoning  can 
it  be  shewn  that  there  is  any  difference 
—  any  line  of  demarcation  between 
them  ?  as  it  is  well  proved,  by  a  variety 
of  facts,  that  the  nerves  are  sufficient 
for  all  the  purposes,  and  that  the  an¬ 
nihilation  of  them  is  the  annihilation 
of  life. 

Lastly,  to  give  credence  to  this 
theory,  we  never  should  expect  to  find 
a  termination  to  existence  ;  for,  as  in 
the  inorganic  battery,  when  washed 
and  cleansed,  its  action  may  be  re¬ 
newed,  so  in  the  great  living  battery, 
it  should  never  wear  out,  never  cease. 


*  This  case  occurred  to  the  author. 
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In  conclusion,  Mr.  Editor,  I  can  say 
that  I  could  have  added  much  more, 
but  do  not  wish  to  take  up  too  much 
space  in  your  valuable  journal ;  nor 
should  I  have  written  on  this  subject 
at  all,  but  looking  upon  it  as  of  the  last 
importance  that  it  should  be  settled, 
for  otherwise  its  constant  inculcation 
must  lead  to  scepticism,  doubt,  and 
infidelity.  Verbum  sat.  I  think  enough 
has  been  adduced  to  demonstrate  that 
it  is  another  instance  of  those  chime¬ 
rical  fancies  of  the  day,  which  are  per¬ 
petually  disgracing  our  profession,  and 
bringing  us  into  contempt  with  the 
public  ;  that,  like  mesmerism,  it  will 
meet  with  a  similar  fate — be  merely  had 
in  memory,  and  as  a  tale  that  were 
told. 

October  18,  1841. 


ON  THE  DIAGNOSIS  OF 
CATARACT,  AMAUROSIS,  AND 
GLAUCOMA. 

By  W.  W.  Cooper,  Esa. 

(For  the  London  Medical  Gazetted) 


A  correct  diagnosis,  at  the  very  com¬ 
mencement  of  a  disease,  is  of  the  most 
essential  importance,  as  by  it  the  treat¬ 
ment  will  be  regulated,  and  upon  it  the 
success  in  subduing  the  disease  must 
mainly  depend. 

Where  diseases  of  an  opposite  na¬ 
ture  closely  resemble  each  other  in 
their  earliest  appearances,  it  becomes  a 
matter  of  grave  importance  to  fa¬ 
miliarise  ourselves  with  their  respec¬ 
tive  characteristics ;  but  when,  in  ad¬ 
dition,  so  important  and  valuable  a 
sense  as  that  of  vision  is  at  stake,  and 
when  we  are  frequently  called  upon  to 
decide  whether  a  case  be  curable  or 
incurable — whether  it  be  an  affection 
of  the  retina,  of  the  crystalline  lens,  or 
some  other  portion  of  the  delicate  ap¬ 
paratus  of  the  eye,  —  every  surgeon 
must  feel  that  a  grave  responsibility 
rests  upon  him,  and  that  he  should  be 
prepared,  by  study  and  observation,  to 
discriminate  between  the  various  affec¬ 
tions  to  which  each  of  these  structures 
is  liable,  and  to  be  familiar  with  the 
changes,  the  appearances,  and  the 
symptoms,  which  are  peculiar  to  each. 

It  not  unfrequently  happens  that  a 
patient  comes  to  a  surgeon  to  ask  his 
advice  respecting  his  sight,  which  he 
may  state  has  been  failing  him  for  some 


weeks,  or  months,  or  possibly  years, 
adding  that  he  thinks  he  has  a  “  blight” 
in  his  eye,  or  may  be  a  “  skin”  growing 
over  them ;  such  being  the  popular 
terms.  Upon  examining  the  organs, 
the  inexperienced  surgeon  will  detect 
nothing  very  particular — at  least  no¬ 
thing  that  he  recognises — and  will  be 
puzzled  to  account  for  the  phenomena 
complained  of;  whilst  the  rambling 
history  of  the  patient,  which  generally 
contains  much  that  is  irrelevant,  and 
very  little  that  is  to  the  purpose,  adds 
only  to  his  perplexity.  Still  he  must 
say  something ,  and  at  a  venture,  perhaps, 
pronounces  it  to  be  the  commencement 
of  cataract,  or  recommends  the  use  of 
spectacles,  or  advises  the  patient  to 
“  wait  a  while,  and  see  how  it  gets  on.” 

What  must  be  the  feelings  of  that 
surgeon  when  he  subsequently  finds 
the  case  to  have  been  one  of  incipient 
amaurosis,  or  chronic  retinitis,  or  glau¬ 
coma  ;  that  it  was  in  his  power  to  have 
arrested  the  progress  of  the  disease,  but 
that  the  time  for  action  has  gone  by ; 
that  the  disease  has  made  too  great 
progress  to  be  subdued  by  treatment ; 
and  that  the  unfortunate  individual  is 
condemned,  through  his  ignorance,  to 
irrecoverable  blindness ! 

In  the  hopes  that  a  comparison  of 
the  symptoms  of  cataract,  amaurosis, 
and  glaucoma,  with  a  short  exposition 
of  the  means  of  discriminating  between 
them,  may  render  assistance  to  those 
students  and  members  of  the  profession 
who  have  not  time  or  inclination  to 
consult  more  bulky  and  expensive 
works,  I  propose  to  devote  this  paper 
to  the  subject. 

If  we  are  consulted  under  the  cir¬ 
cumstances  before  mentioned,  we  shall 
be  guided  in  our  diagnosis  by  certain 
subjective  and  objective  symptoms,  the 
absence,  or  presence,  or  combination 
of  which  will  enable  us  to  form  a 
decided  and  satisfactory  opinion  upon 
the  nature  of  the  case,  the  probable 
result  which  may  be  expected,  and  the 
treatment  to  be  pursued.  Generally 
speaking,  one  eye  alone  is  complained 
of,  or  at  least  is  worse  than  the  other ; 
and  it  will  be  convenient  to  describe 
the  mode  of  proceeding  to  be  adopted 
when  such  is  the  case. 

It  is  necessary  that  the  patient  be 
placed  in  a  good,  but  not  a  dazzling 
light;  and  the  rays  should  not  fall 
directly,  but  obliquely,  upon  the  eye, 
which  should  be  examined,  first  in  its 
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Natural  condition,  and  then  when  the 
pupil  is  dilated  under  the  influence  of 
belladonna,  without  which  no  decided 
opinion  should  be  pronounced. 

The  two  eyes  should  be  compared ; 
first  by  examining  the  state  of  the  iris 
of  the  affected  eye  whilst  the  other  is 
open,  and  then  when  the  sound  eye  is 
closed.  There  is  great  sympathy  be¬ 
tween  the  irides,  and  we  often  find  a 
material  difference  in  the  activity  of 
the  pupil  of  the  affected  eye,  when 
examined  under  the  above  circum¬ 
stances. 

Does  the  patient  see  best  in  a  strong 
light,  or  in  the  dusk  of  the  evening  P 

In  amaurosis,  the  excess  of  light  is 
grateful  to  the  diminished  susceptibility 
of  the  retina,  and  the  sight  is  improved 
thereby.  Not  so  in  cataract.  The 
opacity  in  this  disease  generally  occu¬ 
pies  the  centre  of  the  lens ;  and  conse¬ 
quently,  when  the  pupil  is  contracted 
to  its  utmost,  under  the  influence  of  a 
powerful  sun,  but  very  few  rays  can 
enter  the  eye,  and  vision  is  greatly  im¬ 
paired  ;  whereas,  in  a  moderate  light, 
a  larger  portion  of  the  lens  is  exposed, 
and  more  rays  are  admitted. 

The  subject  of  cataract,  therefore, 
sees  best  in  a  diminished  light.  In 
fact,  there  is  a  marked  difference  in 
the  aspect  of  individuals  when  the  dis¬ 
eases  in  question  have  made  much 
progress.  The  patient  with  cataract 
knits  his  brows,  and  shades  the  eyes  as 
m.uch  as  possible.  The  amaurotic  in¬ 
dividual,  on  the  other  hand,  expands 
his  eyes  to  the  utmost,  seeking  light ; 
and  thus  the  countenance  assumes  a 
peculiar  but  characteristic  vacancy  of 
expression.  I  may  observe  that,  in  one 
particular  species  of  cataract  (that  in 
which  the  opacity  commences  at  the 
circumference  of  the  lens),  this  rule 
does  not  hold  good,  for  in  that  case  the 
vision  is  improved  by  a  strong  light; 
but  the  absence  of  other  symptoms, 
and  the  dilatation  of  the  pupil  with 
belladonna,  will  speedily  prove  to  us 
the  true  nature  of  the  case. 

What  is  the  character  of  the  obscurity 
of  vision  P 

In  cataract,  all  objects  seem  obscured 
by  a  fog  or  mist,  which  slowly  and 
gradually  increases.  Countenances  of 
persons,  ar.d  the  type  of  books,  ap¬ 
pear  confused ;  the  outlines  of  bodies 
are  indistinct,  and  the  flames  of  can¬ 
dles  look  dim  and  enlarged;  but  the 
halo  which  surrounds  them  is  not 
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iridescent.  The  patient  also  sees  ob¬ 
jects  best  which  are  not  immediately  in 
front  of  him,  but  above,  below,  or  on 
either  side ;  for  the  same  reason  as  that 
before  mentioned,  viz.  that  the  opacity 
occupies  the  centre  of  the  field  of 
vision,  whilst  the  circumference  is 
comparatively  clear. 

Amaurosis  also  frequently  com¬ 
mences  by  a  confusion  of  vision,  which 
is  sometimes  sudden,  at  other  times  in¬ 
creases  gradually;  but,  generally  speaks 
ing,  the  patient  describes  that  when 
looking  at  the  flame  of  a  candle  or 
other  luminous  object,  the  flame  ap¬ 
pears  broken  and  scattered  into  rajs, 
which  present  more  or  less  of  the 
prismatic  colours.  Not  long  since  I 
saw  a  man,  the  subject  of  amaurosis, 
who  stated  that  one  of  the  first  symp¬ 
toms  he  experienced  was,  that  all  ob¬ 
jects  appeared  of  a  beautiful  mazarine 
blue  colour. 

Has  the  patient  observed  any  black 
spots  or  flashes  of  light  at  any  time  ? 

The  obscurity  of  vision  is  frequently 
the  only  symptom  complained  of  in 
cataract,  although  at  times  muscse  voli- 
tantes  and  corruscations  of  light  are 
perceived.  This  is  unfavourable,  as 
showing  that  the  choroid  and  retina 
are  more  or  less  implicated.  In  amau¬ 
rosis,  muscse  and  scintillations  are 
almost  constant  symptoms,  and  fre¬ 
quently  the  patient  complains  of  head¬ 
ache,  a  weight  over  the  brows,  vertigo, 
or  disorder  of  the  digestive  organs.  But 
in  glaucoma,  in  addition,  there  is  gene¬ 
rally  severe  pain  about  the  supra-orbital 
notch,  which  extends  across  the  fore¬ 
head,  down  the  side  of  the  nose,  or  over 
the  temporal  region. 

The  movements  of  the  iris  are  of 
material  importance  in  assisting  us  in 
our  diagnosis.  In  cataract,  the  pupil 
contracts  and  dilates  freely  and  actively 
under  the  influence  of  light ;  and  the 
ejTes  of  the  patient  are  directed  towards 
an  object  in  a  perfectljr  natural  manner. 

In  amaurosis  and  glaucoma,  on  the 
contrary,  the  movements  of  the  pupil 
are  sluggish  and  limited,  and  it  is  often 
preternaturally  fixed,  generally  in  a 
state  of  dilatation.  At  the  same  time 
there  is  a  staring  unnatural  appearance 
of  the  eyes,  which  cannot  fail  to  strike 
the  observer.  If  belladonna  be  applied 
to  an  eye  healthy  in  other  respects, 
except  as  regards  cataract,  half  an  hour 
is  generally  sufficient  to  produce  com¬ 
plete  dilatation  of  the  pupil :  in  an 
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amaurotic  eye  very  little  effect  is  pro¬ 
duced  even  after  the  lapse  of  several 
hours. 

The  colour  of  the  iris  must  not  be 
overlooked.  Is  it  at  all  altered,  or  has 
it  undergone  any  change  indicating 
inflammation  P 

The  form  of  the  pupil,  too,  must  be 
carefully  noted.  In  cataract  we  should 
expect  to  find  it  perfectly  natural,  but 
in  an  early  stage  of  glaucoma  it  loses 
its  circular  form,  and  becomes  irregular 
and  dilated,  the  direction  of  the  dilata¬ 
tion  being  (as  Mr.  Tyrrell  remarks),  in 
a  great  majority  of  instances,  upwards 
and  inwards,  towards  the  trochlea  of 
the  superior  ohlicpie  muscle.  Next  in 
frequency,  the  elongation  takes  place 
upwards,  occasionally  upwards  and 
outwards,  and  very  rarely  downwards. 

I  now  come  to  the  consideration  of  a 
point  of  great  importance,  namely  the 
appearances  presented  in  the  interior 
of  the  eye :  and  to  recognize,  and  cor¬ 
rectly  discriminate  these,  in  all  their 
varieties,  requires  much  experience, 
and  much  sound  judgement. 

The  appearances  most  likely  to  be 
confounded  with  cataract,  are  those 
presented  by  glaucoma,  and  a  peculiar 
condition  of  the  choroid  or  vitreous 
humour  occasionally  observed  in  the 
eyes  of  old  persons,  but  which  is 
scarcely  to  be  considered  as  consti¬ 
tuting  a  morbid  affection. 

Cataracts  in  the  elderly  person  are 
almost  invariably  hard,  and  commence 
as  a  slight  greyish  opacity  in  the  centre 
of  the  crystalline  lens,  which  is  shaded 
off  and  lost  in  the  surrounding  trans¬ 
parent  structure.  After  a  time  this 
opacity  increases,  imparting  a  cloudy 
appearance  to  the  pupil,  instead  of  its 
natural  clear  black  aspect.  In  the 
primary  stage,  however,  the  change  is 
frequently  not  perceptible  until  the 
pupil  has  been  dilated  with  the  bella¬ 
donna.  As  the  disease  advances,  the 
colour  changes  to  an  olive  or  amber 
tint,  and  the  central  spot  becomes  more 
distinct.  The  depth  of  the  amber 
colour  varies  much  ;  but  the  more 
marked  it  is,  the  more  characteristic  is 
it  of  the  hardness  of  the  cataract,  the 
density  of  that  body  bearing  a  direct 
ratio  to  the  depth  of  the  amber  colour. 
This  is  the  description  of  the  progress 
of  a  common  hard  lenticular  cataract ; 
but  it  is  not  unusual  to  find  that  the 
opacity  of  the  lens  does  not  increase 
thus  regularly,  but  by  portions  at  a 


time,  opaque  radii  being  developed,  and 
extending  from  the  centre  to  the  cir¬ 
cumference.  In  those  cases  before 
alluded  to,  where  the  change  commences 
at  the  margin,  similar  striae  are  deve¬ 
loped,  all  of  which  tend  from  the  cir¬ 
cumference  to  a  central  point  in  the 
lens.  In  process  of  time  the  intervals 
between  these  striae  become  clouded, 
and  thus  the  whole  lens  is  converted 
into  am  opaque  mass. 

In  another  description  of  cataract, 
and  that  which  is  most  common  in  the 
earlier  periods  of  life,  the  lens  continues 
soft.  The  characteristics  of  this  species 
are,  its  peculiar  bluish  white  colour, 
(which  has  been  aptly  compared  to 
London  milk),  the  glistening  spermatic- 
like  surface  which  it  presents,  and  its 
being  confined  to  persons  under  the 
age  of  forty. 

In  hard  cataracts  the  lens  is  generally 
diminished  in  size,  and  is  situated  at 
some  distance  behind  the  pupil,  a  dis¬ 
tinct  space  being  perceptible  between 
them  and  the  iris  casting  a  shadow  upon 
the  cataract.  Soft  cataracts,  on  the 
other  hand,  appear  of  large  size,  and 
are  frequently  in  immediate  contact 
with  the  iris,  filling  up  the  pupil  as  it 
were.  Indeed,  they  sometimes  cause 
the  iris  to  project  so  as  to  assume  a 
convex  form,  and  to  encroach  upon  the 
anterior  chamber. 

A  third  species  of  cataract  is  deno¬ 
minated  “  fluid,”  from  its  soft  and 
cream-like  consistence.  The  colour  of 
these  cataracts  is  a  yellowish  white, 
the  structure  homogeneous,  and  the 
surface  devoid  of  that  glistening  pearly 
aspect  which  has  been  described  as  ex¬ 
isting  in  soft  cataracts.  Moreover,  if 
the  eye  be  examined  whilst  the  patient 
is  in  the  erect  posture,  and  the  cataract 
viewed  laterally  or  obliquely,  the  lower 
portion  of  it  will  be  seen  to  bulge  out, 
from  the  gravitation  of  its  fluid  con¬ 
tents. 

The  capsule  of  the  lens  may  become 
opaque  either  in  one  or  more  spots  ; 
and  I  have  seen  instances  where  one- 
half  has  been  affected,  and  of  a  dense 
white,  whilst  the  other  half  has  re¬ 
mained  perfectly  transparent,  the  line 
of  demarcation  being  sharp  and  defined. 
These  capsular  cataracts  present  a 
dense  chalky  surface,  which  does  not 
reflect  the  light ;  and  they  may  also  be 
easily  recognised  by  their  position  being 
immediately  behind  the  iris,  and  filling 
up  the  pupil.  I  have  stated  that  soft 
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cataracts  sometimes  project  in  this 
way,  but  in  them  the  opacity  may  be 
distinctly  seen  to  be  situated  in  the 
actual  substance  of  the  lens  ;  whereas, 
in  those  cases  where  the  capsule  is  the 
seat  of  the  disease,  the  opacity  may  be 
clearly  recognised  as  being  on  the  sur¬ 
face  of  the  lens. 

I  may  conclude  this  brief  description 
of  the  symptoms  of  cataract  with  the 
remark  that  the  amount  of  vision 
which  the  patient  enjoys  is  always  in 
direct  relation  to  the  degree  of  opacity 
of  the  lens  ;  and  that  even  when  the 
opacity  is  at  its  height,  and  the  cataract 
fully  formed,  light  can  always  be  dis¬ 
tinguished  from  darkness  :  wrhereas, 
in  amaurosis  and  glaucoma,  the  visible 
changes  bear  no  proportion  to  the 
defect  of  vision,  inasmuch  as  the  most 
perfect  blindness  and  insensibility  to 
light,  however  strong,  oftentimes  exists, 
although  there  may  be  only  a  very 
trifling  discolouration  of  the  pupil  dis¬ 
cernible. 

The  alteration  in  colour  of  the  pupil 
in  elderly  persons,  is  rather  to  be  con¬ 
sidered  as  one  of  those  changes  incident 
to  age  than  a  morbid  affection.  The 
pupil  loses  its  lustrous  black  aspect,  and 
in  place  of  it  we  see  a  greenish,  yel¬ 
lowish,  or  olive  hue,  which,  in  many 
cases,  closely  resembles  that  of  incipient 
cataract,  or  glaucoma.  We  are  guided, 
however,  in  our  diagnosis,  by  the  ab¬ 
sence  of  any  thing  like  the  symptoms 
characteristic  of  these  affections.  There 
may  be  some  degree  of  impairment  of 
vision  ;  but  even  that  is  not  necessary, 
and  the  patients  are  perfectly  uncon¬ 
scious  of  any  uncommon  appearance 
existing  in  their  eyes. 

The  derivation  of  the  word  glaucoma, 
from  yXavKos,  is  expressive  of  its  pecu¬ 
liar  characteristic,  the  greenish  hue 
which  the  pupil  assumes,  and  wrhich 
may  easily  be  mistaken  for  incipient 
cataract.  It  is,  therefore,  of  the  highest 
importance  to  bear  in  mind  the  points 
of  diagnosis  between  them. 

Cataract,  I  have  said,  commences 
and  runs  its  course  without  pain  or 
other  symptom  than  mere  gradual  ex¬ 
tinction  of  vision.  The  first  symptoms 
of  glaucoma  are  the  appearance  of 
flashes  or  scintillations  of  light ;  and 
these  are  speedily  followed  by,  if  not 
accompanied  from  the  first  with, 
more  or  less  pain  in  the  supra-orbital 
notch.  Confusion  of  vision,  and  the 


loss  of  the  power  of  adapting  the 
eye  to  near  and  distant  objects,  are 
the  next  symptoms,  and  objects  fre- 
cpiently  assume  a  distorted  form.  Rest 
and  quietude  mitigate  these  symptoms  ; 
whilst  they  are  aggravated  by  anything 
which  agitates  the  mind  or  excites  the 
circulation,  as  mental  emotion  or  violent 
exercise.  Upon  examining  the  eye  we 
find  there  is  a  greenish  or  yellowish 
green  spot  visible  through  the  pupil : 
this  is  evidently  deeply  seated,  quite  at 
the  posterior  part  of  the  organ,  so  that 
if  the  eye  be  looked  at  laterally  we  lose 
sight  of  it ;  it  also  shifts  according  as 
the  light  falls  upon  it,  and  we  change 
our  position  :  for  instance,  if  we  look 
at  it  obliquely,  from  the  nasal  side,  it 
appears  situated  on  the  temporal  side  ; 
if  from  the  temporal,  on  the  nasal  side. 

After  a  time,  however,  the  disease 
extends  to  the  lens  itself,  and  a  cata¬ 
ract  forms;  but  that  also  partakes  of  the 
muddy  green  or  yellowish  hue,  and  wall 
most  probably  be  accompanied  with 
dulness  and  change  of  colour  of  the 
iris,  distortion  of  the  pupil,  and  other 
symptoms  of  disorganization. 

To  sum  up  the  points  of  difference 
between  cataract  and  glaucoma — 

Cataract  is  accompanied  by  pain  or 
flashes  of  light;  the  amount  of  vision 
is  in  an  inverse  proportion  to  the  de¬ 
gree  of  opacity  ;  the  colour  is  at  first 
whitish  or  greyish  ;  the  opacity  is  never 
very  deep  in  the  eye,  and,  howmver  it 
may  be  regarded,  abways  occupies  the 
same  position ;  the  pupil  is  regular  ; 
the  eyeball  is  of  natural  consistence; 
and  vision  is  best  in  a  moderate  light. 

Glaucoma  is  always  accompanied  by 
pain,  frequently  very  acute,  and  by 
flashes  and  corruscations  of  light ;  the 
vision  is  greatly  impaired  w7hen  but 
little  opacity  exists ;  the  opacity  is  very 
deeply  situated,  and  shifts  its  position 
according  to  the  incidence  of  light ; 
the  colour  is  always  more  or  less  of  a 
greenish  tint;  the  pupil  in  an  early 
stage  becomes  altered  in  figure,  and  a 
powerful  light  materially  improves  vi¬ 
sion  ;  the  globe  of  the  eye  feels  firmer 
and  more  tense  than  is  natural. 

I  believe  that  I  have  not  omitted  any 
point  of  importance  in  this  recapitula¬ 
tion. 

This  paper  w7ould  be  incomplete  if  I 
did  not  make  mention  of  the  catoptric 
examination  which  has  been  proposed 
by  Professor  Sanson,  and  which  is  very 
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fully  described  in  Dr.  Mackenzie’s  ex¬ 
cellent  treatise  on  the  Diseases  of  the 
Eye. 

The  mode  of  proceeding  is  as  fol¬ 
lows  : — The  pupil  of  the  affected  eye  is 
to  be  dilated  with  belladonna,  the  pa¬ 
tient  seated  in  a  chair  with  his  back  to 
the  light  (which  must  be  moderate), 
and  a  small  taper,  which  burns  steadily, 
made  use  of  by  the  surgeon,  who  stands 
in  front  of  his  patient. 

When  a  lighted  candle  is  moved 
before  a  healthy  eye,  at  the  distance  of 
a  few  inches,  three  reflected  images  of 
it  are  seen  :  namely  a  clear  erect  one 
from  the  cornea ;  a  deeply-seated,  mag¬ 
nified,  but  dim  one  from  the  anterior 
surface  of  the  crystalline  lens,  which  is 
also  erect ;  and  a  very  minute  inverted 
one,  which  appears  between  the  two 
former,  and  is  reflected  from  the  pos¬ 
terior  surface  of  the  lens.  The  latter 
always  moves  in  a  contrary  direction 
to  that  of  the  candle  ;  that  is  to  say,  to 
the  right  if  the  candle  be  shifted  to  the 
left ;  upwards  if  the  candle  be  lowered. 

In  cataract  and  glaucoma  the  super¬ 
ficial  erect  image,  which  is  formed  by 
the  cornea,  undergoes  no  change.  Ca¬ 
taract,  even  at  an  early  stage,  oblite¬ 
rates  the  inverted  image,  and  renders 
the  deep  erect  one  very  indistinct. 
Glaucoma  only  when  much  advanced 
obliterates  the  inverted  image,  while  in 
all  its  stages  it  renders  the  deep  erect  one 
more  evident  than  it  is  in  the  healthy 
eye.  In  incipient  glaucoma,  then,  both 
the  deep  erect  and  the  inverted  images 
are  distinct ;  the  former  being  of  a 
yellowish  colour,  and  some  what  brighter 
than  in  the  healthy  eye. 

In  incipient  cataract  the  inverted 
image  is  indistinct,  and  the  outline  con¬ 
fused,  and  the  deep  erect  one  is  also 
much  obscured. 

In  amaurosis,  on  the  other  hand, 
whatever  state  it  may  be  in,  the  three 
images  are  always  distinctly  visible. 

The  inverted  image  is  obliterated 
when  only  a  moderate  degree  of  opacity 
of  the  lens  exists — a  point  of  great  im¬ 
portance  to  be  borne  in  mind  in  the 
diagnosis  of  cataract,  and  is  decisive 
as  regards  amaurosis. 

1,  Suffolk  Place,  Pall  Mall  East, 

Oct.  11,  1841. 


ON  THE 

TREATMENT  OF  DISEASES  OF  THE 
PROSTATE  GLAND. 

By  R.  A.  Stafford,  Esq. 

Surgeon  Extraordinary  to  H.  R.  H.  the  Duke  of 
Cambridge  ;  Senior  Surgeon  to  the  St.  Mary- 
le-Bone  Infirmary ;  &c.  &c. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Having  done  me  the  honour,  in  a  late 
number  of  your  valuable  journal,  to 
review  a  little  book  of  mine,  entitled 
“  An  Essay  on  the  Treatment  of  some 
Affections  of  the  Prostate  Gland,”  I  beg 
to  send  some  cases  of  that  disease  for 
publication,  which  I  hope  will  interest 
your  readers,  and  increase  the  good 
opinion  you  then  were  pleased  to  ex¬ 
press  of  the  treatment  adopted. 

Your  obedient  servant, 

R.  A.  S. 

28,  Old  Burlington  Street, 

October  I8rl. 

Case  I. — James  Farrel,  set.  70,  was 
admitted  into  the  St.  Mary-le-Bone 
Infirmary,  September  18th,  1840,  with 
retention  of  urine,  caused  by  an  en¬ 
larged  prostate  gland.  The  prostate, 
on  examination,  was  found  to  be  as 
large  as  a  pullet’s  egg;  and  it  could  be 
felt  protruding  into  the  rectum.  The 
symptoms  this  man  had  laboured  under 
for  a  year  or  two  before  the  present 
attack,  were  great  difficulty  in  voiding 
his  urine,  a  feeling  that  he  never  emp¬ 
tied  his  bladder,  and  a  constant  desire 
to  make  water,  more  especially  at  night. 
He  also  had  experienced  pain  at  the 
neck  of  the  bladder,  a  dull  heavy  pain 
in  the  perineum,  and  the  urine  was 
foetid  and  of  a  highly  alkaline  quality. 

He  was  ordered  to  use  a  suppository 
containing  three  grains  of  the  Potass. 
Iodidi,  five  grains  of  Extract.  Hyos- 
cyami,  and  five  grains  of  Extract.  Conii, 
night  and  morning;  to  draw  off  the 
water  twice  a  day  ;  and  to  pass  bougies, 
charged  with  the  Pot.  Iodidi,  daily. 
This  treatment  was  continued  for  a 
month,  when  he  made  water  of  his  own 
accord ;  only,  at  first,  partially  emptying 
the  bladder. 

The  strength  of  the  remedies  was 
increased  gradatim,  up  to  ten  grains  of 
the  Iodide  of  Potash.  The  prostate 
became  gradually  reduced  in  size ;  and 
as  it  lessened,  the  powers  of  the  bladder 
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increased.  In  six  months  the  gland 
was  diminished  to  the  size  of  a  moderate 
walnut ;  and  the  man  found  no  diffi¬ 
culty  in  making  water,  and  could,  with 
the  exception  of  an  ounce  or  two,  dis¬ 
charge  the  whole  contents  of  his  blad¬ 
der.  He  went  away  from  the  Infirmary 
quite  well,  and  has  remained  so  ever  since. 

Case  II.— Air.  S.  G - ,  set.  44, 

had,  for  more  than  six  months,  expe¬ 
rienced  a  great  difficulty  in  voiding 
his  urine ;  and  although  he  could  make 
a  certain  quantity,  yet  he  could  never 
quite  empty  his  bladder.  This  difficulty 
increased,  until  at  length  he  had  com¬ 
plete  retention ;  and  he  was  obliged  to 
apply  to  his  surgeon  for  relief.  A 
catheter  was  passed  twice  every  day, 
but  no  improvement  took  place  in  his 
symptoms.  Being  much  alarmed,  and 
fancying  he  had  stone  in  the  bladder, 
he  came  to  London,  and  placed  himself 
under  my  care. 

On  examining  him,  I  found  he  had 
an  enlarged  prostate  gland,  each  of  the 
lateral  lobes  being  about  the  size  of  a 
large  walnut,  and  the  middle  lobe  could 
be  distinctly  felt  enlarged  as  the  cathe¬ 
ter  entered  the  bladder.  He  complained 
of  great  fulness  about  the  neck  of  the 
bladder,  and  pain  in  the  perineum ; 
but  with  the  exception  of  these,  and 
having  alkaline  urine,  he  had  no  other 
symptom. 

On  November  1 3th  I  ordered  him  to 
apply  a  blister  on  the  loins ;  to  use  a 
suppository,  containing  three  grains  of 
the  I  odide  of  Potash,  night  and  morning ; 
and  to  have  passed  Iodine  bougies  (Pot. 
Iod.  gr.  v.  ad.  Ung.  Cet.  5j*)  The  urine 
also  to  be  drawn  off  night  and  morning. 

15th. — Much  the  same. 

17th. — Still  going  on  well ;  less  pain, 
but  made  no  water. 

18th. — Made  a  little  water  three 
times,  but  on  drawing  off  the  residue 
the  bladder  contained  a  pint.  Treat¬ 
ment  the  same. 

21st. — Still  improving;  makes  four 
ounces  of  water  about  twice  or  three 
times  daily.  Ordered 

Four  grains  of  the  Iodide  of  Potash,  as 
a  suppository,  combined  with  six  grains 
Ext.  Hyoseyami  and  Ext.  Conii  each, 
three  times  a  day. 

Goes  on  with  the  bougies  charged 
with  Iodide  of  Potash,  and  which  cause 
a  stinging  pain  at  the  third  lobe. 

23d. — Still  improving;  making  half 
a  pint  of  water  at  a  time. 


25th. — Being  so  much  better,  and 
the  prostate  gland  being  much  dimi¬ 
nished,  I  allowed  him  to  go  home,  and 
place  himself  under  the  care  of  his 
own  surgeon,  at  Kintbury.  The  same 
treatment  exactly  was  continued ;  and 
on  December  3d  I  was  obliged  by  the 
following  account  from  his  attendant, 
Mr.  Lidderdale. 

“  Air.  G.  is  better  than  when  he  left 
London.  He  is  enabled  to  pass  water 
much  better.  Yesterday  he  made  as 
much  as  he  usually  did  previous  to  this 
attack  without  the  assistance  of  the 
catheter.  I  continued  the  plan  you 
proposed,  and  quite  agree  with  the 
principle.  The  urine  that  is  now  passed 
is  of  a  healthy  character.  The  pros¬ 
tate  gland  is  still  enlarged,  but  not  so 
much  so  as  when  he  came  home.  His 
general  health  is  improving.” 

Not  having  heard  from  him  since  I 
conclude  he  has  perfectly  recovered. 

Case  III. — Mr.  M.  set.  57-  From 
his  50th  year  he  had  suffered  from  a 
bruised  sensation  in  the  perineum, 
afterwards  extending  down  the  inside 
and  back  of  the  thighs.  He  has  also 
suffered  much  from  pain  in  the  sacrum 
and  in  the  bones  of  the  ischii.  These 
pains  have  more  or  less  increased,  and 
more  particularly  the  bruised  sensation, 
amounting  almost  to  the  soreness  after 
a  blow.  He  has  had  great  irritation  of 
the  bladder,  and  desire  to  void  urine 
frequently,  and  feeling  generally  un¬ 
comfortable  in  the  urinary  organs.  I 
examined  his  prostate,  and  found  the 
right  lobe  much  larger  than  the  left ; 
being  as  large  on  that  side  as  the  whole 
prostate  in  its  normal  state. 

April  1st,  1841. — I  advised 

Jk  Pot. Iod.  gr.  i.  ;  Ext.  Hyoseyami,  gr.  x. 

M.  fiat  Suppos.  omni  nocte  utend. 

April  6th. — Felt  somewhat  better. 

A  grain  of  Pot.  Iod.  was  added  to  the 
suppository.  From  this  period  the  Pot. 
Iod.  was  increased,  grain  by  grain,  as 
the  patient  could  bear  it. 

April  26th. — I  examined  the  pros¬ 
tate,  and  it  had  decreased  in  size  one- 
third.  The  Pot.  Iod.  was  still  con¬ 
tinued,  increasing  its  quantity  until  it 
amounted  to  ten  grams. 

May  20th.- — The  prostate  was  re¬ 
duced  nearly  to  its  natural  volume, 
excepting  that  there  was  a  protube¬ 
rance  on  the  right  lobe,  about  the  size 
of  a  Spanish  nut.  The  pain  in  the 
perineum  had  nearly  subsided,  and  the 
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bruised  sensation  about  the  sacrum  and 
thighs  was  much  lessened. 

June  10th. — The  protuberance  in  the 
right  lobe  was  much  diminished.  The 
treatment  continued. 

July  8th. — The  enlargement  of  the 
prostate  was  quite  reduced,  and  the 
gland  was  of  its  natural  size. 

I  found  it  necessary  in  this  case  to 
diminish  the  quantity  of  Pot.  lod.  oc¬ 
casionally,  as  it  caused  irritation  of  the 
rectum. 

Case  IV. -—Mr.  W.  consulted  me, 
labouring  under  the  following  symp¬ 
toms  : — He  suffered  from  great  pain 
along  the  right  spermatic  cord,  extend¬ 
ing  down  to  the  epididymis  and  testicle; 
pain  and  a  sense  of  fulness  at  the  neck 
of  the  bladder,  and  a  constant  irritation 
from  a  desire  to  make  water :  he  had  had 
one  or  two  attacks  of  gonorrhoea,  suc¬ 
ceeded  by  stricture,  but  these  were  now 
well.  On  passing  a  bougie  it  went 
completely  through  the  urethra ;  but 
when  it  arrived  at  the  prostatic  portion 
its  point  was  obstructed,  as  if  it  pressed 
against  a  solid  body,  and  it  could  not  be 
made  to  enter  the  bladder.  The  solid 
body  was  exactly  in  the  situation  of  the 
third  lobe  of  the  prostate  gland  ;  and, 
from  the  result  of  the  treatment,  I  con¬ 
clude  that  this  portion  of  the  gland  was 
enlarged.  I  passed  iodine  bougies  for 
two  or  three  months,  and  the  part  gra¬ 
dually  became  absorbed,  and  I  could 
with  ease  pass  a  large  solid  instrument 
into  the  bladder  without  meeting  with 
any  impediment.  He  lost  all  his  un¬ 
pleasant  symptoms,  and  is  now  perfectly 
well. 

Case  V.' — By  the  advice  of  his  sur¬ 
geon,  Mr.  S.,  set.  7 1,  applied  to  me  in 
May  last.  He  had  for  some  time  past 
suffered  from  extreme  irritation  at  the 
neck  of  the  bladder,  and  a  frequent  in¬ 
clination  to  void  urine  ;  having  also  a 
dull  heavy  pain  in  the  perineum.  From 
the  constant  necessity  he  is  under  of 
being  obliged  to  rise  from  his  bed  to 
make  water,  he  gets  but  very  little  sleep, 
and  consequently  his  health  is  very  much 
impaired.  There  being  every  reason 
to  believe  that  the  prostate  was  af¬ 
fected,  I  examined  him,  and  found 
that  the  body  of  the  gland  was  generally 
enlarged,  and  the  left  lobe  more  parti¬ 
cularly  so,  feeling  at  the  same  time 
extremely  indurated. 

I  advised  him  to  use  the  iodide  of 
potash  suppositories  every  night;  and 
to  take  five  grains  of  the  extract  of 


hyoscyamus,  combined  with  soda,  twice 
every  day.  He  went  into  the  country, 
and  followed  this  plan,  and  returned  to 
me  in  a  month  or  five  weeks.  He  was 
much  better,  and  the  gland  was  con¬ 
siderably  reduced.  He  continued  the 
same  treatment,  and  called  upon  me  in 
another  month.  He  was  very  much 
improved  in  health,  and  had  lost  the 
symptoms  of  irritation  at  the  neck  of  the 
bladder,  and  the  pain  in  the  perineum. 
The  prostate  was  less,  hut  still  there  was 
enlargement  and  hardness,  more  particu¬ 
larly  at  the  left  lobe.  He  called  upon  me 
again  in  August,  when  I  found  the 
gland  reduced  to  its  natural  size.  The 
symptoms  of  pain  in  the  perineum,  the 
frequent  desire  to  make  water,  and  ir¬ 
ritation  at  the  neck  of  the  bladder, 
were  gone.  He  had  good  nights,  and 
from  being  debilitated  and  emaciated, 
he  became  quite  active,  and  was  in  good 
spirits,  and  had  increased  considerably 
in  weight. 

Case  VI. — Michael  Hines,  aged  71, 
was  admitted  into  the  St.  Marvlebone 
Infirmary,  June  the  7th,  1841,  with 
retention  of  urine,  brought  on  by  an 
enlargement  of  the  prostate  gland.  He 
had  not  passed  any  water  for  several 
hours,  and  was  suffering  extreme  pain 
from  the  over  distension  of  the  bladder. 
Two  years  previous  he  had  been  treated 
in  one  of  the  London  hospitals  for  the 
same  complaint,  and  obtained  some 
relief ;  but  since  that  time  he  has  found 
a  difficulty  in  voiding  his  urine,  and  could 
never  evacuate  the  whole  of  the  contents 
of  his  bladder.  On  making  an  examina¬ 
tion  of  the  prostate  gland,  it  was  found 
to  protrude  into  the  rectum,  and  was  as 
large  as  a  hen’s  egg.  With  considera¬ 
ble  difficulty,  and  after  many  attempts, 
a  catheter  was  introduced,  and  a  pint 
and  three  quarters  of  foetid  alkaline 
urine  drawn  off.  A  catheter  was  left 
in  the  bladder,  an  aperient  draught 
taken,  and  four  grains  of  potass, 
iodidi,  with  ten  grains  of  extract  of 
hyoscyamus,  were  made  into  a  supposi¬ 
tory,  and  used  twice  a  day.  He  Avore 
the  catheter  a  fortnight,  continuing  the 
suppositories,  and  at  the  end  of  that 
time  it  was  passed  night  and  morning. 
In  five  weeks  from  the  time  of  his  ad¬ 
mission  he  began  to  pass  his  urine 
naturally,  and  has  continued  to  do  so 
until  the  present  time,  three  months 
from  his  first  coming  into  the  hospital ; 
the  potass,  iodidi  having  been  increased 
to  ten  grains.  Under  this  treatment 
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the  prostate  became  reduced  to  its 
natural  size ;  and  the  patient  left  the 
infirmary  Sept.  3,  1841,  quite  well,  and 
passing  his  urine  freely. 

These  cases  appear  to  me  to  speak 
for  themselves,  and  require  but  few  ob¬ 
servations.  It  may  be  remarked,  that 
the  first  and  last  were  the  enlarged 
prostate  of  old  age,  when  the  pa¬ 
tient  is  usually  doomed  to  pass  a  ca¬ 
theter  for  the  rest  of  his  life,  and  to 
suffer  the  pain  and  distress  of  a  con¬ 
stant  desire  to  void  urine,  followed  by 
disease  of  the  bladder  and  kidneys,  and 
the  breaking  up  of  the  whole  machi¬ 
nery,  terminating  in  a  miserable  death. 

The  second  case,  although  the  subject 
of  it  was  only  44  years  of  age,  may  be 
said  to  be  of  the  same  description. 
The  symptoms  were  the  same,  and  the 
gland  was  equally  enlarged,  forming  a 
mechanical  impediment  to  the  expul¬ 
sion  of  the  urine.  The  other  cases  are 
enlargement  of  the  prostate  in  its  dif¬ 
ferent  stages  before  retention  of  urine 
occurs.  There  is  but  little  doubt  that 
had  these  been  allowed  to  go  on,  the 
enlargement  would  have  increased  until 
the  urine  would  have  been  retained. 
The  remedies  employed  have  always 
been  attended  by  the  most  satisfactory 
result,  and  I  have  as  yet  had  no  case 
where  the)7  have  not  succeeded. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  the  subject  of  the  following  case 
has  now  remained  well  for  a  year  since 
the  operation,  I  think  I  am  entitled  to 
ask  you  to  insert  it. — I  am,  sir, 

Your  obedient  servant, 

James  Douglas, 

Lecturer  on  Anatomy  at  the  Medical 
School,  Portland  Street,  Glasgow. 

Glasgow,  Oct.  16,  1841. 

Adam  Tennent,  set.  19,  machine- 
maker.  Oct.  11th,  1840.  Growing 
from  under  surface  of  palate,  on  left 
side,  is  a  tumor  about  the  size  of  a 
cherry,  covered  with  the  mucous  mem¬ 
brane.  It  is  quite  soft,  and  fluctuates, 
so  that  when  he  applied  for  advice  at 
a  dispensary  on  the  9th,  the  medical 
officer  thought  that  there  was  matter 


in  it,  and  had  it  punctured,  when  no 
matter  was  found,  but  nearly  two  pints 
of  blood  (he  says)  flowed,  before  the 
haemorrhage  could  be  arrested.  A 
hard  swelling  is  felt  above  the  alveolar 
process  of  the  incisor  and  canine  teeth 
of  left  side  of  upper  jaw.  No  pain  in 
tumor,  except  on  pressure. 

Attention  was  drawn  to  the  disease 
between  two  or  three  months  ago,  when 
he  first  remarked  a  swelling  in  his 
palate.  Pulse  96;  general  health  good. 

I  immediately  told  him  that  it  was  a 
dangerous  disease  of  the  bone,  and 
would  require  a  severe  operation  for  its 
removal,  when  he  returned  for  answer, 
that  “  if  it  must  be  done,  he  would 
have  it  done  to  morrow.”  I  desired 
him  to  take  to-night  a  dose  of  Epsom 
salts. 

Oct.  12th,  1  p.m. — I  proceeded  to  the 
operation,  assisted  by  Drs.  Lawrie  and 
Flemings,  and  Air.  Garroway.  On  the 
supposition  that  the  tumor  grew  from 
the  palatine  plate  of  the  superior  maxil¬ 
lary  bone,  and  implicated  the  alveoli, 
I  proposed  to  remove  a  triangular 
piece,  including  the  tumor,  from  the 
first  incisor  to  the  second  bicuspis,  on 
the  left  side.  These  two  teeth  were 
accordingly  extracted.  The  patient 
was  seated  in  a  chair,  his  head  sup¬ 
ported  by  a  friend,  and  I  stood  before 
him. 

I  made  an  incision  from  a  little  below 
the  inner  angle  of  left  eye,  down  into 
left  nostril,  and  on  through  upper  lip, 
in  the  left  ridge  of  the  filtrum ;  rapidly 
dissected  back  the  flap  as  far  as  where 
the  bicuspis  was  extracted,  passed  the 
knife  along  the  floor  of  the  nose  and 
roof  of  the  mouth,  nearly  in  the  middle 
line,  divided  the  nasal  process  trans¬ 
versely,  the  palate  plate  perpendicu¬ 
larly  close  to  the  mesial  line,  and  the 
body  of  the  bone  perpendicularly  below 
and  transversely  above,  all  with  a 
strong  pair  of  Liston’s  bone  forceps. 
The  bone  was  now  easily  turned  down 
and  removed.  This  part  of  the  ope¬ 
ration  did  not  occupy  above  a  couple 
of  minutes.  Some  wine  and  water 
was  now  given.  The  bleeding  was 
very  moderate. 

On  examination  of  the  piece  removed, 
it  was  seen  that  the  antrum  was  nearly 
filled  with  grey  fibrinous  looking  mat¬ 
ter,  growing  from  the  lower  part  of  the 
bone,  and  that  a  part  of  the  tumor 
along  the  mesial  line  had  been  left. 
The  first  molar  tooth  was  therefore 
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removed,  and  the  remainder  of  the 
maxillary  bone  extracted,  except  the 
last  two  alveoli,  the  bone  forceps  being 
passed  transversely  between  it  and  the 
malar  bone.  The  central  incisor  of 
the  right  side  was  now  extracted,  the 
soft  parts  round  septum  of  nose  divided, 
the  skin  being  held  back,  and  then  the 
palate  plate  of  right  side  nipped 
through  with  the  forceps  and  removed, 
together  with  the  hones.  On  careful 
examination  both  of  the  wound  and  of 
the  part  taken  away,  a  clean  surface 
seemed  now'  to  have  been  obtained. 
The  soft  palate  remained  untouched. 

One  artery  behind,  probably  the 
palatine  or  infra-orbital,  was  tied,  and 
the  actual  cautery  was  freely  applied 
to  the  bleeding  surface.  The  patient 
bore  the  operation  with  great  fortitude, 
and  at  this  stage  rose  up  and  stood 
quite  firmly.  Not  more  than  eight 
ounces  of  blood  were  lost.  The  whole, 
including  the  careful  examination  of 
the  pieces  removed,  occupied  about 
half  an  hour. 

The  cavity  was  now  filled  with 
wetted  lint  ;  twro  needles  with  the 
twisted  suture  wmre  passed  through 
lip,  and  three  other  points  of  inter¬ 
rupted  suture,  with  two  strips  of  court- 
plaster,  on  the  cheek. 

He  was  put  to  bed,  and  had  sixty 
drops  of  laudanum. 

On  examination  of  the  parts  after¬ 
wards,  the  tumor  was  found  to  be  soft 
and  spongy,  of  a  grey  colour,  with 
white  streaks  running  through  it,  so  as 
to  be  clearly  of  that  kind  wffiich  softens 
and  passes  into  medullary  sarcoma. 
I  wms  glad  to  find  that  the  bone  when 
divided  was  healthy,  allowing  the 
lining  membrane  of  the  antrum  to  be 
peeled  off,  except  wffiere  the  palate 
plate  was  softened  and  perforated. 

Oct.  13tli. — Last  night  was  feverish, 
and  had  some  headache.  Pulse  120, 
full  and  bounding.  Had  sixty  drops 
more  of  laudanum,  and  slept  four  or 
five  hours.  Feels  comfortable  this 
morning;  skin  cool;  pulse  100,  soft; 
headache  gone.  To  take  tea  from  a 
jug  with  a  spout. 

15th. — Bowels  freely  moved  by  some 
castor  oil.  Feels  well ;  face  a  good 
deal  swollen  ;  no  discharge  ;  cut  of 
face  appears  united  ;  needles  removed. 

16th. — Stitches  removed.  To  have 
some  heef-tea. 

17th. — Lint  removed  from  cavity, 
and  nose  sponged  with  tepid  wrater. 


Sat  up,  and  had  bed  made.  Walked 
out  on  the  tenth  day. 

Nov.  25th. —-The  filling  up  of  the 
cavity  has  gone  on  regularly.  The 
cheek  is  now  quite  firmly  adherent  to 
malar  bone,  and  great  part  of  the 
space  occupied  by  the  bone  removed 
is  filled  with  healthy  granulations. 
A  ligament  is  felt  stretched  across  be¬ 
hind  lip  to  alveoli  of  right  side,  form¬ 
ing  a  sort  of  border  to  the  mouth,  in 
place  of  the  alveoli  which  have  been 
removed,  and  preventing  the  lip  from 
falling  in  so  much  as  was  expected. 
The  opening  behind  this  admits  only 
the  point  of  the  finger ;  it  leads  up  to 
a  cavity  behind  cheek,  and  septum  of 
nose  and  middle  spongy  bone  are  seen 
through  it.  No  pain,  and  very  little 
matter,  discharged  now7.  Works  nearly 
all  day. 

Jan.  24th,  1841. — Came  to  shew  me 
a  new  jaw,  made  by  Mr.  Young,  den¬ 
tist,  St.  George’s  Place.  It  fits  in  very 
neatly,  and  gives  the  natural  fulness  to 
the  upper  lip.  It  closes  the  palate, 
so  that  he  can  eat  and  speak  with  ease. 
It  is  made  of  hippopotamus  tusk,  and 
real  teeth  are  set  in  it,  and  is  fixed 
wTith  gold  springs  to  the  teeth  of  right 
side. 

Oct.  13th,  1841.  — It  being  now7  a 
year  complete  since  the  operation,  I 
sent  for  him  to  see  how  he  continues. 
He  looks  well  and  healthy,  and  not  at 
all  disfigured,  the  incision  in  the  hollow 
by  the  side  of  the  nose  being  scarcely 
visible.  The  opening  from  mouth  to 
nose  is  so  small  now7,  that  it  does  not 
admit  the  point  of  the  little  finger. 
The  wisdom  teeth  have  appeared  since 
the  operation. 

A  fortnight  ago  I  performed  a  similar, 
but  much  more  severe,  operation,  re¬ 
moving  the  whole  of  the  right,  and 
above  one-third  of  the  left  upper  jaws. 
I  wall  send  the  result  to  the  Gazette 
wdien  a  sufficient  time  has  elapsed  to 
enable  me  to  judge  of  the  result,  for 
the  case  was  a  much  more  unfavour¬ 
able  one  than  this. 


FATAL  OBSTRUCTION  OF  THE 
BOWELS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  think  the  follownng  case,  wdiich 
to  me  appears  highly  interesting,  worth 
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a  place  in  your  journal,  you  will  oblige 
me  by  inserting  it. — I  am,  sir, 

Your  obedient  servant, 

Philip  B.  Ayres,  M.D.  Lond. 

Oct.  1841. 

Friday,  Oct.  8th,  1841. — I  was  called, 
about  10  a.m.  to  see  R.  T.,  a  man  of 
about  fifty-five  years  of  age,  who  was 
stated  to  have  become  imbecile  in  con¬ 
sequence  of  an  attack  of  fever,  from 
which  he  suffered  a  few  years  since, 
which  was  accompanied,  in  all  proba¬ 
bility,  by  phrenitis.  I  found,  on  in¬ 
quiry,  that  he  had  a  large  old  hernia, 
for  which  he  could  never  be  prevailed 
on  to  wear  a  truss;  together  with  great 
tympanitic  distension,  without  much 
tenderness  of  the  abdomen.  My  first 
idea  was,  that  the  hernia  was  strangu¬ 
lated;  but  on  using  the  taxis  it  was 
easily  reduced.  There  was  no  com¬ 
plaint  of  sickness,  or  vomiting,  at  this 
time,  which  would  have  been  the  case 
had  the  hernia  been  strangulated.  The 
countenance  showed  considerable  anx¬ 
iety,  and  the  respiration  was  impeded 
by  the  distension  of  the  abdomen.  The 
tongue  was  pallid,  not  particularly 
furred,  and  cold;  the  pulse  80,  but 
very  weak.  It  was  stated  by  his  at¬ 
tendant  that  he  had  been  out  the  pre¬ 
vious  day  into  the  fields,  and  eaten  a 
quantity  of  sloes;  that  he  had  taken 
his  supper  on  the  previous  evening  in 
his  usual  manner,  without  conplaint ; 
but  about  twelve  o’clock  p.m.  he  had 
called  for  her,  complaining  of  pain  and 
distension  in  the  bowels,  which  had 
gone  on  increasing  until  the  time  I 
saw  him.  The  bowels  had  been  relieved 
the  preceding  day  (Thursday.)  Under 
these  circumstances  I  gave  him  a  dose 
of  calomel  and  colocynth,  and  a  saline 
purgative  to  be  taken  every  four  hours. 

I  next  saw  him  at  6  p.m.,  when  I 
found  the  pulse  imperceptible  at  the 
wrist,  and  the  heart’s  action  very  weak; 
the  countenance  haggard;  the  abdomen 
very  greatly  distended  and  tympanitic  ; 
the  breathing  rather  irregular,  and  very 
much  oppressed ;  thirst  had  been  great 
during  the  day,  and  still  continued; 
slight  retchings  had  occurred,  without 
any  evacuation  of  the  contents  of  the 
stomach,  and  no  motion.  He  was  now 
ordered  a  turpentine  enema,  and  a  pill 
containing  a  drop  of  croton  oil.  The 
enema  was  administered  by  my  pupil, 
Mr.  Bartlett,  who  observed  that  the 
hernial  sac  was  empty  and  tlaccid  at 


that  time.  The  pill  was  also  given ; 
but  he  died  within  a  very  short  time 
after  Mr.  Bartlett  left  him. 

Autopsy  fifteen  hours  after  death. — 
Before  we  opened  the  abdomen,  the 
question  arose,  what  was  the  cause  of 
these  symptoms  which  coexisted  with 
a  very  large  scrotal  hernia  ?  They 
could  not  be  referred  to  the  hernia; 
since  not  only  could  the  contents  of 
the  distended  hernia  be  returned  into 
the  abdomen,  but  a  greater  part,  if  not 
the  whole,  of  the  intestine  pushed  up 
by  moderate  manipulation.  Coupling 
the  fact  of  the  enema  bringing  away  no 
fsecal  matter  with  the  enormous  disten¬ 
sion  of  the  abdomen,  I  was  of  opinion 
that  there  was  either  intus-susception, 
or  twisting  of  some  part  of  the  intes¬ 
tine — an  opinion  which  was  afterwards 
fully  verified. 

The  general  appearance  of  the  body 
was  that  of  a  man  of  fifty-five,  some¬ 
what  emaciated;  the  chest  was  large, 
and  the  abdomen  extended  to  its  ut¬ 
most  extent.  The  hernia  was  equally 
inflated,  and  was  about  a  foot  in  length, 
with  a  proportionate  circumference.  As 
the  immediate  cause  of  death  evidently 
lay  in  the  abdomen,  that  cavity  and 
the  hernia  were  alone  examined.  The 
abdominal  cavity  contained  about 
half  a  pint  of  dark  bloody  fluid, 
which  had  apparently  exuded  from 
the  congested  intestine.  On  turn¬ 
ing  the  abdominal  walls  aside,  the 
whole  of  the  colon  was  found  enor¬ 
mously  inflated,  and  projecting  be¬ 
yond  the  cavity  of  the  abdomen  when 
the  external  pressure  was  removed. 
Two  large  portions  of  intestine  were 
placed  almost  perpendicularly  at  the 
upper  part,  and  projected  upwards  be¬ 
neath  the  sternum,  pushing  up  the 
diaphragm  to  such  an  extent  that  no 
trace  of  the  edge  of  the  liver  was  visible. 
The  portion  on  the  right  side  was  almost 
black  from  congestion,  and  in  a  state 
approaching  sphacelation  ;  but  no  per¬ 
foration  existed.  That  on  the  left  was 
much  congested,  but  merely  of  a  dusky 
tint.  I  at  first  mistook  the  latter  for 
an  enormously  inflated  stomach.  Be¬ 
fore  examining  these  parts  further,  and 
disturbing  the  intestines,  I  turned  to 
the  hernia,  with  a  view  of  ascertaining 
its  state  and  contents.  This  was  evi¬ 
dently  an  old  oblique  inguinal  hernia, 
which,  by  constant  distension  in  con¬ 
sequence  of  the  man  wearing  no  truss, 
had  caused  the  conversion  of  the  in- 
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guinal  canal  into  a  simple  direct  foramen 
of  large  size.  The  coats  of  the  hernia 
had  become  amalgamated,  so  that  after 
the  superficial  fascia  had  been  divided 
on  a  director,  as  in  the  operation  for 
hernia,  the  remainder  seemed  to  form 
one  indistinguishable  covering,  in  which 
I  could  discover  no  trace  of  the  fibres 
of  the  cremasfer. 

Having  laid  bare  the  intestine,  I 
found  the  hernia  to  contain  simply  the 
caecum,  with  its  appendicula,  and  a 
very  small  portion  of  the  ileum.  The 
caecum  was  perhaps  somewhat  con¬ 
gested,  but  not  either  dusky  or  dark  in 
colour  ;  and  the  opening  from  the  ab¬ 
domen  to  the  hernial  sac  so  large  that 
the  hand  could  be  almost  passed  through 
it.  There  was  then  no  incarceration 
of  the  hernia,  nor  could  we  consider  it 
otherwise  than  an  accidental  complica¬ 
tion  of  the  case.  I  then  returned  to 
the  cavity  of  the  abdomen,  but  before 
we  could  enter  into  any  detailed  exa¬ 
mination  of  the  parts  it  was  necessary 
to  evacuate  the  air  that  distended  the 
intestines,  which  was  done  by  a  few 
punctures  of  a  needle.  Having  par¬ 
tially  emptied  the  intestines  I  was 
enabled  to  move  them,  so  as  to  ascer¬ 
tain  the  cause  of  these  appearances.  I 
found  that  the  whole  of  the  transverse 
colon  had  been  displaced  and  twisted 
in  such  a  manner  that  it  required  to  be 
twice  reversed  before  the  parts  were 
placed  in  their  natural  position  ;  as  may 
be  seen  in  the  accompanying  hasty  and 
rough  sketch. 


The  portion  of  intestine  between  the 
twisted  points  was,  I  should  guess,  at 
least  twelve  orfourteen  inches  in  length, 


and  was  distended  to  the  utmost  pos¬ 
sible  extent,  short  of  bursting.  The 
portion  lying  on  the  right  side  of  the 
abdomen  was  indeed  the  ascending 
colon,  but  it  required  to  be  turned  be¬ 
hind  the  other  to  the  right,  and  again 
brought  before  it  to  the  left,  before  it 
resumed  its  natural  position.  This  part 
was  the  most  congested,  and  almost 
black.  That  lying  on  the  left,  which 
I  at  first  mistook  for  the  inflated  sto¬ 
mach,  turned  out  to  be  the  descending 
colon  ;  for  I  afterwards  found  the  con¬ 
tracted  stomach  hidden  beneath  the 
ribs,  and  pushed  very  high  towards  the 
cavity  of  the  chest,  by  the  distended 
state  of  the  colon.  The  liver  was  in 
the  same  way  totally  hidden  beneath 
the  false  ribs.  The  duodenum,  like 
all  the  other  parts  of  the  intestinal 
canal  least  affected  by  the  twisting  of 
the  colon,  was  slightly  congested  ;  but 
as  we  traced  the  small  intestine  towards 
the  caecum,  the  congestion  increased, 
until  the  lower  part  of  the  ileum  pre¬ 
sented  a  very  dark  appearance.  The 
sigmoid  flexure  of  the  colon  was  not 
much  affected,  and  the  rectum  and 
bladder  were  empty.  The  portion 
of  colon  included  in  the  twist  con¬ 
tained  a  large  quantity  of  faecal 
matter,  sufficient  almost  to  fill  a 
common  chamber  utensil,  in  which 
floated  a  number  of  the  sloes  the  man 
had  eaten  while  in  the  field  on  the 
previous  day.  The  faecal  matter  could 
be  squeezed,  by  considerable  pressure, 
through  the  twisted  portion  of  gut 
backwards  into  the  ccecum  ;  but  it  was 
evident  that  the  muscular  fibres  of  the 
colon  did  not  possess  sufficient  power 
for  this  purpose.  The  portion  of  colon 
immediately  included  in  the  twist  was 
so  much  constricted  that  the  fore-finger 
would  scarcely  pass  through  it,  and  did 
not  recover  its  natural  calibre  on  sub¬ 
sequent  inflation.  Such  is  as  clear  an 
account  of  the  post-mortem  examina¬ 
tion  as  I  am  able  to  give. 

Contortions  of  knuckles  of  intestines 
are  by  no  means  rare  ;  but  what  is  re¬ 
markable  in  this  case  is  the  great 
length  of  the  intestine  included  be¬ 
tween  the  twist.  The  presence  of  the 
caecum  in  the  hernial  sac  is  also  un¬ 
common,  although  such  cases  have  been 
recorded ;  nor  can  any  connexion  be  es¬ 
tablished  between  the  two  circum¬ 
stances,  because  the  caecum  has  in 
other  cases  descended  into  the  hernial 
sac  without  having  any  contortion  of 
the  intestine  for  its  result. 
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ON 

DEFORMITY  OF  THE  CHEST  FROM 
DYSPNCEA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  following  observations  relate  to 
the  case  of  a  child,  who  was  admitted 
into  the  Middlesex  Hospital  on  the  11th 
of  this  month,  in  a  comatose  state,  and 
suffering  from  violent  dyspnoea.  As 
the  history  obtained  from  the  friends 
who  accompanied  the  child  was  obscure, 
and  the  patient  was  threatened  with 
immediate  suffocation,  tracheotomy  was 
performed :  but  the  patient  did  not 
survive  more  than  twelve  hours.  On 
dissection,  lymph  wTas  found  in  the 
trachea,  and  in  the  larynx  on  the  lips 
of  the  cordce  vocales.  As  the  reflections 
to  which  I  was  led  from  witnessing  the 
phenomena  of  the  child’s  breathing, 
point  to  conclusions  which  may  be  con¬ 
sidered  interesting,  I  venture  to  send 
them  for  insertion  in  your  journal. 

I  am,  sir, 

ATour  obedient  servant, 

Alexander  Shaw. 

23,  Henrietta  Street,  Cavendish  Square, 
October  23,  1841. 

Observations  on  the  child’s  breathing. — 
The  breathing  of  this  little  patient 
offered  an  interesting  illustration  of 
the  effects  of  the  action  of  the  dia¬ 
phragm  upon  the  forms  of  the  ribs,  in 
laborious  respiration. 

The  breathing  was  what  is  called 
abdominal  respiration  :  that  is,  while 
the  chest,  or  its  principal  part,  was  fixed, 
the  abdomen  and  diaphragm  were  in 
busy,  over-wrought  exercise. 

Such  may  be  taken  as  a  general  de¬ 
scription  of  the  breathing.  But  what 
principally  drew  the  attention  of  all 
who  witnessed  the  struggles  of  the 
child  was,  that  at  every  inspiration,  an 
extraordinary  constriction  of  the  tho¬ 
rax  took  place,  near  its  lower  margin. 

Each  time  that  the  patient  drew  in 
his  breath,  endeavouring  to  inflate  his 
lungs,  there  was  a  sinking  inwards  of 
the  sides  of  the  chest,  and  a  deep  inden¬ 
tation,  about  three  inches  above  the 
lower  free  margin  of  the  thorax.  So 
considerable  was  the  constriction,  that 
I  am  not  incorrect  in  saying  that,  mea¬ 
suring  from  what  might  be  supposed  to 
be  the  natural  level  of  the  thorax,  the 
hollow  may  have  been  as  much  as  three- 


quarters  of  an  inch  in  depth.  The  in¬ 
dentation  followed  the  curved  line  that 
corresponds  with  the  junction  of  the 
cartilages  with  the  extremities  of  the 
false  ribs.  It  was  only  observed  during 
inspiration  ;  for,  when  expiration  took 
place,  the  ribs,  by  their  elasticity,  ex¬ 
panded,  and  obliterated  the  constriction. 

As  to  the  upper  part  of  the  chest,  it 
was  particularly  full  and  prominent, 
being  elevated  and  expanded  apparently 
to  its  greatest  extent.  It  was  also  ob¬ 
served  that  this  part  was  without  any 
perceptible  motion.  It  did  not,  as  in 
common  breathing,  rise  and  fall  in  cor¬ 
respondence  with  the  action  of  the  dia¬ 
phragm,  but  remained  elevated  and  fixed 
even  during  expiration.  The  projec¬ 
tion  of  the  sternum  and  of  the  front  of 
the  chest  generally,  was  so  considerable, 
that  the  breast  was  actually  gibbous :  it 
presented  the  form  of  the  chest  so 
commonly  seen  in  children  said  to  be 
“  pigeon-breasted.” 

From  watching  the  child’s  breath¬ 
ing,  it  was  obvious  that  a  very  small 
quantity  of  air  was  admitted  into  the 
lungs.  This  was  judged  to  be  the  case, 
both  from  the  feebleness  of  the  current 
of  air  entering  the  mouth  and  nostrils, 
and  from  the  sound  heard  on  putting 
the  ear  close  to  the  larynx  :  there  was 
a  faint,  scarcely  audible,  wheezing  and 
siffling  sound,  that  seemed  to  indicate 
that  the  chink  of  the  glottis  was  all  but 
completely  closed  up.  The  child  had 
ceased  for  some  time  to  be  able  to  ex¬ 
pectorate  ;  and,  notwithstanding  its 
struggles,  could  not  utter  a  sound  of 
complaint ;  in  fact,  the  perfect  silence 
of  the  sufferer  during  the  protracted 
operation,  had  an  inexpressibly  pain¬ 
ful  effect  on  the  feelings  of  the  by¬ 
standers. 

As  soon  as  the  tube  was  introduced 
into  the  trachea,  and  the  breathing  be¬ 
came  tranquil,  the  chest  was  restored 
to  its  natural  form ;  the  upper  part 
ceased  to  be  so  much  elevated  as  it  had 
been  ;  and  the  constriction  below  dis¬ 
appeared*. 

After  noticing  the  above  phenomena, 
it  becomes  a  question  of  considerable 
interest — what  could  have  given  rise  to 
the  remarkable  sinking  inwards  of  the 

*  I  may  state  that  in  a  child  on  whom  I  had  to 
perform  laryngotomy  several  months  ago,  owing 
to  threatened  suffocation  from  the  effects  of  swal¬ 
lowing  boiling  water,  I  observed  a  similar  con¬ 
dition  of  the  chest  to  that  described  in  the  text ; 
but  I  omitted  to  take  notes  of  the  case. 
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lower  part  of  the  chest,  during  each  act 
of  inspiration,  in  this  patient  ?  When, 
considering  the  laborious  condition  of 
the  respiration  more  particularly,  we 
should  have  expected  to  find  every  part 
of  the  chest,  each  time  that  the  child 
ijispired,  both  elevated  and  expanded 
to  the  greatest  possible  extent,  how  did 
it  happen  that,  at  each  inspiration,  in¬ 
stead  of  the  ribs  being  dilated,  the  ex¬ 
tremities  of  all  the  false  ribs  were  drawn 
in,  so  as  to  imitate  the  act  of  expelling 
the  air,  and  produce  a  visible  constric¬ 
tion,  amounting  to  a  deep  indentation, 
in  the  sides  of  the  chest  P 

When  I  first  observed  the  constric¬ 
tion,  it  reminded  me  of  the  appear¬ 
ance  of  the  chest  presented  in  Mr. 

S - ,  whose  case  is  related  by  me 

in  one  of  the  former  volumes  of  the 
Medical  Gazette,  and  has  been  intro¬ 
duced  by  Sir  Charles  Bell  into  his  work 
on  the  Nervous  System*.  In  this 
patient,  although  the  affection  had  a 
totally  different  origin  from  that  of  the 
child,  there  was  a  drawing  inwards  of 
the  lower  margin  of  the  chest,  and  con¬ 
striction  of  the  waist,  resembling  con¬ 
siderably  the  appearance  which  I  have 
described  in  the  child.  When  offering 
an  explanation  of  the  condition  of  the 
thorax  in  Mr.  S - ,  I  was  led  to  con¬ 

clude,  that  the  sinking  inwards  of  the 
border  of  the  chest  was  an  effect  of  the 
fibres  of  the  diaphragm  acting,  in  a  pe¬ 
culiar  condition  of  the  other  muscles  of 
inspiration,  upon  the  lower  cartilaginous 
border  of  the  thorax  to  which  they  are 
attached.  It  has  to  be  remarked,  that  in 
the  natural  action  of  breathing,  owing 
to  the  mobility  of  the  margin  of  the 
chest,  and  to  the  fibres  of  the  diaphragm 
which  arise  from  it  converging  to  be 
inserted  in  the  central  tendon,  there  is 
a  tendency  in  the  cartilaginous  border, 
each  time  that  the  diaphragm  contracts, 
to  be  operated  upon  as  a  moving  part, 
and  to  be  drawn  inwards,  in  the  direc¬ 
tion  of  the  central  tendon.  But  this 
drawing  in  of  the  flexible  boundary  of 
the  chest,  during  the  act  of  inspiration, 
it  need  scarcely  be  said,  if  allowed  to 
take  place,  would  be  an  imperfection  ; 
inasmuch  as  the  transverse  diameter  of 
the  thorax  would  be  diminished,  and 
the  cavity  of  the  chest  contracted  in 
size,  when  it  was  the  object  to  dilate  it 


*  Med.  Gazette,  January  7,  1833;  Nervous 
System,  1836,  p.  42/. 


in  every  direction*.  The  occurrence  is 
guarded  against  by  the  intercostal  mus¬ 
cles,  assisted,  at  certain  times,  by  the 
large  muscles  that  lie  upon  the  outside 
of  the  thorax,  not  only  elevating  the 
ribs,  but,  by  a  partial  rotation  of  them, 
expanding  them  laterally,  and  holding 
the  margin  of  the  thorax  firmly  out,  so 
as  to  resist  the  fibres  of  the  diaphragm 
acting  in  the  direction  of  the  centre. 
It  may  readily  be  conceived,  however, 
that  if,  owing  to  some  peculiar  nervous 
derangement,  the  muscles  whose  office 
it  is  to  dilate  the  border  of  the  chest, 
and  in  that  respect  antagonize  the  dia¬ 
phragm — were  deprived  of  their  natural 
power,  while  the  diaphragm  continued 
to  act  with  its  usual  force,  the  fibres  of 
this  muscle,  by  contracting  from  the 
central  tendon  as  their  origin,  upon  the 
pliant  ribs  as  their  insertion,  would 
have  the  effect  of  pulling  the  free  mar¬ 
gin  of  the  chest  in  wards,  and  causing  a 
constriction  of  the  waist  to  take  place. 
In  the  case  of  Mr.  S - .  it  was  ob¬ 

served,  by  carefully  attending  to  the 
state  of  the  muscles  on  the  outside  of 
the  chest,  that  they  were  incapable  of 
combining  with  the  diaphragm  in  the 
associated  action  referred  to ;  that,  so 
far  as  that  peculiar  office  was  con¬ 
cerned,  they  were  paralysed.  Hence 
the  conclusion  was  drawn,  that  it  was 
owing  to  this  defect,  and  the  absence 
of  opposition  on  the  part  of  the  mus¬ 
cles  which  elevate  and  dilate  the  chest, 
that  the  constriction  of  the  waist 
was  produced  by  the  action  of  the  dia¬ 
phragm.  Now,  when  a  similar  sinking 
in  of  the  lower  part  of  the  chest  was 
presented  in  the  child  the  subject  of 
these  observations,  I  was  at  first  led  to 
believe  that  the  appearance  might  be 
explained  in  nearly  the  same  manner. 
The  intercostal  muscles,  and  their  aux¬ 
iliary  muscles  situated  on  the  outside 
of  the  thorax,  I  supposed,  although  not 
deprived  of  their  natural  power,  might, 
nevertheless,  considering  the  violently 
laborious  condition  of  the  child’s 
breathing,  be  too  feeble  to  resist  the 
action  of  the  central  fibres  of  the  dia¬ 
phragm.  Remembering  the  flexibility 


*  There  would  also  be  an  imperfection  in  the 
act  of  expiration.  As  the  diaphragm  relaxed, 
the  ribs  would  be  relieved  from  their  previous 
constriction  :  they  would  consequently  start  out- 
waids  by  tlieir  elasticity,  and  thereby'  cause  more 
oi  less  dilatation  ol  the  chest  to  take  place  at  a 
time  when  it  was  the  object  to  contract  the  cavity 
of  the  chest,  3 
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and  pliancy  of  the  chest  in  a  child  so 
young,  it  did  not  seem  improbable  that 
the  muscles  alluded  to  were  unable  to 
hold  out  the  margin  of  the  chest  against 
the  powerful  operation  of  the  fibres  of 
the  diaphragm  dragging  it  inwards ;  and 
that  the  constriction  observed  each  time 
the  diaphragm  contracted,  resulted  from 
that  cause. 

But,  reflecting  more  maturely  on  the 
appearances,  I  am  now  induced  to 
think,  that,  in  order  to  make  the  ex¬ 
planation  satisfactory,  another  interest¬ 
ing  circumstance  must  also  be  taken 
into  account. 

It  has  been  said,  that,  on  watching 
the  child’s  breathing,  it  appeared  that, 
notwithstanding  the  labour  of  respira¬ 
tion,  only  a  small  quantity  of  air  was 
admitted,  at  each  inspiration,  into  the 
lungs.  There  were  grounds  for  sup¬ 
posing  that  the  rima  glottidis  was  ob¬ 
structed  to  such  a  degree  that  it  was 
all  but  closed.  Let  it  be  granted 
that  what  was  here  conjectured  to  be 
the  case  actually  happened ;  and  that 
when  the  child  endeavoured  to  inflate 
the  lungs,  so  far  was  he  from  succeed¬ 
ing  in  doing  so,  that  only  a  small  quan¬ 
tity  of  air — a  quantity  inadequate  to 
fill  the  lungs  completely— entered  the 
chest ;  what  would  be  the  effect  on  the 
form  of  the  chest  ?  Or,  putting  the 
question  in  other  words,  suppose  the 
thorax  operated  upon  in  a  natural 
manner,  so  as  to  have  its  cavity  en¬ 
larged  at  each  inspiration  to  its  usual 
degree,  while,  at  the  same  time,  owing 
to  an  obstruction  in  the  larynx,  the 
lungs  could  not  be  distended  so  as  to 
occupy  the  increased  space  which  the 
expansion  of  the  chest  tended  to  form 
for  them— what  change  would  this  give 
rise  to  in  the  form  of  the  chest  ? 

Is  it  not  evident  that  the  first  effect 
would  be,  to  give  rise  to  a  tendency  for 
a  vacuum  within  the  thorax,  dispro- 
portioned  to  the  expansibility  of  the 
lungs,  being  produced?  In  ordinary 
breathing,  the  vacuum,  it  is  well 
known,  which  tends  to  be  formed  by 
the  dilatation  of  the  chest  during  inspi¬ 
ration,  always  bears  an  exact  relation 
to  the  capacity  of  the  lungs  for  contain¬ 
ing  air.  The  cavity  of  the  thorax  is  never 
enlarged  to  a  greater  extent  than  the 
lungs  distended  with  air  are  capable  of 
occupying.  Hence  an  equal  balance 
is  maintained  between  the  pressure  of 
the  atmospheric  air  within  the  thorax, 


and  that  which  operates  from  without ; 
and  the  parietes  of  the  chest,  flexible  and 
yielding  as  they  may  be,  do  not  undergo 
any  compression  from  the  external 
atmosphere.  But  if  the  natural  relation 
here  adverted  to  were  disturbed ;  if  the 
chest  and  the  lungs  did  not  expand  to 
an  equal  degree ;  if,  while  the  chest  was 
enlarged  in  its  area  to  a  large  amount, 
the  lungs  were  only  slightly  and  imper¬ 
fectly  distended  ;  is  it  not  obvious  that 
a  vacuum  in  the  space  intervening  be¬ 
tween  the  parietes  of  the  thorax  and 
the  lungs  would  tend  to  be  produced  ? 
But  if  this  be  admitted,  since  we  know 
that  such  a  thing  as  a  vacuum  cannot 
be  formed,  we  must  conclude  that  the 
atmospheric  air  would  press  from  with¬ 
out  upon  the  sides  of  the  chest,  and  by 
this  means  counteract  the  influence  of 
the  muscles  of  inspiration :  the  external 
atmosphere  would  compress  the  chest 
where  it  was  most  flexible  and  yielding, 
that  is,  at  its  lower  and  cartilaginous 
part,  so  as  to  produce  a  sinking  inwards 
of  both  sides :  and  in  this  manner  the 
area  of  the  chest  would  be  reduced  to  a 
size  corresponding  with  the  capacity  of 
the  lungs.  Hence  we  might  expect  that, 
from  this  cause,  a  visible  change  would 
be  produced  on  the  form  of  the  chest; 
namely,  a  depression  on  both  its  sides, 
near  its  lower  margin. 

This  is  the  explanation  which  I  am 
disposed  to  give  of  the  remarkable  con¬ 
striction  of  the  parietes  of  the  chest  that 
took  place  during  inspiration,  in  the 
child.  It  may  be  that,  to  a  certain  de¬ 
gree,  the  appearance  referred  to  was 
owing  to  the  fibres  of  the  diaphragm 
which  diverge  from  the  central  tendon 
to  the  cartilaginous  border  of  the  chest, 
each  time  that  the  muscle  contracted, 
pulling  the  lower  border  inwards.  But 
I  am  induced  to  believe  that  the  con¬ 
striction  resulted  mainly  and  princi¬ 
pally,  from  the  dilatation  of  the  lungs 
not  being  commensurate  to  the  force  em¬ 
ployed  in  endeavouring  to  expand  the 
chest ;  and  to  the  more  pliant  parts  of 
the  thorax  giving  way,  therefore,  to  the 
outward  pressure  of  the  atmosphere. 
The  action  of  the  diaphragm  in  en¬ 
larging  the  long  diameter  of  the  thorax, 
exceeded  in  power  that  of  the  inter¬ 
costal  and  subsidiary  muscles  of  inspi¬ 
ration — to  which,  in  this  case,  belonged 
the  office,  not  only  of  expanding  the 
flexible  ribs  and  cartilages  against  the 
undue  pressure  of  the  external  air,  but 
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of  holding  out  the  margin  of  the  chest 
in  opposition  to  the  central  fibres  of 
the  diaphragm.  Such,  I  conceive,  was 
the  reason  why  the  diaphragm  was  able 
to  descend  and  protrude  the  abdomen 
at  each  inspiration  ;  while,  at  the  same 
time,  the  sides  of  the  chest  were  drawn 
inwards  in  the  remarkable  manner  that 
has  been  described. 

I  should  not,  perhaps,  have  dwelt  so 
long  on  this  subject,  had  it  not  appeared 
that  the  explanation  here  offered  of  the 
phenomena  in  the  child’s  breathing, 
tended,  and  I  may  say  rather  unex¬ 
pectedly,  to  throw  light  on  the  ori¬ 
gin  of  a  deformity  of  the  chest  which 
has  not  hitherto,  in  my  opinion,  been 
satisfactorily  accounted  for  by  any 
author. 

It  has  been  said  that  the  sinking  in¬ 
wards  of  the  ribs,  in  this  patient,  gave 
rise,  each  time  that  it  occurred,  to  an 
appearance  of  the  chest  similar  to  that 
of  a  child  said  to  be  pigeon-breasted. 
Owing  to  the  depression  of  the  ribs  and 
cartilages  on  each  side  of  the  ster¬ 
num,  that  bone  protruded  prseter- 
naturally  at  every  act  of  inspiration. 
Now  it  may  be  conceived  that  if,  in 
consequence  of  some  disease  of  a  less 
severe  nature  than  the  complaint  which 
carried  off  the  child,  the  breathing  was 
impeded,  and  the  affection  lasted  for  a 
considerable  period,  the  obstruction  not 
being  so  serious  as  to  interfere  sensibly 
with  the  natural  functions,  a  want  of 
correspondence  was  produced  between 
the  inflation  of  the  lungs  on  the  one 
hand,  and  the  expansion  of  the  chest, 
by  the  diaphragm,  on  the  other,  a 
change  in  the  form  and  development 
of  the  chest  might,,  in  process  of  time, 
especially  if  the  patient  were  young,  and 
the  bones  soft  and  flexible,  be  effected, 
by  the  continued  operation  of  the 
causes  to  which  I  have  been  directing 
attention.  For  example,  it  is  not  im- 
probable  that,  if  there  were  some 
habitual  difficulty  of  filling  the  lungs 
with  air,  such  as  from  any  swelling 
situated .  about  the  larynx  or  trachea, 
obstructing  the  wind-pipe,  the  action 
of  the  diaphragm,  might  be  dispropor- 
tioned  to  the  quantity  of  air  admitted, 
and  the  sides  of  the  chest  would  be 
consequently  pressed  inwards,  so  as 
eventually  to  impart  to  it,  as  a  perma¬ 
nent  form,  the  particular  shape  which 
was  seen  in  the  child  during  every  act 
of  inspiration. 

This  idea  receives  a  remarkable  con¬ 


firmation  from  the  fact,  that  it  has  been 
generally  observed  that  the  pigeon- 
breasted  form  of  the  chest  was  a  fre¬ 
quent  concomitant  of  enlargement  of 
the  tonsils  in  children.  In  a  Memoir 
treating  of  this  particular  conformation 
of  the  chest,  Dupuytren  has  made 
the  following  remark.  “  One  singular 
circumstance,”  he  says,  “connected 
with  the  deformity  in  question  is,  that 
we  find  it  almost  constantly  accom¬ 
panied  with  considerable  enlargement 
of  both  tonsils.”  But  he  goes  on  to 
observe:  “the  relation  which  subsists 
between  enlargement  of  the  tonsils, 
and  a  sinking  in  of  the  sides  of  the 
chest,  is  a  thing  which  we  cannot 
yet  comprehend*.”  I  remember  being 
much  struck  with  the  gibbous  appear¬ 
ance  of  the  breast  in  a  young  patient, 
who  had  been  subject,  for  some  time,  to 
difficulty  of  breathing  from  enlarged 
tonsils ;  and  in  whom,  owing  to  the 
urgency  of  the  symptoms,  and  the  im¬ 
possibility  of  excising  the  amygdalm 
under  the  circumstances,  I  was  obliged 
to  perform  laryngotomy.  But  looking 
also  generally  to  the  question,  my  ex¬ 
perience  coincides  with  that  of  other 
observers  on  the  subject. 

Now,  although  it  may  not  be  satis¬ 
factory  to  explain  the  origin  of  the 
“  pigeon-breasted”  form  cf  the  thorax 
in  every  instance,  on  the  principle 
which  I  have  here  endeavoured  to 
illustrate,  yet  it  will  perhaps  be 
admitted  that  it  is  a  mode  of  explana¬ 
tion  applicable  to  a  considerable  ma¬ 
jority  of  such  cases.  The  source  of 
obstruction  may  not  always  be  in  the 
amygdalae  ;  for  the  same  effects  might 
proceed  from  enlargement  of  the  thymus 
gland,  or  other  glands  situated  in  con¬ 
tact  with  the  trachea.  In  conclusion, 

1  may  be  allowed  to  express  a  hope 
that,  if  the  observations  here  offered  be 
thought  well  founded,  they  may  lead  to 
the  adoption  of  improvements  in  the 
plans  for  remedying  the  deformity  re¬ 
ferred  to  ;  and  that  we  may  have  it  in 
our  power,  in  a  greater  number  of  cases, 
to  prevent  the  occurrence  of  so  impor¬ 
tant  a  defect  in  the  growth  of  young 
pei  sons,  as  a  want  of  the  proper 
development  of  the  lungs  and  of  the 
paiietes  of  the  chest,  which  accompanies 
the  progress  of  this  particular  kind 
of  distortion. 


Repertoire  d’Anatomie  et  de  la  Physiolo^ie, 
tom.  v.  p.  112.  3  B 
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ON  THE 

ORIGIN  OF  COW-POCK. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

After  the  lapse  of  nearly  two  years  I 
lind  myself  again  engaged  in  a  contro¬ 
versy  with  Mr.  Henry  Coles,  of  Chel¬ 
tenham,  on  the  vaccine  question ;  a 
controversy  which  was  then  brought 
to  an  untimely  end  by  that  most  effec¬ 
tual  stopper, — a  hint  from  you  that 
further  communications  must  be  in  the 
extra  limit es  department.  Until  such  an¬ 
other  equally  intelligible  hint  is  given, 
you  will  find  me  always  ready  to  meet 
my  opponent  in  the  fair  field  of  literary 
warfare. 

The  general  tone  of  Mr.  Coles’s  letter 
is  very  praiseworthy,  and  contrasts 
most  favourably  with  that  of  his  former 
letters.  Before,  however,  I  proceed  to 
discuss  graver  matters,  I  would  suggest 
to  Mr.  Coles  the  propriety  of  abstaining 
in  future  from  the  sort  of  indirect  sneer 
observable  in  that  paragraph  wherein 
allusion  is  made  to  the  views  which 
Dr.  Gregory  so  perseveringly  advocates. 
I  have  not  advocated  the  distinct  na¬ 
ture  of  cow-pox  and  small-pox  more 
perseveringly  _  than  Dr.  Baron  has  ad¬ 
vocated  their  identity,  nor  half  so  per¬ 
severingly  as  Mr.  Coles  has  maintained 
the  infallibility  of  Dr.  Baron  on  all 
matters  connected  with  vaccine  patho¬ 
logy.  Mr.  Coles  may  rest  assured  that 
perseverance  in  similar  sarcasms  will 
not  promote  science  ;  while  it  may  very 
likely  provoke  another  of  those  gentle 
hints  touching  the  extra  limites  depart¬ 
ment  of  your  journal,  which  proved  so 
effectual  on  the  3d  of  January,  1840. 

Mr.  Coles  calls  the  attention  of  your 
correspondents  generally  to  the  origin, 
diagnosis,  and  intimate  nature  of  that 
affection  of  the  horse’s  heel  which  is 
allied  pathologically  to  vaccine.  He 
states,  “  that  the  determination  of  the 
truth  on  this  point  has  a  most  critical 
bearing  on  the  question  of  the  identity 
of  small-pox  and  cow-pox.”  In  this 
opinion  I  most  cordially  a  nd  entirely  ac¬ 
quiesce.  I  do  not  go  quite  so  far  as  to  say 
that  it  actually  involves  the  fate  of  that 
great  pathological  doctrine,  but  it  goes 
very  near  it.  The  bearings  of  the 
question  are  indeed  full  of  importance, 
and  its  settlement  has  now  an  interest 
attached  to  it  infinitely  greater  than 
what  it  possessed  before  the  curious  and 


most  instructive  experiments  of  Mr. 
Ceeley  had  been  made. 

I  have  stated  in  the  last  volume  of 
the  Medico-Chirurgical  Transactions, 
that  the  fluid  formed  in  the  heel  of  the 
horse  in  the  disorder  called  by  farriers 
the  grease,  was  capable  of  producing, 
when  applied  to  the  teats  of  the  cov  , 
the  vaccine  vesicle.  Mr.  Coles  demurs 
to  this  statement,  and  affirms,  first, 
that  grease  is  a  local  affection  of  the 
heel  of  the  horse,  the  secretions  of 
which  do  not  produce  upon  the  teat  of 
the  cow  the  vaccine  pustule.  He  fur¬ 
ther  informs  us,  that  the  disease  of  the 
horse’s  heel  which  does  engender  vac¬ 
cine  is  a  constitutional,  not  a  local  one ; 
a  disorder  affecting  the  general  surface 
of  the  animal,  manifesting  itself  prin¬ 
cipally  in  parts  comparatively  destitute 
of  hair,  as  the  inside  of  the  thighs,  and 
the  flexure  of  the  heel.”  This  consti¬ 
tutional  disorder  of  the  horse  is,  w’e  are 
told,  an  eruptive  and  vesicular  disease. 
It  develops  a  specific  fluid,  which  fluid, 
applied  to  the  teats  of  the  cow  by  the 
hands  of  milkers,  produces  vaccine  ve¬ 
sicles  or  pustules.  Lastly,  we  are  in¬ 
formed  that  this  the  constitutional  fre¬ 
quently  coexists  with  the  local  affec¬ 
tion  called  the  grease,  but  that  such 
coexistence  is  only  accidental.  To 
such  a  constitutional  disorder  of  the 
horse  Dr.  Baron  has  given  the  name  of 
“  Variolce  Equince.” 

Mr.  Coles  calls  all  the  circumstances 
thus  specifically  detailed  facts.  He 
does  me  the  honour  to  say  that  he  does 
not  imagine  I  can  be  ignorant  of  these 
facts.  Still  less  can  he  suspect  me  of 
trying  to  found  an  argument  upon  a 
mistake  which  had  been  confessed  and 
rectified. 

There  is,  sir,  in  all  this,  much  to  call 
for  observation  and  comment.  In  the 
first  place,  it  will  be  observed  that  my 
remark  applied  only  to  the  disorder 
“  called  by  farriers  the  grease .”  Mr. 
Coles  has  told  us  what  Dr.  Baron  calls 
this  constitutional  vesicular  disorder  of 
the  horse,  but  he  does  not  tell  us  what 
farriers  call  it.  Non  constat,  from  all 
that  Mr.  Coles  says,  that  farriers  may 
not  call  this  disorder  the  grease.  I 
found,  on  reference  to  Dr.  Jenner’s 
early  pamphlets,  that  his  opinions  con¬ 
cerning  the  grease  in  horses  might  be 
summed  up  in  the  following  words  : — 

The  disorder  called  by  farriers  the 
grease  consists  in  inflammation  and 
swelling  of  the  heel  of  the  horse,  from 
which  issues  matter  possessing  proper- 
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ties  of  a  very  peculiar  kind.  It  is  a 
disease  to  which  the  horse,  from  its  state 
of  domestication,  is  frequently  subject. 
It  is  the  ill  management  of  the  horse 
in  the  stable  that  occasions  the  malady 
to  appear  more  frequently  in  the  heel 
than  in  other  parts.  I  have  detected 
it,  adds  Dr.  Jenner,  connected  with  a 
sore  on  the  neck  of  the  horse,  and  on 
the  thigh  of  a  colt.  In  this  affection 
the  legs  first  become  cedematous,  then 
fissures  are  detected.  The  skin  conti¬ 
guous  to  these  fissures  may  now,  on 
careful  inspection,  be  seen  studded  with 
small  vesicles  surrounded  by  an  areola. 
These  vesicles  contain  the  specific  fluid. 

Every  thing  here  stated  bears  the 
stamp  of  that  careful  observation  and 
perspicuity  for  which  Dr.  Jenner  was 
so  remarkable.  I  was  at  a  loss  to  con¬ 
ceive  what  errors  could  have  crept  into 
these  simple  and  intelligible  statements 
of  Dr.  Jenner,  or  what  Mr.  Coles  could 
mean  by  declaring  all  this  to  be  an  un¬ 
fortunate  error,  and  saying  that  he  “  does 
not  suspect  me  of  founding  an  argument 
upon  a  mistake  which  has  been  confessed 
and  rectified.”  To  clear  up  these  doubts, 
and  at  the  same  time  to  inform  myself 
of  the  precise  opinions  now  entertained 
by  our  best  veterinary  pathologists  on 
the  subject  of  the  grease  in  horses,  I  this 
day  visited  the  Veterinary  College  at 
Camden  Town,  and  had  the  good  for¬ 
tune  to  meet  Mr.  Spooner,  the  intelli¬ 
gent  professor  of  that  institution.  I 
read  to  him  the  opinions  of  Dr.  Jenner 
just  quoted.  I  stated  to  him  the  new 
lights  that  have  broken  in  upon  Mr. 
Coles,  and  requested  his  opinion  gene¬ 
rally  on  the  nature,  diagnosis,  and  ori¬ 
gin  of  the  grease  in  horses. 

Mr.  Spooner,  in  reply,  informed  me 
that  the  statement  quoted  from  Dr. 
Jenner  was,  with  the  following  single 
exception,  entirely  accordant  with  his 
own  views  and  experience.  I  never 
knew  the  grease,  he  said,  extend  higher 
than  the  hock.  I  do  not  believe  it  can 
exist  on  the  neck.  There  is  a  peculiar 
organization  of  the  skin  about  the  heel 
of  the  horse,  and  parts  adjacent,  which 
appears  to  be  essential  to  the  develop¬ 
ment  of  the  vesicles  of  grease.  The 
disorder  called  by  farriers  the  grease  is 
connected  with  a  certain  constitutional 
derangement  in  the  animal.  It  may  arise 
from  local  causes,  as  from  a  blister,  but 
there  is  then  a  constitutional  tendency 
towards  it.  It  may  be  light,  and  easily 
removed  by  mere  local  applications, 
or  severe,  requiring  constitutional  reme¬ 


dies.  It  sometimes  shows  itself  at  the1 
bend,  or  flexible  surface  of  the  hock ; 
hut  in  general  is  confined  to  the  heel, 
its  true  locality.  Mr.  Spooner  is  not 
aware  of  any  essential  distinctions 
among  the  cases  known  under  the  name 
of  greasy  heels;  nothing  that  would 
authorize  a  decided  diagnosis  between 
a  local  and  constitutional  affection  of 
the  heel.  He  believes  the  secretions  of 
the  vesicles,  in  this  disorder,  to  be  pos¬ 
sessed  of  a  contagious  property ;  that  is, 
of  a  power  of  communication  by  direct 
contact.  He  knows  no  grounds  whatever 
on  which  the  grease  in  horses  could  be 
legitimately  called  by  the  name  of 
variolce  equince.  Farriers  do  not  apply 
the  term  grease  to  any  purely  local 
disorder  of  the  heel,  but  to  that  mixed 
local  and  constitutional  malady  de¬ 
scribed  in  the  preceding  summary  of 
the  views  of  Dr.  Jenner. 

After  obtaining  from  Mr.  Spooner 
this  very  clear  account  of  the  grease  of 
horses,  corresponding  so  well  with 
that  long  ago  given  by  Dr.  Jenner, 
I  was  confirmed  in  my  impression 
that  neither  Dr.  Baron  nor  Mr.  Coles 
understand  this  branch  of  equine  pa¬ 
thology.  They  have  not  clearly  ex¬ 
plained  what  they  mean  by  a  local  af¬ 
fection  of  the  horse’s  heel.  Is  it  to 
be  understood  that,  in  this  alleged 
local  affection,  there  is  a  fluid  formed, 
capable  of  transmission  to  the  cow  ? 
From  Mr.  Coles’s  caution  as  to  the 
choice  of  matter  for  some  new  experi¬ 
ments,  I  gather  that  he  does  contem¬ 
plate  the  existence  of  such  a  transmis¬ 
sible  secretion.  If  it  does  not  produce 
vaccine  vesicles  on  the  cow,  what  does 
it  generate  P  The  phenomena  of  psora 
and  tinea  capitis  (which  are  perhaps 
the  best  illustrations  of  a  purely  local 
disease  which  can  he  adduced)  prove 
satisfactorily  that  the  morbid  secretions 
of  local  maladies  are  possessed  of  emi¬ 
nently  contagious  properties. 

But  allowing  to  Dr.  Baron  and  Mr. 
Coles,  for  the  sake  of  argument,  that 
there  are  really  in  nature  two  distinct 
affections  of  the  horse’s  heel — the  one  a 
local  malad}T,  producing  no  antivario- 
lous  secretion  ;  the  other  a  purely  con¬ 
stitutional  malady,  the  secretions  of 
which  possess  an  antivariolous  power — 
the  question  then  comes  to  be,  why  is 
this  latter  form  of  disease  to  be  desig¬ 
nated  by  the  title  variolce  equince  ?  Why 
not  call  it  psora  equina — or  tinea  calcis 
— or  porrigo  equi  P  The  mere  fact  of 
Dr.  Baron’s  giving  it  a  name  does  not 
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surely  stamp  its  pathological  character. 
How  is  its  relation  to  variola  proved  P 
Is  it  a  disorder  that  occurs  once  only  in 
the  life  of  the  horse  ?  Does  it  spread  in 
stables  by  the  mode  of  infection?  Does 
it  run  a  defined  course  ?  Such  things, 
if  ascertained,  might  give  some  coloura¬ 
ble  pretence  to  calling  the  disease 
variolae  equinee  ;  but  even  in  such  a 
contingency,  the  appellation  variolas 
would,  after  all,  be  hypothetical.  No¬ 
thing  of  the  kind,  however,  has,  to  the 
best  of  my  belief,  been  hitherto  made 
out  concerning  this  disorder. 

The  attempt  to  distinguish  two  dis¬ 
tinct  disorders  of  the  horse’s  heel  is, 
comparatively,  of  recent  date,  and  ap¬ 
pears  to  have  been  suggested  by  a  de¬ 
termination  to  support,  at  all  hazards, 
the  theory  of  the  identity  of  small-pox 
and  cow-pox.  If  cow-pox  could  be  pro¬ 
duced  in  the  cow  by  the  application  of 
a  morbid  secretion  from  the  horse, 
engendered  by  careless  grooming  and 
damp  straw,  the  notion  of  the  distinct 
nature  of  cow-pox  and  small-pox  would, 
as  Mr.  Coles  truly  observes,  be  mate¬ 
rially  strengthened.  To  parry  this 
argument,  the  doctrine  of  a  local  and 
constitutional  affection  of  the  heel  of 
the  horse  was  first  adopted,  and  then 
the  gratuitous  designation  of  variola 
equina. 

But  why  is  there  this  anxiety  to  up¬ 
hold  the  doctrine  of  identity  ?  I  know 
many  intelligent  men,  in  whose  minds 
the  notion  of  identity  is  bound  up  in¬ 
dissolubly  with  all  their  views  of  vac¬ 
cine  security;  whose  dogma  is,  “if 
there  be  no  identity  there  can  be  no 
security.”  In  these  views  I  have  never 
been  able  to  a<  quiesce.  I  have  always 
been  tempted  to  view  cow-pox  and 
small-pox,  not  as  identical,  but,  on  the 
contrary,  as  antagonist  powers,  each 
striving  to  gain  the  mastery  in  the 
human  frame;  and  each,  under  different 
circumstances,  and  at  different  times, 
proving  successful.  The  more  I  reflect 
on  the  phenomena  of  small- pox  after 
vaccination,  the  more  convinced!  am 
that,  so  long  as  the  notion  of  the  iden¬ 
tity  of  cow-pox  and  small-pox  thus 
obstinately  prevails  in  our  minds,  so 
long  will  all  just  views  of  vaccine 
pathology  be  embarrassed. — I  am,  sir, 
Your  obedient  servant, 

George  Gregory. 

31,  Weymouth  Street, 

October  23,  1841. 
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“L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr^ger.” — D’Alembert. 


Pathology,  founded  on  the  Natural  System 
of  Anatomy  and  Physiology  :  a  Philo¬ 
sophical  Sketch,  fyc.  By  Alexander 
Walker.  8vo.  pp.  162. 

In  this,  as  in  all  of  the  numerous  and 
varied  works  by  Mr.  Walker,  there  are 
ample  proofs  of  originality  and  energy 
of  thought ;  and  if  the  design  of  esta¬ 
blishing  one  solid  basis  for  an  improved 
study  and  practice  of  medicine  be  not 
fully  accomplished,  the  author’s  fault 
is  rather  that  of  imagining  it  possible 
to  clo  so  in  the  present  state  of  medical 
knowledge,  than  that  of  not  seeing 
clearly  through  the  truth  of  that  which 
is  already  ascertained.  The  following 
is  a  brief  sketch  of  his  system  of  pa¬ 
thology  and  therapeutics  : — 

All  pathology  must  be  based  on  phy¬ 
siology,  as  physiology  is  upon  anatomy. 
As,  therefore,  by  anatomy  we  find  the 
body  composed  of  locomotive,  of  vital 
or  nutritive,  and  of  mental  or  thinking 
organs,  and  as  in  physiology  we  have, 
in  correspondence  with  these  organs, 
locomotive,  nutritive,  and  mental  func¬ 
tions,  so  also  in  pathology  ought  every 
action  to  be  regarded  according  as  it 
implies  a  disturbance  of  one  or  other 
of  these  functions.  Thus  we  must 
consider  as  separate  classes  the  diseases 
of  the  locomotive,  those  of  the  nutri¬ 
tive,  and  those  of  the  mental  functions  ; 
and  in  each  of  these  classes  must  have, 
still  in  correspondence  with  the  several 
functions,  diseases  of  the  functions  of 
bones,  ligaments,  muscles  ;  or  of  absorp¬ 
tion, .  circulation,  secretion,  sensation, 
volition,  &c.  In  a  word,  in  natural 
pathology,  the  classes,  orders,  and 
genera  of  disease  must  correspond  pre¬ 
cisely  to  the  classes,  orders,  and  genera 
of  organs  and  functions  ;  and  those 
assemblages  of  symptoms  which  are 
commonly  spoken  of  as  constituting  one 
disease,  must  rather  be  regarded  as  so 
many  diseases  of  several  functions  com¬ 
bined.  Unhealthy  inflammation,  for 
example,  may  in  this  view  be  regarded 
as  at  once  a  disease  of  sensation,  calori¬ 
fication,  circulation,  and  secretion,  and 
of  locomotion  or  of  support,  or  of  any 
other  function,  as  the  case  may  be. 

This  may  indicate  the  author’s  notion 
of  a  natural  classification  of  diseases. 


726. — xxix. 
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That  the  general  principle  is  a  true  one 
we  cannot  doubt :  it  has  been,  as  a  mat¬ 
ter  of  theory,  long  acknowledged  that 
physiology  must  be  the  basis  of  patho¬ 
logy  :  but  the  difficulty  is,  that,  for  a 
basis,  physiology  itself  is  as  yet  too 
imperfect ;  nor  can  we  hope  that  it 
will  be  able  for  a  century  or  more  to 
bear  a  compact  superstructure  of  pa¬ 
thology.  For  it  is  not  merely  that 
that  which  is  based  on  an  error  must 
itself  be  erroneous,  and  so  that  all  the 
present  imperfections  of  physiology  must 
be  repeated  in  the  pathology  that  is 
founded  on  it ;  -  but  in  this  building  on 
errors,  each  of  them  is  by  many  times 
multiplied,  and, as  a  consequence,  though 
it  is  probable  that  pathology  (properly 
so  called)  will,  for  many  ages,  make  pro¬ 
gress  at  the  same  rate  as  physiology,  it 
must  yet  be  always  very  far  behind, 
till  the  one  being  perfected,  stays  and 
permits  the  other  to  come  up  with  it. 

But  the  more  striking  part  of  the 
work  is  the  division  of  the  symptoms 
of  disease,  as  indications  of  treatment. 
There  are  in  every  disease,  the  author 
holds,  and  few  will  disagree  with  him 
as  to  the  fact,  two  kinds  of  symptoms, 
the  morbid  and  the  curative  j  the  former 
being  the  signs  of  the  disease,  the  latter 
of  the  natural  reaction  of  the  vis  medi- 
catrix  naturae.  These  two  kinds  are 
directly  opposed  to  each  other,  and  the 
chief  duty  of  the  physician  is  to  dis¬ 
tinguish  between  them  ;  and  his  next 
duty  is  the  prescription  of  simple 
remedies  of  which  the  effects  are  re¬ 
spectively  contrary  to  the  morbid  symp¬ 
toms,  and  similar  to  the  curative  ones. 
Contraria  contrariis  curentur,  is  the 
law  for  the  treatment  of  the  former ; 
similia  similibus  curentur ,  the  law  for 
the  treatment  of  the  l  ,tter:  for  the 
former,  doses  of  medicine  relatively 
large  must  be  employed  :  for  the  latter, 
comparatively  small  closes  may  be  used ; 
because  in  the  one  case  they  have  to 
overcome  the  tendency  of  the  disease, 
in  the  latter  only  to  aid  the  steps  of 
nature. 

It  is  thus  that  Mr.  Walker  reconciles 
what  is  true  of  homoeopathy  with  the 
more  certain  truths  of  ordinary  practice. 
The  set  refutation  of  the  absurd  doctrine 
of  homoeopathists  into  which  he  enters 
in  several  parts,  and  with  which  indeed 
the  greater  part  of  his  work  is  occupied, 
might  however  have  been  safely 
omitted,  for  as  a  sect  they  are  utterly 
unworthy  of  his  notice.  If  not  rogues 


they  must  be  most  singular  fools. 
Whatever  diseases  have  been  recovered 
from  during  their  treatment,  have  of 
course  terminated  by  the  curative 
symptoms  having  gone  onto  perfection; 
in  other  words,  they  have  been  cured 
by  the  process  which  would,  in  many 
diseases,  if  uninterrupted,  always  end 
in  the  restoration  of  that  state  from 
which  the  diseased  organs  had  been 
disturbed.  Homoeopathy  has  thus 
afforded  abundant  confirmation  of  the 
effects  of  the  vis  medicatrix  naturse  (as 
it  is  called),  and  all  its  facts  indicate 
that  there  are  signs  among  the  pheno¬ 
mena  presented  in  disease,  which  may 
be  called  curative,  as  being  manifes¬ 
tations  of  a  process  towards  recovery 
which  is  naturally  going  on. 

The  existence  of  a  vis  medicatrix 
naturse  has  been  so  long  supposed,  and 
the  signs  of  its  influence  have  been  so 
long  observed  and  so  variously  dis- 
cribed  and  practised  on,  that  we  cannot 
call  Mr.  Walker’s  account  of  the  two 
kinds  of  symptoms  more  than  a  very 
happy  mode  of  expressing  an  old 
doctrine.  It  is,  however,  so  happy 
an  one,  that  we  can  hardly  doubt  but 
that  every  one,  who  can  appreciate  it, 
will  now  seem  to  see  further  than  he 
did  before  into  the  nature  of  disease, 
and  in  every  malady  that  he  treats  will 
have  the  distinction  in  his  mind  as  a 
guide  which,  could  he  obtain  it,  would 
lead  him  in  the  surest  possible  road  to 
the  remedy.  But  the  distinction,  the 
guide,  is  not  easily  to  be  found.  Mr. 
Walker  says  it  is  pain.  “  Pain  is  an 
act  of  the  nervous  system,  the  outcry  of 
life  when  suffering  under  morbid  symp¬ 
toms,  and  the  portion  of  the  vis  medi¬ 
catrix  naturse  exciting  to  the  production 
of  curative  symptoms.  Pain  is  there¬ 
fore  the  means  of  distinguishing  morbid 
from  curative  symptoms.  Gentle  re¬ 
action,  slight  injection,  or  incipient 
inflammation,  is  the  consequence  of 
pain,  the  reaction  of  the  vital  system, 
the  instrument  of  the  vis  medicatrix 
naturse  in  the  cure  of  disease.” 

The  system  would  have  had  a  better 
chance  of  standing  if  the  author  had 
not  thus  given  the  test  by  which  he 
would  have  its  stability  tried.  It  would 
not  be  difficult  to  cite  many  examples 
of  morbid  symptoms,  of  diseases  going 
on  rapidly  to  destruction,  without  pain ; 
of  others  not  injurious,  with  pain  ;  and 
of  yet  many  more  in  which  the  degree 
of  pain  bears  no  proportion  to  the 
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degree  of  mischief  which  is  being 
effected.  Still,  though  the  test  may  be 
wrong,  the  system  may  be  sound  ;  and 
though  it  may  not  involve  a  discovery, 
yet  the  enunciation  of  the  division  of 
symptoms  into  morbid  and  curative, 
which  is  the  main  scope  of  the  work, 
will  be  a  guide  in  investigation  to  many 
whose  course  without  it  mi 
and  insecure. 


ght  be  vague 


MEDICAL  GAZETTE. 

Friday ,  October  29,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


MEDICAL  REFORM. 

We  have  never  concealed  our  opinion 
that  there  is  much  in  the  political  con¬ 
dition  of  the  medical  profession  in  this 
country  which  is  defective,  and  which 
requires  reform.  But  while  we  can¬ 
didly  acknowledge  this,  we  see  no 
advantage  in  exaggerating  the  defects 
of  our  existing  institutions,  or  wilfully 
blinding  our  eyes  to  a  great  deal  that  is 
valuable  in  the  present  order  of  things. 
Dr.  C.  J.  B.  Williams,  in  one  of  his  re¬ 
cent  contributions  to  this  journal,  has, 
we  think,  erred  on  this  point.  He  has 
represented  the  medical  profession 
throughout  England  as  being  in  a 
more  helpless  and  oppressed  condition 
than  is  actually  the  case.  He  has 
stated  the  position  which  the  me¬ 
dical  profession  holds  in  the  constitu¬ 
tion  of  the  country  as  quite  anomalous. 
Without  government,  without  protec¬ 
tion,  without  representation,  the  me¬ 
dical  profession  he  considers  as  a  civil 
cypher— a  nonentity  in  the  state ! 

We  cannot  but  think  that  our  talented 
correspondent  has  here  given  a  loose 
rein  to  his  imagination,  and  over¬ 
charged  the  picture  of  medical  de¬ 
gradation.  In  what  country  in  the 
world  does  the  medical  man  occupy  so 
important  a  position  in  society  as  in 


this  favoured  island?  In  a  body  num¬ 
bering  so  many  thousands,  a  few  black 
sheep  must  necessarily  be  found ;  but, 
generally  speaking,  the  honourable 
character,  the  professional  qualifica¬ 
tions,  and  the  literary  attainments  of 
the  members  of  the  medical  profession, 
are  here  admitted  on  all  hands  ;  and 
such  qualities  of  head  and  heart  carry 
with  them  the  esteem  of  mankind. 
With  all  the  defects  of  our  medical  in¬ 
stitutions,  there  is  scarcely  an  English¬ 
man  to  be  found,  who,  if  destined  to 
some  heavy  calamity,  be  it  a  pleurisy, 
a  compound  fracture,  or  an  apoplexy, 
would  not  rather  that  such  an  inflic¬ 
tion  should  overtake  him  in  the  smallest 
village  in  England  possessing  a  medical 
man,  than  in  the  largest  town  of  France 
or  Germany.  This  may  be  national 
prejudice.  We  do  not  believe  it  is  ;  but 
it  may  be  so.  We  buy  pictures,  statues, 
medals,  and  a  thousand  other  works  of 
art  on  the  Continent;  and  we  lay  out 
our  money  profitably.  But  we  prefer 
British  surgery,  and  feel  a  national 
pride  in  the  skill,  decision,  and  honour 
of  a  British  physician. 

In  all  our  views  for  the  reformation 
of  the  great  corporate  institutions  of 
this  country  devoted  to  the  profession 
of  medicine,  in  all  our  proposals  for  the 
amelioration  of  the  code  of  medical 
laws  and  regulations,  in  all  our  schemes 
of  medical  educational  improvement, 
let  us  keep  steadily  in  view  the  present 
high  character  of  the  medical  profession 
in  this  country.  Let  us  not  seek  to 
lower  it  in  the  eyes  of  our  countrymen 
— in  the  eyes  of  our  representatives  — 
by  exaggerating  the  defects  of  our  old 
establishments.  By  overstating  the 
helpless  and  oppressed  condition  of  the 
members  of  the  medical  profession  in 
England,  we  shall  be  like  the  ill  bird 
that  fouls  its  own  nest  —  we  shall 
injure  ourselves,  without  any  prospect 
of  greater  eventual  benefit  than  if  we 
openly  and  frankly  avowed  the  many 
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advantages  which  we  do  unquestiona1 
bly  enjoy. 

In  a  preceding  number*,  we  offered 
some  desultory  observations  on  medical 
reform,  and,  in  particular,  on  those 
sweeping  measures  of  change  and  self- 
styled  improvement  which  certain  of 
our  honourable  but  very  radically  in¬ 
clined  representatives  in  Parliament 
wmuld  fain  have  inflicted  upon  us.  We 
concluded  by  intimating  our  belief  that 
the  first  important  step  towards  the 
amelioration  of  the  evils  affecting  the 
medical  profession,  would  be  the  ap¬ 
pointment  of  a  central  council  of  re¬ 
vision  for  medical  affairs,  and  announced 
our  intention  of  speedily  recurring  to 
that  topic.  We  shall  now  redeem  our 
promise,  and  endeavour  to  shew  both 
how  such  a  council  should  be  con¬ 
structed,  so  as  to  work  effectively,  and, 
also,  what  kind  of  advantage  may 
reasonably  be  expected  to  accrue  from 
the  adoption  of  such  a  measure. 

The  notion  of  a  superintending 
medical  council  is  not  a  new  one.  The 
celebrated  One-Faculty  scheme  was 
based  on  this  idea,  and  a  curious  and 
instructive  spectacle  it  was,  to  observe 
the  very  same  parties  loudly  declaiming 
against  the  tyranny  of  the  poor-law 
commissioners  in  their  intercourse  with 
the  medical  practitioners  scattered  over 
the  face  of  the  country,  and  as  loudly 
vaunting  the  benefits  that  would  ac¬ 
crue  from  centralizing  all  the  medical 
power  in  England  in  one  body  !  With¬ 
out  dwelling  on  this  monstrous  incon¬ 
sistency,  we  may  pass  on  to  notice  the 
recommendation,  by  the  reforming  com¬ 
mittee  of  the  Royal  College  of  Physi¬ 
cians,  of  certain  visitors,  who  were  to 
form  a  sort  of  Court  of  Appeal  from  the 
decisions  of  the  College  in  Com, ilia 
assembled.  We  perceive  that  Dr.  C.  B. 
Williams  contemplates  something  of 
the  same  kind  in  his  sketch  of  medical 


reform.  “  The  councils  of  the  respective 
bodies,”  he  says,  “  should  have  the 
power  of  entrusting  to  a  committee  of 
conference ,  consisting  of  a  certain  num¬ 
ber  from  each  council,  the  consideration 
of  matters  affecting  the  different  bodies 
in  common.”  “  Questions,”  he  adds, 
“  which  the  committee  of  conference 
cannot  terminate  to  the  satisfaction  of 
the  councils,  may  be  referred  to  the 
Secretary  of  State  for  the  Home  De¬ 
partment.”  Here  is  a  second  court  of 
appeal  provided  for;  an  arrangement 
which  we  cannot  by  any  means  approve 
of.  The  practical  effect  of  it  would  be, 
that  the  Secretary  of  State,  too  much 
occupied  with  other  business  to  give  up 
much  time  to  the  unravelling  of  medical 
difficulties  (for  none  other  are,  by  the 
terms  of  the  proposition,  to  be  sub¬ 
mitted  to  him),  and  incompetent,  from 
his  habits  and  education,  to  judge  of 
such  matters  himself,  would  privately 
consult  one,  or  perhaps  two,  of  the 
principal  physicians  or  surgeons  of 
London,  and  by  them,  irresponsibly, 
would  all  the  really  vital  questions 
affecting  the  medical  profession  be 
settled,  and  all  the  most  perplexing 
knots  of  medical  difficulty  loosed,  or 
more  probably  cut. 

According  to  our  judgment,  then, 
there  should  be  but  one  court  of  appeal; 
and  that  one  should  be  so  constituted  as 
to  carry  with  it  the  approbation  of  candid 
and  reasonable  minds.  All  expectation 
of  satisfying  the  habitual  grumblers  of 
the  profession,  the  nil  admirari  gentle¬ 
men,  who  require  better  bread  than  is 
made  of  wheat  flour,  and  who  complain 
of  salt  as  wanting  in  savour,  must  be 
abandoned  as  hopeless. 

How  is  this  to  be  accomplished? 
Should  such  a  central  council  of  re¬ 
vision  consist  of  professional  men  only, 
or  of  a  mixture  of  laymen  and  profes¬ 
sionals?  Should  the  professional  mem¬ 
bers  of  the  council  be  selected  from  the 
metropolitan  ranks  only,  or  from  the 
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general  body  of  the  profession  through¬ 
out  the  three  kingdoms?  By  whom 
should  the  nomination  be  made,  and 
for  what  period  of  time  should  they  be 
elected  :  forlife — for  five  years — during 
the  pleasure  of  the  existing  ministry  ? 
These  are  all  difficult  questions  to 
answer,  even  granting  that  the  expe¬ 
diency  of  such  a  central  board  of 
revision  or  supervision  be  in  the  first 
instance  conceded.  Different  views  as 
to  the  constitution  of  such  a  council 
may  legitimately  be  taken,  and  we  hope 
that  those  with  whom  the  decision  rests 
will  give  the  matter  all  that  amount  of 
serious  reflection  which  the  importance 
of  the  subject  demands.  The  impres¬ 
sion  upon  our  minds  is,  that  the 
following  mode  of  constituting  such  a 
board  or  council  would  give  general 
satisfaction. 

It  should  consist  of  seven  persons 
in  all : — four  medical  men,  two  lay¬ 
men,  and  one  ex  officio  member,  viz. 
the  Secretary  of  State  for  the  Home 
Department  for  the  time  being.  The 
two  lay  members  should  be  nominated 
by  the  Crown  absolutely,  and  the  four 
professional  members  by  the  Crown 
also,  but  out  of  a  list  of  eight  agreed  to 
by  the  principal  corporations  and  uni¬ 
versities  of  the  three  kingdoms,  and  by 
them  submitted  for  the  choice  of  the 
Crown.  The  appointments  to  be  for 
life,  and  all  vacancies  to  be  filled  up  in 
the  same  manner  as  the  original  ap¬ 
pointments.  As  the  meetings  of  the 
council  would  not  be  frequent  (pro¬ 
bably  twice  in  the  year  would  be  found 
amply  sufficient)  the  professional  seats 
might,  without  prejudice  to  the  regular 
avocations  of  medical  men,  be  open  to 
practitioners  residing  in  the  provinces. 

An  arrangement  of  this  kind  would 
throw  the  balance  of  power  into  the 
hands  of  the  professional  members, 
where  it  ought  undoubtedly  to  reside. 
At  the  same  time  the  presence  of  lay 
members  (who  would  probably  be  men 


of  rank  or  parliamentary  connections) 
would  serve  as  a  connecting  link  be¬ 
tween  the  profession  and  the  public, 
and  would  have  the  still  greater  advan¬ 
tage  of  mediating  between  the  profes¬ 
sional  members,  in  case  of  any  decided 
difference  of  opinion  upon  any  given 
topic  subsisting  among  them.  The 
presence  of  the  Secretary  of  State  for 
the  Home  Department  at  the  meetings 
of  the  council  would  give  dignity  to 
their  proceedings  •  but  should  his  other 
and  more  pressing  avocations  prevent 
this  in  the  ordinary  course  of  business, 
still  the  contingency  of  an  equal  divi¬ 
sion  of  votes  in  the  other  members  of 
the  board  must  be  provided  for ;  and  no 
better  measure  for  the  attainment  of 
such  an  object  can  probably  be  sug¬ 
gested  than  the  giving  an  ex  officio  seat, 
and  consequently  a  casting  vote,  to  the 
Secretary  of  State  for  the  Home  De¬ 
partment. 

This  would  be  our  mode  of  consti¬ 
tuting  the  central  council  of  revision,  or, 
as  it  might  be  called,  the  board  of  control, 
for  medical  affairs.  The  duties  of  the 
board  would  be  purely  of  an  appellate 
nature.  Every  measure  for  the  govern¬ 
ment  of  the  medical  profession  and  the 
regulation  of  medical  education  would 
initiate  with  the  several  corporations 
and  universities  which  now  exist,  or 
which  may  hereafter  be  erected.  But 
all  their  bye-laws  and  regulations 
would  be  submitted  to  the  central 
council,  and  would  receive  its  sanction, 
before  they  could  come  into  operation, 
and  have  the  force  of  law.  The  central 
council  would  be  open  to  receive  me¬ 
morials  from  parties  who  might  think 
themselves  aggrieved  by  any  acts  (past 
or  prospective)  of  the  several  corpo¬ 
rations  ;  and  recommendations  might 
perhaps,  in  certain  cases ,  not  improperly 
issue  from  the  central  council.  This 
board  would  not  only  check  any  un¬ 
warranted  exercise  of  power  on  the 
part  ol  medical  corporations,  and  of 
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universities  ( quoad  medical  education), 
and  see  that  the  several  regulations 
proposed  by  them  are  in  harmony  with 
each  other,  so  far  as  the  varying  cir¬ 
cumstances  of  the  three  kingdoms  per¬ 
mit,  but  it  would  prove,  to  a  certain 
extent,  a  check  on  the  government 
itself,  and  might,  not  improbably,  by 
timely  recommendations,  preserve  the 
profession  from  sundry  jobs,  such  as 
have  ere  now  taken  place,  to  the  no 
small  detriment  of  the  country.  Our 
northern  readers  wrill  know  that  vve 
have  an  eye  more  especially  to  the 
reduplication  of  medical  professorships 
in  some  of  the  Scotch  universities. 

With  a  central  board  or  council  so 
constituted,  possessing  the  confidence 
of  the  profession,  and  controlling  our 
several  corporations,  we  have  the 
strongest  persuasion  that  the  interests 
of  the  medical  profession  throughout  the 
country  would  at  all  times  be  adequately 
provided  for.  We  deprecate,  above  all 
things,  any  proposal  requiring  the  in¬ 
terference  of  the  legislature  in  matters 
of  detail.  The  discussion  of  medical 
topics  is  far  from  being  an  agreeable 
one  in  parliament  at  any  time  ;  and  we 
are  sure  that  the  simplest  and  shortest 
measure  of  efficient  medical  relief 
which  can  be  suggested,  will  be  the 
most  acceptable  both  to  government 
and  to  our  legislators.  A  few  other 
enactments  must  of  course  follow.  It 
will  be  necessary  to  amend  the  Apo¬ 
thecaries’  Act  of  1815,  to  provide  a 
new  charter  for  the  College  of  Physi¬ 
cians,  and  to  regulate,  by  legislative 
authority,  certain  conflicting  interests 
in  Ireland  and  Scotland  ;  but  these  are 
difficulties  of  comparatively  easy  solu¬ 
tion.  They  involve  no  great  principles, 
and  are  not  likely  to  provoke  any  large 
amount  of  opposition. 

On  some  future  occasion  we  shall 
consider  these  matters,  and  may  pro¬ 
bably  take  an  early  opportunity  to  ad- 
yert  to  the  reforms  still  required  in  the 


College  of  Physicians,  and  to  the  in¬ 
creased  powers  which  it  will  behove 
the  government  to  confer,  by  charter, 
on  the  College,  when  the  full  measure 
of  internal  reform,  which  the  circum¬ 
stances  of  the  times  require,  shall  have 
been  carried  out  by  that  corporation. 


ON  THE 

DIVISION  OF  MEDICAL  LABOUR. 
By  Robert  Hull,  M.D. 

(For  the  London  Medical  Gazette ,J 


The  Surgeon. 

My  remarks  in  a  previous  paper  re¬ 
ferred  mainly  to  the  physician. 

The  utility  of  the  division  of  medical 
abour  is  still  farther  verified  by  the 
history  of  British  surgery  ;  and  the 
biography  of  the  illustrious  men  who 
have  ennobled  this  wonderful  art. 
From  Wiseman  to  Hunter,  and  Pott 
and  Liston,  the  operative  science  has 
been  increasing  in  splendour. 

The  “  purity”  of  the  London  practice 
has  chiefly  conduced  to  the  present 
acmS  of  the  art.  The  great  hospitals, 
which  “  pure”  surgeons  have  officered, 
have  furnished  incalculable  pabulum 
for  the  students :  the  lectures,  which 
they  have  maintained,  have  excited  a 
chirurgic  enthusiasm  throughout  the 
empire ;  and  their  owTn  handwork  has 
been  a  model  and  a  stimulus  to  pro¬ 
vincial  artists  in  every  direction.  Wit¬ 
ness  the  Goochs,  Parks,  Heys,  Jameses, 
Goodlads. 

The  pure  London  surgeons,  like  the 
metropolitan  physicians,  have  admira¬ 
bly  succeeded  in  supporting  the  repu¬ 
tation  of  their  common  profession. 

No  man  can  peruse  the  writings  of 
Wiseman,  and  not  perceive  how  exclu¬ 
sive  was  his  practice  ;  how  deferential 
he  was  to  the  professors  of  medicine ; 
how  harmonious  he  stood,  ready  at  any 
time  for  consultation  with  the  bloodless 
practitioner. 

So,  at  this  day,  the  fair,  exclusive 
surgeons  and  physicians,  in  London, 
sustain  their  distinct  departments,  with¬ 
out  any  snarling  animosity  ;  in  grateful 
concurrence  to  common  ends — the  safety 
of  the  patient,  the  advancement  of 
therapeutic  science,  the  dignity  of  the 
healing  body. 

The  London  surgeons  have  never 
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used  the  prefix  of  doctor.  Those 
among  them  who  possess  degrees  in 
medicine,  have  agreed  to  drop  their  title. 
They  give  to  the  physician  exclusively 
this  designation ;  content  themselves 
with  the  eclat  of  instruments  and  blood. 

This  concession  to  the  practitioner 
in  physic  is  fair,  and  founded  on  true 
principle. 

Hence  the  manly,  the  generous,  the 
just  sentiments,  so  characteristic  of 
Englishmen,  have  ever  permitted  him 
to  enjoy  it  unmolested. 

For  the  apothecary  subsists  through 
a  nimble  retail ;  the  knifesman  gains 
fame  and  fortune  by  his  dramatic  per¬ 
formances  ;  the  physician,  through 
quiet,  unflashy  movements,  and  the 
refusal  of  small  fees,  is  the  least  likely 
among  them  all  to  profit  pecuniarily  by 
his  trade. 

No  operator,  who  possesses  the  spirit 
of  English  fairness,  will  attempt  to  de¬ 
prive  the  physician  of  his  peculiar  pro¬ 
perty — will  grasp  the  knife  and  the 
prefix  also — will  parade  it  as  a  physi¬ 
cian-surgeon. 

Yet  this  ungenerous  spoliation  is  oc¬ 
casionally  attempted  :  and  it  rests  with 
the  Royal  College  of  Surgeons  steadily 
to  discountenance  this  novel  irregula¬ 
rity,  so  far  as  they  possess  a  moral  in¬ 
fluence.  Of  legal  power  and  prevention 
they  are  not  possessed :  and  I  am  not 
one  of  the  number  which  desire  that 
they  should  be  fortified  by  law. 

For,  without  any  farther  legislation, 
the  College  stands  in  a  proud  position. 
Their  influence  is  moral  and  intrinsic. 
The  laws  of  the  country  do  not  enforce 
their  diplomata  ;  and  yet  the  army,  the 
navy,  the  India  Company,  recognize  and 
demand  them. 

Remains  only  civil  life,  wherein  the 
non-possessors  of  their  license  can  be 
received  as  genuine  chirurgeons.  Then, 
surely,  opinion,  public  and  professional, 
should  suffice ;  and  the  chirurgeon  of 
good  taste  and  correct  judgment  would 
ever  covet  a  distinction,  the  more 
honourable  as  less  compulsory.  But 
since,  in  thenature  of  man,  some  shabby 
evaders  will  always  be  detected,  the 
faculty  should  repudiate  them  as  much 
as  possible. 

Then,  again,  public  opinion,  founded 
on  the  sentiments  of  the  Royal  College, 
would  throw  a  cloud  over  any  of  their 
members  who  might  practise  surgery, 
and  yet  sport  the  medical  prefix.  ° 

For  London  must  ever  be  the  model 


for  the  empire  :  and  on  the  harmonious 
co-operation  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  depend  the 
future  dignity  and  usefulness  of  the 
healing  art  in  England  and  her  depen¬ 
dencies. 

The  London  surgeons  have  earned 
for  their  body  the  solid  respect  of  all 
classes,  from  the  palace  of  royalty  to 
the  shop  of  the  tradesman  ;  from  the 
noblesse  to  the  unfortunate  inmates  of 
the  charitable  hospital.  They  are  a 
proud  body :  and  in  these  days  of  at¬ 
tempted  sansculottism  may  be  confi¬ 
dently  trusted  with  the  professional 
standard. 

There  is  a  heroism  about  chirurgery, 
which  has  been  appreciated  in  all  ages. 
Its  professors  have  been  ever  impli¬ 
cated  in  the  grandest  of  all  human  dra- 
mata — war  and  battles. 

The  exclusive  surgeon,  at  present, 
like  the  physician,  rests  for  professional 
remuneration  upon  honour.  He  can¬ 
not,  seek  it  in  the  courts  of  justice;  or, 
if  he  can,  he  declines.  Who  ever 
hears  of  the  litigating  surgeon  P  All 
this  is  a  delicacy,  which  can  be  felt 
better  than  explained.  Some  persons 
are  never  easy  without  a  definition. 
With  such  I  disdain  to  argue  on  moral 
subjects.  It  is  mathematics  alone,  which 
can  rightfully  demand  this  rigorous 
process. 

One  striking  feature  of  these  times  is 
the  attempt  to  abolish  the  influence  of 
moral  feeling  ;  and  to  replace  it  by  cal¬ 
culation  and  definitions. 

But  let  us  now  hope  for  a  more  noble 
state  of  things.  And  since  the  pro¬ 
fession  seemed  to  have  followed  in  the 
wake  of  the  public,  in  a  course  of  de¬ 
mocratic  revQlution,  let  us  believe  that, 
as  the  people  are  retracing  their  sense¬ 
less  course,  the  faculty  likewise  will 
veer  around. 

If  the  divided  labour  of  our  art  be 
worthy  support,  it  must  be  maintained 
by  the  exclusive  surgeons  and  physi¬ 
cians.  They  alone  will  stand  by  the 
colours  They,  if  taunted  for  the  aban¬ 
donment  of  a  principle,  are  not  the 
men  to  console  themselves  with — 

At  mihi  plaudo, 

Bum  contemplor  nummos. 

Yet  the  sacrifice  of  the  rules  of  our 
profession  is,  really  and  at  all  times, 
chiefly  injurious  to  the  surgeon-apothe¬ 
cary.  The  great  mass  of  these  gentle¬ 
men  will  never  be  enabled  to  procure 
academic  degrees ;  and  the  greatest 
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enemy,  therefore,  in  the  sense  of 
trade,  that  they  can  encounter,  is  the 
“  doctor”  practising  generally.  The 
only  relation  he  can  hear  towards 
them,  is  one  of  injury.  He  is  their 
rival,  with  the  unfair  advantage  of  his 
title.  He  cannot  elevate  the  profes¬ 
sional  rank  of  the  general  practitioners  ; 
but  he  can  share  unduly  in  their  hard- 
earned  gains. 

There  is  no  class  of  her  majesty’s 
subjects — except,  if  you  please,  the  mi¬ 
nisters  of  religion — which  is  more  use¬ 
ful,  more  necessary,  than  the  surgeon- 
apothecaries — from  the  Isle  of  Unst  to 
the  Islands  of  Scillv.  They,  therefore, 
demand  peculiarly  the  protection  of 
their  countrymen  and  of  the  pure 
practitioners. 

No  men,  especially  the  rural  prac¬ 
titioners — no  landmen,  at.  all  events — 
endure  so  much  perpetual  discomfort. 
Night  and  day  are  they  summoned,  to 
great  distances ;  over  every  asperity  of 
ground,  in  all  weathers — “  in  thunder, 
lightning,  hail,  and  rain.” — Go  they 
must,  although — 

In  tonne  re  poli,  et  crebris  micat  ignibus  aether, 

Fraesentemque  viris  intentant  omnia  mortem. 

Cold,  wet,  tempest,  want  of  sleep,  are 
their  portion.  Yet  those  most  harassed 
are  worst,  most  inadequately  remune¬ 
rated.  Few  make  fortunes  by  their 
wear  and  tear. 

Still,  upon  the  manor  of  this  most 
laborious,  ill-requited  class  of  English¬ 
men,  comes,  occasionally  poaching, 
the  promiscuous  physician ;  forestalling 
them,  through  his  title,  in  their  sur¬ 
gery,  their  obstetrical  practice,  perhaps 
their  pharmacy.  Their  rival  in  the 
sale  of  medicines  !  Nothing  but  igno¬ 
rance,  that  is  culpable ;  and  short¬ 
sightedness,  which  they  will  lament, 
could  account  for  any  toleration  of  their 
predatory  opponent. 

The  physician-apothecary,  in  parti¬ 
cular,  lowers  his  own  rank,  and  he  in¬ 
jures  pecuniarily  the  pharmacien. 

The  division  of  labour  is  beneficial  to 
the  public  ;  it  is  subsidiary  to  science; 
it  is  fair  for  medical  men,  who  earn  by 
their  profession  an  honest  livelihood. 
And  he,  who  wilfully  and  selfishly  thus 
violates  the  arrangement  established 
time  out  of  mind  in  this  country,  de¬ 
serves  to  be  universally  disallowed : — 
By  the  physicians,  for  he  is  false  to 
their  order ;  by  the  surgeons,  for  he  is 
an  intruder  on  their  department ;  by 
the  apothecaries,  for  he  intercepts  their 


bread.  For  myself,  I  feel  assured  that 
the  Royal  College  of  Surgeons  will 
stand  firm  against  all  endeavours  to 
amalgamate  the  divisions  of  our  art. 
That,  whilst  they  furnish  the  public, 
aided  by  the  Apothecaries’  Society, 
with  general  practisers,  whose  surgery 
will  not  disgrace  their  diplomata,  they 
will  eminently  foster  and  honour  the 
exclusive  surgeons — a  class  that  has 
existed  in  ad  ages, 
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Femoral  hernia  —  Firm  adhesion  of  the 
bowel  to  the  sac — Recovery. 

M.  Q.,  set.  38,  was  admitted  at  8  o’clock 
p.m.,  Sept.  24th,  under  Mr.  Shaw,  for  fe¬ 
moral  hernia  on  the  right  side.  The  tumor 
in  the  groin  was  of  the  size  of  a  walnut.  To 
the  touch  it  felt  as  if  it  were  of  a  dense  and 
compressible  structure,  rather  than  being 
tense  or  elastic.  Its  neck  was  particularly 
narrow..  The  abdomen  wras  much  dis¬ 
tended.  She  complained  of  pain  near  the 
umbilicus,  but  pressure  did  not  increase  the 
pain  considerably.  Except  some  scybalse 
brought  away  by  an  injection  four  days 
ago,  she  has  had  no  evacuation  of  the 
bowels  for  fourteen  days.  She  has  been 
confined  to  bed  during  the  last  fortnight, 
suffering  from  frequent  vomiting  and  pain 
in  the  abdomen.  The  matter  thrown  up 
latterly  has  been  stercoraceous.  She  was 
exhausted  and  low  ;  the  tongue  brown  and 
parched  ;  the  pulse  small  and  quick.  She 
stated  that  she  has  had  the  same  swelling  in 
the  groin  for  seven  years  ;  and  as  it  never 
gave  her  inconvenience,  she  had  no  advice 
concerning  it.  On  being  questioned  as  to 
whether  she  observed  any  change  in  the  tu¬ 
mor  about  the  time  of  her  being  taken  ill,  a 
fortnight  ago,  she  said  her  attention  was  not 
drawn  to  it,  and  she  thought  it  was  about 
the  same  size  as  it  had  always  been. 

The  taxis  was  employed  for  a  short  time, 
but  without  diminishing  the  size  of  the 
tumor.  She  was  then  put  into  a  warm 
bath,  when  the  taxis  was  repeated,  but  with 
the  same  want  of  success.  A  large  injection 
of  salt  was  administered,  which  only  brought 
away  one  or  two  scybalse. 
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Operation .■ — In  the  first  steps  of  the  ope¬ 
ration  nothing  unusual  was  met  with.  When 
the  sac  was  disclosed,  it  was  found  to  adhere 
in  a  remarkably  firm  manner  to  the  portion 
of  intestine  contained  within  it.  The  adhe¬ 
sion  was  strongest  in  front,  so  that  great 
caution  had  to  be  taken  in  endeavour¬ 
ing  to  expose  the  surface  of  the  pro¬ 
truded  intestine  ;  and  after  that  was  done,  it 
was  only  with  the  utmost  care  that  the  di¬ 
rector  could  be  made  to  pass  between  the 
bowel  and  the  sac,  even  for  the  distance  of 
a  small  fraction  of  an  inch  at  a  time.  Each 
time  that  the  sac  and  the  part  by  which  it 
adhered  to  the  intestine  were  cut,  an  oozing 
of  blood  followed.  By  proceeding  slowly, 
the  front  part  of  the  knuckle  of  intestine  was 
freed  from  the  sac  ;  and  after  that,  the  fur¬ 
ther  separation  was  effected  with  compara¬ 
tive  ease,  for  the  bowel  being  thick  in  its 
walls,  and  but  slightly  distended,  it  could  be 
taken  with  the  point  of  the  finger,  and,  by 
pressing  and  gently  tearing,  be  gradually 
detached  all  round  from  the  inside  of  the 
sac.  The  piece  of  bowel,  when  thus  freed, 
did  not  exceed  in  size  a  large  cherry  ;  and.  it 
was  of  a  deep  brown  colour.  The  serous 
coat  was  unusually  thick,  and  in  some  parts 
covered  with  thin  shreds,  the  remains  of  the 
adhesion  r  and  as  no  blood-vessels  could  be 
observed,  or  the  indentation  corresponding 
with  the  attachment  of  the  mesentery  seen, 
a  doubt  was  entertained  for  a  few  moments 
as  to  whether  it  were  really  the  bowel  that 
was  exposed.  The  director  was  introduced 
into  the  neck  of  the  sac,  beneath  the  stric¬ 
ture,  and  this  was  divided  with  the  straight 
probe- pointed  bistoury,  producing  an  audi¬ 
ble  sound  when  cut.  A  small  piece  of  bowel 
was  drawn  down  from  the  abdomen  by  pull¬ 
ing  on  the  protruded  portion  ;  and  it  being 
thus  made  clear  that  the  neck  of  the  sac  was 
divided,  the  whole  was  returned  with  ease 
into  the  abdomen. 

Ordered,  if  the  bowels  have  not  been 
moved  after  four  hours,  to  have  an  in¬ 
jection  ;  and  if  this  fail,  she  is  to  take 
five  grains  of  calomel,  wtth  one  grain 
of  opium. 

25th,  8  a.m. — As  there  was  a  slight  ac¬ 
tion  of  the  bowels,  the  injection  was  not 
given.  She  has.  bad  no  proper  evacuation. 
Her  abdomen  is  distended,  yet  she  is  free 
from  pain,  and  has  had  no  sickness.  Tongue 
dry  and  brown ;  pulse  86,  bard,  with  a 
thrill. 

Ordered  a  draught  of  senna,  Epsom  salts, 
and  magnesia. 

12  o’clock. — Her  bowels  have  been  freely 
moved  three  times.  She  complains  of  much 
thirst ;  pulse  82,  softer. 

Ordered  a  saline  draught,  with  some  drops 


of  antimonial  wine,  and  a  drachm  of 
sulphate  of  magnesia,  every  six  hours. 

(  Vespere.  Has  had  two  more  motions. 
She  got  out  of  bed  to  pass  her  water,  against 
tne  nurse  s  endeavours  to  prevent  her  ;  but 
it  did  not  occasion  additional  pain.  Pulse 
100. 

Omit  the  mixture,  and  let  her  take  three 
grains  of  calomel,  with  a  quarter  of  a 
grain  of  tartarized  antimony. 

26th,  9  a.m. — Has  had  two  evacuations 
during  the  night.  Still  complains  of  great 
thirst  ;  pulse  96. 

Ordered  the  effervescing  saline  draught 
every  six  hours. 

1  p.m. — The  bowels  have  acted  again  ;  the 
abdomen  soft  and  free  from  pain.  The  ban¬ 
dage  was  readjusted. 

Continue  the  effervescing  saline.  Let  her 
repeat  the  pill  at  night. 

27th.— As  she  is  going  on  so  favourably, 
the  medicines  to  be  omitted.  The  wound 
was  dressed.  A  small  part  of  the  sac  looks 
as  if  it  would  slough. 

29th. — The  bowels  last  night  have  been 
too  much  relaxed,  and  she  has  had  colicky 
pains. 

Ordered  Pulv.  Greta,  c.  Opio,  gr.  x.  ; 
Pdiei,  gr.  xv.  ;  Tinct.  Cardamom,  co. 
5ss.  ;  Aqua  Carui,  ^iss.  statim. 

Oct.  12th.— On  the  5th  a  small  slough 
was  removed,  and  since  that  time  the  wound 
rapidly  closed.  The  wound  has  now  been 
healed  for  two  days. 

Fracture  and  dislocation  of  the  ankle-joint. 

xhomas  Newland,  at.  50,  a  gardener,  was 
admitted  April  11th,  under  Mr.  Shaw, 
having,  on  the  previous  evening,  severely 
injured  his  left  ankle-joint.  He  stated,  that 
when  returning  from  work,  holding  both 
his  hands  in  his  pockets,  his  foot  slipped 
into  a  deep  rut,  and  he  fell  “clumsy  and 
heavy,”  as  he  expressed  it,  twisting  the 
foot  violently  in  his  fall.  After  the  accident, 
he  had  to  walk  a  considerable  distance  to 
his  home.  Upon  examining  the  ankle-joint, 
an  obvious  shortening,  measuring  from  the 
bones  of  the  leg  to  the  points  of  the  toes, 
was  observed  in  the  injured  foot :  while  the 
heel  projected  backwards  to  an  unnatural 
degree,  giving  rise  to  an  increased  hollow  at 
the  back  of  the  leg,  above  the  heel.  Both 
malleoli  occupied  their  proper  positions  in 
relation  to  the  foot  ;  hut  were  situated  about 
an  inch  posterior  to  the  lower  head  of  the 
tibia.  Tracing  the  external  malleolus  up¬ 
wards,  it  could  be  felt  inclining  forwards  in 
the  direction  of  the  lower  head  of  the  tibia  ; 
and  here  the  fibula  was  found  to  be  frae- 
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tured.  The  injury  was  thus  shown  to  be, 
luxation  of  the  tibia  and  fibula  forwards,  the 
tibia  lodging  on  the  os  naviculare,  combined 
with  fracture  of  the  internal  malleolus,  and 
of  the  fibula  above  its  lower  head.  Previous 
to  undertaking  the  reduction,  as  the  patient 
did  not  suffer  much  pain  (he  volunteered  to 
walk  in  preference  to  being  carried  into  the 


ward),  a  cast  of  the  leg  was  taken.  The  re¬ 
duction  was  effected  by  first  bending  the 
knee-joint,  and  then,  while  an  assistant 
forcibly  pulled  the  leg  back,  dragging 
the  foot,  caught  by  the  heel  and  instep, 
downwards,  till  the  articulating  surface  of 
the  astragalus  was  brought  to  the  level  of  the 
lower  head  of  the  tibia.  When  this  was 
done,  the  astragalus  slipped  into  its  place 
with  an  audible  sound.  The  bones,  how¬ 
ever,  were  easily  dislocated  anew.  The  pa¬ 
tient  being  left  alone,  was  turning  his  leg 
round  to  lay  it  on  the  bed  on  its  outside, 
when  he  exclaimed  that  his  foot  was  getting 
out  again ;  and  on  looking,  the  foot  was 
seen  in  the  act  of  being  slowly  dislocated, 
apparently  by  a  spasmodic  action  of  the 
gastrocnemius  and  soleus  muscles.  The 
operation  was  repeated  as  before.  A  ban¬ 
dage  was  carried  from  the  toes  upwards  to 
the  knee ;  a  lathe-splint  was  laid  along  the 


back  of  the  leg,  and  a  foot-piece  was  applied 
to  the  sole  of  the  foot.  When  these  had 
been  secured  by  rollers,  the  foot  was  flexed, 
and  retained  in  this  position  by  bandages 
carried  from  the  point  of  the  foot-piece,  in 
front,  to  the  knee.  The  patient  was  di¬ 
rected  to  keep  the  knee  bent,  and  to  lie  with 
the  leg  upon  its  outer  side.  Cold  lotions  to 
be  applied. 

17th. — He  has  gone  on  favourably,  with¬ 
out  complaining  of  pain. 

23d. — Having  moved  his  leg  about,  and 
the  bandage  getting  loose,  the  bones  have 
become  again  displaced.  The  reduction  was 
effected  more  easily  than  on  the  former  oc¬ 
casion. 

28th. — The  leg  has  been  placed  in  the 
iron  splint,  with  foot-piece. 

June  5th.-— Since  the  last  report  there  has 
been  no  change  worth  recording.  For  some 
days  past  the  splint  has  been  removed,  and 
the  ankle  simply  surrounded  with  leather 
strapping  and  roller ;  and  he  has  walked 
about  the  ward.  Ordered  to  be  dismissed. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  transmit  to  you  the  enclosed  copies  of  re¬ 
cent  regulations  relating  to  admission  to  the 
museum  and  library  of  this  College,  as  contain¬ 
ing  information  of  a  public  nature,  and  re¬ 
quest  that  you  will  be  pleased  to  insert  them 
in  your  journal.  I  also  enclose  a  copy  of 
the  regulations  relating  to  the  professional 
education  of  candidates  for  the  diploma  of 
the  College,  as  amended  on  the  14th  instant. 

I  am,  sir, 

Your  obedient  servant, 

Edmund  Belfour,  Sec. 

Royal  College  of  Surgeons  in  London, 

October  21,  1841. 

The  museum  is  open  to  the  members  of 
the  College,  and  to  the  trustees  of  the  Hun¬ 
terian  Collection,  and  to  visitors  introduced 
by  them  personally,  or  by  written  orders 
stating  their  names,  which  orders  are  not 
transferable,  on  the  public  days,  which 
are  Mondays,  Tuesdays,  Wednesdays,  and 
Thursdays,  from  12  to  4  o’clock,  except 
during  the  month  of  September,  when  the 
museum  is  closed. 

The  museum  is  open  on  public  days  to  all 
fellows  and  licentiates  of  the  Royal  College 
of  Physicians  in  London,  to  peers  and  mem¬ 
bers  of  Parliament,  to  the  great  officers  of 
State  and  of  the  Royal  Household,  and  their 
immediate  deputies,  to  all  the  dignitaries  of 
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the  church  and  of  the  law,  to  all  general  and 
flag  officers,  to  the  members  of  all  the  learned 
and  scientific  bodies  in  the  United  Kingdom, 
to  the  members  of  all  public  boards,  and  to 
persons  introduced  personally  by  them  re¬ 
spectively,  and  to  all  respectable  foreigners, 
and  to  the  articled  students  of  the  College, 
on  entering  their  names  and  ranks  or  sta¬ 
tions  in  the  book  provided  for  that  purpose. 

Lastly,  the  secretary  and  conservators  will 
exercise  their  judgment  in  giving  admission 
to  any  respectably  dressed  persons  who  may 
apply  for  it. 

The  museum  will  be  open  on  Fridays  to 
gentlemen  desirous  of  studying  in  it  from 
12  to  4  in  winter,  and  from  12  to  5  in  sum¬ 
mer,  on  their  making  a  written  application 
to  the  president  or  museum  committee. 

The  senior  conservator,  Mr.  Clift,  will 
attend  every  day  on  the  visitors  and  students  ; 
and  both  the  conservators,  Messrs.  Clift 
and  Owen,  on  Saturdays  from  10  to  1,  on 
which  day  visitors  and  students  desirous  of 
comparing  specimens  with  those  in  the  mu¬ 
seum,  or  of  having  specimens  examined,  or 
of  gaining  other  information,  are  requested 
to  present  themselves. 

N.B.  The  parts  of  the  catalogue  of  the 
collection  already  printed  are  to  be  purchased 
at  the  museum  at  cost  price. 

The  library  is  open  daily,  Sundays  ex¬ 
cepted,  to  members  and  articled  students  of 
the  College,  from  10  until  4  o’clock,  from 
the  1st  of  October  to  the  1st  April ;  and  from 
the  1st  of  April  to  the  1st  of  September 
from  10  until  5J  o’clock. 

Members  have  the  privilege  of  personally 
introducing  a  visitor. 

Persons  not  members,  desirous  of  admis¬ 
sion,  must  make  application  in  writing  to 
the  president  or  library  committee,  specifying 
their  Christian  and  surnames,  rank  or  pro¬ 
fession,  and  residence. 

Tickets  of  admission  are  granted  for  six 
months,  at  the  expiration  of  which  time  ap¬ 
plication  must  be  made  for  their  renewal. 


REGULATIONS  OF  THE  COUNCIL 

Respecting  the  Professional  Education  of 
Candidates  for  the  Diploma ,  August  20th, 
1839.  Amended  October  14th,  1841. 

I.  Candidates  will  be  required,  in  addition 
to  a  certificate  of  being  not  less  than  twenty- 
one  years  of  age,  to  bring  proof — 

1.  Of  having  been  engaged  in  the  acquire¬ 
ment  of  professional  knowledge  for  not  less 
than  four  years  ;  during  which  period  they 
must  have  studied  practical  pharmacy  for 
six  months,  and  have  attended  one  year  on 
the  practice  of  physic,  and  three  years  on 
the  practice  of  surgery,  at  a  recognised 
hospital  or  hospitals  in  the  United  King¬ 


dom*  ;  — three  months  being  allowed  for  a 
vacation  in  each  year. 

2.  Of  having  studied  anatomy  and  phy¬ 
siology,  by  attendance  on  lectures  and 
demonstrations,  and  by  dissections,  during 
three  anatomical  seasons  or  sessions,  extend¬ 
ing  from  October  to  April  inclusive. 

3.  01  having  attended  at  least  two  courses 
of  lectures  on  the  principles  and  practice  of 
surgerjq  delivered  in  two  distinct  periods  or 
seasons,  each  course  comprising  not  less 
than  70  lectures  : — and  one  course  of  not 
fewer  than  70  lectures,  on  each  of  the 
following  subjects,  viz.  the  practice  of  physic 
—  chemistry — materia  medica — and  mid¬ 
wifery  with  practical  instruction. 

II.  Members  and  licentiates  in  surgery 
of  any  legally  constituted  College  of 
Surgeons  in  the  United  Kingdom,  and 
graduates  in  surgery  of  any  university 
requiring  residence  to  obtain  degrees,  will 
be  admitted  for  examination  on  producing 
their  diploma,  license,  or  degree,  together 
with  proofs  of  being  twenty-one  years  of  age, 
and  of  having  been  occupied  at  least  four 
years  in  the  acquirement  of  professional 
knowledge. 

III.  Graduates  in  medicine  of  any  legally 
constituted  college  or  university  requiring 
residence  to  obtain  degrees,  will  be  admitted 
for  examination  on  adducing,  together  with 
their  diploma  or  degree,  proof  of  having 
completed  the  anatomical  and  surgical 
education  required  by  the  foregoing  regula¬ 
tions,  either  at  the  school  of  the  university 
where  they  shall  have  graduated,  or  at  a 
recognised  school  or  schools  in  the  United 
Kingdom. 

IV.  Certificates  will  not  be  recognised 
from  any  hospital  unless  the  surgeons  thereto 
be  members  of  one  of  the  legally  constituted 
Colleges  of  Surgeons  in  the  United  Kingdom ; 
nor  from  any  school  of  anatomy,  physiology, 
or  midwifery,  unless  the  respective  teachers 
be  members  of  some  legally  constituted 
College  of  Physicians  or  Surgeons  in  the 
United  Kingdom  ;  nor  from  any  school  of 
surgery,  unless  the  respective  teachers  be 
members  of  some  legally  constituted  College 
of  Surgeons  in  the  United  Kingdom. 

V.  Certificates  will  not  be  received  on 
more  than  one  branch  of  science  from  one 
and  the  same  lecturer :  but  anatomy  and 
physiology — demonstrations  and  dissections 
—will  be  respectively  considered  as  one 
branch  of  science. 

VI.  Certificates  will  not  be  received  from 
candidates  for  the  diploma  who  have  studied 
in  London,  unless  they  shall  have  registered 


*  By  a  resolution  of  the  council  on  the  7th  of 
November,  1839,  no  provincial  hospital  will  in 
tuture  be  recognised  by  this  College  which  con¬ 
tains  fewer  than  100  patients,  and  no  metro¬ 
politan  hospital  which  contains  fewer  than  150 
patients. 
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their  tickets  at  the  College  as  required  by 
the  regulations,  during  the  last  ten  days  of 
January,  April,  and  October,  in  each  year  ; 
nor  from  candidates  who  have  studied  else¬ 
where,  unless  their  names  regularly  appear 
in  the  registers  transmitted  from  their 
respective  schools. 

N.B.  In  the  certificates  of  attendance  on 
hospital  practice  and  on  lectures,  it  is 
required  that  the  dates  of  commencement, 
and  termination,  be  clearly  expressed  ;  and 
no  interlineation ,  erasure ,  or  alteration 
will  be  allowed. 

Blank  forms  of  the  required  certificates 
may  be  obtained  on  application  to  the 
Secretary,  to  whom  they  must  be  delivered, 
properly  filled  up,  ten  days  before  the 
candidate  can  be  admitted  to  examination  ; 
and  all  such  certificates  are  retained  at  the 
College.  By  order  of  the  Council, 

Edmund  Belfour,  Sec. 


PRACTICAL  REMARKS  ON  DISEASES 
OF  THE  EAR. 


The  following  letter,  which  was  an  answer 
to  queries  put  by  an  eminent  surgeon  in 
Ireland  to  Mr.  Neil,  will  communicate  some 
important  practical  information  on  diseases 
of  the  ear. 

1.  “  Are  you  of  opinion  that  inflamma¬ 
tion  of  the  Eustachian  tubes  and  its  conse¬ 
quences  (stricture  and  obstruction)  is  a  fre¬ 
quent  cause  of  deafness  ?” 

I  am  of  opinion  that  stricture  and 
obliteration  rarely  exist ;  and,  therefore,  are 
unfrequent  causes  of  deafness  ;  but  that  such 
a  state  sometimes  is  found,  I  can  vouch  for. 
When  ulceration  to  a  considerable  extent 
has  taken  place  in  the  throat  ,  and  when  acute 
inflammation  has  occurred,  in  such  cases 
puncture  of  the  tympanum  would  offer  the 
readiest  means  of  cure  ;  but  the  most  fre¬ 
quent  cause  of  deafness  is  inflammation  and 
thickening  of  the  lining  membrane  of  the 
Eustachian  tube,  and  obstructions  from 
morbid  secretions  ;  and  it  is  in  such  cases 
that  the  air-press  is  useful.  Granulation, 
too,  similar  to  the  granulated  eyelid,  will 
frequently  be  found  to  exist,  and  is  an 
aggravated  state  of  chronic  inflammation  of 
the  mucous  membrane  in  a  strumous  habit. 

2.  “  Are  those  cases  of  deafness,  usually 
termed  nervous,  attended  with  noises,  &c.  to 
be  attributed  to  obstruction  of  the  Eusta¬ 
chian  tubes  ?” 

I  should  think  not.  I  find  in  such  cases, 
that  inflammatory  action  has  existed  at  some 
time  ;  that  the  mucous  surface  ceased  to  be 
lubricated  with  its  proper  secretion  ;  that  it 
is  dry  and  parchmenty  ;  and  I  attribute  the 
noises  to  this  dry  state  ;  and  I  have  found 
that  when,  by  the  vapour  of  acetic  setherand 


kreosote,  I  have  brought  back  a  healthy 
secretion,  the  noises  in  many  instances  cease. 
It  is  not  improbable  that  the  flow  of  blood 
through  the  carotid,  with  the  pulsations  of 
the  vessel  causing  a  thrilling  to  all  the  struc¬ 
tures  of  the  inner  ear,  gives  to  the  nerves 
some  sensation,  which,  carried  to  the  mind, 
is  construed  into  the  morbid  sounds  so  much 
complained  of.  In  the  early  stage  of  catarrh, 
when  active  inflammation  is  taking  place  in 
the  Schneiderian  membrane,  and  also  in  the 
lining  membrane  of  the  Eustachian  tube,  and 
before  a  free  secretion  of  mucus  takes  place, 
these  noises  are  very  common  ;  but  when  the 
secretion  takes  place  vigorously,  this  state  of 
noise  and  confusion  immediately  goes  away. 

3.  “Is  the  catheter,  when  used  without 
the  air-press, — when  used  merely  as  a  probe, 
— capable  of  relieving  morbid  affections  of 
the  Eustachian  tube  ?” 

This  question  may  easily  be  answered. 
The  catheter  can  be  of  no  use  without  the 
air-press  :  I  should  say,  not  the  least.  It 
will  communicate  nothing  to  the  explorer 
beyond  the  state  of  the  passage  along  the 
nose,  and  the  situation  of  the  spongy  bones. 

4.  “In  what  cases  would  you  recommend 
the  catheter,  and  in  what  would  you  re¬ 
commend  the  air-press  ?” 

1  would  recommend  the  air-press  to  be 
used  as  a  means  of  ascertaining  the  state  of 
disease,  in  all  cases  where  the  deafness  did 
not  clearly  show  itself  in  the  outer  ear  ;  and 
it  ought  to  be  used  in  all  cases  where 
there  is  necessity  for  the  introduction  of 
stimulants  to  the  inner  ear.  I  mean  cathe¬ 
ter  and  air-press  together  ;  for  they  are  parts 
of  one  machine. 

5.  “In  what  cases  do  you  recommend 
constitutional  treatment,  and  in  what  does 
such  constitutional  treatment  consist  ?” 

When  there  is  a  strawberry-looking  tongue, 
a  relaxed  uvula,  enlarged  tonsils,  enlarge¬ 
ment  of  the  glands  of  the  neck,  thickening  of 
the  lining  membrane  of  the  Eustachian  tubes, 
an  irritable  state  of  the  lining  membrane  of 
the  nostrils,  a  strumous  habit.  When  there 
is  an  irritable  state  of  the  mucous  membranes, 
I  should  expect  that  constitutional  treatment 
would  benefit  my  patient,  and  assist  the 
mechanical  process  which  I  might  consider 
right  to  use  ;  and  my  constitutional  treat¬ 
ment  would  consist  in  blue  pill,  sedatives, 
antacids,  iodine  in  some  of  its  forms,  and 
afterwards  tonic  medicines.  First  I  would 
awaken  a  new  and  healthy  action  in  the 
mucous  membranes ;  and,  next,  I  would 
endeavour  to  excite  the  nervous  energy  of 
those  and  of  the  contiguous  parts. 

6.  What  treatment  have  you  found  most 
efficacious  in  deafness  attended  with  strange 
noises,  and  want  of  ceruminous  secretions  ?” 

I  use,  as  an  external  application,  a  lini¬ 
ment,  composed  of  kreosote ,  acetic  aether , 
and  olive  oil.  This  is  introduced  into  the 
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outer  ear  every  night ;  and  I  throw  into  the 
Eustachian  tube,  by  means  of  my  air-press 
and  vapour  apparatus,  the  combined  vapour 
of  acetic  aether  and  kreosote.  The  action  of 
kreosote  upon  secreting  surfaces  is  excellent ; 
and  as  a  stimulant  I  know  of  nothing  better. 

7.  “  Have  you  known  strychnine  and 
veratrine,  warm  stimulating  oils,  & c.  of  use 
in  cases  of  deafness  ?” 

I  send  you,  with  this  letter,  a  copy  of  a 
little  work  I  published  six  years  ago,  before 
Turnbull  commenced  Ids  stimulating  system 
in  London  ;  and  in  a  case  there  detailed  you 
will  see,  that  so  long  ago  as  1834,  I  recom¬ 
mended  the  use  of  strychnine  in  cases  of 
atonic  deafness  ;  and  since  that  time  I  have 
frequently  had  recourse  to  it  with  marked 
advantage — advantage  as  marked  as  in  some 
cases  of  imperfect  amaurosis  ;  and  I  continue 
to  apply  it  in  the  same  way.  Veratrine  is 
inferior  to  strychnine,  and  its  application  to 
a  raw  surface  gives  great  pain. 

8.  “  How  do  you  certainly  know  that  the 
catheter  is  fairly  into  the  Eustachian  tube  ?” 

When  you  and  I  visited  London,  in  1839, 
we  both  anticipated  some  fatal  accident, 
from  the  clumsy  attempts  the  operator  whom 
we  witnessed  made  to  introduce  the  catheter ; 
and  also  from  his  turning  on  the  condensed 
air,  when  the  beak  of  the  instrument  was 
still  in  the  nose,  and  directed  down  the 
throat ;  he  was  then,  he  told  us,  dilating  the 
passage;  that  is,  he  was  endeavouring  to 
blow  up  the  lower  spongy  bone  !  ! 

This  lesson  was  valuable.  By  perpetual 
practice  I  can  slip  the  catheter  into  the 
auricle  of  the  Eustachian  tube  in  a  moment, 
and  without  the  least  inconvenience,  and  I 
am  certain  it  is  there. 

Take  No.  8  catheter,  as  made  by  Weiss, 
of  the  Strand,  London  ;  the  No.  8  Kramer 
catheter ;  it  is  the  one  I  almost  invariably 
use  ;  stand  on  the  right  side  of  the  patient, 
whose  left  side  should  touch  a  table,  on 
which  is  the  air-press.  Stand  comfortably 
on  the  right  side,  and  put  your  left  hand  on 
the  top  of  the  patient’s  head ;  hold  the 
catheter  between  the  thumb  and  middle 
finger  of  the  right  hand — hold  it  so  near  to 
the  end  at  which  the  loop  is,  that  the  fore 
finger  will  touch  the  open  end  of  the  tube  ; 
then  introduce  the  beak  of  the  instrument 
into  the  nose  very  quietly.  Your  hand 
should  be  as  low  as,  or  a  little  lower  than, 
the  patient’s  mouth,  during  the  stage  of  the 
opex*ation  ;  as  you  continue  advancing  the 
point  of  the  instrument  along  the  very  floor 
of  the  nostril,  continue  gently  raising  the 
hand,  until,  when  the  back  of  the  instrument 
touch  the  back  part  of  the  throat,  your  hand 
shall  be  as  high  as  the  top  of  the  nose,  and 
the  catheter  itself  wrill  be  at  the  upper  edge 
of  the  nostril.  You  may  then  rest  for  a 
moment,  and  it  is  a  good  opportunity  to  chat 
to  those  around  you,  so  as  to  remove  any 


fear  from  the  mind  of  the  patient ;  he  also 
gets  accustomed  to  the  sensation  of  the 
instrument  in  the  nose,  and  will  allow  you 
to  accomplish  the  operation  easily.  You 
will  now  bring  your  left  hand  round  the 
patient’s  head,  so  as  to  have  it  in  readiness 
to  grasp  the  catheter  when  it  is  rotated  into 
the  Eustachian  tube,  that  it  may  be  gently 
and  safely  held  for  the  introduction  of  the 
air.  You  will  now  again  take  hold  of  the 
catheter,  touch  the  back  of  the  throat  with 
it,  to  be  certain  that  it  has  reached  its 
destination ;  then  endeavour  to  make  it 
rotate  upwards,  drawing  it  gently  forwards 
until  you  accomplish  this  object,  which  is 
much  facilitated  by  desiring  the  patient  to 
swallow  ;  be,  in  that  act,  raises  the  pendulous 
palate,  and  removes  all  obstruction  to  the 
entrance  of  the  instrument.  I  take  advantage 
of  this  motion  always,  to  pitch  in  the 
catheter  ;  when  in,  in  most  cases,  it  will 
remain  if  left  alone  in  the  passage  ;  and  the 
loop  on  the  outer  part  of  the  catheter  denotes 
that  the  corresponding  concave  side  has  its 
beak  also  pointed  outwards. 

There  is  no  use  in  having  the  catheter 
graduated,  unless  you  could  have  all  men’s 
faces  of  the  same  depth.  I  do  the  whole 
process  myself ;  and  never  allow  any  one  to 
assist  me. 

9.  “How  is  the  vapour  of  acetic  aether 
applied,  and  in  what  cases  ?” 

I  volatilize  acetic  aether  in  a  glass  globe 
by  the  application  of  heat,  and  then  with  the 
air-press  I  force  in  a  stream  of  condensed 
air,  which  displaces  the  aether  with  an  equal 
force,  and  impels  it  along  the  catheter  into 
the  Eustachian  tubes.  First  I  use  simple 
condensed  air  to  clear  out  and  dilate  the 
passages,  and  then  I  throw  in  my  vapour. 

I  use  it  in  many  cases, — in  tinnitus,  and 
chronic  inflammation  and  its  consequences  ; 
and  with  good  effect. 

Weiss  is  my  instrument  maker,  and  the 
price  of  the  Press  is  about  £5  ;  but  all  the 
apparatus  cannot  be  got  for  less  than  about 
<£J15. — I  had  spent  three  times  this  amount, 
before  my  instruments  were  perfected. — 
Report  of  Liverpool  Eye  and  Ear  Infir¬ 
mary. 


POISONING  BY  AMMONIA,  IN  THE 
STATE  OF  VAPOUR. 


On  the  10th  of  June,  1840,  at  about  three 
quarters  past  eleven  o’clock  in  the  evening, 
Dr.  Souchard,  of  Batignolles,  was  suddenly 
summoned  to  visit  M.  A.  Pietri,  the  pupil 
of  a  druggist  in  that  place.  This  young 
man,  whom  many  had  seen  a  few  hours 
previous,  in  perfect  health,  was  now  in  the 
most  imminent  danger.  One  of  those  enor¬ 
mous  stone  bottles,  known  in  commerce  by 
the  name  of  bonbonnes ,  and  which  contains 
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ARE  PORTIONS  CUT  FROM  LEECHES  REPRODUCED  ? 


about  fifty  pounds  of  the  Volatile  alkali,  had 
been  delivered  late  in  the  evening  at  the 
shop.  The  druggist  was  doing  duty  as  one 
of  the  National  Guard,  and  it  was  too  late 
to  procure  other  assistance  in  order  to 
carry  it  into  the  cellar.  The  heat  of  the 
room  probably  caused  the  ammonia  to  ex¬ 
pand,  and  thus  the  bottle  broke,  Pietri 
slept  in  a  small  apartment  opening  into  the 
shop,  but  he  had  scarcely  been  in  bed  before 
he  experienced  a  violent  constriction  of  the 
throat,  and  great  difficulty  of  breathing. 
Unable  to  account  for  this,  he  arose  for  the 
purpose  of  procuring  a  drink  of  water,  but 
as  he  entered  the  shop,  the  sense  of  suffoca¬ 
tion  increased,  and  he  would  probably  have 
expired,  had  not  a  female  servant  been 
aroused  by  his  plaintive  cries.  She  suc¬ 
ceeded,  though  not  without  risk  to  herself, 
in  dragging  him  from  the  tainted  air.  It  is 
supposed  that  he  had  been  exposed  to  it 
about  three  quarters  of  an  hour. 

Dr.  Souchard  directed  his  immediate  re¬ 
moval  into  the  open  air.  His  countenance 
was  covered  with  red  spots  ;  a  large  quan¬ 
tity  of  bloody  froth  issued  from  the  mouth 
and  nose  ;  the  tongue  was  of  a  vivid  red 
and  appeared  deprived  of  its  epithelium,  but 
in  some  places  it  was  covered  with  a  white 
mucus,  resembling  portions  of  a  false  mem¬ 
brane,  and  the  cavity  of  the  mouth  had  a 
similar  appearance.  The  patient,  who  could 
articulate  only  with  extreme  difficulty,  com¬ 
plained  of  a  cuttting  pain  in  the  throat, 
which  soon  extended  to  the  chest ;  the  respi¬ 
ration  was  very  feeble,  and  suffocation  seemed 
impending.  He  experienced  great  thirst, 
but  it  was  almost  impossible  to  swallow  any¬ 
thing,  as  the  attempt  caused  violent  cough¬ 
ing,  and  a  mucous  expectoration.  The 
pulse  was  feeble,  irregular  and  frequent, 
the  eyes  red,  and  the  face  burning  to  the 
touch.  He  was  bled  largely,  with  very 
great  relief,  and  being  removed  to  a  bed, 
vinegar,  diluted  with  water,  was  regularly 
administered.  Although  he  swallowed  at 
first  with  difficulty,  yet  its  good  effects  were 
soon  manifest  in  a  diminution  of  the  mucous 
rattle.  Leeches  were  applied  to  the  throat 
with  success,  and  subsequently  frictions, 
astringent  gargles,  enemas,  and  warm  baths, 
completed  the  cure.  In  forty-eight  hours 
M.  Pietri  was  out  of  danger,  but  for  several 
days  thereafter  he  laboured  under  all  the 
symptoms  of  acute  bronchitis,  and  he  had 
complete  aphonia  for  nearly  a  week  :  of  all 
this,  however,  he  perfectly  recovered. 

This  is  not  by  any  means  the  only  case  in 
which  dangerous  and  even  fatal  effects  have 
followed  from  exposure  to  this  violent  irri¬ 
tant.  M.  Chevalier,  in  his  comments,  refers 
to  no  less  than  ten  instances,  and  he  has  not 
included  the  whole  that  are  on  record. — 
Amer.  Journ.  of  the  Med.  Sciences. 


DIRECT  EXPERIMENTS  TO  DETERMINE 
WHETHER 

PORTIONS  CUT  OFF  from  LEECHES 
ARE  REPRODUCED. 

By  Stefano  Grandoni. 


Bose,  by  whom  Buffon’s  Natural  History 
was  continued,  positively  asserts  the  repro¬ 
duction  of  divided  leeches  ;  in  the  Diction- 
naire  des  Sciences  Naturelles  the  contrary  is 
stated.  This  contradiction,  with  other  cir¬ 
cumstances,  induced  the  author  to  submit 
the  question  to  the  test  of  experiment.  He 
divided  twenty  leeches  between  the  fifth  and 
sixth  segments  of  their  bodies,  and  placed 
half  of  them  in  glasses  containing  water  with 
little  stones  at  the  bottom,  and  the  other 
half  in  glasses  containing  a  thin  stratum  of 
clay  moistened  with  water.  All  possible 
care  was  taken  to  maintain  them  in  health. 
After  three  weeks  one  of  those  that  lived  in 
the  clay  exhibited  on  its  truncated  extremity 
two  white  and  somewhat  convex  gelatinous 
corpuscles,  in  the  centre  of  which  there  was 
a  more  vividly  coloured  and  transparent 
point ;  the  rest  of  the  section  was  somewhat 
rounded,  and  covered  by  a  very  delicate 
membrane.  These  signs  seemed  to  render  it 
probable  that  the  experiment  was  about  to 
succeed ;  but  a  month  after  the  leech  died, 
and  apparently  from  the  disease  of  the 
truncated  extremity.  Three  months  after 
being  divided,  the  sections  of  the  other 
leeches  were  found  covered  by  a  dense 
rounded  gelatinous  mass,  which  after  some 
time  became  a  very  fine  and  transparent  in¬ 
vestment,  and  made  the  surface  of  the  di¬ 
vided  part  quite  smooth.  After  about  six 
months  the  leeches  in  the  water  with  the 
pebbles  all  died  one  after  the  other,  without 
any  regeneration  of  the  part  that  had  been 
cut  away.  Their  weight  was  neither  dimi¬ 
nished  nor  increased.  At  this  time  six  of 
the  remaining  leeches  were  taken  from  the 
clay,  in  which  they  had  till  lately  constantly 
lain  buried,  and  put  in  water.  These,  as 
well  as  the  three  that  were  left  in  the  clay, 
were  then  looked  at  several  times  every  day  ; 
the  condition  of  their  trunks  was  from  time 
to  time  examined  with  the  aid  of  powerful 
lenses,  and  the  number  of  their  segments 
was  counted,  but  no  increase  was  observed. 
At  the  tenth  month  from  the  commence¬ 
ment  of  the  experiment  only  the  three 
leeches  in  the  clay  remained  alive  ;  these 
also  died  four  months  afterwards,  but  with¬ 
out  the  reproduction  of  even  the  most  mi¬ 
nute  ring.  It  was  thus  decided  that  divided 
leeches  are  not  regenerated. — Brit,  and  For. 
Med.  Review. 
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OF 

DRUGS  ON  SALE  IN  THE  ENGLISH  MARKET, 

With  their  Prices  and  several  Duties. 


C From  the  Official  Returns,  Oct.  26,  1841. J 


Aloes,  Barbadoes,  d.p . c 

Hepatic  (dry)  bd . c 

Cape,  bd . c 

Anise,  Oil  of,  German,  d.p _ lb 

E.  1 . lb 

Asafoetida,  b.d . c 

Balsam,  Canada,  d.p . lb 

Copaiba,  bd . lb 

Peru,  bd . lb 

Benzoin  (best)  bd . . . c 

Camphor,  unrefined,  bd . c 

Cantharides,  d.p . . . lb 

Caraway,  Oil  of,  d.p . lb 

Cascarillaor  Eleutheria  Bark,D.p.c. 

Cassia,  Oil  of,  bd . lb 

Castor  Oil,  East  India,  bd . lb 

West  I.  (bottle)  d.p.  ljlb 

Castoreum,  American . lb 

d  p.  Hudson’s  Bay . lb 

Catechu,  bd.  Pale  . c 

Dark . 

Cinchona  Bark,  Pale  (Crown) ....  lb 

bd.  Red  . lb 

Yellow  . lb 

Colocynth,  Turkey  . lb 

d.p.  Mogadore . lb 

Calumba  Root,  bd . c 

Cubebs,  bd . c 

Gamboge,  bd . c 

Gentian,  d.p . c 

Guaiacum,  d.p . lb 

Gum  Arabic,  Turkey,  fine,  d.p...  c 
Do.  seconds,  d.p.  ..  c 

Barbary,  brown,  bd.  c 

Do.  white,  d.p . c 

E.  I.  fine  yellow,  bd.  c 
Do.  dark  brown,  b.d.  c 

- Senega]  garblings,  d.p . c 

- Tragacanth,  d.p . c 

Iceland  Moss  (Lichen),  d.p . lb 

Ipecacuanha  Root,  b.d . lb 

Jalap, -bd . lb 

Manna,  flaky,  bd . lb 

Sicilian,  bd . lb 

Musk,  China,  bd . oz 

Myrrh,  East  India,  bd . c 

Turkey,  bd . c 

Nux  Vomica,  bd . lb 

Opium,  Turkey,  bd . lb 

Peppermint,  Oil  of,  F.  bd . lb 

Quicksilver,  bd . lb 

Rhubarb,  East  India,  bd . lb 

Dutch,  trimmed,  d.p.  lb 

Russian,  bd . lb 

Saffron,  French,  bd . lb 

Spanish  . lb 

Sarsaparilla,  Honduras,  bd . lb 

Lisbon,  bd . lb 

Scammony,  Smyrna,  d.p . lb 

Aleppo  . lb 

Senna,  East  India,  bd . lb 

Alexandria,  d.p . ..lb 

Smyrna,  d.p . lb 

Tripoli,  d.p . lb 


Price. 


£ 

s. 

d. 

£ 

s. 

d. 

15 

0 

0  to 

30 

0 

0 

5 

0 

0 

10 

0 

0 

2 

10 

0 

3 

10 

0 

0 

5 

9 

0 

6 

0 

1 

10 

0 

3 

10 

0 

0 

1 

0 

0 

1 

3 

0 

1 

l 

0 

1 

3 

0 

4 

6 

25 

0 

0 

50 

0 

0 

16 

0 

0 

6 

2 

6 

0 

2 

8 

0 

8 

6 

0 

8 

9 

3 

10 

0 

— 

0 

7 

6 

0 

8 

0 

0 

0 

2£ 

0 

0 

6 

0 

17 

0 

0 

18 

0 

0 

18 

0 

1 

0 

0 

0 

15 

0 

0 

13 

0 

0 

14 

0 

0 

2 

0 

0 

3 

6 

0 

2 

0 

0 

4 

0 

0 

2 

4 

0 

3 

0 

0 

1 

6 

0 

2 

9 

0 

1 

0 

0 

9 

6 
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NEW  ARTIFICIAL  LEG. 


M.  Lepage,  a  stone-mason  of  Paris,  having 
had  the  right  leg  crushed  by  an  enormous 
stone,  submitted  to  amputation  ;  and  being- 
poor  was  obliged  to  follow  another  trade, 
and  became  a  shoemaker.  The  ordinary 
wooden  leg  without  joint  did  not  suit  his 
new  condition :  he  broke  several ;  and  he 
therefore  contrived  a  leg  with  two  joints,  the 
one  corresponding  to  the  knee,  the  other  to 
the  hip.  By  means  of  a  button  applied  to  a 
spring,  which  descends  laterally  from  the 
superior  to  the  inferior  articulation,  these 
two  joints  are  easily  accessory  to  different 
movements,  especially  those  of  sitting  down 
and  rising  up.  The  contrivance  is  very  inge¬ 
nious.  The  cost  is  about  two  guineas. — 
Bull,  de  V Acad.  Hoy.  de  Med.  and  Brit,  and 
For.  Med.  Rev. 


CASE  of  PRURITUS  SCROTI  CURED 
BY  FRESH  LEMON  JUICE. 

By  Dr.  Oppler,  of  Tarnourtz. 


This  was  an  extremely  distressing  case, 
that  had  resisted  all  internal  and  external 
means  for  ten  weeks,  depriving  the  patient 
of  sleep,  and  producing  incessant  distress. 
The  pruritus  extended  to  the  penis,  and  was 
accompanied  by  no  primary  rash,  nor  any 
perceptible  local  alteration  except  what  was 
produced  by  the  friction.  A  wash  of  diluted 
lemon-juice  gave  immediate  relief,  and  after 
a  few  applications  produced  a  perfect  cure. — 
Berlin  Med.  Zeiiung,  and  Brit,  and  For. 
Med.  Rev. 


RECEIVED  FOR  REVIEW. 

Illustrations  of  the  Comparative  Anatomy 
of  the  Nervous  System.  By  Joseph  Swan. 
Past  VII.  (last.) 

Mr.  Parkin  on  the  Remote  Cause  of  Epi¬ 
demic  Diseases. 

Mr.  Charles  Vines’  Observations  on  the 
Analogy  between  Ophthalmic  and  other 
Diseases. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  October  8,  1841. 

Jonas  Bay. — Michael  Ryan.— Henry  James. — 
James  Edward  Mathew.— Mark  Henry  Devlin. — 
Thomas  Godfrey. — Robert  Henry  King. — Herbert 
Giraud.— Richard  Henry  Oakley. 
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LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
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Thursday ,  Oct.  7,  1841. 

J.  Dowling,  Liverpool.— R.  W.  Read,  Salisbury, 
Wilts.— W.  F.  Tuckett,  Bath.— G.  B.  Portus, 
Bath.— J.  M.  Cockcroft,  Knutsford.— J.  Wilson, 
Doncaster. 


Thursday ,  Oct.  14,  1841. 

J.  T.  Fletcher.— J.  Andrews,  Wernham,  Dean. 
— E.  E.  Hooper.— R.  Gilling,  Launceston.— J. 
Whaley,  Bradford,  York.— J-  B.  Tullock,  Teigr- 
mouth,  Devon. — A.  Emson,  Shalford,  Essex.— 
R.  Buchanan,  Pontefract.— W.  Pocock,  Brighten. 
— J.  Burley,  Guernsey. — J.  Lambe,  Painswick, 
Gloucestershire. 
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METROPOLIS. 
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Thrush  .  8 

Diarrhoea  .  16 
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Cholera  .  0 
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Typhus  .  23 

Erysipelas .  1 

Syphilis  .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  145 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  231 

Diseases  of  the  Heart  and  Blood-vessels  ....  18 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  71 

Diseases  of  the  Kidneys,  &c .  4 

Childbed .  7 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  1 

Rheumatism .  0 

Diseases  of  Joints,  &c .  1 

Ulcer  .  1 

Fistula  .  1 

Diseases  of  Uncertain  Seat .  Ill 

Old  Age  or  Natural  Decay .  54 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  24 

Causes  not  specified  .  2 

Deaths  from  all  Causes .  810 
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Kept  at  Edmonton,  Latitude  51°  37'  32" N. 
Longitude  0°  3' 51”  W.  of  Greenwich. 


September. 

Thermometer. 

Barometer. 

Wednesday  20 

from  36  to  53 

29 '84  to  29'61 

Thursday  .  21 

34 

46 

29'7l 

30-03 

Friday  ...  22 

28 

46 

30-04 

29-85 

Saturday  .  23 

36 

55 

29-42 

29-09 

Sunday  .  .  24 

44 

52 

28-85 

28-95 

Monday  .  .  25 

38 

49 

28'98 

29-14 

Tuesday  .  26 

31 

49 

29-23 

29-39 

Wind,  S.W. 

and  S.E. 

from  the  20th 

to  the 

24th  ;  since  N.  and  N.E. 

On  the  20th,  and  following  day,  generally 
clear.  The  22d,  morning  overcast,  afternoon 
and  evening  clear.  The  23d,  generally  cloudy, 
raining  frequently  during  the  morning  and  after¬ 
noon.  "  The  24th,  morning  overcast,  with  rain, 
otherwise  clear.  The  25th,  morning  foggy  ; 
afternoon  cloudy,  evening  clear.  The  26th,  noon 
clear,  otherwise  overcast ;  raining  frequently  and 
heavily  during  the  evening. 

Rain  fallen,  -22  of  an  inch. 

Charles  Henry  Adams. 
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FRIDAY,  NOVEMBER  5,  1841, 


CLINICAL  LECTURE, 

By  Dr.  Clendinning, 

Delivered  October  25  at  the  St.  Marylcbone 
Infirmary. 


Diarrhoea  in  Infants. 

Diarrhoea  is  a  disease  amongst  the  most  fre¬ 
quently  met  with  in  promiscuous  practice  : 
all  ages  and  ranks,  and  both  sexes,  are  almost 
equally  liable  to  it.  Amongst  adults  it  is 
usually  a  disease  of  little  importance  in  itself. 
Indeed,  exclusively  of  those  cases  amongst 
adults  in  which  the  intestinal  flux  is  attributed 
to  cholera,  or  is  connected  with  organic  dis¬ 
ease,  as  tubercular  disease  of  the  lungs,  or 
granular  disease  of  the  kidneys,  or  ulceration 
ot  the  colon,  or  other  part  of  the  tube,  it 
might  perhaps  be  said  that  diarrhoea  seldom 
comes  under  the  observation  of  the  London 
physician  in  subjects  over  puberty.  In  the 
extreme  ages,  however,  diarrhoea  is  often 
ot  importance  on  its  own  account.  Infancy 
and  old  age  agree  in  many  points  ;  and, 
amongst  others,  in  the  incapability  of  bear- 
ing  up  against  extenuating  diseases  and 
processes  with  the  same  energy  that  we  meet 
with  under  sickness  in  the  middle  periods  of 
life.  I  hat  elasticity  of  health  and  self¬ 
restorative  energy  of  function  that  so  often 
rescues  the  physician  out  of  his  difficulties 
in  the  treatment  of  the  boy  or  girl  of  ten  to 
fifteen,  or  even  of  the  man  or  woman  from 
twenty  to  forty,  is  comparatively  little  deve¬ 
loped  in  the  infant  under  two  or  three  years 
of  age,  and  is  still  feebler  in  the  aged  person 
of  seventy  and  upwards,  in  whom,  in  fact,  it 
is  fast  wearing  out,  if  not  quite  extinct.  In 
the  diarrhoea  ot  infants  this  is  very  remarka¬ 
ble,  especially  in  such  cases  as  include 
amongst  their  symptoms  aversion  to  food, 
and  still  more  in  such  as  suffer  further  from 
the  thirst  and  other  irritations  of  febrile 
action.  From  whatever  cause  or  causes 
arising,  any  considerable  deficiency  in  the 

727. — xxix. 


amount  of  nutriment,  taken  as  compared  with 
the  mass  of  matters  excreted,  produces  in 
the  infant,  if  continued  for  any  length  of 
time,  effects  always  of  serious  tendency,  and 
often  of  fatal  result.  Of  the  material  frame 
of  the  infant  the  fluids  form  a  much  more 
considerable  proportion,  there  is  reason  to 
believe,  than  they  do  of  the  adult ;  and  the 
preponderance  of  fluid  is  apparently  essential 
to  the  existence  of  the  young  growing  and 
as  yet  incomplete  animal.  Hence  the  rapid 
sinking  of  organic  action  and  vital  power 
that  we  so  often  observe  suddenly  super¬ 
vening  on  excessive  evacuation,  by  the  bowels 
or  other  channel,  in  the  diseases  of  young 
children.  Hence  the  necessity  we  are  under 
ci  watchfulness,  in  order  to  detect  approach¬ 
ing  exhaustion  in  infants,  and  to  anticipate 
the  natural  effects  in  such  subjects  of  pro¬ 
fuse  evacuations  by  timely  supplies  of  nutri¬ 
ment  and  stimuli,  and  thus  to  prevent  the 
collapse  to  which  such  subjects  are  so  liable. 
Hence,  lastly,  the  importance  that,  I  have 
said,  in  many  cases,  attaches  to  diarrhoea,  on 
its  own  account,  as  occurring  in  very  youno- 
children.  Of  the  truth  of  the  preceding  ob¬ 
servations  the  following  case,  selected  from 
several  more  or  less  similar  in  symptoms  and 
treatment  at  this  moment  in  the  infirmary, 
is  an  example. 

Case.  I.  Infantile  diarrhoea. — Henry 
Puddiford,  setat.  4,  admitted  into  the  St. 
Marylebone  Infirmary,  Oct.  11,  1841.  On 
his  admission  his  bowels  were  very  loose,  so 
that  his  tood,  or  at  least  such  liquids  as  he 
would  swallow,  appeared  to  the  nurse  “  to 
pass  through  him”  very  soon  after  being 
ingested. 

The  child  had  been  several  times  pre¬ 
viously  in  the  infirmary  for  similar  com¬ 
plaints.  He  now  was  found  much  wrasted, 
very  feeble,  wan-looking,  with  pulse  very 
small  and  very  feeble,  but  not  very  quick  ; 
extremely  averse  to  being  moved  or  ap¬ 
proached  for  any  purpose  whatever.  Ill  of 
the  diarrhoea  for  some  days,  and  now  appa- 
lently  nearly  exhausted  5  skin  dry;  extre- 
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mities  cool ;  no  glandular  swellings  detected 
about  the  neck,  axillae,  or  groins  ;  no  tumi¬ 
dity  of  the  abdomen ;  no  tenderness  on 
pressure. 

Oct.  11th. — The  resident  physician  or¬ 
dered — 

Mist.  Cretae,  3b*  taken  as  often  as 

required  ;  rice  milk  for  food. 

Under  this  treatment  the  child  continued 
till  the  13th,  when,  on  account  of  the  con¬ 
tinuance  of  the  profuse  diarrhoea,  the  follow¬ 
ing  was  ordered  by  me  in  addition  : — 

Cupri  Sulphat.  gr.  Pulv.  Doveri, 
gr.  i.  ;  Cretae,  gr.  iij.  4tis.  lx.  s. 

On  account  of  certain  aphthous  appear¬ 
ances  about  the  gums  and  inside  of  the  lips, 
borax  and  honey  were  likewise  ordered  to  be 
used  frequently. 

On  the  15th,  after  about  half  a  dozen 
doses  of  the  copper  and  opium,  the  stools 
had  become  less  frequent,  and  less  abnormal 
in  colour  and  consistence.  Still  thirsty, 
feeble,  without  appetite. 

On  the  18th  the  symptoms  found  to  con¬ 
tinue,  in  a  mitigated  form  indeed,  but  little 
progress  seemed  to  have  been  made  since  the 
15th  ;  stools  very  thin  and  pale,  and  amount¬ 
ing  to  six  or  eight  in  the  day. 

18th. — The  Cupri  Sulph.  was  conse¬ 
quently  increased  to  gr.  £.,  Dover’s  powder 
gr.  i.  (as  before),  and  Liquorice  powder  in¬ 
stead  of  chalk.  4ta.  q.  q.  horis.  Wine  also 
was  ordered  :  1  oz.  red  wine,  in  arrow-root, 
daily. 

20th. — Reported  considerably  amended  ; 
but  one  stool  this  morning,  thick,  but  not 
figured,  two  or  three  in  the  preceding  night  ; 
beginning  to  relish  food  ;  sleeps  better. 

Two  ounces  of  red  wine  per  diem  in  arrow - 
root. 

2 2d.  —  Improving  ;  motions  fewer  and 
Urmer,  of  a  brown  colour  ;  feeds  well  to-day  ; 
sleeps  well ;  expression  improved  ;  pulse 
much  better  in  volume  and  power. 

23d. — Improving  ;  two  motions  last  night, 
one  this  morning,  which  was  natural  in 
colour  ;  takes  food,  and  sleeps  well ;  looks 
better. 

24th. — One  stool  last  night,  and  one  this 
morning ;  motions  firmer,  and  in  every  re¬ 
spect  nearly  normal,  if  not  quite  so  ;  all  the 
functions  improved. 

25th. — One  stool  to-day,  figured  as  much 
as  usual  with  children,  and  otherwise  nor¬ 
mal  ;  improving  in  every  respect ;  aphthae 
disappeared  for  some  days ;  no  sign  ot 
cachexia  present  now  ;  weak  still,  but  appa¬ 
rently  convalescent. 

Diagnosis.  —  Now,  with  respect  to  the 
nature,  in  a  practical  sense,  of  the  disease 
in  this  case,  there  can  be  no  doubt.  It  was 


not  a  diarrhoea  of  dentition,  as  his  age,  four 
years,  and  the  absence  of  local  evidence, 
sufficiently  prove.  It  was  not  worms,  for 
nothing  of  that  kind  was  detected  in  his 
evacuations.  Neither  are  we  authorized  to 
conclude  that  it  was  connected  with  mesen¬ 
teric  disease,  because  there  were  no  glandular 
swellings  detected  in  his  neck,  groins,  &c. 
nor  had  he  the  tumid  abdomen  usually  at¬ 
tending  tabes.  The  supposition  of  phthisical 
diarrhoea  also  seems  excluded  by  the  absence 
of  characteristic  signs  about  the  chest. 
Finally,  inflammation  or  ulceration  in  the 
bowels  were  rendered  improbable  by  the  ab¬ 
sence  of  tenderness  on  pressure,  and  of  blood, 
pus,  &c.  in  the  evacuations.  Thus,  no  other 
supposition  remains  open  to  us  than  this 
that  the  disease  was  a  simple  diarrhoea  in  an 
ill-fed,  ill-clothed,  and  delicate  infant.  This 
view  appears  to  be  confirmed  by  the  cachectic 
eruption  about  the  mouth  and  gums,  and 
has  been  put  almost  past  doubt  by  the  re¬ 
sults  of  the  treatment.  The  indications  kept 
in  view  in  the  management  of  this  case  were 
few  and  simple,  viz.  : — 

Indications. — 1.  To  check  the  intestinal 
flux  by  astringents. 

2.  To  soothe  irritation  by  anodynes,  &c. 

3.  To  stimulate  the  circulation  and  diges¬ 
tion  by  means  of  wine,  &c. 

4.  To  fill  the  depleted  blood-vessels  by 
means  of  suitable  supplies  of  nourishing  food. 

The  first  indication  was  fulfilled  by  means 
of  the  sulphas  cupri,  for  the  promulgation  of 
the  powers  of  which  the  profession  is  deeply 
indebted  to  Dr.  Elliotson,  (vide  London 
Med.  Gaz.  vols.  viii.  and  xii.)  This  potent 
styptic  I  have  been  in  the  habit  of  using 
freely  for  diarrhoea,  when  unconnected  with, 
inflammation  of  an  active  kind,  in  all  sorts 
of  subjects  for  a  considerable  time,  and 
with  the  most  satisfactory  results.  In  chil¬ 
dren  it  operates,  so  far  as  I  can  judge,  not 
less  kindly,  notwithstanding  the  irritability 
of  their  stomachs,  than  in  adults.  Indeed, 
owing  to  the  untoward  interference  with  me 
of  the  feelings  and  fancies  of  the  patient, 
I  have  been  more  frequently  balked  in  the 
use  of  this  agent  in  the  cases  of  grown 
people  than  of  young  children.  In  this  case 
the  salt  was  used  in  doses  varying  from  one- 
eighth  to  one-fourth  of  a  grain  every  four 
hours,  without  any  inconvenience  whatsoever, 
and  with  results  quite  satisfactory.  To  the 
blue  vitriol  (in  fulfilment  of  the  second  indi¬ 
cation)  was  added  a  little  Dover’s  powder 
(one  grain),  according  to  my  usual  practice 
in  such  cases,  and  no  larger  dose  of  the  opiate 
appeared  to  be  called  for  in  this  subject ;  and 
liquorice  powder  was  added  to  cover  the 
taste  and  give  bulk.  The  third  indication 
was  answered  by  a  little  port-wine  given  in 
arrow-root,  generally  one  to  two  ounces 
daily ;  and  the  fourth  indication  by  the  finer 
farinacea,  as  arrow-root,  & c.  by  eggs,  beef- 
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tea,  &c.  Under  these  means  the  discharges 
have  been,  in  the  course  of  ten  or  twelve 
days,  brought,  as  regarding  their  quantity 
and  consistence,  quite  within  the  normal 
limits,  and  have  become,  from  green  and 
slimy  at  one  time,  and  chalk-like  and  slimy 
at  another,  brown  and  natural  coloured. 

Only  two  observations  further  respecting 
this  case.  First,  as  to  the  use  of  mercurials 
in  such  cases  ;  and,  secondly,  as  to  the  effect 
ot  insufficient  clothing  in  the  production  of 
diarrhoea  in  children. 

Use  of  mercurials. — The  evacuations  in 
diarrhoea  are  often  found  to  be  of  an  un¬ 
usually  light  colour.  The  usual  inference 
from  this  pale  appearance  of  those  excre¬ 
tions  is,  that  the  liver  is  sluggish,  or  other¬ 
wise  out  of  order ;  and  it  is  most  fre¬ 
quently  supposed  that  bile  is  wanting,  and 
that  in  such  cases  mercurials  are  indi¬ 
cated.  Now,  assuming  the  correctness  of 
of  that  view,  it  follows  that  grey  powder, 
or  some  mild  preparation  of  quicksilver, 
should  have  been  used  in  the  preceding  case  ; 
for  the  evacuations,  as  already  stated,  were 
at  no  time  for  the  first  week  of  treatment  of 
a  proper  colour,  being  at  one  time  pale, 
chalk-like,  and  others  green,  and  at  always 
slimy.  Mercurials,  however,  you  have  seen, 
were  wholly  abstained  from,  and  yet,  in  due 
time,  the  evacuations  assumed  the  normal 
colour.  And  this  is  worthy  of  particular 
notice,  that  the  amendment  in  the  colour 
was  progressive  with  and  proportional  to  the 
amendment  in  consistence  and  frequency,  so 
that  the  inference  might  tolerably,  fairly  ap¬ 
parently,  be  drawn,  either  that  copper,  with 
Dover  s  powder,  is  cholagogue,  and  calcu¬ 
lated  to  regulate  the  biliary  secretions  some¬ 
thing  like  mercury — a  supposition  which 
has  no  sanction  from  authority  that  I  know 
°f> — or  else  that  the  absence  or  preter¬ 
natural  condition  of  the  hepatic  fluids  in 
the  motions  was  but  a  coincidence  or  com¬ 
plication  of  the  irritation  in  the  bowels : 
the  hepatic  and  intestinal  derangements 
bearing  to  each  other  merely  the  relation  of 
simultaneous  effects  of  some  common  ante¬ 
cedent  cause,  or  combination  of  causes. 
Now  that  this  latter  inference  is  more  pro¬ 
bable  than  any  other,  I  shall  have  frequent 
opportunity  of  showing,  in  the  children’s 
ward  more  especially,  by  the  only  evidence 
that  clinical  medicine,  in  such  cases,  recog¬ 
nises  as  conclusive,  viz.  the  results  of  treat¬ 
ment.  I  shall  therefore  return  to  this  sub¬ 
ject  on  first  convenient  occasion. 

Influence  of  cold  as  a  cause. — The  second 
topic  of  remark  is  the  influence  of  clothing 
as  a  cause  of  bowel  complaints  in  young 
people. 

The  greater  delicacy  and  fragility  of  health 
and  inferior  tenacity  of  life  that  characterize 
the  very  young  has  already  been  referred  to. 
The  greater  liability  of  children  to  colds, 


indigestions,  diarrhoeas,  feverish  attacks  in¬ 
dependent  of  primary  local  mischief,  is,  I 
may  say,  a  matter  of  daily  experience.  Their 
greater  susceptibility  of  injury  from  atmos¬ 
pheric  influences,  and  greater  need  of  pro¬ 
tection  by  warm  clothing,  seems,  however, 
to  have  escaped  as  yet  the  notice  of  the 
general  public.  Every  day  we  have  occasion 
to  observe  practical  proofs  of  this  in  the 
frequent  virtual  nudity,  and  not  unfrequent 
absolute  nakedness,  of  much  of  the  lower 
extremities  and  upper  part  of  the  chest  of 
the  young  children  we  meet  with  under  the 
charge  of  adult  females  in  the  streets.  I 
speak  not  now  of  the  lowly  in  station,  whose 
poverty  might  excuse  them,  but  rather  of  the 
wealthy  class,  whose  ignorance  of  some  of 
the  most  obvious  conditions  of  health  must, 
in  many  instances,  be  gi'oss,  indeed,  if  they 
really  participate  in  any  important  degree 
with  their  milliners  and  other  dressmakers  in 
determining  the  quantity,  and  fashion,  and 
material,  of  their  children’s  clothing.  Now 
such  exposure  of  the  limbs,  &c.  of  children, 
whether  originating  in  poverty  or  in  ignorance 
and  folly  of  parents,  is  a  cause,  as  I  believe, 
of  their  bowel  complaints  in  many  instances. 

I  have  no  doubt,  therefore,  that,  in  the  case 
of  Puddiford,  exposure  to  cold  from  want  of 
proper  clothing  had  an  ample  share  in  the 
excitement  of  the  diarrhoea  ;  and  if  under 
that  impression  I  abstained  from  ordering  a 
flannel  vest,  or,  at  least,  a  flannel  roller  for 
the  abdomen  at  the  commencement,  it  was 
only  because  I  rather  confidently  anticipated 
that  the  warmth  of  a  comfortable  bed  and 
room  would,  in  his  case,  when  backed  by 
such  medicines  as  above  named,  be  found 
in  due  time  amply  sufficient  to  master  the 
disease. 

In  other  cases,  however,  in  circumstances 
more  or  less  analogous,  and  in  some  even 
apparently  less  severe  than  that  of  this  child, 

I  have  been  under  the  necessity  of  having 
the  little  patient  clothed  from  head  to  foot 
in  flannel,  in  addition  to  the  most  energetic 
use  ot  astringents,  opiates,  diet,  &c.  before 
complete  success  was  attained. 

I  shall,  in  further  illustration  of  this  point, 
now  allude  shortly  to  an  example  of  this 
kind  which  occurred  to  me  not  long  since  in 
private  practice. 

dhe  case  I  am  about  to  refer  to  is  in¬ 
teresting  in  connection  with  the  case  of 
Puddiford,  in  other  points  likewise,  especially 
in  the  additional  evidence  it  affords  of  the 
safety  and  advantage  of  long-continued  and 
tree  use  of  the  blue  vitrol  and  Dover’s 
powder ;  the  former  of  which  was  exhibited 
in  larger  doses  than  I  remember  to  have 
seen  in  any  other  case  at  the  early  age  of 
eighteen  months. 

Case  II.  Diarrhoea. — A  gentleman’s  son, 
of  about  1§  years  old,  living  on  a  clay  soil,  and 
ina  rather  damp  locality,  had  been  observed  by 
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his  mother  and  attendants  to  have  the  bowels 
rather  looser  than  common  for  a  considerable 
time  in  the  course  of  the  first  half  of  the  year 
1840,  but  not  so  relaxed  as  to  excite  alarm, 
or  call  for  the  physician’s  assistance.  In 
the  summer  and  autumn  of  that  year  the 
parents  left  home  on  a  proti’acted  visit  to 
friends  in  a  distant  province.  During  the 
child’s  absence,  his  bowels  were  in  a  natural 
state  comparatively  or  altogether.  But  after 
his  return  home  late  in  the  autumn,  and 
about  the  commencement  of  last  winter,  the 
bowels  became  again  unduly  relaxed,  and  the 
child  lost  bulk  and  strength.  A  course  of 
medicines  was  then  entered  on  under  the 
judicious  advice  of  a  neighbouring  surgeon. 
The  means,  as  far  as  I  can  recollect,  that 
were  employed,  were  a  cautious  diet  of  fa- 
rinacea  and  broth  and  beaf-tea,  and  medi¬ 
cines  containing  chalk  and  aromatics,  gum, 
and  a  little  grey  powder.  Under  those 
means  the  diarrhoea  was  kept,  in  some  mea¬ 
sure,  in  check.  Instead  of  advancing  ra¬ 
pidly,  and  gaining  on  the  child’s  constitution, 
it  often  seemed  stationary. 

After  some  months’  perseverance  in  this 
plan,  the  parents  consulted  me.  In  January 
last  I  saw  the  child  for  the  first  time,  and 
carefully  examined  it  in  conjunction  with  the 
family  medical  attendant.  The  appearance 
of  the  little  patient  was  not  very  unfavoura¬ 
ble  ;  his  colour  in  particular  was  pretty 
good  ;  his  tongue  was  clean  ;  but  on  direct¬ 
ing  my  attention  to  the  pulse,  the  skin, 
the  voluntary  powers,  the  nutrition,  the  ap¬ 
petite,  I  found  him  in  a  very  extenuated 
and  debilitated  condition.  The  pulse  was 
small,  feeble,  rapid ;  the  skin  cool,  and 
dry ;  the  power  of  sustaining  himself  in 
walking  nearly  or  altogether  wanting  ;  the 
body  and  limbs  much  wasted  ;  the  appetite 
capricious  and  insufficient.  He  had  a  great 
many  motions  in  the  twenty-four  hours,  and 
was  disturbed  repeatedly  every  night  by  calls 
more  frequent,  as  I  recollect,  and  more  ur¬ 
gent,  than  those  of  the  day-time.  There  was 
no  trace  of  worms  ;  no  blood  or  pus  ;  no 
want  of  the  usual  colour  in  the  stools,  which 
were  normal,  I  may  say,  in  all  points,  save 
frequency  and  consistence.  The  abdomen 
was  neither  tender  nor  tumid  ;  there  were  no 
glandular  swellings  ;  the  pectoral  viscera 
were  ascertained  to  be  sound.  The  child  had 
had  no  motion  for  some  little  time  before 
my  visit,  but,  on  applying  my  ear  to  the 
abdomen,  the  gurglings  and  clickings  that 
accompany  intestinal  action  could  be  heard 
loud,  and  in  quick  succession,  just  as  occurs 
in  artificial  catharsis.  Under  these  circum¬ 
stances  I  advised  the  use  of  blue  vitriol,  with 
opium,  in  the  following  form  : — 

R  Sulphat.  Cupri,  gr.  •§  ;  Pulv.  Cretse 
Comp.  c.  Opio,  gr.  v.  ;  Sacchari  Albi, 
gr.  v. ;  pro  dosi  4ta.  vel  6ta.  q.q.  hora 
sumend. 


I  advised,  at  the  same  time,  that  the  ab¬ 
domen  should  be  swathed  in  flannel,  but 
made  no  important  alteration  in  the  diet  on 
that  occasion.  Under  this  plan  some  miti¬ 
gation  of  the  symptoms  was  soon  evinced  by 
a  less  frequency  and  less  liquid  state  of  the 
evacuations.  The  child  being  resident  in  the 
country,  I  did  not  again  see  it  for  some  little 
time.  At  my  second  visit  I  found  the  diar¬ 
rhoea  considerably  abated,  but  by  no  means 
suppressed.  The  copper  agreed  well  with 
the  stomach.  On  this  occasion  my  attention 
was  directed  principally  to  the  state  of  the 
stomach  and  skin,  of  the  pulse  and  volun¬ 
tary  power.  The  dry  state  of  the  skin  and 
coolness  of  the  extremities,  taken  along  with 
the  continuing  inappetency  and  feebleness  of 
the  pulse  and  great  muscular  debility,  deter¬ 
mined  me  to  recommend  that  the  copper 
should  be  increased,  that  Dover’s  powder 
should  be  substituted  for  P.  Cretse  Comp.  c. 
Opio,  and  that  a  little  Sulph.  Ferri  should  be 
added  according  to  a  formula  such  as  the 
following  : — 

p,  Cupri  Sulph.  gr.  Ferri  Sulph.  gr.  i; 
Pulv.  Doveri,  gr.  iss.  ;  Sacchari  Albi, 
gr.  v.  M.  pro  dosi  4ta.  q.  q.  hoiA 
sumend. 

At  the  same  time  a  little  wine  was  ordered, 
about  a  glassful  per  diem,  in  arrow-root. 
There  was  further  a  large  addition  made  to 
the  woollen  clothing,  his  whole  person  (the 
head  and  hands,  of  course,  excepted)  being 
enveloped  in  flannel.  Under  this  more  ex¬ 
tended  use  of  astringents,  tonics,  and  anodynes 
internally,  with  a  still  more  stimulant  and 
sustaining  diet,  and  a  complete  underclothing 
of  wool,  the  child  mended  steadily,  and  pretty 
rapidly,  so  that  I  had  no  occasion  to  leave 
home  to  visit  him  again.  In  the  course  of 
June  he  had  some  return  of  his  diarrhoea, 
after  having  been  for  many  weeks  quite  well ; 
and  this  was  met  by  a  recurrence  to  the  mix¬ 
ture  of  copper,  iron,  and  opium,  in  larger 
doses ;  viz.  Sulph.  Cupri,  Sulph.  Ferri,  aa. 
gr.  ss.  4tis  horis  ;  with  1  to  2  grs.  of  Dover’s 
powder ;  with  the  same  result  as  at  first. 
This  child  is  now  in  excellent  health. 

In  this  case  I  attribute  a  considerable  por¬ 
tion  of  my  success  to  my  having  armed  the 
person  with  a  panoply  of  woollen  material. 
Without  the  assistance  of  the  warmth  and 
gentle  sudorific  action  of  the  woollen  clothing, 
I  believe  I  should  have  had  more  trouble  in 
subduing  the  bowel  complaint,  and  the  case 
would,  in  all  probability,  have  proved  much 
more  obstinate  than  I  found  it. 

Similar  combinations  of  metallic  astrin¬ 
gents  and  tonics  with  anodynes,  and  external 
warmth,  I  have  several  times  employed  with 
success  in  diarrhoeas  of  the  worst  kind,  such 
as  those  that  harasss  the  victims  of  pulmo¬ 
nary  consumption.  Of  the  use  of  such 
means  in  various  circumstances  I  shall  pro- 
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babiy,  in  the  course  of  the  session,  have 
repeated  opportunities  of  setting  before  you 
satisfactory  examples. 

Case  III.  Morb.  Hepatis. — The  next  case 
I  shall  notice  is  of  a  quite  different  class  from 
that  just  discussed — much  less  certainly 
still  known  as  to  its  real  nature  and  seat,  and 
under  treatment,  yet  presenting  some  points 
already  sufficiently  made  out  and  interesting 
to  be  worthy  your  attention. 

It  is  that  of  Ellen  M‘ Mahon,  char¬ 
woman,  forty-four  years  of  age,  labouring 
under  what  appeared  to  be  some  chronic 
affection  of  the  liver. 

This  woman  was  admitted  Sept.  16th,  and 
the  following  history  was  given  by  herself : — 
She  was  a  cook  by  trade;  married  nearly  thirty 
years  ;  had  several  children,  always  with  easy 
labours.  Twenty-six  years  ago  had  her  first 
child,  since  which  period  has  been  of  a  very 
confined  habit  of  body,  and  constantly  under 
the  necessity  of  using  aperients  to  keep  her 
bowels  open.  About  twelve  years  since 
was  attacked  with  an  obstinate  obstruction 
of  the  bowels,  for  which  various  medicines 
were  employed  without  advantage,  until  she 
had  swallowed  several  ounces  of  quicksilver. 
Since  that  time  has  never  been  free  from  a 
feeling  of  a  tumor  in  the  left  epigastric  region. 
During  the  last  eighteen  months,  the  tumor 
has  been  painful,  and  for  several  weeks  be¬ 
fore  her  admission  the  pain  had  been  distress¬ 
ing.  On  examining  the  seat  of  the  tumor, 
it  was  found  to  extend  obliquely  across  the 
epigastric  region,  and  apparently  in  the  situa¬ 
tion  and  direction  of  the  anterior  edge  of  the 
liver.  It  was  painful  in  a  high  degree  on 
pressure.  On  percussing  the  seat  of  disease 
(by  filliping  against  one  finger  applied  to 
the  surface  as  a  pleximeter,  which  was  the 
only  mode  of  percussion  that  could  easily  be 
borne,)  it  was  found  that  a  dulness  of  reso¬ 
nance,  such  as  marks  the  presence  of  the 
liver,  extended  down  from  the  mamma  nearly 
to  the  umbilicus,  and  that  both  sides  were 
nearly  similarly  situate  in  that  respect. 
Pressure  was  ill  borne  ;  but  so  far  pressure 
was  used  as  to  detect  a  sensation  as  of  some¬ 
thing  that  might  be  the  tumefied  edge  of  the 
liver  resisting  the  finger.  Change  of  posture 
made  little  perceptible  difference.  In  every 
position  pressure  on  the  prominent  part  of 
the  swelling  gave  a  feeling  of  deep-seated 
fluctuations,  as  of  fluid  compressed  in  a  cir¬ 
cumscribed  cavity.  No  mark  or  other  evi¬ 
dence  of  any  mechanical  injury  to  the  part 
could  be  detected.  The  patient  had  never 
been  out  of  the  British  isles,  and  never  had 
ague  nor  jaundice.  Person  much  extenuated ; 
pulse  100,  small,  and  feeble  in  a  striking 
degree  ;  some  cough,  without  evidence  of  any 
important  mischief  in  the  chest  ;  bowels 
confined ;  tongue  coated,  and  brownish  in 
the  middle ;  sleep  disturbed  by  pain  in  the 
tumor. 


18th. — The  resident  physician  ordered — 

Catap.  Lini  abdom.  Mur.  Morph,  gr.  3, 
o.  n.  Fish  diet. 

20th. — As  before  nearly  ;  morphia  agrees ; 
cough  troublesome  ;  bowels  confined.  Or¬ 
dered — 

Linctus  Papaveris,  5i.  p.  r.  n.  Rep.  Pil. 
Morph.  Mur.  nocte.  Haust.  aperiens 
statim. 

22d.  Easier.  Continue  remedies.  Diet 
altered  to  one  chop,  with  half  a  pint  of  ale. 

24 th- 2 6th.  Considerable  improvement 
in  pulse,  rest,  and  personal  feelings;  tumor 
pointing  apparently  about  the  middle  of  the 
epigastrium,  rather  towards  the  right  side. 
With  a  view  to  effect  an  evacuation  of  the 
matter  supposed  to  be  pent  up  in  the  tumor, 
and  with  as  little  abruptness,  violence,  and 
risk  of  haemorrhage,  as  possible,  the  resident 
officer  applied  rnoxa  to  the  apex  of  the 
swelling,  so  as  to  effect  an  eschar  through 
the  whole  thickness  of  the  cutis,  on  the 
evening  of  the  26th.  The  operation  gave 
much  superficial  pain ;  but,  on  the  other 
hand,  it  relieved  the  deep-seated  uneasiness. 

Oct.  1st. — Has  complained  much  of  pain 
and  debility  since  the  26th,  for  which  ^Ether 
mixture  and  Liquor  Morph.  Bimeconat. 
were  used  with  relief,  in  divided  doses.  To¬ 
day,  pulse  very  feeble;  much  general  de¬ 
bility  and  languor  ;  pain  less  urgent,  on  ac¬ 
count  of  the  use  of  opium.  Ordered — 

Red  wine,  4  oz.  daily.  Decoct.  Cinchon. 

Siss. ;  Spir.  Ammon.  Arom,3ss.  ;  Tree. 

Card.  Comp.  3b  6ta.  q.q.  horasumend. 

Haust.  Anodyn.  o.  n.  Diet,  as  above. 

6th. — Continued  nearly  stationary  for  two 
or  three  days  after  the  date  of  last  report, 
and  until  the  falling  off  of  the  slough.  On 
the  separation  of  the  eschar  a  considerable 
quantity  of  laudable  pus  followed,  amounting, 
in  the  two  first  days,  to  half  a  pint  at  least, 
and  probably  considerably  more  ;  for  it  was 
impossible  to  estimate  the  quantity  with  any 
exactness,  as  it  was  constantly  passing  away. 
Aftei  the  second  day  from  the  first  discharge 
of  pus,  the  quantity  was  much  less  that 
escaped  in  the  dressings,  &c.,  amounting, 
the  nurse  thought,  to  a  couple  of  ounces 
daily,  on  an  average.  To  have  two  chops 
for  dinner  :  continue  the  wine  and  bark,  and 
ammonia  mixture. 

From  the  6th  to  the  13th  nothing  im¬ 
portant  was  observed.  Apei’ients,  however, 
were  called  for  very  often  in  the  interval ; 
and  draughts  of  Decoct.  Aloes  Comp.,  or 
Infusi  Sennse  Comp.,  with  various  propor¬ 
tions  of  Jalap  powder  and  Aromatic  Spirit 
of  Ammonia,  were  ordered  at  different  times, 
to  unload  the  bowels. 

On  the  13  th  the  pulse  found  still  very 
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feeble ;  colour  rather  pallid  ;  strength  at  a 
low  ebb.  Ordered — 

Mist.  Ferri  Aromat.  ^iss.  (Phar.  Dubl.) 

(Heberden’s  Ink)  6tis  horis. 

25th. — Bowels  still  obstinate,  not  an¬ 
swering  satisfactorily  to  any  medicine  em¬ 
ployed  ;  acting  generally  either  not  at  all, 
or  too  profusely. 

The  chalybeate  mixture  and  anodyne 
draughts  still  continued,  but  the  former  at 
intervals  of  four  hours  instead  of  six. 

A  probe  was,  at  my  request,  introduced 
by  Dr.  Boyd,  in  dressing  the  patient,  at  his 
evening  visit,  when  a  small  cavity,  not  seem¬ 
ing  to  penetrate  into  the  abdomen,  was  as¬ 
certained.  The  wound  made  by  the  separa¬ 
tion  of  the  eschar  had  by  this  time  contracted 
very  much  :  Dr.  Boyd  thought  that  he  could 
perceive  the  liver  adhering  to  the  parietes. 
On  examining  the  epigastric  and  hypochon¬ 
driac  regions  again  by  percussion,  it  appeared 
that,  on  the  right  side,  the  hepatic  dulness 
was  no  longer  perceptible  so  low  down  as  at 
first,  and  that,  on  that  side,  it  now  little 
exceeded  the  margin  of  the  ribs ;  while,  on 
the  left  side,  no  such  change  was  observed, 
but  on  the  contrary,  the  defective  and  fleshy 
resonance  of  the  hepatic  region  was  still 
easily  detected  in  the  immediate  vicinity  of 
the  umbilicus,  and  continuously  upwards, 
under  the  ribs  and  sternum.  The  left  side, 
also,  is  now  more  painful.  The  right,  on 
the  contrary,  is  relieved.  The  patient  has 
been  for  some  days  up  and  walking  about 
the  ward. 

Such  is  the  history  of  this  case  up  to  the 
present  time  :  what  the  ultimate  result  may 
be  I  cannot  yet  with  absolute  certainty  pre¬ 
dict.  I  hope  for  a  recovery;  and,  assuming 
nothing  of  a  malignant  nature  to  exist  in 
the  case,  which  I  consider  most  probable,  I 
sanguinely  expect  it.  But  whatever  may  be 
the  event,  the  case  is  one  of  interest. 

Diagnosis. — In  the  first  place  as  regards 
the  diagnosis.  My  diagnosis  was,  originally, 
Morb.  Chron.  Hepatis  :  and  after  a  few  days’ 
observation,  I  inferred  the  existence  of  an 
abscess  in  the  liver,  and  anticipated  that  it 
would  empty  itself,  more  or  less  completely, 
through  the  walls  of  the  abdomen. 

Now  the  grounds  of  this  diagnosis  were 
the  following.  First,  the  seat  of  the  tumor, 
and  its  shape  and  direction,  all  of  which  cor¬ 
responded  more  nearly  with  those  of  the 
anterior  edge  of  the  liver  than  of  any  other 
organ  or  substance  that  was  in  any  degree 
likely  to  present  itself,  with  such  appear 
ances,  in  the  epigastre.  That  seat,  shape, 
and  direction,  were  in  some  measure  visible ; 
but  were  ascertained  partly  by  manipulation 
or  pressure,  in  various  ways,  with  the 
fingers ;  and  partly  by  percussion  of  the 
regions  pointed  out  as  painful  by  the  pa¬ 
tient.  By  percussion  principally,  gently 


but  effectively  employed,  it  was  rendered 
probable  that  the  anterior  edge  of  the  liver 
exceeded  its  normal  limits,  interiorly,  so  far 
as  to  descend  as  low  as  the  umbilicus,  if  not 
lower  ;  while,  by  pressure  with  the  points  of 
the  fingers,  a  sensation,  as  of  deep-seated 
fluctuation,  was  supposed  to  be  detected  in 
the  middle  of  the  epigastrium.  Now  had 
the  fluctuation  felt  been  owing  to  a  subcu¬ 
taneous  abscess  external  to  the  abdominal 
cavity,  the  features  of  the  case  could  not  be 
such  as  already  stated  from  observation ; 
for  a  fluid  exterior  to  the  peritoneum  could 
not  give  a  sensation  of  deep-seated  fluctua¬ 
tion  under  ordinary  conditions  as  to  thick¬ 
ness  of  tegument,  &c.,  such  as  existed  in 
this  case ;  neither  would  the  tumor  have 
been  so  sharply  defined  at  its  summit ;  but, 
on  the  contrary,  would  doubtless  have  ap  - 
peared  as  a  flattened  swelling,  more  or  less 
circular  in  circumference,  and  by  no  means 
extending  horizontally  across  the  epigastre. 
No  other  source  of  pus,  such  as  existed  in 
this  case,  occurs  to  me,  with  sufficient  likeli¬ 
hood  on  the  face  of  it,  to  call  for  proof  on 
my  part  that  it  might  not  have  misled  me 
in  judging  of  the  seat  and  nature  of  this 
patient’s  disease. 

I  conclude,  therefore,  that  her  disease  was 
seated  in  the  liver,  which  I  believe  to  be  ad¬ 
herent  to  the  parietes  in  the  epigastrium.  I 
regret  that  the  probe  was  not  thought  of 
when  the  abscess  first  discharged,  as  by  its 
use  at  the  moment,  it  seems  probable  that 
much  light  might  have  been  thrown  on  the 
question  as  to  the  precise  anatomical  charac¬ 
ters  of  the  affection. 

Indications  of  treatment. — The  indications 
of  treatment  in  M‘Mahon’s  case  were  partly 
very  clear,  but  were  partly  also  open  to 
doubt.  1,  inasmuch  as  she  was  in  a  state  of 
much  debility,  her  person  generally  being  ex¬ 
tenuated,  her  circulation  languid — as  evinced 
by  cool  extremities,  a  weak  impulse  of  the 
heart,  and  a  small  feeble  pulse, —  and  her 
voluntary  powers  being  much  reduced,  it 
was  evident  that  stimulant  and  sustaining 
means,  medicinal  and  alimentary,  were  in¬ 
dicated.  2,  on  account  of  the  coated  tongue 
and  sluggish  bowels  it  was  necessary  that 
active  aperients  should  be  employed.  3,  the 
want  of  appetite  and  flatulency,  taken  to¬ 
gether  with  the  absence  of  distinct  fever,  and 
the  unfavourable  state  of  general  nutrition, 
indicated  the  use  of  bitters  and  other 
stomachics.  4,  the  pain  at  the  epigastrium, 
which  interfered  materially  with  sleep,  indi¬ 
cated  the  use  of  opiates,  or  at  least  of  such 
anodynes  as  should  be  found  not  incom¬ 
patible  with  the  successful  use  of  bitters  and 
aperients.  5,  the  tumor  in  the  epigastrium 
further  indicated  the  use  of  local  means 
calculated  (assuming  it  to  be  an  abscess)  to 
promote  the  evacuation  of  the  pus  at  the 
surface.  According  to  these  therapeutical 


DR.  HOCKEN  ON  OPHTHALMIC  AFFECTIONS. 


215 


views  the  treatment  was  conducted ;  and, 
hitherto,  the  results  obtained  have  accorded 
fully,  I  think,  with  the  diagnostics  above 
mentioned,  and  with  the  plan  of  cure  de¬ 
scribed.  The  place  of  the  eschar  is  rapidly 
closing  up  ;  the  discharge  of  pus  still  con¬ 
tinues  pretty  free.  No  distinct  cavity  ex¬ 
tending  into  the  abdomen,  I  have  already 
stated,  has  been  discovered  by  the  probe  ; 
but  there  is  reason  to  believe  that  the  sac 
from  which  the  first  copious  gushes  of  pus 
escaped,  has  contracted  much  on  itself,  and 
that  its  communication  with  the  surface,  by 
means  of  which  the  pus  still  oozes  out,  is 
but  a  very  small  and  obliquely  sinuous  pas¬ 
sage,  through  which,  owing  to  its  narrow¬ 
ness  and  crookedness,  a  probe  could  not  be 
passed  without  more  pain  than  it  would  be 
desirable  to  expose  her  to.  Her  colour  and 
general  appearance  are  greatly  improved ; 
her  appetite  is  good ;  tongue  clean ;  pulse 
fuller  and  stronger ;  muscular  strength  greatly 
augmented;  sleeps  well;  is  up  and  about 
the  ward  all  day,  and  would  be  in  the  garden 
daily,  I  have  little  doubt,  if  the  weather 
were  more  favourable.  She  still  uses  tonic 
medicines,  stimulant  diet,  anodynes  at  night, 
aperients  almost  daily.  The  visible  epigastric 
tumor  has  quite  subsided,  and  the  pain  is 
now  described  merely  as  a  load,  or  dull 
uneasiness. 

Remarks.  —  A  point  of  surgical  prac¬ 
tice  is  illustrated  by  this  case,  namely,  the 
safety,  and  at  least  occasional  convenience, 
of  giving  vent  to  deep-seated  collections 
of  pus,  &c.,  by  means  of  eschars,  and 
sloughing  away  of  a  portion  of  the  cutis. 
In  this  case  moxa  was  used :  doubtless 
caustic  might  have  been  employed  with 
like  success.  I  am  not  aware  of  any  ob¬ 
jection  to  the  use  of  such  means  wdiere 
matter  points  sufficiently  distinctly  and  pro¬ 
minently,  except  the  greater  slowness  of 
their  operation,  compared  with  the  lancet  or 
trochar.  Whatever  be  the  merits  in  general 
of  the  different  methods,  I  mean  to  try  moxa 
again  on  the  left  side  of  the  epigastre,  where 
the  patient  feels  most  uneasiness  now,  and 
where,  as  already  stated,  there  is  reason  to 
suspect  a  second  collection  of  matter  not 
yet  pointing,  but  soon  about  to  point,  at  the 
surface. 

Another  minor  point  of  practice  is  the  use 
of  the  old-fashioned  Atramentum  Heberdeni, 
long  disused  in  this  country,  but  lately  re¬ 
introduced  into  the  national  Pharmacopoeia 
of  Ireland.  The  nearest  equivalent  to  this 
old  and  valuable  combination  of  chalybeate, 
bitter,  astringent,  and  aromatic,  in  our 
Pharmacopoeia,  is  the  Mist.  Ferri  Comp.,  or 
Griffiths’  mixture,  a  feeble,  comparatively, 
and  nauseous  compound.  I  have,  for  some 
time,  used  this  medicine  pretty  extensively, 
and  entertain  a  most  favourable  opinion  of 
its  powers  against  a  variety  of  diseases.  I 


shall  have  repeated  opportunities  of  pointing 
out  to  you  examples  of  its  beneficial  opera¬ 
tion  in  our  chlorotic  and  hysterical  girls ; 
also  in  convalescence  from  fever  and  other 
acute  diseases ;  and  generally  in  cases  of 
ansemious  cachexia  and  debility. 

The  further  progress  of  this  case,  with  its 
final  result,  will  be  a  matter  for  consideration 
some  future  day,  after  the  course  of  events 
shall  have  elucidated  its  history  completely, 
and  finally  confirmed  or  corrected  the  diag¬ 
nosis  announced,  and  the  indications  of 
treatment  adopted. 
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By  Edw.  Hocken,  M.D.  M.R.C.S.L.  &c. 
(For  the  Medical  Gazette.) 


The  Amauroses. 

In  a  former  communication  I  promised 
to  pursue  the  subject  of  amaurosis  from 
hypereemia  of  the  visual  nervous  appa¬ 
ratus  generally  ;  and  it  is  now  my  in¬ 
tention  to  illustrate  some  important 
parts  of  this  subject.  I  have  already, 
in  the  Lancet*,  explained  many  of  my 
own  views  on  hyperaemial  amaurosis, 
but  something  still  remains,  which  I 
purpose  now  to  discuss.  I  trust  that  I 
have  proved  that  the  affection  is  con¬ 
veniently  divisible  into  active,  passive, 
mechanical,  and  sympathetic  ;  and  that 
the  following  table  is  not  an  unneces¬ 
sary  subdivision  of  these  forms  : — 

Hyperaemial  Amaurosis. 

Active.  —  1st.  From  absolute  or  active 
general  plethora ;  2d.  local  determina¬ 

tion  of  blood  :  a.  from  accidental  causes, 
h.  from  hypertrophy  of  left  ventricle  of  the 
heart. 

Passive. — 1st.  From  relative  or  passive 
plethora ;  2d.  venous  congestion  (acciden¬ 
tal)  ;  3d.  the  results  of  previous  inflamma- 
mations,  injuries,  &c. 

Mechanical.  —  1st.  Venous  retardation 
from  the  pressure  of  tumors,  & c.  ;  2d.  from 
disease  of  the  heart  and  great  vessels. 

Sympathetic. — 1st.  Sympathy  with  con¬ 
nected  organs. 

Having  separately  gone  over  these 


*  Vide  pp.  713-716,  775-779,  916-919,  vol.  ii, 
1840-41. 
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divisions  and  subdivisions  in  the  papers 
already  referred  to,  I  shall  now  speak 
of  diagnosis  in  some  of  the  more  obscure 
forms.  No  inconsiderable  resemblance 
obtains  between  some  of  the  more  pas¬ 
sive  cases,  and  the  slow,  but  certain 
progress  of  chronic  cerebral  organic 
disease.  To  confirm  these  observations 
I  will  now  contrast  two  cases,  which 
will  illustrate  the  points  in  question. 

Case.  — •  Complete  amaurosis  of  both 
eyes  ;  suppression  of  the  catamenia ,  with 
continued,  dull ,  oppressive  headache. — 
Harriett  Cooper,  setat.  20,  was  admitted 
under  the  care  of  Mr.  Lawrence,  in 
May  1841,  for  complete  amaurosis  of 
both  eyes.  She  is  moderately  tall, 
rather  stout,  her  complexion  bloated 
and  livid,  and  her  previous  health,  ac¬ 
cording  to  her  own  account,  good,  with 
the  exception  of  occasional  and  severe 
“  sick  headaches.”  She  has  spent  her 
life  in  the  country,  and  her  occupations 
have  been  such  as  usually  fall  to  the 
lot  of  an  inmate  in  a  farm  house. 

About  six  months  previously  she 
became  affected  with  severe  headache, 
which  was  almost  always  present,  but 
appeared  and  disappeared  at  irregular 
intervals.  The  headache  was  not  con¬ 
stant  in  its  seat,  but  she  suffered  chiefly 
in  the  back  of  her  head,  and  over  her 
brows,  the  pain  frequently  ceasing 
towards  night,  when  she  slept  well ;  of 
late,  however,  many  of  her  nights  have 
been  restless,  and  the  pain  severe.  She 
describes  the  pain  as  dull,  heavy, 
and  oppressive,  as  having  continued 
with  uncertain  intervals  of  relief  for 
the  last  six  months,  and  increased  in 
severity  rather  than  diminished  up  to 
the  time  of  her  admission.  Her  sight 
failed  gradually  in  the  right  eye  about 
two  months  since  (from  the  beginning 
of  June  1841),  whilst  the  left  eye  be¬ 
came  likewise  affected  shortly  after ; 
vision  failing,  without  any  particular 
amaurotic  symptom. 

When  questioned  about  the  com¬ 
mencement  of  her  headache,  she  dates 
the  symptoms  to  exposure  to  cold. 

Her  appearance  is  highly  vacant  and 
amaurotic ;  the  axes  of  both  eyes  cor¬ 
respond  ;  the  pupils  of  both  are  widely 
dilated,  and  possess  scarcely  any  power 
of  dilatation  or  contraction  on  the  al¬ 
ternation  of  light  and  shade.  The 
component  textures  of  the  globes  ap¬ 
pear  healthy,  but  the  conjunctive  pre¬ 
sent  a  few  large,  dilated,  livid  trunks, 
running  in  the  conjunctiva  oculi, 


coming  especially  from  the  inner  can- 
thus,  and  converging  to  the  cornea. 

Her  sight  in  either  eye  is  lost  en¬ 
tirely  ;  she  is  quite  unable  to  discrimi¬ 
nate  the  difference  in  the  quantity  of 
light  falling  on  her  eyes,  when  the  hand 
is  placed  immediately  in  front  of  them, 
between  her  and  the  window,  and 
when  removed :  indeed,  when  ques¬ 
tioned,  she  guessed  the  very  reverse  to 
fact.  She  states  that  occasionally  she 
imagines  that  she  does  perceive  light, 
and  has  sometimes  the  sensation  of  the 
appearance  of  sparks  before  her  eyes. 
The  headache  is  of  the  same  character 
as  she  experienced  previously  to  her 
admission,  but  is  now  occasionally  so 
severe  at  night  as  to  prevent  sleep  ;  and 
the  sensation  of  giddiness  is  severe 
when  she  stands  upright.  All  the 
other  cerebral  functions  are  performed 
normally  ;  there  is  no  lesion  of  sensa¬ 
tion  or  volition ;  she  acknowledges  no 
imperfection  of  any  other  sense  (al¬ 
though  the  house-surgeon  assures  me 
that  her  hearing  is  slightly  impaired), 
and  the  memory  and  intelligence  re¬ 
main,  although  the  patient’s  compre¬ 
hension  is  rather  dull.  Her  counte¬ 
nance  is  congested  and  livid,  and  the 
surface  of  the  body  generally  is  dark 
and  cold,  from  an  evident  want  of 
vigour  in  the  capillary  circulation  ;  the 
pulse  is  soft  and  feeble,  whilst  the 
carotid  artery  pulsates  proportionally 
with  greater  power  than  the  radial. 
Her  digestive  functions  were  greatly 
deranged  at  the  commencement  of  her 
illness  ;  at  present  the  tongue  is  pale, 
moist,  enlarged,  and  marked  by  the 
teeth ;  the  appetite  good ;  but  the 
bowels  irregular,  and  frequently  con¬ 
stipated.  The  catamenia  became  defi¬ 
cient  gradually,  and  ceased  altogether 
about  five  months  since  (from  June). 

Diagnosis.—-' This  case  appeared  to  me 
to  be  a  severe  form  of  passive  hyperse- 
mial  amaurosis,  dependent  on  a  general 
faulty  condition  of  the  system,  which 
constitutional  state  approximated  most 
nearly  to  an  advanced  stage  of  relative 
plethora,  to  which,  and  not  to  any 
primary  derangement  of  the  uterus 
itself,  1  attributed  the  amenorrhoea  and 
the  alimentary  derangements.  Mr, 
Lawrence  took  a  different  view  of  the 
case  ;  he  regarded  it  as  an  example  of 
amaurosis  from  cerebral  disease,  and 
considered  the  restoration  of  the  cata¬ 
menia  as  of  great  importance. 

Had  this  case  been  under  my  own 
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care,  I  should  have  acted,  I  must  con¬ 
fess,  on  my  own  opinion  of  its  pa¬ 
thology,  which  would  have  led  me  to 
the  employment  of  a  series  of  blisters 
in  succession,  behind  the  ears  and  to 
the  back  of  the  neck,  the  employment 
of  mercury  to  induce  a  very  slight 
constitutional  action,  stimulating  pecli- 
luvia,  with  the  use  of  purgatives  and 
tonics,  waiting  until  any  tendency  to 
reaction  arose  in  the  system,  and  then 
a  sparing  venesection.  Mr.  Lawrence 
directed  for  her  the  aloes  and  myrrh 
pill,  ten  grains  every  night;  mercury 
with  chalk,  two  grains  three  times  a 
day  ;  six  leeches  to  the  ankles. 

I  he  patient  remained  in  the  same 
condition  on  the  10th  of  June.  To  re¬ 
peat  four  leeches  to  ankles. 

I I  th. — On  questioning  her  to-day, 
she  states  that  her  general  health  is 
certainly  improved  since  she  came  into 
the  hospital,  although  her  vision  re¬ 
mains  the  same;  the  cephalalgia  di¬ 
minished;  the  objective  and  subjective 
symptoms  of  the  eyes  similar  to  the 
day  on  which  the  case  was  taken  ; 
several  conjunctival  vessels  pass  to  the 
cornea  from  the  inner  canthus.  To 
continue  medicines  ;  four  leeches  to 
the  ankles. 

Six  leeches  were  reapplied  to  the 
ankles  on  the  13th. 

On  the  15th  there  was  less  headache  ; 
the  face  still  congested,  and  of  a  leaden 
colour  ;  conjunctiva  less  vascular  ; 
vision  as  imperfect  as  on  entry  ;  pupils 
dilated  and  nearly  motionless.  To 
continue. 

June  19th. — Four  leeches. 

22d. — Countenance  flushed,  but  much 
less  dusky ;  headache  less ;  vision  not 
improved. 

At  a  period  shortly  after  the  last 
date  the  catamenia  returned  fully,  but 
vision  remained  unchanged.  In  this 
condition  she  left  the  hospital  early  in 
July.  I  have  since  heard  that  her 
headache  was  returning. 

Remarks. — The  case  which  I  have 
just  detailed  is  an  example  of  a  form 
of  amaurosis  by  no  means  very  uncom¬ 
mon  in  young  females  shortly  after 
puberty,  in  whom  this  condition  of 
circulation  has  begun  and  progressed 
from  puberty.  It  differs  greatly  from 
chlorosis,  in  which  anaemia  is  a  pro¬ 
minent  feature,  and  by  which  it  is 
readily  diagnosed.  The  headache,  in 
the  foregoing  case,  although  it  resem¬ 
bled  that  from  cerebral  disease,  in  its 


being  nearly  always  present,  yet  in  its 
other  characters  it  exactly  resembled 
what  I  have  described  as  peculiar  to 
passive  cerebral  hyperaemia*,  and  the 
constitutional  symptoms  fully  warranted 
such  an  opinion.  The  effects  of  treat¬ 
ment  were  very  encouraging,  and  I 
have  little  doubt  that  something,  at 
least,  might  have  been  gained,  as  re¬ 
gards  vision,  if  persevering  local  treat¬ 
ment  had  been  adopted.  That  the 
languor  of  the  circulation,  and  espe¬ 
cially  that  of  the  cerebral,  was  greatly 
diminished,  during  the  patient’s  con¬ 
tinuance  in  the  hospital,  was  obvious, 
since  the  headache  greatly  diminished 
in  continuance  and  severity,  and  the 
bloated  and  livid  appearance  of  the 
complexion  disappeared,  the  conjunc¬ 
tive  became  less  vascular,  and  the 
functions  of  the  uterus  fully  and  freely 
returned  :  hence,  in  my  opinion,  the 
prognosis,  in  regard  to  restoration  of 
vision,  would  have  been  very  favour¬ 
able  if  active  local  measures  had  been 
instituted,  although  vision  had  not  im¬ 
proved  by  the  benefit  wrought  in  the 
general  symptoms,  and  in  those  of  local 
congestion.  And  I  may  here  remark, 
that  a  gentle  constitutional  action  of 
mercury  not  only  improves  the  secre¬ 
tions  of  the  liver  and  alimentary  canal, 
as  well  as  the  secretions  generally,  but 
exerts  a  very  beneficial  influence  on 
local  congestions,  be  they  active  or 
passive  in  their  character,  especially 
when  such  other  local  and  general 
treatment  be  instituted  as  shall  favour 
its  operation,  and  remove  any  obstacle 
to  its  local  effects. 

With  the  before-mentioned  case  let  us 
now  contrast  the  following,  which 
occurred  likewise  under  the  care  of 
Mr.  Lawrence  in  the  same  hospital. 

Case. — Severe  and  continued  headache  j 
complete  amaurosis  of  both  eyes  j  stra¬ 
bismus  of  the  right  j — perversion  of  the 
senses  of  smell  and  taste,  with  imper¬ 
fection  of  hearing. 

Sarah  Wakefield,  set.  21 ,  was  admitted 
under  the  care  of  Mr.  Lawrence,  on  the 
17th  of  June,  1841,  with  complete 
amaurosis  of  both  eyes,  and  strabismus 
of  the  right.  She  is  of  a  fair  com¬ 
plexion,  and  extremely  delicate  ap¬ 
pearance  ;  her  face,  and  the  general 
surface  of  the  body,  pale  and  exsan¬ 
guine  ;  her  eyes  prominent,  irides  light 
coloured  (blue) ;  no  emaciation.  She 


*  Vide  Lancet,  vol.  ii.  p.  777,  1840-41. 
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states  that  she  has  always  enjoyed  good 
health,  and  had  never  suffered  from 
severe  illness  until  the  commencement 
of  the  present  attack,  which  was  about 
ten  or  eleven  months  since  (from  July, 
1840).  Her  employments  could  have 
in  no  way  influenced  its  production, 
since  she  had  been  married  for  some 
time,  and  had  had  merely  the  super¬ 
intendence  of  household  employments 
to  engage  her  time.  The  greater  part 
of  her  life  had  been  passed  in  the  coun¬ 
try  (Suffolk),  but  she  had  resided  for 
the  last  two  or  three  years  in  town. 

She  subsequently  informed  me  that 
she  had  been  very  subject  to  “fits” 
within  the  last  year  or  two,  coming  on 
almost  invariably  during  sleep,  and 
that  she  w^as  insensible  during  their 
continuance,  but  was  informed  that  she 
screamed,  laughed,  wept,  and  struggled 
much  during  this  period.  Whilst  awake, 
very  slight  causes  of  alarm  affected  her 
severely,  and  any  slight  but  sudden 
noise,  or  incident,  occasioned  palpitation 
of  the  heart. 

When  questioned  about  the  origin  of 
her  disease,  she  attributed  its  com¬ 
mencement  to  cold,  stating  that  she 
went  intodhe  country  for  a  few  weeks, 
and  on  returning  to  town  caught  cold 
by  the  way,  after  which  the  symptoms 
about  to  be  detailed  commenced. 

Between  ten  and  eleven  months  ago, 
she  began  to  suffer  severe  pain  in  the 
temples  and  back  of  the  head,  but 
never  in  the  forehead ;  from  which  last 
fact  she  states  that  she  supposed  it 
rheumatic,  and  consulted  some  one, 
who  confirmed  this  view  of  her  case. 
The  pain  increased  gradually,  and 
never  left  her  entirely  for  months  ;  its 
character  was  darting,  seeming  to  run 
between  the  back  of  the  head  and 
temples,  preventing  sleep,  and  never 
attended  with  drowsiness.  It  was  in¬ 
creased  by  food  and  stimuli :  the  first 
almost  invariably  occasioning  retching 
and  vomiting,  which  continued  more  or 
less  up  to  the  time  of  her  entry  into 
the  hospital,  but  has  since  been  com¬ 
pletely  stopped.  Soon  after  the  occur¬ 
rence  of  headache  she  gradually  lost 
the  sight  of  the  left  eye:  vision  be¬ 
came  misty,  and  she  fancied  she  saw 
falling  sparks  and  flashes  of  light,  and 
sometimes  actual  persons  or  objects 
grotesquely  dancing  and  mimicking 
life,  before  her  field  of  vision.  This 
condition  of  sight  was  attended  with 
considerable  pain  in  the  eye  and  neigh¬ 


bouring  integuments,  with  tenderness 
on  pressure.  In  the  left  organ  the 
sight  was  lost  completely  in  a  few 
weeks  subsequent  to  its  commence¬ 
ment,  when  the  right  eye  became  af¬ 
fected,  but  less  severely,  and  the  vision 
was  not  completely  gone  in  it  until  a 
week  or  so  before  her  admittance ; 
pain  and  tenderness  existed  through¬ 
out  the  whole  of  this  period  in  the 
right  eye,  but  much  less  severely  than 
in  the  left.  About  three  months  since 
she  was  very  ill,  was  completely  deli¬ 
rious,  and  insensible  for  more  than  a 
week,  with  feverishness,  from  which 
state  she  recovered  gradually.  During 
the  continuance  of  her  illness,  from 
August  or  September  1840,  she  has 
been  subject  to  feelings  of  vertigo,  and 
such  as  would  be  produced  if  she  were 
falling — to  attacks  of  coldness  and 
numbness  of  the  right  side,  of  general 
weakness  and  loss  of  power  of  the  ex¬ 
tensors  of  the  thigh,  so  that  her  knees 
sunk  under  her  :  on  these  occasions 
she  has  nearly  fallen,  and  once  or 
oftener  has  actually  fallen  down.  Her 
sense  of  smell  has  been  deficient,  and 
she  has  not  recognised  the  impressions 
produced  by  different  substances  ;  and 
there  has  existed  a  constant  sense  of 
an  unpleasant  smell  in  the  nose,  and  a 
sensation  as  if  the  nostrils  were  blocked 
up  by  something,  which,  she  says,  pre¬ 
vents  her  blowing  her  nose,  whilst 
actual  pain  has  now  and  then  been 
present.  The  sense  of  taste  has  been 
also  deficient :  as  in  the  case  of  smell¬ 
ing,  so  here  she  has  not  been  able  to 
recognise  the  flavour  of  different  sapid 
substances  from  one  another,  and  has 
been  annoyed  by  an  unpleasant  taste 
constantly  present.  The  hearing  was 
perfectly  natural  until  a  very  recent 
period ;  but  she  states  that  she  has 
heard  imperfectly  during  the  last  week 
or  so,  especially  whilst  resting  her  right 
ear  on  the  pillow,  but  on  raising  her¬ 
self  up  she  hears  better.  The  cata¬ 
menia  stopped  suddenly  five  months 
ago,  and  have  not  recurred  since  that 
date. 

At  present  (July  1841)  her  look  is 
vacant  and  staring ;  her  right  eye  af¬ 
fected  to  a  moderate  extent,  with  diver¬ 
gent  strabismus;  the  pupils  unequally 
dilated,  that  of  the  right  being  more 
considerably  affected  than  the  left :  the 
dilatation  is  not  very  considerable, 
but  the  pupils  possess  not  the  slightest 
motion  on  alternation  of  light  and 
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shade,  although  it  is  stated  by  some 
who  have  watched  the  case  carefully 
for  some  time,  that  occasionally  they 
do  present  some  inconsiderable  degree 
of  motion. 

On  her  admission  ptosis  of  the  left 
eyelid  existed*,  so  as  completely  to 
cover  the  eyeball,  which,  however, 
has  since  diminished,  and  has  now 
completely  disappeared  (July  13th). 
The  organs  appear  prominent,  pallid, 
and  highly  reflective  of  light,  and  at 
the  same  time  are  more  firm  than  na¬ 
tural  to  the  touch.  She  complains  of 
a  ball  in  the  throat,  and  difficulty  of 
swallowing,  which  is  now  better.  Her 
sight  was  completely  lost,  on  her  ad¬ 
mission,  in  both  eyes.  She  complained 
of  muscse  and  luminous  spectra,  but 
less  than  before ;  was  unable  to  recog¬ 
nise  the  difference  between  broad  sun¬ 
shine  and  the  darkness  of  night,  with 
either  or  both  eyes.  Since  her  admis¬ 
sion,  however,  she  fancies  that  she  can 
discern  a  difference  when  the  hand  is 
placed  immediately  in  front  of  her  eyes 
and  then  quickly  removed.  Her  sense 
of  smell  has  improved  a  little,  as  also 
that  of  taste,  but  in  other  respects  they 
continue  as  before.  She  appears  pale 
and  bloodless  ;  her  pulse  is  very  small 
and  feeble,  and  she  herself  is  very  ner¬ 
vous.  Appetite  good,  bowels  confined. 
Headache  severe  and  constant,  but 
better  than  a  few  months  back.  She 
was  directed,  on  the  17th  of  June — 

Ess.  Sarzas  comp.  3ij.  ter  die.  Morph. 
Acet.  gr.  4,  o.  n.  Pit.  Hyd.  Chlorid. 
comp.  grs.  iv.  ;  01.  Croton,  v.  M.  ft. 
pil.  v.  j.  p.  r.  n.  capiat. — Milk  diet. 

The  aggregate  of  the  symptoms  could 
leave  no  doubt  of  its  pathology;  and 
the  diagnosis  accordingly  made  was 
amaurosis,  &c.  &c.  dependent  on  the 
slow  progress  of  organic  cerebral  dis¬ 
ease,  whilst  the  treatment  was  founded 
on  such  views  of  the  case. 

The  symptoms  remained  without  much 


*  I  have  remarked  that  slight  ptosis  exists,  in 
combination  with  amaurosis,  more  frequently 
than  might  be  supposed  ;  and  having  had  my  at¬ 
tention  drawn  to  the  subject,  I  have  remarked 
that  the  eyelid  corresponding  to  the  affected 
organ  has  hung  somewhat  lower  than  its  fellow, 
in  many  cases  clearly  unconnected  with  cerebral 
affections  ;  it  was  very  manifest  in  a  case  of  reti¬ 
nitis,  of  some  interest,  which  I  trust  to  give  in  a 
future  paper,  &c.  &c.  Again,  unequal  dilatations 
of  the  iris,  with  apparent  blindness,  partly  re¬ 
mediable  by  making  the  patient  look  through  a 
small  aperture  in  a  card,  form  an  occasional  but 
limited  class  of  cases,  which  I  intend  also  to 
illustrate. 


change,  apd  the  same  treatment  wras 
pursued  on  the  22nd  of  June,  the  6th, 
9th,  13th,  and  16th  of  July.  On  the 
20th,  vision  remained  the  same  ;  pupils 
quite  immovable ;  the  right  still  dilated 
to  a  more  considerable  extent;  head¬ 
ache  less ;  feels  better — To  continue. 

July  28th,  health  much  improved; 
headache  less  ;  aspect  and  vision  as 
before. 

Pergat.  Vin.  Rub.  in  small  quantities 
daily. 

Aug.  3rd. — In  all  respects  continues 
as  before. 

7th. — Much  better  in  every  sense  : 
very  slight  pain  in  the  back  of  the 
head;  thirst  and  dryness  of  mouth: 
pupils  possess  slight  motive  powers ; 
and  is  aware  when  any  thing  intervenes 
between  herself  and  the  light. 

9th.— Is  extremely  nervous,  but  feels 
in  better  health  ;  pupils  are  more 
equally  dilated ;  vision  of  the  right  eye 
better  than  the  left ;  strabismus  as 
before. 

17th. — Plealth  improves,  whilst  the 
vision  remains  as  imperfect  as  before. 

24th.— Pergat.  \  ision  remains  the 
same.  She  now  talks  of  going  into 
the  country. 

31st. — Her  health  and  vision  as 
before,  but  sometimes  better  and  at 
others  worse.  To  continue.  Has  made 
up  her  mind  to  leave  the  hospital 
soon,  which  accordingly  she  did,  at 
a  date  shortly  after  the  last-mentioned 
one.  I  am  unacquainted  wdth  her 
history  since  that  period. 

Remarks. — In  the  foregoing  case  all 
the  symptoms  most  clearly  pointed  to 
its  cerebral  origin  ;  and  the  aggregate 
of  continued  and  severe  headache, 
strabismus,  ptosis,  loss  of  vision,  im¬ 
perfection  of  hearing,  with  lesion  of 
the  senses  of  smell  and  taste,  vertigo, 
and  sickness  after  food,  are  such  as 
rarely  occur  conjointly  in  any  single 
instance.  Besides  this,  the  manner3 of 
the  occurrence  and  development  of  the 
amaurosis  was  peculiar,  and  almost 
characteristic,  and  the  attacks  of  numb¬ 
ness  and  coldness  of  the  right  side, 
with  loss  of  power  over  the  muscles  of 
the  lower  extremities,  was  clearly  trace¬ 
able  to  the  same  source.  In  the  course 
of  her  illness  more  acute  disease  seems 
to  have  been  set  up,  but  again  subsided; 
for  about  three  months  before  her  ad¬ 
mission,  she  was  delirious  and  insensible 
for  more  than  a  wreek,  with  general 
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fever, — a  condition  from  which  she  re¬ 
covered  gradually.  Previous  to  the 
commencement  of  headache,  and  since 
that  date,  she  acknowledges  to  attacks 
of  convulsions  and  insensibility  coming 
on  during  sleep,  which  seem  to  have 
been  of  an  hysterico-epileptic  nature, 
but  which,  I  have  no  doubt,  had  their 
origin  in  actual  disease  commencing 
within  the  cranium.  A  condition  of 
anaemia,  and  a  tendency  to  hysteria, 
were  superadded  to  the  symptoms  de¬ 
rived  from  a  local  origin,  but  without 
any  necessary  connexion  with  the  latter, 
the  diagnosis  from  simple  anaemia 
being  clear  and  without  difficulty. 
There  are  many  facts  of  interest, 
worthy  of  comment,  in  this  case  :  the 
unequal  dilatation  of  the  pupils,  the 
unequal  level  of  the  lids,  the  unequal 
direction  of  the  eye-balls,  and  the 
slight  improvement  in  these  respects 
from  treatment.  The  character  of  the 
headache,  with  the  sympathetic  irrita¬ 
bility  of  the  stomach,  was  such  as  we 
might  expect  to  occur,  whilst  the  imper¬ 
fection  as  well  as  the  perversion  of  the 
senses  of  taste  and  smell,  rarely  occur 
under  any  other  circumstances.  The 
improvement  of  health,  which  certainly 
was  produced  by  treatment  during  the 
patient’s  stay  in  the  hospital,  seemed 
to  indicate  a  corresponding  improve¬ 
ment  in  the  local  malady,  and  accord¬ 
ingly  the  headache,  vertigo,  &c.,  the 
imperfection  of  the  senses,  and  the  mus¬ 
cular  weakness,  diminished,  although, 
it  is  true,  that  that  of  hearing  com¬ 
menced  and  progressed  during  the  same 
period. 

As  regards  diagnosis  from  the 
case  first  narrated,  the  careful  perusal 
of  both  will,  I  think,  be  sufficient :  in 
the  first,  the  complexion,  the  headache, 
the  absence  of  many  cerebral  symp¬ 
toms,  and  the  great  improvement  from 
treatment,  contrast  greatly  with  the 
remarks  which  I  have  now  appended  to 
the  present.  In  the  former,  the  charac¬ 
ter  of  the  headache  and  amaurosis 
were  such  as  would  arise  from  passive 
congestion,  in  which  the  features  are 
bloated  aiid  livid,  the  conjunctiva;  tra¬ 
versed  by  tortuous  dilated  trunks,  and 
the  cephalalgia  is  dull,  heavy,  and 
oppressive;  whilst,  in  the  latter,  the 
headache  is  severe  and  darting,  with 
great  sympathetic  irritability  of  the 
stomach  ;  beside  the  presence  of  those 
truly  characteristic  phenomena  which 
I  have  already  dwelt  on. 


I  will,  I  trust,  pursue  the  subject  in 
my  next  communication. 

15,  Southampton  Street, 

Covent  Garden. 

[To  be  continued.  ] 


ON  THE 

TREATMENT  OF  VARICOSE  VEINS 
BY  THE  NEEDLE  AND  TWISTED 
SUTURE. 

By  T.  B.  Peacock,  Esq. 

Late  House-Surgeon  to  the  Chester  Infirmary ; 
Pathologist  to  the  Edinburgh  Royal  Infirmary. 

(For  the  London  Medical  Gazette.) 


Considerable  doubt  prevailing  in  the 
minds  of  many  practitioners  as  to  the 
safety  and  efficiency  of  the  plan  of 
treating  varicose  veins  by  the  needle 
and  twisted  suture,  I  beg  to  offer  the 
following  remarks  on  the  results  of  its 
application  in  cases  which  have  fallen 
under  my  notice. 

I  was  first  led  to  make  trial  of  this 
plan  from  reading  the  report  of  a  case 
by  Mr.  Melvin,  in  the  number  of  the 
London  Medical  Gazette  for  July 
7th,  1838,  and  I  have  since  applied  it 
myself,  or  seen  it  made  use  of  by  the 
surgeons  to  the  Chester  Infirmary,  in 
at  least  thirty  cases,  of  several  of  the 
most  important  of  which  I  have  re¬ 
tained  notes.  The  plan  adopted  has 
been  that  recommended  in  the  paper 
referred  to,  of  passing  a  common  curved 
suture  needle  under  the  vein,  constrict¬ 
ing  it  with  a  thread  in  the  figure-of-8 
form,  and  having  turned  the  needle  on 
its  side,  retaining  it  there  by  straps  of 
adhesive  plaster :  at  the  end  of  two  or 
three  days,  the  ligature,  if  only  mode¬ 
rately  tightened  at  first,  will  require  to 
have  a  fresh  one  passed  over  it ;  and  in 
two  or  three  more  the  needle  may  be 
removed.  Several  different  methods 
have  been  proposed  for  effecting  the 
obliteration  of  the  vein  by  the  needle  ; 
but  this,  which  was  originally  intro¬ 
duced  by  Velpeau,  as  being  the  most 
simple,  is  that  which  I  have  always 
adopted.  The  length  of  time  which  it 
will  be  necessary  for  the  needle  to  re¬ 
main  will  depend  on  whether  it  is  in¬ 
tended  simply  to  excite  suppuration,  or 
to  ulcerate  out;  the  last  being  the 
course  which  I  have  usually  followed, 
as  in  one  or  two  instances,  in  which 
the  needle  was  withdrawn  after  exciting 
suppuration,  the  obliteration  of  the 
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vein  was  found  not  to  have  been 
effected.  This  plan  has,  however,  been 
objected  to  as  leaving  a  sore  difficult  to 
heal  afterwards ;  but  in  only  one  in¬ 
stance  have  I  seen  it  attended  by  any 
such  result.  For  the  needle  to  ulcerate 
its  w'ay  out,  the  time  usually  required 
will  be  from  a  week  to  ten  days ;  but  it 
will  vary  greatly  according  to  the  state 
of  the  part  in  which  it  is  applied :  in 
the  immediate  neighbourhood  of  an 
ulcer,  where  the  skin  is  thin  and  in¬ 
flamed,  a  day  or  two  will  often  suffice 
to  commence  the  ulcerative  action,  and 
three  or  four  for  the  needle  to  escape  • 
while,  when  inserted  some  distance 
from  the  seat  of  disease,  and  beneath 
sound  integument,  the  process  will 
require  ten  days,  a  fortnight,  or  even 
longer.  Thus,  in  a  case  lately  under 
my  charge,  where  the  needle  was  in¬ 
serted  beneath  a  tender  sinus  on  the 
instep,  leading  to  a  small  ulcer  about 
an  inch  above,  it  ulcerated  out  in  three 
days ;  while  at  the  same  time,  in 
another  case,  a  needle  was  placed  under 
each  saphsena,  and  one  beneath  the 
common  vein,  at  their  point  of  union  : 
the  needle  on  the  anterior  branch  was 
not  removed  till  the  twelfth  day,  and 
the  other  two  not  till  the  nineteenth.  I 
have  since  seen  two  instances  in  which 
the  needles  were  retained  till  the  end  of 
the  third  week.  Generally  speaking, 
when  inserted  over  a  bone,  they  excite 
ulceration  more  rapidly  than  when 
upon  soft  parts;  and  I  am  inclined  to 
think  that,  in  the  last  situation,  they 
are  more  apt  to  give  rise  to  an  undue 
degree  of  inflammation  :  at  least,  in  the 
only  two  cases  in  which  their  applica¬ 
tion  was  followed  by  troublesome  ab¬ 
scesses,  they  had  been  inserted  beneath 
sinuses  in  the  calf  of  the  leg.  Conside¬ 
rable  pain  is  sometimes  excited  by  the 
operation,  but  it  usually  soon  subsides  ; 
and  I  have  not,  in  any  instance,  known 
tenderness  to  extend  in  the  course  of 
the  vein  above  two  or  three  inches  from 
the  point  of  constriction ;  and  in  none 
lias  it  resisted  ordinary  treatment :  in¬ 
deed,  in  no  instance  which  I  have  seen 
have  any  serious  symptoms  resulted  from 
the  operation. 

The  cases  in  which  I  have  found  this 
treatment  applied  have  been  in  small 
irritable  sores  remaining  after  the 
bursting  of  large  varicose  sinuses,  in¬ 
veterate  ulcers  connected  with  a  gene¬ 
rally  enlarged  condition  of  the  veins  of 
the  limb,  and  oedema  of  the  leg  and 


ankle,  either  simple  or  attended  with  a 
serous  discharge  from  the  skin  ;  and  in 
all  of  the  cases  but  two  in  which  I 
have  seen  it  had  recourse  to,  the  results 
have  been  most  satisfactory  ;  and  in 
these,  as  only  one  needle  was  inserted, 
and  other  sinuses  were  left  unoblite¬ 
rated,  success  was  hardly  to  be  ex¬ 
pected.  The  number  of  needles  which 
I  have  generally  seen  inserted  has 
been  three  or  four  in  each  limb,  but, 
in  some  instances,  five  or  six  have  been 
applied  ;  the  rule  adopted  having  been 
generally  to  insert  in  a  case  of  varicose 
ulcer  one  under  each  enlarged  vein  an 
inch  or  so  below  the  ulcer,  and  again 
on  each  trunk  a  few  inches  above  it, 
selecting  for  the  points  of  their  in¬ 
sertion  the  largest  sinuses.  Sometimes 
I  have  adopted  the  plan  mentioned  by 
Mr.  Dodd,  of  placing  on  each  vein  two 
needles  an  inch  or  an  inch  and  a  half 
apart,  so  as  to  effect  adhesion  of  the 
sides  of  the  intervening  tract ;  and  in 
these  cases  the  main  trunk  will,  after 
the  cure  is  effected,  be  often  found 
contracted  to  a  firm  cord  up  to  the 
point  at  which  the  next  large  vein 
communicates  with  it ;  while,  where  a 
single  needle  only  is  inserted,  the  por¬ 
tion  of  the  sinuses  around  is  often  not 
affected  by  the  operation. 

The  effect  produced  on  the  sore  by 
the  obstruction  to  the  course  of  the 
large  veins  in  connection  with  it,  is 
often  most  rapid  ;  the  inflamed  margin 
gradually  subsides,  the  edges  become 
depressed,  granulations  spring  up,  and 
cicatrization  quickly  proceeds  ;  and 
sores  which  have  been  liable  to  bleed 
entirely  lose  that  tendency,  the  granu¬ 
lations  becoming  firm.  I  have,  how¬ 
ever,  observed  what  has  been  noticed 
before  by  Mr.  Dodd,  that  the  healing 
process  was  not  equally  rapid  through¬ 
out,  the  good  effect  produced  by  the 
needles  sometimes  gradually  subsiding, 
and  considerable  difficulty  being  ex¬ 
perienced  in  obtaining  the  entire  heal¬ 
ing  of  the  sore. 

In  this  way  ulcers  which  had  long 
been  under  treatment,  without  deriving 
any  advantage,  have,  in  several  in¬ 
stances,  been  cured,  and  others  which 
were  found  to  return  as  soon  as  the 
patient  resumed  his  work,  have,  by  the 
aid  of  a  laced  stocking,  been  kept 
healed  ;  indeed,  not  only  does  it  appear 
to  be  a  rapid  method  of  effecting  the 
cure  of  these  cases,  but  I  am  inclined 
to  regard  it  as  also  a  more  permanent 
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one.  The  first  case  in  which  I  made 
trial  of  the  practice  was  one  of  oedema 
of  both  legs,  attended  with  excoriation 
of  the  skin,  and  a  foetid  discharge,  con¬ 
nected  with  a  very  varicose  state  of  the 
large  veins.  The  man,  by  trade  a  rope- 
maker,  had  been  repeatedly  under 
treatment  before  with  very  partial 
benefit ;  and  no  sooner  did  he  resume 
work  than  the  disease  returned.  On 
this  occasion  he  had  been  subjected  to 
the  ordinary  treatment  during  a  month 
that  he  had  resided  in  the  infirmary,  but 
with  little  or  no  advantage.  Under 
these  circumstances,  as  the  case  seemed 
to  offer  a  fair  opportunity  for  treatment 
with  the  needles,  three  were  inserted 
beneath  large  sinuses  in  one  leg,  which 
was  nearly  well  before  the  same  plan 
was  adopted  in  the  other.  He  was 
discharged,  entirely  cured,  on  needles 
being  introduced  in  the  other  limb,  in 
six  weeks  from  the  commencement  of 
the  treatment.  Two  years  have  now 
elapsed,  and  he  continues  perfectly  free 
from  any  return  of  his  complaint. — Of 
two  men  one  had  suffered  from  vari¬ 
cose  ulcers  on  both  legs  for  nine  years, 
the  other  for  five  ;  and  both  had  been 
several  times  under  treatment  in  neigh¬ 
bouring  infirmaries,  but  no  sooner  did 
they  return  to  their  work,  that  of  cotton¬ 
spinning,  than  the  ulcers  again  broke 
out.  Seven  needles  were  inserted  in 
the  legs  of  one,  and  three  in  the  other  ; 
and  both  were  cured,  one  in  seven,  the 
other  in  three  weeks,  and  continued  so 
for  at  least  four  months,  during  which 
I  had  an  opportunity  of  noticing  them. 
Indeed  the  absence  of  any  pain,  swelling, 
or  w eakness  in  the  limbs,  whi  ch  they  said, 
as  healed  before,  they  had  always  found 
to  continue,  and  the  sound  appearance 
of  the  cicatrices,  afforded  a  fair  prospect 
of  permanent  cures  having  been  effected. 
The  state  of  the  limb  afterwards,  and 
the  pale,  healthy-looking  cicatrices, 
form  a  great  contrast  between  cases 
treated  by  this  and  by  the  ordinary 
methods. — I  had  a  case  recently  under 
my  charge,  in  which  an  ulcer,  fully  the 
size  of  the  palm  of  the  hand,  was  en¬ 
tirely  cured  in  little  more  than  a 
month,  and  this  notwithstanding  that 
copious  suppuration  was  excited  by  the 
needles  in  the  cellular  membrane  of 
the  calf  of  the  leg.  This  patient  had 
previously  been  subjected  to  treatment 
for  four  months,  with  every  advantage 
of  circumstances  for  the  cure  of  a  sore 
in  the  same  situation  ;  and  the  case  was 


further  interesting  as  being  attended  by 
severe  pain  in  the  sole  of  the  foot — an 
occurrence  which  was  met  with  in  one 
of  Mr.  Dodd’s  patients — and  having 
been  an  old  man  of  70  ;  while  Bonnet, 
in  an  essay  on  this  subject  published 
in  Paris,  has  stated  that  the  operation 
will  not  be  successful  after  the  age  of  60, 
in  consequence  of  the  indisposition  of  the 
blood  to  coagulate,  and  that  it  should 
not  be  attempted.  I  heard  of  the  man 
several  months  after  his  discharge  ;  he 
was  following  his  work,  and  his  limb 
continued  sound.  I  regret  that,  in  con¬ 
sequence  of  most  of  the  patients  on 
whom  the  plan  was  tried  in  the  infir¬ 
mary  residing  at  a  distance,  I  am  not 
able  to  speak  of  them  after  they  left 
the  institution. 

The  above  remarks  were  written 
more  than  twelve  months  ago.  I  have 
now  nothing  further  to  add  than  that 
additional  experience  fully  confirms  the 
opinion  expressed  of  the  safety  and  ra¬ 
pidity  of  the  cure  of  disease  dependent 
on  varicose  veins,  by  the  plan  referred 
to,  and  I  have  reason  to  regard  it  as 
also  a  permanent  one,  care  being  of 
course  taken  to  support  the  limb  by  a 
laced  stocking  or  bandage,  as  otherwise 
the  same  cause  which  first  gave  rise  to 
the  varicose  condition  of  the  veins  will 
lead  to  the  dilatation  of  fresh  ones. 

Edinburgh,  Oct.  15,  1841. 


ON 

ASPHYXIA,  AND  ON  THE  RESUS¬ 
CITATION  OF  STILL-BORN 
CHILDREN. 

By  John  Snow,  M.R.C.S.* 

( For  the  London  Medical  Gazette.) 


Respiration,  in  a  limited  sense,  sig¬ 
nifies  the  mutual  change  which  takes 
place  between  the  oxygen  of  the  air  and 
the  blood ;  and  this  is  not  strictly  a 
vital  process,  but  only  an  operation  of 
organic  chemistry,  since  it  continues 
after  death  as  well  as  before,  when  the 
mechanical  advantages  for  access  of  air 
remain  the  same.  The  celebrated 
Spallanzani,  in  his  work  on  Respira¬ 
tion,  has  shown  that  snails  and  other 
animals,  which  respire  chiefly  by  the 
surface  of  the  body,  continue  after 
death  to  absorb  to  some  extent  the 
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oxygen  of  the  air,  and  replace  it  by 
carbonic  acid  until  the  time  when  pu¬ 
trefaction  commences.  When  insects 
are  poisoned  by  prussic  acid,  they  come 
to  life  again  after  a  little  time,  because 
respiration  has  been  going  on  by  the 
trachealtubes  without  any  effort  of  the 
animal.  We  know  likewise  that  venous 
blood  can  be  changed  to  that  of  arterial 
tint  by  agitation  with  air  out  of  the  body, 
producing  in  the  air  the  same  change  as 
respiration. 

Respiration  seems  essential  to  the 
life  of  the  whole  animal  kingdom,  and 
when  it  is  arrested  from  any  cause  the 
state  called  asphyxia  is  induced.  As¬ 
phyxia  in  the  human  being,  and  the 
higher  class  of  animals,  after  the  foetal 
circulation  is  lain  aside,  presents  the  fol- 
owing  phenomena  : — The  blood  at  once 
ceases  to  be  changed  in  colour  whilst 
passing  through  the  lungs,  and  venous 
blood  circulates  in  the  arteries  ;  but  in 
a  very  little  time  the  blood  is  refused 
admission  through  the  capillaries  of 
the  lungs,  and  the  circulation  is  arrested. 
The  blood  accumulates  in  the  pulmo¬ 
nary  arteries  and  the  right  side  of  the 
heart,  whilst  the  pulmonary  veins  and 
the  left  side  of  the  heart  become  empty. 
The  heart  continues  to  act  for  some 
time,  and  would  propel  the  blood 
through  the  system  if  it  would  pass  the 
lungs.  Consciousness  and  voluntary 
motion  soon  cease,  generally  in  from 
one  to  three  minutes  after  the  stoppage 
of  respiration  :  convulsive  motions  and 
attempts  at  inspiration  supervene,  and 
continue  for  a  short  time,  but  all  signs 
of  life  soon  disappear. 

It  is  a  question  whether  insensibility 
is  occasioned  by  the  circulation  of 
venous  blood,  or  by  the  stoppage  of 
the  circulation.  Bichat  concluded  that 
venous  blood  acted  as  a  poison  on  the 
nervous  centres  and  animal  textures 
generally,  and  thus  destroyed  life,  in 
which  view  he,  no  doubt,  went  rather 
too  far,  since  no  ill  effects  remain  from 
the  circulation  of  dark  blood,  if  respira¬ 
tion  be  renewed  in  time.  Dr.  Kay  and 
others  conclude,  from  some  experi¬ 
ments,  that  venous  blood,  although  not 
so  good  a  stimulus  to  the  brain  as  arte¬ 
rial,  yet  tends  to  maintain  life  ;  but  the 
ordinary  venous  blood  which  they  in¬ 
jected  was  not  so  utterly  deprived  of  its 
arterial  properties  as  the  blood  of  an 
asphyxiated  person,  which  has  circu¬ 
lated  twice  or  thrice  round  the  body. 
They  might  indeed  have  spared  them- 
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selves  the  trouble  of  their  experiments, 
if  they  had  but  considered  that  new¬ 
born  animals  in  which  the  foramen 
ovale  and  ductus  arteriosus  are  open, 
that  all  these,  except  a  few  species 
which  are  born  in  a  very  immature 
state,  with  the  eyes  closed,  die  when 
drowned  nearly  as  quickly  as  adults, 
although  venous  blood  continues  to  be 
sent  to  the  brain  and  all  parts  of  the 
system  :  the  action  of  the  heart  being 
the  last  sign  of  the  heart  to  disappear. 
Moreover,  Dr.  John  Reid,  of  Edinburgh, 
has  lately  shown,  by  direct  experiment, 
that  voluntary  motion  ceases  in  as¬ 
phyxia  before  the  force  of  the  circula¬ 
tion  is  diminished.  It  is  clear,  then, 
that  blood  which  has  totally  lost  its 
arterial  properties,  is  unable  to  main¬ 
tain  sensibility  or  even  vitality.  The 
arrest  of  circulation  at  the  lungs,  how¬ 
ever,  may  probably  shorten  life  by  some 
seconds,  or  even  by  a  minute  or  two. 

It  has  been  a  subject  of  conjecture 
with  physiologists  whether  the  carbonic 
acid  gas  produced  by  respiration  is 
formed  in  the  lungs  by  direct  union  of 
the  oxygen  of  the  air  with  the  carbon 
of  the  blood,  or  whether  the  oxygen  is 
absorbed  and  dissolved  in  the  arterial 
blood,  and  unites  with  carbon  in  the 
capillary  circulation  of  the  system, 
where  the  blood  becomes  venous,  form¬ 
ing  carbonic  acid,  which  is  given  off  in 
the  state  of  gas  into  the  air-cells  of  the 
lungs.  The  latter  theory  has  been 
shown  to  be  the  correct  one  by  the 
experiments  of  Spallanzani,  repeated  by 
Dr.  Edwards,  on  respiration  in  hydro¬ 
gen  gas,  and  by  the  experiments  of 
Professor  Magnus  on  the  blood.  The 
formation  of  carbonic  acid  by  respira¬ 
tion  is  no  doubt  the  chief  if  not  the  sole 
cause  of  animal  heat.  The  quantity  of 
heat  developed  just  about  equals  the 
caloric  that  would  be  given  out  by  the 
union  of  oxygen  and  carbon  under  any 
other  circumstances  to  form  the  amount 
of  carbonic  acid  produced  by  respira¬ 
tion,  and  the  development  of  carbonic 
throughout  the  animal  kingdom  bears 
always  a  direct  proportion  to  the  quan¬ 
tity  of  carbonic  acid  evolved.  On  these 
considerations  respiration  has  been 
compared  to  combustion,  and  the  lungs 
to  a  furnace  ;  but  as  we  have  seen  that 
the  carbonic  acid  is  really  produced  in 
the  capillary  circulation  of  the  system, 
and  only  evolved  by  the  lungs,  the 
whole  body  ought  to  be  compared 
to  the  furnace,  and  the  lungs  to  the 
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draught  and  chimney  department— -a 
view  which  better  explains  the  uniform 
diffusion  of  warmth  throughout  the 
body.  It  may  beasked  whetherasphyxia 
is  occasioned  by  want  of  oxygen  in  the 
blood,  or  by  the  poisonous  effects  of  the 
carbonic  acid  detained  in  it  ?  The  former 
is  the  correct  view,  since  asphyxia  takes 
place  in  nitrogen  or  hydrogen  gas  the 
same  as  if  respiration  were  stopped, 
notwithstanding  the  mechanical  pro¬ 
cess  is  continued,  and  the  carbonic  acid 
continues  to  be  given  off  from  the 
lungs. 

Several  theories  have  been  advanced 
to  account  for  the  arrest  of  the  circu¬ 
lation  through  the  lungs,  but  that  of 
Dr.  Alison  is  by  far  the  most  satisfac¬ 
tory  ;  viz.  that  the  motion  of  the  blood 
in  the  capillaries  is  assisted  by  the  vi¬ 
tal  attractions  connected  with  the  che¬ 
mical  changes  which  are  constantly 
going  on  to  effect  nutrition  and  secre¬ 
tion  ;  and  that  consequently,  when  the 
supply  of  oxygen  is  cut  off,  and  the 
chemical  change  of  the  blood  is  pre¬ 
vented,  the  heart  of  itself  is  unable  to 
propel  the  blood  through  the  capillaries 
of  the  lungs.  This  opinion  has  lately 
been  strengthened  by  the  discovery  of 
Dr.  J.  Reid,  that  there  is  in  asphyxia 
an  impediment  likewise  to  the  passage 
of  the  blood  through  the  capillaries  of 
the  greater  circulation,  when  the  oppo¬ 
site  change  would  be  taking  place  in 
the  blood  if  it  were  not  already  in  a 
carbonized  or  venous  state. 

A  consideration  of  great  practical 
importance  in  the  study  of  asphyxia  is, 
the  influence  of  the  temperature  of  the 
medium  in  which  it  takes  place.  Dr. 
Edwards,  of  Paris,  by  a  most  extensive 
and  beautiful  set  of  experiments,  has 
proved  that  throughout  the  animal 
kingdom asphyxiais  much  more  sudden 
at  a  high  than  at  a  low  or  moderate 
temperature ;  end  that  even  cold¬ 
blooded  animals,  which  will  linger  for 
hours  deprived  of  oxygen  at  a  low  tem¬ 
perature,  will  die  as  quickly  as  mam¬ 
malia  or  birds  in  water  at  blood  heat : 
even  fishes  will  die  in  a  few  seconds, 
or  at  most  two  minutes,  in  water  at 
100°  Fahrenheit,  that  has  been  de¬ 
prived  of  its  air  by  boiling,  although 
this  temperature  would  not  injure  them 
with  sufficient  air.  fie  found  that 
new-born  mammiferous  animals  die 
most  slowly  in  water  at  about  60  de¬ 
grees,  which  is  ordinary  cold  water, 
and  that  they  die  much  more  quickly 


as  the  water  approaches  blood  heat. 
Dr.  Edwards  advises  that  persons  in 
the  state  of  suspended  animation  should, 
amongst  other  measures,  be  exposed  to 
the  cool  air  ;  and  that  the  application 
of  heat  should  be  avoided,  unless  indeed 
just  a  momentary  application,  to  endea¬ 
vour  to  arouse  sensibility.  The  Royal 
Humane  Society,  however,  directs  the 
application  of  warmth  in  all  practicable 
ways,  not  only  as  an  auxiliary  to  arti¬ 
ficial  respiration,  but  even  to  commence 
with,  if  the  means  for  the  latter  are 
not  in  readiness ;  and  most  authors,  I 
believe,  coincide  with  the  views  of  the 
Humane  Society.  Dr.  Edwards  con¬ 
siders  it  is  by  its  effects  on  the  ner¬ 
vous  system,  and  through  that  on  the 
heart,  that  a  high  temperature  produces 
its  effects.  I  think  that,  although  the 
nervous  system  may  be  affected,  and  is 
probably  the  channel  of  its  impression, 
yet  that  the  deleterious  effects  of  an 
elevated  temperature,  when  respiration 
is  stopped,  depend  on  its  stimulating 
the  capillary  circulation  of  the  system, 
and  thus  promoting  the  de-oxygena¬ 
tion  of  the  blood,  that  change  which  is 
antagonistic  of  respiration,  which  rules 
its  extent  under  all  circumstances,  and 
which,  in  fact,  constitutes  the  necessity 
for  having  a  respiration.  But,  what¬ 
ever  view  we  take  of  this  point,  the  fact 
of  the  influence  of  temperature  on 
asphyxia  proves  that  the  application  of 
heat  ought  to  be  avoided  until  respira¬ 
tion  is  thoroughly  established,  when  it 
will,  no  doubt,  be  a  useful  auxiliary  to 
restore  sensibility  and  renovate  the  pa¬ 
tient. 

The  number  of  children  that  die  of 
asphyxia  at  the  time  of  birth  is  very 
considerable.  Writers  on  midwifery 
have  stated  that  one-twentieth  of  the 
children  brought  forth  are  still  born, 
and  of  these  a  large  proportion  are 
asphyxiated,  from  various  causes,  often 
at  the  very  moment  of  birth.  The 
first  measures  that  are  generally  and 
very  properly  adopted,  when  a  child  is 
born  in  a  state  of  suspended  animation, 
are  to  admit  the  cool  air  to  its  skin,  to 
dash  a  few  drops  of  cold  water  on  it, 
and  use  similar  means  to  arouse  sensi¬ 
bility,  more  especially  that  of  the 
nerves  of  respiration.  From  the  great 
vascularity  and  sensibility  of  the  skin, 
and  the  thinness  of  the  cuticle  of  new¬ 
born  children,  great  benefit  may  be  ex¬ 
pected  from  the  access  of  air  to  the 
surface  of  the  body.  Immersion  in 
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Warm  water  is  sometimes  had  recourse 
to,  and  I  have  seen  it  completely  suc¬ 
cessful  in  two  or  three  instances,  after 
the  means  just  enumerated  had  failed  ; 
hut  this  is  a  dangerous  measure,  one 
which,  if  it  do  not  succeed,  will  quickly 
extinguish  any  possibility  of  recovery 
which  may  exist,  as  we  have  already 
seen.  The  great  object  in  this,  as  in 
every  case  of  asphyxia,  is  to  establish 
respiration ;  and  if  the  patient  cannot 
he  roused  to  perform  natural  breathing, 
artificial  respiration  must  be  had  re¬ 
course  to  as  quickly  as  possible. 

Several  eminent  authors  on  mid¬ 
wifery  recommend  breathing  into  the 
lungs  of  the  child,  if  other  means  are 
not  at  hand  ;  but  not  much  good  can 
be  expected  from  a  measure  which 
would  undoubtedly  suffocate  a  living 
child,  and  where  there  is  any  dispo¬ 
sition  to  natural  breathing  this  will  be 
decidedly  injurious.  Allen  and  Pepys 
found  that  air  which  had  been  once 
breathed  contained  about  8  per  cent, 
of  carbonic  acid,  and  that  if  the  same 
air  were  breathed  over  and  over  again, 
till  suffocation  was  felt,  it  would  con¬ 
tain  but  10  per  cent,  of  the  same  gas. 

The  apparatus  in  ordinary  use  for 
artificial  respiration  is  the  bellows ; 
but  this,  although  much  better  than 
blowing  with  the  breath,  is  liable  to 
many  objections  :  first,  there  is  danger 
of  injuring  the  texture  of  the  lungs  by 
over  distension;  then  there  is  a  difficulty 
of  expelling  the  air  from  the  lungs 
after  it  has  been  injected ;  and  the 
delay  occasioned  by  thus  expelling  the 
air,  by  pressing  on  the  chest  and  abdo¬ 
men,  renders  it  impossible  by  means 
of  bellows  to  imitate  natural  respi¬ 
ration,  in  which  there  is  a  constant 
current  of  air  to  and  fro  in  the  lungs. 

Mr.  Read*  was  introduced  to  this 
society  three  years  ago,  by  Dr.  James 
Johnson,  when  he  laid  before  us  an 
invention  for  performing  artificial  re¬ 
spiration  much  superior  to  the  bellows. 
It  consisted  of  a  syringe  for  exhausting 
the  lungs  by  the  mouth,  the  nostrils 
in  the  meantime  being  held,  when,  on 
removing  the  pressure  from  the  nostrils, 
the  chest  expanded  again  by  the  natu¬ 
ral  elasticity  and  resiliency  of  the  ribs, 
muscles  of  respiration,  and  pulmonary 
tissue,  causing  a  tendency  towards 
a  vacuum;  and  the  air  instantly  entered 
'  by  the  nostrils,  from  atmospheric  pres¬ 
sure,  as  in  a  natural  inspiration  ; 
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when  it  was  again  withdrawn  by  the 
syringe,  and  became  renewed  in  the 
same  manner.  I  at  that  time  con¬ 
sidered  whether  the  same  plan  could 
not  be  adopted  for  the  restoration  of 
still-born  children  ;  but  there  were 
insurmountable  difficulties.  The  lungs 
were  in  this  case  empty,  to  begin  with  ; 
and  even  if  one  should  commence  by 
an  artificial  inflation,  the  chest  could 
not  be  expected  to  take  on  all  at  once 
that  resiliency  which  it  acquires  in 
after  life,  no  doubt  from  the  fact  of  the 
lungs  never  being  again  emptied  after 
respiration  first  commences.  So  the 
matter  rested,  until  a  short  time  ago, 
when  Mr.  Read,  knowing  I  took  an 
interest  in  the  subject,  called  to  shew 
me  an  improvement  in  his  apparatus, 
which  indeed  he  had  brought  to  such 
perfection,  that  the  use  of  it  on  him¬ 
self  would  supersede  his  natural  respi¬ 
ration  for  an  hour  together  without 
inconvenience.  I  then  suggested  that 
he  should  make  a  little  instrument  on 
exactly  the  same  plan,  adapted  to  the 
size  of  new-born  children.  It  consists 
of  two  syringes,  one  of  which,  by  a 
tube  adapted  to  the  mouth,  and  closing 
it,  withdraws  air  from  the  lungs,  and 
the  other  syringe  returns  the  same 
quantity  of  fresh  air  through  a  tube 
fitted  to  the  nostrils.  The  two  pistons 
are  held  in  the  same  hand,  and  lifted 
up  and  pressed  down  together,  the 
cylinders  being  fixed  side  by  side,  and 
each  having  two  valves.  When  the 
pistons  are  raised,  one  cylinder  becomes 
filled  with  air  from  the  lungs,  and  the 
other  with  fresh  air  from  the  atmo¬ 
sphere,  which  can  be  warmed  on  its 
way  by  passing  through  a  tube  and 
metal  coil  placed  in  hot  water.  When 
the  pistons  are  depressed,  the  latter 
cylinder  is  emptied  into  the  lungs,  and 
the  air  in  the  former  is  ejected  into 
the  atmosphere.  In  this  way  a  con¬ 
stant  current  of  air  to  and  from  the 
lungs  is  maintained,  as  in  natural 
respiration.  The  introduction  of  warm 
air  is  no  doubt  a  great  advantage. 
The  objections  to  the  application  of 
heat  during  asphyxia  cease,  so  soon  as 
there  is  a  proper  supply  of  air  to  the 
lungs  ;  and  in  introducing  heat  in  this 
way,  it  must  be  remarked  that  we  are 
only  warming  that  blood  to  which  we 
are  at  the  same  time  imparting  its 
arterial  properties.  This  artificial  re¬ 
spiration  should  be  persevered  in  for 
some  time,  say  an  hour  at  least, 
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before  we  give  up  in  despair ;  and  if 
our  efforts  be  successful,  we  should 
still  persevere  until  the  child  is  com¬ 
pletely  revived,  and  capable  of  carrying 
on  a  full  and  effective  respiration  of 
its  own  :  for  the  secondary  asphyxia 
which  so  often  comes  on,  arises,  in  my 
opinion,  from  an  efficient  respiration 
not  having  been  established,  whence 
the  blood  remains  in  a  badly  oxyge¬ 
nated  state,  and  does  not  rouse,  the 
nervous  system  to  its  full  sensibility, 
but  allows  it  to  remain  in  a  condition, 
so  to  speak,  of  not  truly  appreciating 
its  own  want  of  respiration.  .  I  know 
an  instance  where  the  breathing  of  a 
child  was  accidentally  interfered  with 
just  after  birth;  and  although  .not  to 
the  extent  of  producing  asphyxia,  re¬ 
spiration  was  never  properly  performed, 
and  the  child  died  after  a  tew  hours. 

Comparing  the  weight  and  size  of 
the  lungs  of  a  new-born  child  to  those 
qualities  of  adult  lungs,  the  former 
may  be  expected  to  contain  nine  or  ten 
cubic  inches  of  air.  Each  cylinder  of 
the  instrument  before  the  society  con¬ 
tains  an  ounce  and  a  half  by  measure, 
or  somewhat  less  than  three  cubic 
inches  ;  it  can  consequently  be  used 
without  the  lungs  ever  being  either 
empty  or  distended.  In  the  case  of  a 
still-born  child,  I  should  recommend 
that  the  exhausting  syringe  be  used 
first  to  remove  any  mucus  there  may 
be  about  the  fauces ;  then,  since  the 
lungs  are  empty,  a  little  air  may  be 
injected  with  the  other,  syringe, .  before 
beginning  with  the  pistons  raised  to 
work  the  two  syringes  together. 

An  accoucheur  can  scarcely  be  ex¬ 
pected  to  have  an  instrument  with  him 
at  every  labour  ;  but  it  fortunately 
happens  that  the  danger  of  asphyxia 
to  the  child  is  frequently  foreseen, 
sometimes  before  the  conclusion  of 
labour ;  since  it  may  be  apprehended 
in  all  preternatural  presentations,  in 
cases  of  haemorrhage,  in  difficult  partu¬ 
rition,  and  from  various  other  causes. 
The  instrument  may  be  useful  likewise 
to  perform  artificial  respiration  in 
poisoning  with  opium,  ardent  spirit, 
or  prussic  acid,  in  sudden  death  from 
fits  in  children,  and  in  other  cases 
which  will  suggest  themselves.  The 
syringes  can  be  separated  and  used  as 
stomach  or  enema  pumps,  with  the 
appropriate  pipes  that  are  supplied. 

Oxygen  gas  is  sometimes  mixed  with 
the  air  to  be  thrown  into  the  lungs  of 


asphyxiated  persons.  I  imagine  that 
with  a  good  artificial  respiration,  such 
as  this  instrument  will  supply,  atmo¬ 
spheric  air  will  be  sufficient  without 
additional  oxygen :  if,  however,  it  be 
deemed  advisable,  oxygen  gas  can  be 
generated  in  great  purity,  in  a  few 
minutes,  from  chlorate  of  potash,  by 
means  of  a  spirit-lamp  and  a  small  re¬ 
tort,  and  can  be  mixed  in  any  quantity 
with  atmospheric  air  in  one  of  the  bags 
belonging  to  the  instrument.  No  harm 
can  arise  from  thus  using  oxygen,  un¬ 
less  it  should  be  continued  for  some 
time  after  recovery. 

With  respect  to  electricity,  the  form 
of  galvanism  is  the  most  convenient 
one  in  which  to  apply  it ;  and  there 
can  be  no  harm  in  administering  slight 
shocks  after  these  other  means  have 
failed.  But  the  chief  intention  of  elec¬ 
tricity  is  to  excite  the  respiratory  move¬ 
ments  ;  and  this  is  fulfilled  by  an  effi¬ 
cient  artificial  respiration.  I  believe 
that  oxygenating  the  blood  in  the  lungs 
is  the  most  effectual  means  to  restore 
the  action  of  the  heart ;  and  that  it  will 
restore  it  if  that  organ  retain  any  irri¬ 
tability,  and  the  blood  be  not  coagu¬ 
lated.  The  elasticity  of  the  pulmonary 
arteries  will  probably  enable  them,  to 
expel  a  little  of  ihe  blood  with  which 
they  are  distended  through  the  capilla¬ 
ries,  so  soon  as  the  re-establishment  of 
the  chemical  changes  will  allow.it  to 
pass  ;  and  this  reaching  the  left  side  of 
the  heart,  may  restore  the  functions  of 
that  organ.  As  an  instance  how  l.ong 
the  heart  may  retain  its  muscular  irri¬ 
tability,  and  the  effect  of  respiration  on 
it,  I  may  mention  an  observation  I 
made  on  a  guinea-pig  which  I  drowned. 
It  died  in  two  minutes ;  and  when  it 
had  been  dead  an  hour,  I  opened  the 
chest,  and  found  the  right  side  of  the 
heart  distended  with  blood,  the  left 
side  not  containing  much,  and  the 
heart  was  perfectly  still.  In  a  little 
time  the  surface  of  the  lungs  became 
changed  in  colour,  from  the  air  imbibed 
through  the  pleura  pulmonalis  ;  and  I 
was  surprised  to  observe  a  slight  ver¬ 
micular  motion  in  the  right  auricle.  I 
divided  the  trachea,  and  performed 
artificial  respiration,  and  shortly  ob¬ 
served  that  the  ventricles  began  to 
move,  and  that  some  bright  red  blood 
was  visible  through  the  coats  of  the 
left  auricle.  Rhythmical  contractions 
of  the  heart  continued  for  three-quar¬ 
ters  of  an  hour,  at  the  rate  of  twelve  in 
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the  minute.  The  contractions,  how¬ 
ever,  were  not  complete,  and  the  blood 
was  not  expelled  from  the  heart.  I 
found,  on  opening  that  viscus,  that 
there  was  coagulated  blood  in  all  its 
cavities. 

Physiologists  have  amused  them¬ 
selves  in  speculating  on  the  cause  of 
the  first  respiration ;  but  doubtless  it  is 
the  same  as  of  the  second  and  third, 
and  all  the  succeeding  respirations ; 
namely,  a  sensation  or  impression 
arising  from  a  want  of  oxygen  in  the 
system,  and  conveyed  to  the  medulla 
oblongata,  either  by  the  blood  circulat¬ 
ing  in  it,  by  the  nerves  in  connection 
with  it,  or  by  both  causes.  The  pla¬ 
centa  undoubtedly  performs  for  the 
foetus  the  office  not  only  of  the  lungs, 
but  of  all  the  great  excretory  organs ; 
and  so  long  as  the  placenta  performs 
its  functions,  the  foetus  is  perfectly  at 
ease  and  feels  no  need  of  respiration ; 
but  whenever  this  communication  be¬ 
tween  the  child  and  its  mother  is  inter¬ 
rupted,  at  least  in  the  latter  months  of 
pregnancy,  the  child,  as  every  ac¬ 
coucheur  has  experienced,  makes  con¬ 
vulsive  efforts  at  inspiration,  similar  to 
those  made  by  a  drowning  animal; 
efforts  which  would  be  successful  in¬ 
spirations  provided  the  child  were  in 
an  element  which  would  be  admitted 
by  the  glottis.  Moreover,  I  have  re¬ 
marked  that  even  a  strong  child  does 
not  always  begin  to  breathe  the  minute 
when  it  is  born ;  but  if  the  umbilical 
cord  be  pressed  between  the  fingers  it 
will  instantly  draw  an  inspiration. 

It  is  an  interesting  question  how  long 
a  complete  interruption  of  the  placental 
functions  may  have  place  in  a  child  at 
full  term,  before  all  signs  of  life  will 
disappear,  and  a  state  of  suspended 
animation  be  produced.  Moralists  have 
often  asserted  that  human  beings  come 
into  the  world  in  a  more  puny  and 
helpless  condition  than  any  other  ani¬ 
mals;  but  in  this  they  are  mistaken; 
for,  without  including  marsupial  ani¬ 
mals,  the  young  of  cats,  and  all  those 
that  are  brought  forth  with  their  eyes 
closed,  cannot  maintain  life  without 
artificial  heat,  which  they  receive  by 
lying  close  to  the  mother :  in  fact  they 
can  scarcely  be  said  to  have  a  proper 
temperature  of  their  own.  A  child  born 
at  the  full  term,  on  the  contrary,  can 
maintain  its  temperature  if  well  pro¬ 
tected  from  cold.  Now  Dr.  Edwards 
has  proved  that  the  necessity  of  respi¬ 


ration  is  intimately  connected  with  the 
power  of  generating  caloric:  kittens 
and  puppies  will  linger  for  half  an  hour 
or  more  in  water  at  a  favourable  tem¬ 
perature  ;  but  those  young  that  are 
able  to  maintain  their  own  warmth  do 
not  possess  much  advantage  over  adults 
in  their  power  of  resisting  asphyxia. 
But  even  new-born  kittens,  in  water  at 
the  heat  of  human  blood,  do  not  live 
more  than  ten  minutes;  so  that  a  foetus 
in  the  uterus,  at  a  temperature  of  one 
hundred  degrees,  or  rather  more,  must 
be  very  soon  reduced  to  a  state  of  com¬ 
plete  asphyxia ;  and  the  experience  of 
medical  men,  I  believe,  pretty  well  coin¬ 
cides  with  this  conclusion.  With  a 
seven  months’  foetus  it  will  be  some¬ 
what  different,  as  it  is  more  in  the  con¬ 
dition  of  those  young  that  require 
artificial  heat.  The  new-born  child, 
however,  from  its  open  foramen  ovale, 
and  the  great  vascularity  and  sensibility 
of  its  skin,  probably  possesses  some 
advantages  over  the  adult  in  its  capa¬ 
bility  of  being  restored  from  apparent 
death. 


THE  VACCINE. 


To  the  Editor  of  the  Medical  Gazette. 

Si  a, 

Although  I  have  no  hesitation  in  re¬ 
sponding  to  the  wish  expressed  by  Mr. 
Coles,  in  your  journal  of  last  week, 
relative  to  the  asserted  production  of 
the  vaccine  from  the  matter  of  the  dis¬ 
ease  called  by  farriers  “the  grease,” 
yet  I  do  not  imagine  that  it  is  in  my 
power  to  furnish,  either  from  my  own 
observation  or  from  my  knowledge  of 
the  experience  of  others,  any  facts  or 
arguments  better  calculated '  to  illus¬ 
trate  the  point  under  discussion,  than 
he  is  at  present  acquainted  with,  or  the 
profession  already  possess.  My  own 
observations,  certainly,  have  not  yet 
furnished  me  with  any  facts  tending  to 
prove  the  generation  of  the  vaccine, 
either  in  man  or  the  cow,  by  the 
matter  of  “grease;”  nor  have  I  ever 
been  induced,  from  an  attentive  con¬ 
sideration  of  the  observations  and  ex¬ 
periments  of  others,  to  suspect  even 
the  probability  of  such  origin.  That 
disease  of  the  horse  which,  it  is  well 
known,  furnishes  a  lymph  strictly 
identical  with  the  vaccine,  has  never 
fallen  under  my  immediate  notice ; 
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though,  for  many  years,  I  have  dili¬ 
gently  sought  for  it.  But  a  close  obser¬ 
vation  of  the  papulo-vesicular  disease 
occasionally  found  in  connection  with 
the  cedematous  leg  of  the  horse,  and 
especially  of  the  minute  eczematous 
vesicles  not  unfrequently  seen  on  the 
really  “greasy  heel,” — resembling,  as  it 
appears  to  me,  eczema  iinpetiginodes,  or 
intertrigo  cum  eczemate  of  the  human 
subject — and  a  due  consideration  of 
their  nature,  causes,  and  effects,  have 
never,  to  my  mind,  furnished  stronger 
indications  of  their  identity  with  the 
equine  disease,  than  are  to  be  found 
between  the  true  vaccine  of  the  cow 
and  the  other  eruptions  of  the  same 
animal. 

The  term  “  grease”  has  certainly 
been  employed  by  many  who  have 
observed  the  disease  now  generally 
designated  “  equine,”  or  variolse  equina*, 
although  the  definition  and  diagnosis 
of  the  latter  disease  have  afforded  the 
best  reasons  for  disputing  the  correct¬ 
ness  and  propriety  of  the  former  appel¬ 
lation.  But  some  observers  have  not 
followed  this  example,  and  I  shall 
presently  allude  to  one  whose  early 
and  just  discrimination  seems  not  to 
have  attracted  that  attention  which  its 
correctness  deserved,  and  which,  even 
up  to  this  period,  as  far  as  I  know,  has 
not  been  duly  appreciated. 

Dr.  Jenner’s  description  of  the  dis¬ 
ease  which  he  once  called  the  “grease” 
would  not  now,  I  think,  be  considered 
by  many  practical  veterinarians  strictly 
entitled  to  that  denomination.  Though 
incomplete,  it  should  not  he  forgotten 
in  any  discussion  of  this  subject.  “  An 
eruptive  disease  of  a  vesicular  character. 
The  vesicle  containing  a  limpid  fluid; 
showing  itself  most  commonly  on  the 
heels.  The  legs  first  become  oedematous, 
and  then  fissures  are  observed.  The 
skin  contiguous  to  these  fissures,  when 
accurately  examined,  is  seen  studded 
with  small  vesicles,  surrounded  with  an 
areola.  These  vesicles  contain  the 
specific  fluid.  He  had  detected  the 
disease  in  connection  with  a  sore  on 
the  neck  of  a  horse  and  the  thigh  of  a 
colt*.” 

Mr.  Tanner  is  said  to  have  had  the 
merit  of  first  proving,  by  direct  experi¬ 
ment,  that  such  lymph  was  capable  of 
producing,  on  the  cow,  a  perfect  vaccine 
vesicle.  But  by  the  late  Mr.  Lupton, 


of  Thame,  the  difference  between  this 
disease  and  “  grease,”  as  far  as  I  know, 
was  first  recognized  and  asserted. 

In  the  communication  of  Mr.  Lupton’ s 
observations,  by  Sir  Christopher  Pegg, 
to  Dr.  Jenner  and  the  public,  through 
the  medium  of  the  Medical  and  Physical 
Journal  (Vol.  iv.  November  1800*),  it 
is  stated,  “  that  having  seen  vesicles  re¬ 
sembling  the  vaccine  on  the  hand  of  a 
patient,  who  had  had  no  communication 
with  cows,  but  who  had  washed  the 
ulcerated  heels  of  a  horse,  Mr.  Lupton 
conceived  that  there  might  he  a  disease 
incident  to  the  horse,  analogous  to  the 
cow-pox,  and  communicable  to  the  cow ; 
and,  upon  repeated  inquiry,  he  was 
satisfied  that  it  was  not  the  common 
grease  to  which  horses  are  liable,  that 
had  produced  the  above  effects.”  Other 
cases,  and  repeated  observations,  con¬ 
vinced  him  “that  the  disorder  of  the 
horse’s  heels  was  that  which  was 
termed,  by  farriers,  a  scratchy  heel, 
and  considered  widely  different  from 
common  grease  f.” 

Dr.  Loy,  of  Whitby,  in  1801-2,  met 
with  the  disease,  and  performed  several 
satisfactory  experiments.  He  ascer¬ 
tained  that  it  differed  from  common 
grease,  inasmuch  as  it  was  preceded  by 
fever,  considerable  indisposition,  and 
was  relieved  by  a  general  eruption, 
and,  of  course,  contagious.  Yet  he 
called  it  “  grease};.” 

Sacco,  of  Milan,  in  1803,  discovered 
the  disease ;  and  although  he  considered 
he  had,  by  his  experiments,  adduced 
further  proofs  of  the  origin  of  vaccine 
in  grease,  suggested  to  Jenner  the  pro¬ 
priety  of  adopting  another  term  of 
designation,  viz.  equine.  “  C’est  done 
bien  sur  et  consente,  que  le  grease  est 
cause  de  la  vaccine,  et  on  pouvoit 
bientot  changer  la  denomination  en 


*  Page  382-3. 

t  In  conversation  and  correspondence  with  my 
friend  Mr.  Henry  Lupton,  of  Thame,  surgeon, 
son  of  the  above  gentleman,  I  am  kindly  favoured 
with  the  following  particulars: — “That  though 
so  many  years  have  elapsed  since  the  occurrence 
of  this  event,  he  distinctly  recollects  that  the 
horses  affected  were  out  of  order,  (affected  in 
their  general  health),  had  small  vesicles  on  the 
heels  tilled  with  transparent  lymph,  attended 
with  shallow  cracks,  but  not  degenerating  into 
the  excessive  swelling,  or  attended  with  the  thick 
foetid  discharge  of  common  grease.  That  he  has 
not  seen  any  similar  cases  since,  but  is  acquainted 
with  two  experienced  intelligent  farriers  who 
recognized  the  difference  between  “  grease”  and 
“scratchy  heel,”  independently  of  the  conta¬ 
giousness  of  the  latter. 

$  Loy  on  the  origin  of  Cow-Pock,  and  Ring  on 
Cow-Pock,  part  ii.  p.  921. 


*  Baron’s  Life  of  Jenner,  Yol.  i.  p.  242. 
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equine,  ou  en  ce  que  vous  croyez 
mieux.” 

Dr.  De  Carro  communicated  to  Jenner 
the  fact,  that  Dr.  La  Font,  of  Salonica, 
had  discovered  the  same  disease  in  that 
neighbourhood.  The  farriers  there  di¬ 
vide  the  grease,  which  th  ey  call  javart 
into  three  species — the  phlegmonous, 
the  scrofulous,  and  the  variolous.  With 
the  last  species  Dr.  La  Font  produced 
the  vaccine  vesicle.  M.  Godine,  and 
still  later,  many  others,  have  seen  the 
disease  in  question :  some  have  con¬ 
founded  it  with  “grease,”  others,  as  Dr.^ 
Kalilert,  of  Prague,  have  pointed  out 
the  distinction*. 

But  1  fear  I  have  already  trespassed 
too  much  on  your  columns,  and  must, 
therefore,  with  your  permission,  resume 
the  subject  next  week — I  am,  sir, 

A  our  obedient  servant, 

Robert  Ceely. 

Aylesbury,  Oct.  2,  1841. 


ON  THE 

CHIASMA  OF  THE  OPTIC  NERVES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Some  reflections  on  the  purport  of  the 
crossing  of  the  optic  nerves,  which  oc¬ 
curred  to  me  recently,  when  preparing 
for  the  press  a  second  edition  of  my 
Engravings  of  the  Brain,  I  send  to  you 
for  insertion  in  the  Med.  Gazette,  if 
they  appear  to  have  sufficient  interest. 

In  vertebral  animals  the  nerves  which 
supply  one  side  of  the  frame  are,  with 
one  remarkable  exception,  exclusively 
derived  from  the  same  side  of  the  cen¬ 
tral  organs  of  the  nervous  system. 

The  exception  is  made  by  the  optic 
nerve ;  but  the  following  considerations 
will  shew  that  it  is  only  made  to  pre¬ 
serve  functional  analogy : — 

1.  The  simplest  arrangement  of  the 
optic  nerves  is  that  which  occurs  in 
osseous  fishes,  in  which  the  nerve  of 
one  side  crosses  over  or  under  the  other, 
touching  it,  but  with  no  mutual  impli¬ 
cation  of  their  filaments,  and  is  entirely 
distributed  to  the  retina  of  the  opposite 
eye. 

2.  The  most  complicated  arrange¬ 
ment  is  exemplified  in  man.  In  man 
the  commissure  of  the  optic  tracts  (as 

*  Alrnanach  de  Carlsbad  ;  Dr.  Baron’s  Life  of 
Jenner,  vol.  ii.  p.  232 ;  also  Mr.  Coles’s  commu¬ 
nication. 


the  junction  of  the  two  nerves  is  called) 
displays  the  following  structure  : — Each 
optic  tract  consists  of  three  bands  of 
filaments  or  nerve  tubes— an  outer,  a 
middle,  and  an  inner.  Each  optic  nerve 
likewise  consists  of  an  outer,  a  middle, 
and  an  inner  series  of  nerve  tubes. 
The  inner  series  of  each  may  be  at 
once  disposed  of:  they  are  strictly 
commissural.  The  inner  band  of  one 
optic  tract  coalesces  with  its  fellow, 
forming  the  posterior  border  of  the 
commissure,  and  unites  the  origins 
of  the  two  nerves.  The  inner  band  of 
one  optic  nerve  coalesces  with  its  fel¬ 
low,  forming  the  anterior  border  of  the 
commissure,  and  unites  the  two  retinse. 
Of  the  two  bands  of  the  optic  tracts 
which  remain,  the  middle  decussates  its 
fellow,  and  thereupon  forms  the  middle 
band  of  the  opposite  optic  nerve,  and, 
from  the  place  of  the  insertion  of  the 
optic  nerve  in  the  retina,  may  be 
presumed  to  be  distributed  to  part  only 
of  its  inner  half.  The  outer  band  of 
the  optic  tract  is  produced  to  become 
the  outer  band  of  the  optic  nerve  of  the 
same  side,  undone  wouldagain  conclude, 
from  the  place  of  insertion  of  the  optic 
nerve,  that  it  may  supply  the  outer 
part,  more  than  half,  say  five-ninths  or 
more,  of  the  field  of  the  retina,  including 
the  axis  of  vision.  Already,  then,  in 
the  human  eye,  part  of  the  seeming 
exception  is  removed.  The  disposition 
of  parts  described  is  figured  in  the  ad¬ 
joined  diagram,  in  which  the  outer  and 
middle  fasciculi  of  one  optic  tract  are 
marked  by  dotted  lines,  as  well  as  the 
parts  of  the  two  retinse  they  probablv 
supply. 

3.  The  questionable  part  of  the  pre¬ 
ceding  account  of  the  human  chiasma 
is  the  assumed  anatomical  relation  of 
the  non-decussatedor  outer,  and  of  the 
decussated  or  inner  filaments  of  the 
optic  nerve  to  the  outer  and  inner  parts 
ot  the  retina :  if  that  anatomical  rela¬ 
tion,  suggested  by  the  place  of  entrance 
of  the  optic  nerve,  prove  correct,  the 
explanation  which  follows  can  hardly 
fail  to  be  just;  and  I, he  agreement  of 
the  explanation  with  the  hypothetical 
point  of  structure  may  be  now  urged  as 
much  in  favour  of  the  latter. 

4.  In  the  cod,  as  one  type  of  osseous 
fishes,  the  eyes  placed  laterally,  and 
directed  outwards,  cannot  be  simul¬ 
taneously  turned  to  the  same  object. 
The  two  optic  axes  either  divero-e,  or 
lie  in  the  same  right  line. 
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5.  In  man,  to  take  the  opposite  ex¬ 
treme,  the  two  eyes,  directed  forwards, 
are  turned  simultaneously  to  the  same 
objects.  The  two  optic  axes  in  all  po¬ 
sitions  converge.  They  refer  to  a  com¬ 
mon  visual  axis,  which  would  be  re¬ 
presented  by  a  right  line  perpendicular 
to  the  middle  of  the  right  line  which 
joins  their  retinal  extremities.  The 
visual  axes  of  the  two  eyes  always  meet 
at  one  or  other  point  of  this  line, 
whether  that  point  be  five  inches  from 
the  face,  or  at  the  distance  of  a  fixed  star. 

6.  Retinal  surfaces  may,  then,  be 
divided  into  two  classes ;  those  which 
can  be  turned  towards  a  common  visual 
axis,  and  those  which  cannot.  To 
the  former  belongs  that  part  of  the 
human  retina  which  is  to  the  outside  of 
the  middle  of  the  termination  of  the 
optic  nerve  in  the  eyeball.  To  the 
latter  belongs  the  remaining  part  of 
the  human  retina,  and  the  whole  retina 
of  the  eye  of  the  cod. 

7.  Then  the  expression  of  the  facts 
of  the  distribution  of  the  optic  nerves 
will  be  this.  The  two  classes  of  retinal 
surfaces  specified  are  supplied  from 


opposite  sources.  The  retinal  surface 
which  can  be  directed  to  a  common 
visual  axis  is  supplied  by  the  optic 
nerve  of  the  same  side ;  the  retinal 
surface  which  cannot  be  so  directed  is 
supplied  by  the  nerve  of  the  other  side.^ 
The  first  is  assumed  to  be  the  case  ol 
the  outer  five-ninths  of  the  human 
retina ;  the  second  with  the  inner  four- 
ninths,  and  with  the  entire  retina  of 
the  cod-fish.  It  remains  to  be  ascer¬ 
tained,  whether  the  intermediate  cases 
correspond  with  this  law. 

8.  This  law  does  not  tally  with  the 
usually  received  idea,  that  "the.  corre¬ 
sponding  parts  of  the  human  retinse  are 
supplied  by  one  nerve ;  for,  according 
to  it,  the  vicinity  of  the  optic  axes, 
where  alone  vision  is  perfect,  is  sup¬ 
plied,  in  each  eye,  by  a  different  nerve. 

9.  But  the  hypothesis  referred  to  is  not 
needed  physiologically.  To  explain 
single  vision  with  two  eyes,  the  well- 
known  law  of  visual  direction  for  each 
eye,  and  the  consideration  that  what  is 
seen  by  both  eyes  to  cover  the  same 
point  of  space  cannot  appear  double, 
are  sufficient. 

10.  Neither  is  this  hypothesis  needed 
pathologically.  It  was  adopted,  in¬ 
deed,  by  Dr.  Wollaston,  as  the  best 
mode  of  explaining  an  affection  which 
he  had  himself  experienced,  namely 
temporary  loss  of  vision,  in  both  eyes, 
of  the  same  half  of  objects.  This  phe¬ 
nomenon  he  thought  evinced  that  the 
corresponding  parts  of  the  two  retinse 
are  supplied  by  one  nerve,  as  that  con¬ 
jecture  enabled  him  to  suppose  the  cere¬ 
bral  affection  originating  it  to  be  located 
in  one  hemisphere,  instead  of  exactly  in 
the  same  part  of  the  two.  But  the  phe¬ 
nomenon  is  one  which  I  have  known  to 
alternate  with  temporary  loss  of  vision 
of  the  circumference  and  of  the  centre  of 
the  retinse.  The  three  phenomena,  being 
alternative,  no  doubt  proceed  from  a 
common  organic  source ;  but  as  Dr. 
Wollaston’s  hypothesis  will  not  explain 
two  of  them,  it  is  probably  not  the 
right  explanation  of  the  third. 

These  views  are  new  to  myself,  but 
I  have  read  so  little  physiology  of  late 
that  I  may  have  been  anticipated  by 
Muller,  or  Purkinje,  or  some  one  else, 
without  knowing  it. — I  am,  sir, 

Your  obedient  servant, 

Herbert  Mayo. 

19,  George  St.  Hanover  Square, 

October  29th,  1841 . 

P.S.  The  following  method  of  putting 
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the  same  views  should  go  with  the 
other :  — 

1.  Each  of  the  other  nerves  has  its 
function  limited  either  to  the  right  or 
left  side  of  the  frame. 

2.  By  analogy,  therefore,  the  optic 
nerve  should  he  employed  in  looking 
either  to  the  right  or  left  exclusively. 

3.  Accordingly,  in  osseous  fishes,  to 
take  the  clearest  instance,  each  nerve  is 
employed  in  looking  to  one  side  only; 
the  right  looks  to  the  left,  the  left  to 
the  right. 

4.  By  analogy,  therefore,  in  man, 
likewise,  the  right  optic  nerve  should 
see  to  the  left  only. 

5.  To  determine  whether  this  is  the 
fact,  it  is  necessary  to  determine  which 
way  the  retinal  surfaces  in  both  eyes  are 
directed.  The  fitting  position  of  the 
eyes,  for  this  examination,  is  that  in 
which  they  are  looking  at  a  small  object 
held  immediately  in  front  of  the  face,  at 
the  level  of  the  eyes,  and  at  the  nearest 
point  lor  distinct  vision.  In  this  posi¬ 
tion  almost  the  whole  of  that  portion 
of  the  right  retina  which  lies  to  the 
outside  of  the  entrance  of  the  optic 
nerve  is  directed  to  the  left ;  and  the 
exactly  different,  complementary,  or 
inner  portion  of  the  left  retina,  like¬ 
wise  is  directed  to  the  left. 

6.  Then,  by  analogy,  the  right  optic 
tract  should  supply  filaments  to  the 
portions,  so  specified,  of  the  right  and 
left  retinae. 

7.  And  it  is  anatomically  probable 
that  this  may  be  the  case,  consi¬ 
dering  that  the  outside  of  the  right  optic 
nerve,  and  the  inside  of  the  left,  consist 
of  filaments  from  the  right  optic  tract. 

8.  The  same  is  further  probable  on 
another  analogy;  as  then  the  part  of  the 
retina  employed  in  the  highest  function 
of  vision  would  have  its  nerve  from  the 
same  side  of  the  brain. 

9.  If  the  anatomical  relation  between 
the  parts  of  the  optic  nerves  and  the 
retinal  surfaces,  so  rendered  probable, 
turn  out  to  be  correct,  the  simple  ex¬ 
pression  of  the  facts  will  be— “  In  ver¬ 
tebral  animals  the  right  nerve  is  em¬ 
ployed  in  vision  to  the  left,  the  left  in 
vision  to  the  right  ;”  or  for  those  which 
have  single  vision  with  two  eyes,  for 
“  left  and  right”  should  be  substituted 
“  left  and  right  of  the  common  visual 
axis.” 


ANALYSES  and  NOTICES  of  BOOKS. 


“L’ Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abreger.” — D’Alembert. 


A  Treatise  on  the  Nature,  Causes,  and 
Treatment  of  Erysipelas.  By  Thomas 
N unneley,  Lecturer  on  Anatomy,  &c. 
in  the  Leeds  School  of  Medicine,  &c. 
8vo.  pp.  306.  London  :  Churchill. 

By  its  motto  we  discern  that  this  is 
the  treatise  respecting  which  a  corre¬ 
spondence  between  the  author  and  the 
London  Medical  Society  was  not  long 
since  published  in  this  journal ;  and 
the  reading  of  it  has  confirmed  us  in 
thinking  that  the  rules  of  that  Society, 
respecting  the  awarding  of  prizes,  are 
not  the  best  adapted  for  the  purposes 
professed.  It  would  have  added  to  their 
reputation  if  this  work  had  been  pub¬ 
lished  under  their  auspices. 

The  author  does  not  limit  the  term 
erysipelas  to  the  spreading  inflamma¬ 
tion  of  the  skin,  but  includes  under  it 
all  inflammations  that  are  marked  by  a 
peculiar  tendency  to  spread  :  believing 
that  they  all  depend  on  a  particular 
constitutional  condition ;  n  that  any 
injuries  of  precisely  the  same  nature, 
which  in  one  person  shall  induce  a 
limited  local  action — phlegmon — shall 
in  another  person,  or  even  in  the  same 
person  at  another  time,  induce  a  local 
action  in  which  there  is  considerable 
tendency  to  spread  far  and  wide — dif¬ 
fuse  inflammation  or  erysipelas,  in 
which  (contrary  to  what  are  charac¬ 
teristic  of  the  limited  inflammations) 
the  constitutional  symptoms  are  those 
of  great  action  with  little  power,  and 
where  depletants  are  not  only  not  in¬ 
dicated,  but  are  positively  injurious. 
Further,  that  these  different  states  may 
arise  without  any  external  injury,  in 
which  the  local  action  may  be  exhi¬ 
bited  upon  the  surface  of  the  body,  or 
be  thrown  upon  an  internal  membrane, 
according  as  there  may  be  some  pe¬ 
culiar  determinating  cause  in  the  part 
itself  or  elsewhere.  Thus,  what  in  one 
person  would  take  the  form  of  ordinary 
acute  peritonitis,  in  which  the  inflam¬ 
mation  is  limited  by  the  effusion  of 
coagulating  lymph  and  the  agglutina¬ 
tion  of  contiguous  parts  to  each  other, 
would,  in  another,  as  a  puerperal 
woman,  assume  the  character  of  dif¬ 
fuse  inflammation,  not  limited  by  the 
adhesion  of  neighbouring  parts,  and  in 
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which  the  effusion  is  more  copious, 
consisting  principally  of  serum  with 
portions  of  soft  lymph  floating  in  it.” 

The  main  scope  of  the  first  half  of 
the  work  is  to  prove  that  all  those 
spreading  inflammations,  including  ery¬ 
thema,  erysipelas  commonly  so  called, 
diffuse  inflammation  of  the  cellular, 
mucous,  and  serous  membrane,  puer¬ 
peral  fever,  probably  some  forms  of 
arachnitis,  diffuse  phlebitis,  and  the 
corresponding  form  of  inflammation  of 
the  absorbents,  are  in  their  essential 
nature  identical :  that  they  result  from 
the  same  causes ;  that  by  one  form 
another  may  be  induced ;  that  two  or 
more  may  exist  together,  either  as  epi¬ 
demics  or  in  the  same  individual ;  that 
they  inseparably  run  one  into  another  ; 
that  they  have  nearly  the  same  consti¬ 
tutional  symptoms  and  local  changes, 
and  require  all  one  general  plan  of 
treatment.  The  design  is  not  novel ; 
for  many  writers  have  pointed  out,  and 
every  one  of  experience  must  have  dis¬ 
cerned,  ageneral  similarity  in  spreading, 
or,  as  they  are  often  called,  erysipe¬ 
latous  inflammations,  wherever  seated  : 
hut  we  do  not  think  any  one  has  treated 
the  subject  so  fully  or  with  such  single¬ 
ness  of  purpose  as  the  author.  Nor 
can  we  deny  that  he  has  proved  a  very 
intimate  relation  between  all  these 
affections,  and  rendered  it  probable 
that  they  all  depend  for  their  essential 
peculiarities  on  a  certain  form  of  con¬ 
stitutional  disorder,  the  same  in  all, 
and  receiving  peculiar  iocal  characters 
from  subordinate  and  less  essential  cir¬ 
cumstances.  Yet  the  fundamental  one 
condition  on  which  they  all  depend  is  in 
no  measure  ascertained :  we  see  a  close 
relation  between  them  all ;  one  close 
enough,  in  the  similarity  of  the  cha¬ 
racter  of  the  general  affection,  in  the 
resemblance  of  the  wide-spread  local 
effects,  and  of  the  inducing,  cause  to 
make  us  regard  them  all  as  members 
of  one  family,  the  offspring  of  one 
common  parent-malady ;  but  what  that 
parent  is,  is  utterly  obscure.  We  can¬ 
not  tell,  neither  does  the  author  much 
attempt  to  discern,  whether  it  be  a  pe¬ 
culiar  condition  of  the  blood,  which  is 
very  probable  ;  and  if  it  be,  in  what 
that  peculiarity  consists,  how  it  is  en¬ 
gendered,  or  how  its  influence  may 
be  neutralized.  The  primary  element 
of  the  erysipeloid  disease  is  yet  un¬ 
known. 

The  second  part  of  the  work  is  occu¬ 


pied  with  the  consideration  of  the 
causes,  the  signs,  and  the  treatment  of 
external  erysipelas  :  all  of  which  are 
fully  treated  of,  though  in  the  style 
rather  of  a  reader,  and  a  submissive 
thinker,  than  of  an  observer ;  for,  in 
nearly  every  case,  after  summing  up 
all  the  authorities  that  can  easily  be 
mustered,  the  author  ends  by  taking 
the  middle  course  between  them,  as  if 
neither  side  could  have  been  in  error. 
On  the  whole,  however,  the  work 
merits  approbation.  It  contains  all 
the  evidence  that  can  be  adduced  to 
render  probable  the  similarity  of  nature 
of  all  these  important  affections,  and 
thus  gives  a  guidance  which,  in  their 
investigation  and  treatment,  cannot 
fail,  if  cautiously  followed,  to  lead  to 
good  ;  and,  on  the  subject  of  erysipelas 
commonly  so  called,  it  supplies  all  the 
information  which  is  scattered  through 
a  vast  number  of  records,  many  of 
which  are  scarcely  accessible  to  the 
majority  of  readers. 


Observations  on  the  Analogy  between 
Ophthalmic  and  other  diseases  :  being 
the  substance  of  a  paper  read  at  King’s 
College,  London.  By  Charles  Vines, 
M.R.C.S.  Surgeon  to  the  Reading 
Dispensary. 

An  interesting  little  brochure,  in  which 
the  analogy  between  disease  occurring 
in  the  eye  and  other  organs  is  extremely 
well  shown. 


MEDICAL  GAZETTE. 

Friday,  November  5,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  POSITION  OF  THE  CHEMISTS. 

We  have  reason  to  believe  that  some 
observations  which  we  ventured  to  make 
a  few  weeks  ago,  on  the  chemists 
and  druggists,  were  in  a  measure 
misunderstood,  and  that  we  were  sup¬ 
posed  to  have  maintained  the  opinion 
that  that  which  is  commonly  called  coun¬ 
ter  practice — the  habit  of  advising  and 
selling  medicines,  followed  by  persons 
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neither  educated  nor  licensed  for  the 
former  purpose — is  not  so  mischievous 
as  it  is  commonly  stated  to  be,  or,  at 
least,  that  there  are  circumstances 
which  may  palliate  or  altogether  excuse 
it.  Nothing  certainly  was  farther  from 
our  intention  than  this ;  nor,  we  be¬ 
lieve,  can  any  thing  he  much  more  dis¬ 
tant  from  the  fair  and  obvious  meaning 
of  the  expressions  we  used.  Not  4:0 
quote  or  paraphrase  upon  our  former 
words,  we  may  at  once  and  briefly  say, 
that  we  regard  the  medical  practice  of 
chemists  and  druggists,  as  it  is  at  pre¬ 
sent  carried  on,  to  be  fraught  with 
unmixed  evil  to  the  sick ;  though  at 
the  same  time  we  hold  that  there  may 
he  plans  devised,  which  would  consti¬ 
tute  of  persons  holding  the  rank  which 
chemists  now  do,  a  body  of  medical 
practitioners  very  useful  to  the  public  ; 
and,  moreover,  that  the  circumstances 
of  the  times  render  it  very  probable 
that  some  such  plans  as  these  may  ere 
long  be  resorted  to. 

We  have  never  doubted  the  perfect 
legality  or  the  strict  justice  of  the 
decision  last  given  in  the  case  of 
the  Apothecaries’  Company  against 
Greenough  :  indeed,  both  before  and 
after  it  was  published,  we  stated  plainly 
that  such  a  decision  alone  could  satisfy 
either  right  or  equity.  Yet  this  is  far 
from  holding  that  the  present  position 
of  medical  practitioners  is  the  best 
which  is  possible  for  the  interests  of  the 
public ;  or  that  the  exclusion  of  a  man 
from  medical  practice  merely  because  he 
sells  drugs,  and  is  a  chemist,  is,  without 
any  reference  to  his  competency  for 
practice,  a  just  thing.  As  chemists  are 
now,  they  cannot  be  practitioners  of 
other  arts  than  their  own  without  danger 
to  the  public  ;  but,  as  they  might  be, 
and  as  we  think  it  probable  they  will 
be,  they  might  be  permitted  to  practise 
for  the  public  benefit. 

In  the  present  day  it  is  very  evident 
that  cheapness  is  in  all  things  a  prime 


consideration :  one  cannot  walk  the 
streets  without  having  the  fact  thrust 
before  one’s  eyes  :  cheapness  is  in  all 
things  held  out  as  the  most  attractive 
advantage  :  good  quality  is  the  useful 
pendant ,  but  not  the  essential.  The 
truth  of  this  is  felt  in  every  trade  and 
professsion  :  but  there  is  certainly  no 
class  who  find  it  harder  to  compete 
with  the  good  quality  of  knowledge, 
against  the  attractive  fallacy  of  cheap¬ 
ness,  than  the  class  of  medical  practi¬ 
tioners.  W e  have  often  maintained  the 
existence  of  this  evil,  and  have  as  often 
pointed  to  it  as  the  main  cause  of 
many  of  those  professional  inconve¬ 
niences  which  others  are  pleased  to 
refer  to  errors  of  medical  polity  :  and 
lately  we  have  been  reminded,  by  the 
letter  of  our  correspondent  Mr.  Hodgson, 
of  another  class  of  facts  which  strongly 
confirm  our  position.  The  facts  we 
allude  to  are  those  of  daily  occur¬ 
rence,  in  which  persons  who  might 
be  reasonably  supposed  to  be  capable  of 
paying  the  ordinary  charges  of  medical 
attendance,  yet  refuse  to  do  so,  and  resort 
for  the  relief  of  their  maladies  to  public 
charities.  There  cannot  be  a  medical 
officer  of  any  hospital  or  dispensary  who 
has  not  frequently  been  struck  with  the 
respectable  exterior  of  some  of  his  pa¬ 
tients,  or  who  has  not  sometimes  hesi¬ 
tated,  or  even  refused,  to  spend  the 
funds  of  a  charity  on  such  as  might,  to 
all  appearance,  be  more  properly  con¬ 
tributors  to  them  than  pensioners  upon 
them.  Now,  with  some  of  this  class  of 
applicants  for  charitable  relief,  there  is 
no  other  reason  than  meanness  ;  but 
many  others,  and  probably  the  majority, 
apply  very  unwillingly,  and  not  without 
wounding  their  pride.  Now  these  are 
compelled  to  do  it  by  their  incapacity 
to  meet  the  necessary  expenses  of  the 
attendance  of  any  respectable  practi¬ 
tioner.  They  know,  or  guess,  that 
a  chemist  cannot  be  safely  trusted, 
yet  they  cannot  afford  to  pay  for  better 
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advice  than  his  ;  and  they  therefore 
seek  it  where  they  can  have  it  at  no 
other  cost  than  that  of  humbling  them¬ 
selves.  And  thus  they  at  once  lose 
some  of  their  own  respectability,  in¬ 
jure  the  funds  of  a  charity,  and  lessen 
the  extent  to  which  it  might  be  useful 
to  the  more  absolutely  needy,  and  dimi¬ 
nish  that  sum  which  ought  to  be  paid 
by  the  public  to  the  maintenance  of  a 
body  of  educated  and  competent  me¬ 
dical  practitioners.  By  how  great  an 
amount  that  sum  is  diminished  we 
cannot  say,  nor  indeed  would  it  be  pos¬ 
sible  to  ascertain ;  but  no  one  conver¬ 
sant  with  the  subject  can  doubt  that 
the  loss  is  very  great,  and  one  which  it 
would  be  of  great  moment,  both  to  me¬ 
dical  charities  and  medical  practitioners, 
if  it  could  be  redeemed. 

Now  what  bearing  have  these  and 
other  facts  of  the  like  kind  on  the 
question  before  us  ?  Why  plainly  this  : 
they  prove  that  a  great  body  of  the 
public,  who  could  pay  practitioners  on 
lower  terms,  either  cannot,  or  will  not, 
afford  to  pay  them  on  such  terms  as 
are  now  of  necessity  demanded;  and 
that,  rather  than  do  this,  they  will  go 
either  to  unlicensed  chemists  or  to 
medical  charities,  or  (which  is  perhaps 
most  common)  to  the  chemists,  till  they 
find  themselves  injured,  and  then  af¬ 
terwards  to  the  charities.  They  prove, 
therefore,  that  so  long  as  the  expense  of 
medical  attendance  remains  at  its  present 
level  (and  we  trust  we  shall  never  see  it 
lower),  for  so  long  is  this  portion  of  the 
public  lost,  as  far  as  profit  is  concerned, 
to  the  licensed  part  of  the  profession. 
Nor  can  there  be  any  reasonable  hope 
that,  in  our  generation,  they  will  be 
regained;  England  has,  in  all  proba¬ 
bility,  seen  its  richest  days;  nor  is  it 
likely  that,  as  the  number  annually 
entering  our  profession  grows  less,  the 
station  in  society  from  which  they  are 
drawn,  and  which  they  will  be  anxious 
to  maintain,  will  become  lower. 


But  if  there  be  a  large  portion  of  the 
public  who  are  virtually  deprived  of  good 
medical  advice  by  the  misfortune  of 
being  just  too  poor  to  pay  those  who 
could  do  them  good,  and  just  too  rich  to 
be  proper  objects  of  charity,  something 
must  be  done  for  them ;  and  what  we 
suggest  is,  that  the  chemists,  to  whom 
they  now  resort,  should  be  not  only 
allowed,  but  compelled  to  make 
themselves  competent  for  a  certain 
amount  of  medical  practice,  and 
that,  when  so  competent,  their  prac¬ 
tice  should  be  sanctioned.  It  sounds 
very  well  to  say  that  the  Apothecaries’ 
Company,  now  that  their  rights  are 
fully  and  legally  established,  will  sup¬ 
press  all  counter  practicehy  prosecution; 
they  might  as  well  attempt  to  suppress 
the  smuggling  which  is  carried  on  in 
the  teeth  of  a  body  of  excise  and  a 
preventive  service  whose  men  are  spread 
through  every  town  and  village  in  the 
land.  They  may  prosecute  fifty,  or  a 
hundred,  or,  if  they  please,  five  hundred, 
and  may  gain  penalties  from  all ;  but 
five  thousand  will  still  remain,  and 
each  of  them  will  still  persist  in  his 
wrong  practice,  though  he  knows  not 
but  he  may  be  the  next  victim  of  the 
law.  For  the  public  do  not  regard 
such  practice  as  dishonest,  though 
they  themselves  are  in  the  end  the 
parties  aggrieved  ;  they  rather  look 
on  the  convicted  offenders  as  martyrs 
in  their  service,  and  support  them  in 
their  downfall.  And  thus  the  offender 
is  sure  of  not  being  subjected  to  that 
which  is,  after  all,  a  severer  punishment 
for  a  fault,  or,  at  least,  a  more  efficient 
prevention  of  it,  than  any  penalty — the 
contumely  of  his  fellow-men. 

Now  if  this  be  true,  we  cannot 
see  that  more  than  two  courses  are 
open  for  the  improvement  of  our  con¬ 
dition.  The  first  is,  to  give  more  power 
to  the  existing  institutions,  by  making 
the  invasion  of  their  rights  a  far  more 
serious  offence  than  it  now  is.  Tha 
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other  is  to  render  those  who  now  practise 
illegally  and  ignorantly,  fit  to  prac¬ 
tise  legally.  It  is  a  principle  fre¬ 
quently  acted  on  in  general  politics, 
and  one  which  numberless  facts  prove 
to  be  a  sound  one,  that  the  best  way  to 
prevent  crime  is  to  remove  the  temp  - 
tation  to  it.  And  it  would  only  be 
in  accordance  with  this  principle 
if  it  were  allowed  that  persons  holding 
the  social  position  which  chemists  now 
do,  might  practise  certain  parts  of  medi¬ 
cine  when,  after  a  competent  education 
and  due  examination,  they  had  proved 
themselves  fit  to  do  so. 

We  must  repeat,  lest  we  should  again 
be  misunderstood,  that  in  this  proposal 
there  is  nothing  which  can  serve,  in 
any  wise,  as  a  palliation  for  the  present 
system  of  counter  practice.  At  present 
druggists  are  utterly  ignorant  of  medi¬ 
cine.  A  tailor  might  as  well  profess  to 
teach  anatomy  as  they  to  practise  for 
the  cure  of  disease;  and  of  all  who 
commit  themselves  to  the  hands  of 
chemists,  those  who  escape  unscathed 
can  only  thank  their  good  fortune  that 
they  were  not  easily  susceptible  of 
injury.  But  chemists  are  not  beyond 
the  possibility  of  improvement ;  and  if 
there  be,  as  we  believe  there  are,  a 
number  of  persons  who,  either  by  choice 
or  by  compulsion,  employ  them  rather 
than  the  licensed  practitioners,  their 
interests  demand  that  something  should 
be  done  to  secure  their  safety.  And 
the  necessity  of  some  such  measure  as 
we  have  described,  will  become  every 
year  more,  in  the  same  proportion  as 
that  respectability  of  the  licensed  part 
of  the  profession,  which  is  so  worthily 
a  subject  of  congratulation,  continues 
progressively  to  increase. 


PRACTICE  ABROAD. 

We  wrote  a  short  time  since  on  a  scheme 
for  obtaining  diplomas,  for  any  who  did 
not  think  themselves  disgraced  by  pos¬ 


sessing  them,  from  a  celebrated  conti¬ 
nental  university,  and  said  it  was  dis¬ 
graceful  that  in  this  country  there  ex¬ 
isted  no  power  whatever  to  check  the 
most  ignorant,  not  merely  from  prac¬ 
tising  as  a  physician,  but  even  from 
practising  with  an  appearance  of  lega¬ 
lity,  and  with  a  title  which  ought  to 
imply  a  certain  high  amount  of  ac¬ 
quaintance  with  his  profession.  We 
repeat  that  this  is  disgraceful ;  and  it 
would  be  scarcely  less  so  if  the  case 
were  general  throughout  Europe  :  if, 
that  is,  a  man  diplomatized  any  where 
could  practise  any  where.  But  what  is 
the  truth  P  Why,  that  in  this,  Britain 
stands  nearly,  nay,  as  far  as  we  know 
and  believe,  quite  alone ;  and  that  in 
no  other  country  can  any  man  practise 
medicine,  who  does  not  possess  the  one 
proper  diploma  of  that  country. 

We  have  been  reminded  of  this  addi¬ 
tion  to  the  evil  of  our  condition  by  a  no¬ 
tice  in  the  Times  of  last  Friday,  that  a 
Mr.  Healy  has  been  forbidden  to  practise 
at  St.  Malo,  even  among  his  own 
countrymen  residing  there;  and  that 
although  he  appealed  against  a  first 
decision,  a  second  was  given  to  the 
same  effect,  and  he  has  been  obliged  to 
abandon  his  profession.  It  will  be  re¬ 
membered  that  the  same  kind  of  event 
happened  at  Calais  and  Boulogne  some 
time  since  ;  and  indeed  this  is  but  an  ex¬ 
ample  of  the  system  universally  adopted 
in  France,  Germany,  and,  we  believe, 
every  where  else  :  that  no  man  shall 
practise,  even  among  his  own  country¬ 
men,  who  is  not  diplomatized  from  the 
medical  government  of  the  land  in 
which  he  resides.  So  that  in  fact  there 
are  but  two  places  in  which  a  man 
dubbed  by  this  “  celebrated  German 
university”  can  practise  ;  namely,  first, 
the  little  town  which  is  half  filled  by 
the  university ;  and,  secondly,  all  Eng¬ 
land. 

We  do  not  find  fault  with  any  thing 
but  illiberality  in  the  French  rule; 
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considering  how  freely  French  physi¬ 
cians  (and  very  bad  ones  too,  quacks 
of  all  grades,  among  them)  are  permitted 
to  practise  in  England,  more  leniency 
might  be  shewn  to  our  own  countrymen 
abroad,  especially  when  there  is  good 
reason  to  hold  the  truth  of  the  compa¬ 
rison  we  made  last  week  between  our 
own  general  practitioners  and  those  of 
France.  The  rule  itself,  we  believe,  to 
be  sound  and  good;  and  that,  in  every 
profession,  the  governing  body  in  each 
country  ought  to  have  a  full  power  of 
determining  who  shall  practise  there. 
But  without  some  such  rule  in  this  coun¬ 
try  we  stand  on  a  disadvantage  both  at 
home  and  abroad,  which  it  is  very  hard 
to  cope  with. 


UNIVERSITY  OF  LONDON. 

BACHELOR  OF  MEDICINE. - SECOND  EXAMI¬ 
NATION. - PASS  EXAMINATION,  1841. 


Monday,  November  1.— Morning,  10  to  1. 

Physiology  and  Comparative  Anatomy. 

Examiner,  Dr.  Roget. 

1 .  Describe  the  structure,  and  specify  the 
functions  of  the  Skin. 

2.  What  are  the  functions  of  the  Large 
Intestines  ;  what  general  differences  are  ob¬ 
servable  in  those  of  carnivorous  and  of 
herbivorous  animals  ;  and  what  peculiarities 
of  structure  exist  in  those  of  the  Horse,  the 
Hare,  the  Crocodile,  and  the  Shark  ? 

3.  What  are  the  resistances  opposed  to 
the  motion  of  the  blood  in  the  course  of  its 
circulation  through  the  arterial  and  venous 
systems  ?  What  constitutes  the  Pulse  ;  and 
why  is  there  no  pulsation  in  the  veins  ? 

4.  Give  a  detailed  account  of  the  mode  in 
which  images  of  external  objects  are  formed 
on  the  Retina  ;  and  point  out  the  uses  of 
the  Iris,  and  of  the  Pigmentum  Nigrum. 

5.  What  constitutes  the  essential  differ¬ 
ence  between  the  mode  of  circulation  in  the 
Mollusca,  and  that  in  Fishes  ;  and  what  are 
the  structures  peculiar  to  the  circulating 
system  of  the  Cephalopoda  ? 

6.  Give  a  general  account  of  Vibrating 
Cilia,  of  their  form,  magnitude,  and  func¬ 
tions,  and  of  the  situations  in  which  they 
are  met  with  in  different  tribes  of  Animals. 

Afternoon,  3  to  6. 

Celsus  de  Re  Medica.  (Lib.  IV.  cap.  25.) 

Examiners,  Dr.  Billing  and  Dr.  Tweedie. 


Tuesday,  November  2.— Morning,  10  to  1. 

Surgery. 

Examiners,  Mr.  Bacot,  &  Sir  S.  Hammick. 

1.  What  are  the  appearances  and  symp¬ 
toms,  which  would  make  you  decide,  whe¬ 
ther  the  inflammation  attendant  on  a  recent 
wound,  be  of  the  common  acute,  or  erysi¬ 
pelatous  kind  ?  Enumerate  those  wounds 
caused  by  external  violence,  in  which  Erysi¬ 
pelas  is  likely  to  come  on. 

2.  Give  the  mode  of  treatment,  both 
local  and  general,  of  a  recent  incised  wound, 
two  inches  in  length,  a  little  to  the  right 
side  of,  and  parallel  to  the  umbilicus,  open¬ 
ing  into  the  cavity  of  the  abdomen,  with  a 
portion  of  the  omentum  and  small  intestines 
protruding. 

3.  Describe  the  different  dislocations  of 
the  ankle-joint, — how  they  are  detected,  the 
appearances  of  the  limb,  and  the  mode  of 
reduction  of  each  respectively. 

4.  Enumerate  the  different  methods  of 
amputating  a  thigh  at  its  middle  third  :  state 
which  you  would  prefer,  with  your  reasons  : 
give  the  subsequent  treatment,  including  the 
mode  of  dressing,  the  method  of  bandaging, 
the  position  of  the  stump,  and  the  manage¬ 
ment  of  the  ligatures,  especially  where  they 
are  retained  beyond  the  usual  time. 

Tuesday,  November  2. — Afternon,  3  to  6. 

Medicine. 

Examiners,  Dr.  Billing  and  Dr.  Tweedie. 

1.  Describe  the  anatomical  characters,  and 
the  effects  of  inflammation  in  mucous 
membranes. 

2.  What  is  the  nature  of  the  affection 
called  Laryngismus  Stridulus  ?  How  is  it 
distinguished  from  Croup  ?  At  what  period 
of  life  does  it  occur  ?  Describe  a  paroxysm, 
and  give  an  outline  of  the  treatment. 

3.  Detail  the  symptoms  and  physical  signs 
of  the  first  or  early  stage  of  tuberculous 
disease  of  the  lung  :  describe  its  anatomical 
characters :  and  state  the  changes  which 
take  place  in  the  pulmonary  tissue  in  the 
progress  of  phthisis. 

4.  Describe  the  lesion  in  the  alimentary 
canal  most  frequently  observed  in  continued 
fever.  Mention  its  pathognomonic  symp¬ 
toms  and  terminations. 

5.  To  what  order  in  the  classification  of 
cutaneous  diseases  does  Eczema  belong  ? 
Enumerate  its  varieties.  Sketch  the  cha¬ 
racters  and  treatment  of  Eczema  Rubrum. 

6.  Describe  the  anatomical  characters  of 
endo -carditis.  How  is  it  recognized  ?  What 
are  its  more  common  effects  ? 

Wednesday,  November  3. — Morning,  10  to  1. 

MIDWIFERY. 

Examiner,  Dr.  Rigby. 

1.  Enumerate  those  signs  of  Pregnancy 
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which  are  considered  as  certain  indications 
of  this  condition. 

2.  What  are  the  symptoms  which  indicate 
the  death  of  the  child  before  and  during 
Labour  ? 

3.  Enumerate  the  symptoms  of  com¬ 
mencing  Labour. 

4.  What  are  the  indications  for  applying 
the  forceps  ? 

5.  What  are  the  causes  of  Haemorrhage 
before  and  after  Labour  ? 

6.  Enumerate  the  various  means  for  stop¬ 
ping  Haemorrhage  from  uncontracted  uterus 
after  the  birth  of  the  child. 

7.  What  are  the  circumstances  disclosed 
by  vaginal  examination  during  Labour  where 
the  promontory  of  the  sacrum  projects  too 
much  ? 

8.  What  are  the  symptoms  and  causes  of 
Prolapsus  Uteri? 

Afternoon,  3  to  6. 

Forensic  Medicine. 

Examiners,  Prof.  Daniel,  Dr.  Pereira,  and 
Dr.  Rigby. 

1.  In  a  suspected  case  of  poisoning  a  wit¬ 
ness  gives  evidence  that  he  has  examined  the 
contents  of  the  stomach  of  the  deceased 
person,  and  that  he  has  detected  small  quan¬ 
tities  of  arsenic,  by  the  tests  of  sulphuretted 
hydrogen,  sulphate  of  copper,  and  nitrate  of 
silver,  and  that  he  has  applied  no  other  tests, 
what  objections  would  the  counsel  for  the 
accused  person  probably  make  to  such  evi¬ 
dence  ? 

2.  What  are  the  sources  from  which  the 
atmosphere  might  probably  become  conta¬ 
minated  by  sulphuretted  hydrogen  ?  How 
might  its  existence  be  determined  ?  and 
what  would  be  the  best  method  of  counter¬ 
acting  its  injurious  effects  ? 

3.  What  are  the  symptoms  of  poisoning 
by  cantharides  ?  With  what  diseases  might 
this  accident  be  confounded,  and  by  what 
circumstances  would  you  distinguish  it  ? 
How  would  you  proceed  to  discover  whether 
porter  had  been  impregnated  with  these  in¬ 
sects  ? 

4.  In  the  case  of  a  body  found  in  the 
water,  by  what  circumstances  would  you 
determine  whether  death  had  occurred  ante¬ 
cedent  to,  or  had  been  produced  by,  submer¬ 
sion  ? 

5*  ^  hat  are  the  symptoms  of  poisoning 
hy  digitalis  ?  W  hat  remedial  means  would 
you  resort  to  in  an  accident  of  this  kind  ? 

6.  W  hat  will  be  the  diagnosis  afforded,  by 
vaginal  examination,  of  a  patient  not  preg¬ 
nant,  as  to  whether  she  has  previously  borne 
children  or  not ;  and  what  will  it  be  in  the 
case  of  one  who  is  pregnant  ? 

7.  W  hat  are  the  signs  of  recent  delivery 
as  elicited  by  examination  during  life,  and 
by  dissection  after  death;  and  on  what 


grounds  would  you  form  your  opinion  as  to 
the  duration  of  time  which  has  elapsed  since 
delivery  ? 

8.  A  new-born  child  is  found  dead  with 
suspicious  marks  round  its  neck,  which  the 
mother  attributes  to  the  cord  having  been 
twisted  round  the  neck,  and  drawn  tight  at 
the  moment  of  birth.  State  your  plan  of  in¬ 
vestigation,  and  the  circumstances  which 
would  lead  you  to  decide  for  or  against  the 
mother  being  guilty  of  child-murder. 


ON  THE 

INFLUENCE  OF  THE  LAST  INUN¬ 
DATION  ON  THE  HEALTH  OF 
THE  POPULATION  OF  LYONS. 

It  was  a  matter  of  much  interest  to  deter¬ 
mine  what  were  the  effects  on  the  health  of 
its  inhabitants  of  the  inundation,  which,  in  so 
short  a  time,  on  two  different  occasions, 
coveied  a  part  of  the  town  of  Lyons.  If 
mere  variations  of  temperature  and  atmos¬ 
pheric  moisture  do  exercise  on  the  health 
only  a  part  of  the  fatal  effects  attributed  to 
them,  it  is  certainly,  in  a  case  like  that  of 
Lyons,  that  such  effects  ought  to  be  easily 
appreciable.  In  no  inundation  of  that  town 
had  the  waters  ever  before  risen  to  such  a 
height :  in  none  was  their  stay  so  long,  or 
their  retreat  so  slow.  They  covered  the 
town  and  the  country  round  over  an  area  of 
several  leagues  :  they  inundated  the  quays, 
the  streets,  the  places  of  public  resort,  the 
cellars,  the  houses  ;  and  they  polluted  the 
waters  of  the  wells,  the  pumps,  and  springs, 
with  heterogeneous  substances  that  filtered 
into  them  from  the  sewers  and  the  privies. 
After  their  retreat  a  stinking  sediment 
covered  the  majority  of  the  streets,  and  a 
thick  viscid  mould  lined  the  inner  walls  of 
the  houses  :  the  atmosphere  was  charged 
with  a  nauseous  dampness  :  the  population 
was  distressed  :  every  thing  was  dreary : 
and  yet  the  inundation  of  1840  had  but  a  just 
perceptible  influence  upon  the  public  health. 
From  the  month  of  November  in  that  year 
to  the  present  time  (July  1841),  the  hospitals 
have  not  been  more  than  usually  encumbered  : 
the  numbers  of  patients  has  been  but  little 
increased ;  and,  though  the  mortality  has 
jeen  distinctly  greater,  yet  this  cannot  be 
attributed  to  any  disease  in  particular  pro¬ 
duced  by  the  inundation. 

In  the  days  immediately  following  this 
scourge  a  considerable  number  of  cases  of 
obstinate  diarrhoea,  and  some  of  dysentery 
attiibuted  to  drinking  the  unwholesome 
water,  were  observed.  Some  typhoid  fevers 
also  appeared  ;  and,  if  the  state  of  the  at¬ 
mosphere  had  any  influence  upon  them,  it 
was  only  by  prolonging  their  continuance, 
and  giving  them  a  more  marked  adynamic 
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character.  Still  they  were  not  more  fatal 
than  they  usually  are,  though  it  was  necessary 
to  modify  the  ordinary  treatment :  blood¬ 
lettings  at  the  outset  were  less  employed,  and 
tonics  were  sooner  and  longer  administered. 

At  a  later  period  numerous  and  obstinate 
rheumatisms  were  observed,  but  they  rarely 
had  an  acute  character,  except  in  those  who 
had  worked  long  in  the  water  :  in  general 
the  moisture  of  the  atmosphere  rather  revived 
old  pains  than  generated  new  ones.  The 
diseases  which  reigned  most  generally  were 
catarrhs  and  catarrhal  fevers,  which,  how¬ 
ever,  are  habitually  prevalent  at  Lyons  at  this 
season  :  but  the  inundation  remarkably  in¬ 
creased  their  number  and  modified  their 
character  :  some  affecting  the  lungs,  had  an 
alarming  intensity  and  obstinacy,  but  on  the 
whole  they  destroyed  but  few.  An  epidemic 
disease,  of  which  both  the  etymology  and 
etiology  are  still  obscure,  reigned  at  this 
time  at  the  garrison,  but  it  could  not  be,  in 
any  measure,  traced  to  the  effects  of  the 
inundation. 

Notwithstanding  the  absence  of  any  special 
affection,  however,  the  mortality  was  more 
considerable  than  during  the  preceding  years. 
Thus,  in  the  last  two  months  of  1840,  the 
town  and  hospitals  together  had  1118  deaths  ; 
while  in  the  same  two  months  of  1839  there 
were  but  78 7,  and  of  1838  only  750.  But 
this  difference  is  easily  explained  by  the  per¬ 
nicious  influence  such  a  scourge  would  have 
on  aged,  weak,  and  diseased  people,  and 
especially  on  such  as  were  already  affected 
wuth  chronic  diseases. 

The  author  attributes  the  good  state  of 
health  of  the  town  and  its  environs,  during 
the  continuance  of  the  scourge,  to  the  prompt 
and  energetic  measures  which  were  taken  by 
the  local  administration,  and  to  the  north 
wind,  which  continued  for  twenty  days,  and 
greatly  aided  the  sanitary  measures  that  were 
being  employed. — Journal  de  Mtdecine  de 
Lyons ,  Juillet,  1841. 


CONNECTION  BETWEEN  ABUND¬ 
ANCE  OF  FOOD  &  MORTALITY. 

By  M.  Melier. 

In  this  memoir,  which  was  read  at  the 
Academy  of  Medicine  of  Paris  on  the  7th 
of  September,  the  author  established,  by 
numerous  documents  drawn  from  the  his¬ 
tories  of  various  countries,  that  the  number 
of  deaths  always  corresponds  with  the  price  of 
food.  “Wherever  there’s  a  loaf  added, 
there’s  a  man  born,”  said  an  economist  : 
and  nothing  is  more  true  than  this  meta¬ 
phorical  expression.  If  we  represent  the 
variations  of  the  general  mortality  and  those 
of  the  price  of  bread  at  different  times,  by 
two  curved  lines  which  rise  and  fall  with  all 
the  fluctuations  of  these  particulars,  we  shall 


find  all  their  curvatures  exactly,  and  with 
the  most  perfect  regularity,  corresponding. 
The  constant  increase  of  the  population  of 
France  for  a  certain  number  of  years  is  easily 
explained  by  the  progress  of  agriculture,  the 
modifications  which  the  laws  relating  to  corn 
have  undergone,  and  especially  by  the  intro  • 
duction  of  potatoes.  The  influence  of  the 
dearness  of  food,  however,  is  observed  more 
distinctly  in  the  year  next  following  than  in 
that  in  which  it  has  occurred. —  Gazette  Me - 
dicale,  Septembre  10,  1841. 


M.  RACIBORSKI  ON  THE  PHYSI¬ 
OLOGY  OF  MENSTRUATION. 

Our  readers  will  remember  that  in  our 
recent  review  of  Gendrin’s  Traite  Philoso- 
phique,  we  drew  their  attention  to  this 
curious,  and  hitherto  ill-understood,  subject 
of  physiological  inquiry.  From  the  re¬ 
searches  of  this  gentleman,  and  from  those 
of  M.  Negrier,  as  well  as  of  Dr.  Robert 
Lee,  it  was  suggested  that  there  is  an  actual 
rupture  of  one  of  the  ovarian  vesicles  at 
each  period  of  menstruation,  and  that  the 
sanguineous  discharge  from  the  uterus  was 
the  result  of  this  lesion.  M.  Raciborski 
questions  the  accuracy  of  this  statement. 
While  he  admits  that  the  primary  movement 
in  each  act  of  menstruation  is  a  congestion 
of  the  vessels  of  the  ovaries,  he  denies  that 
any  rupture  of  their  surface  necessarily  takes 
place  at  the  same  time. 

“  Having  examined,”  says  he,  “in  a  great 
number  of  cases,  the  ovaries  of  women  who 
had  borne  children,  we  feel  assured  that,  as 
a  general  rule,  the  number  of  the  cicatrices 
on  the  surface  of  the  ovaries  is  always  pro¬ 
portionate  to  the  frequency  of  actual  impreg¬ 
nation,  whether  it  has  been  a  genuine  or 
only  a  false  conception.” 

Some,  of  the  subsequent  statements  of  M. 
Raciborski  himself  seem,  however,  to  be  at 
variance  with  this  assertion,  and  partially  to 
confirm  the  idea  of  frequent,  if  not  of  in¬ 
variable,  rupture  during  menstruation.  Hav- 
ing  quoted  the  opinion  of  M.  Negrier,  which 
is  expressed  in  the  following  words  :  “An 
afflux  of  transparent  fluid  takes  place  into 
the  cavity  of  one  of  the  superficial  vesicles  of 
the  ovary  ;  this  fluid,  by  its  accumulation, 
depresses  the  yellow  matter,  distends  and 
attenuates  this  last  (the  vesicle  ?)  at  the 
point  which  presents  the  least  resistance ; 
the  ovarian  envelopes  are  at  length  raised  up, 
distended,  and  ruptured,  with  the  vesicle 
our  author  thus  comments  upon  it. 

According  to  the  distinguished  professor 
of  Angers,  there  must  take  place  once  a 
month,  in  the  female  constitution,  a  pheno¬ 
menon  analogous  to  what  we  observe  to 
occur  in  many  birds.  Women,  like  hens, 
must  have  the  power  of  detaching  ova  from 
their  ovaries  without  any  previous  fecun- 
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dation.  But,  before  we  can  admit  so  start¬ 
ling  a  proposition,  we  require  to  have  more 
conclusive  data  than  those  hitherto  made 
public.  As  to  the  statement  that  cicatrices 
with  red  edges,  or  small  pouches  filled  with 
blood,  have  been  found  in  the  ovaries  of 
women  who  had  menstruated  shortly  before 
death,  we  may  observe  that  on  many  occa¬ 
sions  we  have  seen  similar  alterations  in  the 
bodies  of  women  in  whom  the  catamenia 
had  been  suppressed  for  several  months,  as 
is  generally  the  case,  for  example,  in  those 
who  die  of  phthisis. 

M.  Raciborski  sums  up  the  conclusions  to 
which  he  has  come,  after  a  very  elaborate 
inquiry,  in  the  following  propositions  : — 

1.  That  menstruation  is  a  consequence  of 
the  accomplishment  of  the  development  of 
the  ovaries. 

2.  That  it  is  the  direct  result  of  the  means 
employed  by  nature  to  place  the  ends  of  the 
Fallopian  tubes  and  the  ovaries  in  the  rela¬ 
tions  necessary  to  fecundation  and  the  pasage 
of  the  fecundated  ova. 

3.  That  the  sanguineous  congestion,  which 
is  indispensable  for  obtaining  those  con¬ 
ditions  in  the  human  being,  appears  sufficient 
in  itself  to  explain  the  occurrence  of 
the  haemorrhage  which  constitutes  menstru¬ 
ation — without  having  recourse  to  supposing 
that  there  is  any  necessary  solution  of  con¬ 
tinuity. 

4.  That  the  vertical  position,  favouring 
still  more  the  effects  of  sanguineous  con¬ 
gestion  on  the  generative  organs,  may  be  one 
of  the  principal  reasons  of  the  abundance  of 
the  menstrual  flux  in  women,  and  in  some 
species  of  simiae. 

5.  That,  for  want  of  having  precise  in¬ 
formation  as  to  the  nature  and  theory  of 
menstruation,  it  has  been  hitherto  impossible 
to  establish  a  rational  treatment  of  the  various 
disorders  induced  by  irregularities  of  this 
function. 

6.  That  it  is  not  yet  sufficiently  proved 
that  the  ovula  arrive  successively  to  maturity 
at  each  menstrual  epoch,  or  that  the  most 
mature  ovum  then  approaches  nearest  the 
surface  of  the  ovarium,  there  to  become 
ruptured  and  give  exit  to  a  germ. — V Ex¬ 
perience.  ( Med.-Chir .  Rev.  Oct.  1841.) 


ON  THE 

INVENTION  OF  THE  OPERATION 
FOR  STRABISMUS. 


At  the  sitting  of  the  Academy  of  Medicine 
ot  Paris,  on  the  14th  of  September,  M. 
Velpeau  read  the  following  note,  extracted 
by  M.  Ribail  from  the  Precis  analytique  des 
travaux  de  l’Academie  de  Rouen,  for  the 
year  1  743,  in  which  it  had  been  inserted  by 
Lecat : — 

“  One  of  the  most  dangerous  poisons  that 


medicine  has  to  combat,  and  laws  have  to 
punish,  is  charlatanism.  The  largest  town 
as  w  ell  as  the  villages  are  infested  by  workers 
of  miracles,  who  impose  not  only  on  ignorant 
men,  but  on  those  whose  education  and  in¬ 
tellect  ought  to  guard  them  against  the  par¬ 
donable  errors  of  the  multitude. 

“  Dr.  T -  will  serve  to  prove  what  I 

state.  I  have  had  occasion  to  examine  his 
conduct  thoroughly,  and  I  have  thought  the 
account  of  it  might  be  both  useful  to  the 
public  and  agreeable  to  the  Academy  (of 
Sciences,  Belles-lettres,  and  the  Arts,  at 
Rouen).  This  amiable  and  talented  gentle¬ 
man  arrived  at  Rouen  on  the  ......  and  in 

a  few  days  tecame  the  object  of  general 
admiration.  He  possessed  a  superb  ar¬ 
moury  of  instruments,  which  he  used  with 
dexterity ;  and  he  shewed  portfolios  filled 
with  the  best  and  most  authentic  testimo¬ 
nials.  The  door  of  his  hotel  was  guarded  by 
soldiers  :  letters  of  introduction  were  ne¬ 
cessary  in  order  to  obtain  an  interview  with 
him  ;  and  his  operations  were  performed  in 
the  midst  of  a  brilliant  assemblage  of  selected 
persons.  The  great  operation,  the  most 
marvellous  of  all,  was  that  by  which  he  pre¬ 
tended  to  straighten  squinting  eyes.  And 
this  was  his  plan  : — With  a  needleful  of  silk 
he  took  up  a  portion  of  the  conjunctiva  of 
the  squinting  eye  towards  the  lower  part  of 
the  globe  ;  and,  having  made  a  loop  of  the 
silk,  he  used  to  pull  up  the  portion  of  con¬ 
junctiva  comprised  in  it,  and  cut  it  off  with 
scissars  ;  he  then  put  a  plaister  over  the 
healthy  eye  :  the  one  that  squinted  became 
straight,  and  every  one  cried — a  miracle  ! 

“  I  took  the  liberty  of  asking  him  the 
motive  of  an  operation  which  appeared  to 
me  perfectly  useless,  if  not  dangerous.  He 
answered  me  that  an  eye  squinted  only  be¬ 
cause  the  equilibrium  of  its  muscles  was 
destroyed  ;  that  to  re-establish  this  equili¬ 
brium  it  only  needed  to  weaken  the  muscle 
which  prevailed  over  the  others,  and  that 
this  was  what  he  did  by  cutting  one  of  the 
nervous  filaments  which  went  to  it.” 

M.  Velpeau  asked  if  this  passage  might 
not  secure  to  France  the  honour  of  the  dis¬ 
covery  of  the  operation  for  strabismus.  The 
editor  of  the  Examinateur  Medical,  from 
which  we  extract  the  notice,  says  he  had 

heard,  and  thinks  himself,  that  the  T - 

mentioned  in  the  notice  means  a  J.  Taylor, 
who  published  at  Paris,  in  1738,  a  treatise 
entitled  “  De  vera  causa  strabismi and 
that  this  Taylor  was  an  Englishman,  and 
oculist  to  the  king  of  England,  who  went 
through  France,  and  nearly  all  the  other 
countries  of  Europe,  in  the  quality  of  chirur- 
gien  ambulant.  [If  Lecat’s  account  of  the 
operation  contain  all  the  truth,  we  beg  M. 
Velpeau  to  make  France  a  present  of  all 
the  credit,  both  of  the  inventor,  the  inven¬ 
tion,  and  all  the  cures,  if  any,  which  fol- 


240 


METEOROLOGICAL  JOURNAL. 


lowed  the  practice.  That  the  bad  eye  should 
become  straight  when  a  plaister  was  put 
over  the  good  one  was  no  more  than  it 
would  have  done  with  its  conjunctiva  entire  : 
it  was  almost  impossible  for  Taylor  to  cut 
the  nerve  of  one  of  the  muscles  in  the  plan 
he  adopted,  nor  is  it  likely  that  he  divided 
even  the  muscle.  Had  his  operation  been 
successful,  which  is  in  the  highest  degree 
improbable,  it  would  not  have  been  forgotten, 
nor,  obvious  as  it  was,  have  wanted  imita¬ 
tors.  There  cannot  be  much  doubt  that  the 
effects  of  the  operation  were  at  first  to  per¬ 
mit  the  eye  to  be  carried  somewhat  more 
easily  outwards  (when  the  strabismus  was 
convergent),  but  subsequently  by  the  con¬ 
traction  of  the  cicatrix  to  draw  it  yet  more 
than  ever  inwards.  In  fact,  the  operation 
was  nearly  the  same  as  one  which  Dieffen- 
bach  now  performs  for  slight  strabismus,  only 
that  he  cuts  out  a  piece  of  the  conjunctiva 
from  the  side  from  which  the  eye  squints, 
so  that  the  contraction  might  draw  it  towards 
that  side  ;  whereas  Taylor  cut  it  out  from 
over  the  too  powerful  muscle,  and  so  added 
the  contraction  of  the  cicatrix  to  the  causes 
of  the  deformity] . 


FORMULA 

FOR  OLEUM  CANTHARIDIS  AND 
EMPLASTRUM  CANTHARIDIS. 

Since  the  reading  of  Mr.  Redwood’s  paper 
on  Vesicating  Applications,  we  have  been 
favoured  with  these  forms  by  Mr.  Joseph 
Smith,  who  states  that  he  has  found  the  pre¬ 
parations  efficacious,  having  made  them  by 
way  of  experiment : — 

Oleum  Cantharidis.  —  R  Pulv.  Cantha- 
ridis,  ;  01.  Olivse,  ^viii.  Macera  cum 
leni  calore  per  dies  quatuor- decern  subinde 
agitans,  tunc  exprime. 

Emplastrum  Cantharidis. — |Sb  01.  Can¬ 
tharidis,  ^iv.  ;  CeraeFlavse  (vel  albae)  §iiij.; 
Resinse,  ^ss.  M.  ft.  Emplast.  s.  a. — Phar. 
Trans.  Oct. 


ROYAL  COLLEGE  OF  SURGEONS.. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS 

Friday,  October  29,  1841. 

Samuel  Pitman. — William  Farrow  Lawrence. — 
Robert  Elliot. — Thomas  Best. — William  Bray- 
brooke.  —  William  Bousfield  Page.  —  William 
Henry  Sloggett. — James  Martin. — Joseph  Grif¬ 
fith  Swayne.— William  Dean  Wathen.— Richard 
Thomas  Tasker. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  Oct.  21,  1841. 

J.  Jones,  Mold,  North  Wales. — J.  W.  Perrin, 
London. —  A.  H.  Hassall,  Cheshunt,  Herts. — 
A.  T.  Willmott,  Ross,  Herefordshire.— J.  G. 
Swayne, Bristol. —D. Morgan,  Neath,  Glamorgan¬ 
shire.— W.  G.  Gregofy,  Sunderland. 


UNIVERSITY  OF  GLASGOW. 

Dr.  Harry  Rainy  has  been  appointed  to 
the  Professorship  of  Medical  Jurisprudence. 
The  nomination  rests  with  the  Crown.  Dr. 
W.  Thomson  has  been  inducted  to  his  Pro¬ 
fessorship  ;  the  Principal,  however,  declining 
to  attend.  Dr.  T.  was  to  commence  his 
Lectures  last  Tuesday. 


TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  23rd  Oct.  1841. 


Small  Pox .  7 

Measles  .  33 

Scarlatina  .  16 

Hooping  Cough  .  42 

Croup  .  4 

Thrush  .  6 

Diarrhoea  .  18 

Dysentery  .  2 

Cholera  .  0 

Influenza .  2 

Typhus  .  27 

Erysipelas .  5 

Syphilis  .  1 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  112 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration . 235 

Diseases  of  the  Heart  and  Blood-vessels -  20 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 70 

Diseases  of  the  Kidneys,  &c . 3 

Childbed . 7 

Ovarian  Dropsy  . 0 

Disease  of  Uterus,  &c .  2 

Rheumatism .  3 

Diseases  of  Joints,  &c .  1 

Ulcer  .  0 

Fistula  . 0 

Diseases  of  Uncertain  Seat .  97 

Old  Age  or  Natural  Decay . 42 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  19 

Causes  not  specified  .  1 


Deaths  from  all  Causes .  775 
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October. 

Thermometer. 

Barometer. 

Wednesday  27 

from  43  to 

49 

29-40  to  29-34 

Thursday  .  28 

43 

49 

29-58 

29-72 

Friday  ...  29 

41 

49 

29-74 

Stat. 

Saturday  .  30 

42 

49 

29-68 

29-65 

Sunday  .  .  31 
November. 

46 

52 

29-74 

29-79 

Monday  .  .  1 

43 

49 

29-80 

29  97 

Tuesday  .  2 

42 

51 

30  07 

30-15 

Wind,  N.  and  N.W. 

On  the  27th,  a  general  overcast,  raining  gene¬ 
rally  all  the  afternoon  and  evening,  and  at  times 
heavily.  The  28th,  overcast,  with  frequent  and 
heavy  showers.  The  29th,  morning  clear,  after¬ 
noon  overcast,  with  rain,  evening  cloudy.  The 
30th,  overcast,  raining  nearly  all  the  day.  The 
31st  ult.,  cloudy,  raining  frequently  and  heavily 
during  the  day.  The  1st  inst.,  raining  from  a 
general  cloud  nearly  all  the  day.  The  2nd, 
morning  overcast,  afternoon  clear,  evening 
cloudy. 

Rain  fallen,  one  inch,  and  thirty-eight  hun¬ 
dredths  of  an  inch,  of  which  eighty-five  hun¬ 
dredths  fell  during  the  27th  ult.  and  following 
morning. 

Charles  Henry  Adams. 
Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King's  College ,  London, 
By  Dr.  Watson. 


Pleurisy  continued.  Recapitulation  of  symp¬ 
toms  ;  of  diagnostic  signs.  Causes  of 
pleurisy.  Pneumothorax ;  its  conditions, 
and  signs.  Treatment  of  pleurisy.  Em¬ 
pyema.  Paracentesis  Thoracis. 

In  the  last  lecture  I  enumerated  the  symp¬ 
toms,  general  and  physical,  which  are  met 
with,  more  of  them  or  fewer,  in  cases  of 
acute  pleurisy.  I  then  considered  them 
singly  ;  it  may  be  well  to  take  a  rapid  re¬ 
capitulatory  view  of  them  as  they  exist  to¬ 
gether  or  in  succession,  and  compose  the 
actual  disease. 

The  outset,  then,  of  pleurisy  is  marked 
by  sharp  stabbing  pain,  most  commonly 
situated  beneath  one  of  the  breasts,  and  pre¬ 
ceded  or  accompanied  by  rigors.  These  two 
signs,  the  stitch  and  the  shivering,  are  suffi¬ 
cient  of  themselves  to  awaken  a  strong  sus¬ 
picion  that  pleuritis  has  set  in.  At  the  same 
time  there  are  usually  a  dry  cough  ;  a  dread 
of  breathing ;  a  check  or  catch  in  the  inspi¬ 
ration,  which  is  curbed,  so  to  speak,  by  the 
pain  ;  fever ;  often  a  comparatively  feeble 
respiratory  murmur  on  that  side  on  which 
the  pain  is  felt ;  and  the  patient  cannot  lie 
on  that  side.  If  no  licpiid  effusion  takes 
place,  these  symptoms  ordinarily  disappear 
at  the  end  of  a  few  days,  and  the  patient 
recovers.  The  case  has  been  a  case  of  dry 
pleurisy  ;  and  the  chances  are  much  in  favour 
of  the  lung  having  become  permanently  ad¬ 
herent  to  the  ribs. 

I  should  have  said,  with  respect  to  the 
fever,  that  at  the  outset  of  the  pleurisy  it  is 
often  high.  And  it  was  matter  of  observa¬ 
tion  long  before  the  method  of  auscultation 
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was  thought  of,  as  well  as  since,  that  in  the 
acute  period  of  the  disease  the  pulse  is  re¬ 
markable  tor  its  hardness,  and  forms  a  con¬ 
trast  with  the  soft  pulse  of  pneumonia,  and 
with  the  small  and  contracted  pulse  of  in¬ 
flammation  of  the  serous  membranes  of  the 
abdomen.  Indeed  the  older  physicians  laid 
great  stress  upon  the  quality  of  the  pulse, 
in  their  endeavours  to  distinguish  pleurisy 
from  pneumonia. 

But  to  resume  the  description  of  the  symp¬ 
toms  of  pleuritis.  Where  effusion  takes 
place  (and  it  does  so  very  early,  so  as  to  form 
a  part  of  the  complaint,  just  in  the  same 
sense  in  which  expectoration  forms  a  part  of 
catarrh),  the  sound  elicited  by  percussion 
becomes  dull  on  the  side  on  which  the  effu¬ 
sion  exists.  While  the  effusion  is  moderate, 
the  dulness  shifts  its  place  according  to  the 
posture  of  the  patient,  and  is  heard  only 
when  the  lowermost  part  of  the  chest  is 
struck.  But  the  fluid  may  soon  increase  so 
much  as  completely  to  fill  the  pleura ;  and 
then  the  whole  of  that  side  is  dull.  Mean¬ 
while  the  murmur  of  respiration  becomes 
feeble  and  faint,  and  at  length,  as  the  effusion 
augments,  ceases  altogether;  while  on  the 
sound  side  it  grows  noisy  and  puerile. 
Tubular  breathing,  and  that  modification  of 
the  bronchial  voice  which  medical  men  have 
agreed  to  call  segophony,  become  audible 
during  the  early  periods  of  the  effusion. 
ASgophony  is  heard,  however,  only  so  long 
as  the  quantity  of  liquid  poured  out  observes 
a  certain  limit.  There  must  be  a  certain 
amount  of  effusion — and  there  must  not  be 
more  than  a  certain  amount.  I  have  some¬ 
times  thought  that  the  peculiar  sound  de¬ 
pended  on  the  undulations  produced  in  the 
surface  of  the  liquid,  by  the  bronchial  vibra¬ 
tions.  It  is  certainly  somehow  connected 
with  the  presence  of  a  stratum  of  liquid  be¬ 
tween  the  lung  and  the  ear.  When  the  lung 
is  strongly  compressed,  and  especially  when 
the  cavity  is  stretched  and  distended  by  the 
enclosed  fluid,  the  side  is  necessarily  motion¬ 
less  ;  no  tubular  or  other  breathing  can  any 
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longer  be  heard,  or  even  occur :  nor  is  the 
voice  conducted,  except  perhaps  vei’y  faintly, 
to  the  listening  ear  of  the  physician. 

When  the  effusion  is  great,  that  side  of 
the  thorax  on  which  it  has  taken  place  be¬ 
comes,  often,  more  or  less  dilated  ;  and  I 
should  add  that  the  integuments  on  the  same 
side  are  frequently  oedematous.  The  patient 
now  cannot  lie  on  the  sound  side :  and  the 
most  common  posture  is  that  which  is  inter¬ 
mediate  between  the  supine  position  and  the 
lateral ;  he  lies  towards,  but  not,  in  general, 
on,  the  affected  side. 

I  observed,  in  the  last  lecture,  that  this 
inability,  after  the  effusion  has  reached  a 
certain  point,  to  lie  on  the  sound  side  might 
be  accounted  for  in  two  ways.  Partly  it 
may  be  owing  to  the  impediment  which  lying 
on  the  sound  side  offers  to  that  side’s  expan¬ 
sion.  The  muscles  that  dilate  the  healthy 
side  have  then  to  lift,  as  it  were,  the  weight 
of  the  body,  and  are,  some  of  them,  pressed 
upon  and  encumbered  in  their  action  by 
that  posture.  But  the  inability  in  question 
is  chiefly  attributable  to  another  circum¬ 
stance,  viz.  the  pressure  exercised  by  the 
effused  fluid  downwards,  through  the  me¬ 
diastinum,  upon  the  only  lung  that  is  left  to 
perform  the  function  of  breathing.  Now 
disputes,  or  differences  of  opinion,  have 
arisen  as  to  which  of  these  two  circumstances 
is  the  most  efficient  cause  in  this  matter : 
and  therefore  it  may  not  be  amiss  to  provide 
you  with  the  facts  which  prove  that  the  last- 
mentioned  cause  is,  in  reality,  the  most 
operative— I  mean  the  weight  of  the  super¬ 
incumbent  liquid,  in  the  supposed  position, 
upon  the  mediastinum,  and  upon  the  healthy 
lung  below  it.  This  is  shown  by  the  fact 
that  patients,  to  whom  the  decubitus  on  the 
sound  side  had  previously  been  impossible, 
on  account  of  dyspnoea,  have  been  able  to 
rest  in  that  position  immediately  after  the 
artificial  evacuation  of  the  fluid.  Now  in 
such  a  case  the  obstruction  to  the  dilatation 
of  the  healthy  side,  produced  by  placing  it 
under  the  weight  of  the  body,  would  remain 
the  same  as  before,  or  nearly  so.  A  hospital 
patient  of  mine,  named  Coggs,  could  not 
breathe  if  he  attempted  to  lie  on  his  right 
side.  His  left  pleura  was  distended  by  liquid 
effusion.  I  thought  fit  to  have  paracentesis 
performed :  and  the  poor  man  was  greatly 
delighted  to  find  himself  at  once  enabled  by 
it  to  assume  the  posture  wffiich  his  weariness 
had  long  made  him  wish  for,  but  which  he 
had  not  been  capable  of  enduring.  We 
found,  by  percussion,  that  the  diseased  side 
was  now  filled  with  air;  the  compressed 
lung  had  not  risen  at  all ;  so  that  the  neces¬ 
sity  for  the  free  expansion  of  the  sound  side 
was  just  as  great  as  before  the  operation. 
You  may  find  a  precisely  similar  consequence 
of  the  same  operation  related  in  the  fifth 
volume  of  the  Dublin  Transactions. 


The  oedema  that  is  sometimes  observed  on 
the  diseased  side  is  more  or  less  connected, 
probably,  with  the  habitual  position  of  the 
patient. 

There  is  yet  another  sign  of  pleuritic 
effusion,  which,  as  it  is  very  simple,  and 
readily  perceived  by  even  the  least  instructed 
observer,  is  too  valuable  to  be  neglected. 
In  most  persons,  one’s  open  hand,  laid  flat 
upon  the  surface  of  the  chest,  feels  the  vibra¬ 
tion  or  thrill  which  the  voice  occasions  when 
the  person  speaks.  Now  in  a  case  of  pleurisy 
with  effusion,  you  will  generally  find  a  re¬ 
markable  contrast  between  the  two  sides  in 
this  respect :  i.  e.  the  thrill  is  strong  and 
evident  on  the  sound  side,  and  not  percep¬ 
tible  at  ail  on  the  other.  Whereas,  when  the 
whole  side  is  dull  in  consequence  of  solidity 
of  the  lung,  the  thrill  is  much  augmented  on 
that  side.  But  this  thrill  is  not  always 
present  in  the  healthy  state,  and  then  we  can 
infer  nothing  from  its  absence  on  the  dis¬ 
eased  side. 

After  a  while,  when  the  fever  has  ceased, 
the  liquid  begins  to  be  reabsorbed :  but  as, 
in  many  cases,  the  lung  is  more  or  less  bound 
down  by  adhesions,  or  overlaid  by  a  mem¬ 
branous  stratum  of  lymph,  it  cannot  expand 
in  proportion  as  the  liquid  is  removed  ;  and 
the  necessary  consequence  is  that  shrinking 
of  the  affected  side  in  all  its  dimensions 
which  I  fully  described  yesterday. 

Let  me  now  briefly  restate  the  points  of 
distinction  between  pleuritic  effusion  and 
pneumonic  consolidation,  when  the  one  or 
the  other  of  these  two  morbid  conditions  is 
proved  to  exist  by  dulness  on  percussion, 
extending  over  the  w7hole  of  one  side  of  the 
chest.  The  question  is  one  which  frequently 
arises  ;  and  it  is  one  of  much  interest  and 
importance. 

First,  then,  we  distinguish  these  different 
conditions,  having  some  physical  signs  in 
common,  by  their  history.  In  pleurisy, 
sharp  pain,  and  a  dry  cough,  or  perhaps  no 
cough,  precede  the  dulness  :  and  there  is  not 
the  crepitation,  nor  the  rust-coloured  sputa, 
which  are  antecedent  to  the  dulness  of 
pneumonia. 

We  cannot,  however,  always  learn  the 
previous  history  of  a  given  case. 

Secondly,  a  lung  rendered  solid  by  inflam¬ 
mation  does  not  distend  the  cavity.  Copious 
pleuritic  effusion  most  frequently  does.  In 
the  first  case,  therefore,  we  have  not  that 
separation  of  the  ribs,  that  obliteration  of 
the  intercostal  depressions,  that  protrusion 
of  the  corresponding  hypochondrium,  that 
mensurable  enlargement  of  the  side,  that 
extension  of  the  dull  sound  beyond  the 
middle  of  the  sternum,  or  that  displacement 
of  the  heart,  which  are,  some  or  all  of  them, 
apt  to  result  from  a  collection  of  liquid  in 
the  pleura. 
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Thirdly ,  the  solid  lung  transmits  the 
voice  from  the  pervious  bronchi  to  the  sur¬ 
face  of  the  thorax  ;  and  if  any  motion  of  the 
aft’ected  side  remains,  it  transmits  also  the 
sound  made  by  the  passage  of  the  air  through 
them.  These  phenomena  are  awanting  when 
the  pleura  is  so  stretched  by  its  liquid  con¬ 
tents  as  to  make  the  side  everywhere  dull  to 
percussion. 

Fourthly,  the  vibration  of  the  thoracic 
parietes,  caused  by  the  patient’s  voice,  is 
augmented  by  consolidation  of  the  lung ; 
prevented  when  it  is  strongly  compressed 
by  imprisoned  liquid.  The  increase  or  the 
diminution  of  this  thrill  can  be  felt  therefore 
in  the  one  case,  and  not  in  the  other. 

This  simple  test  fails  to  be  applicable 
when,  from  the  feebleness,  or  the  pitch,  of 
the  person’s  voice,  no  thrill  is  perceptible  on 
either  side  in  the  healthy  state. 

Fifthly,  a  patient  having  one  lung  solid,  is 
generally  indifferent  as  to  posture.  A  patient 
having  one  pleura  quite  full  of  liquid,  lies 
(usually)  on  or  towards  that  side;  and  is 
distressed  and  suffers  dyspnoea  if  he  attempts 
to  lie  on  the  other. 

Causes. — It  is  of  more  importance  that 
we  should  inquire  into  the  exciting  causes 
of  pleurisy  than  into  those  which  give  rise  to 
pneumonia.  They  are  more  numerous  and 
complicated,  and  have  a  more  direct  bearing 
upon  the  prognosis  and  treatment  in  the  one 
case  than  in  the  other.  I  do  not  desire  to 
refine  too  much  ;  and  therefore  I  shall  re¬ 
strict  myself  to  those  causes  which  are  ob¬ 
vious,  and  which  you  are  likely  to  meet  with 
in  practice. 

I  merely  say  of  exposure  to  cold,  as  an 
exciting  cause  of  pleurisy,  that  it  is  a  very 
common — the  most  common — cause.  You 
know  already  all  that  I  can  tell  you  of  the 
circumstances  that  are  likely  to  render  that 
cause  effectual  in  producing  internal  inflam¬ 
mations,  and,  among  the  rest,  pleuritic  in¬ 
flammation. 

But  pleurisy  is  often  occasioned  by  me¬ 
chanical  violence ;  or  by  the  accidental  ex¬ 
tension  of  disease  from  other  parts  ;  and  the 
course,  and  the  event,  of  the  disease,  are 
liable  to  be  considerably  modified  by  the 
nature  of  its  cause  in  such  cases. 

Pleurisy  may  be  excited  by  the  splintered 
ends  of  a  fractured  rib  ;  and  if  the  pulmo¬ 
nary  pleura  be  wounded  in  that  manner,  air 
may  get  into  the  pleural  cavity,  as  well  as 
into  the  cellular  tissue  beneath  the  skin  ; 
constituting  the  true  and  genuine  em])hysema 
of  our  forefathers.  Pleurisy  may  be  deter¬ 
mined  also  by  a  penetrating  wound  of  the 
thorax  ;  or  by  a  penetrating  ulcer  of  the 
pulmonary  pleura,  the  extension  of  a  tuber¬ 
cular  excavation.  In  the  one  case  air  will 
enter  from  without,  if  the  aperture  be  suffi¬ 
ciently  large  ;  in  the  otter,  air  will  pass  from 


tire  lung  into  the  cavity  of  the  pleura.  In 
all  of  these  cases  of  air  finding  its  way  into 
this  serous  sac  while  in  a  state  of  inflam¬ 
mation,  the  event  of  that  inflammation  is 
much  more  likely  to  be  the  effusion  of  pus, 
than  when  no  communication  exists  between 
the  inflamed  membfiane  and  the  atmosphere. 
This  I  have  mentioned,  and  offered  some  ex¬ 
planation  of,  before.  But  another  very 
curious  consequence  results  from  the  admis¬ 
sion  of  the  air,  and  its  coexistence  with  puri- 
form  or  other  liquids  in  the  sac  of  the  pleura. 
New  auscultatory  signs  arise,  very  easily 
appreciated,  very  instructive,  and  therefore 
very  necessary  for  you  to  be  acquainted  with. 

You  must  know  that  when  the  pleura 
contains  air  alone,  the  patient  is  said  to  have 
pneumothorax ;  and  when  (what  is  infi¬ 
nitely  more  common)  the  air  is  there  in  com¬ 
pany  with  liquid,  he  is  said  to  havepneumo- 
thorax  ivith  effusion.  This  is  the  name 
given  to  that  condition  of  the  chest  by 
Laennec,  and  it  serves  its  purpose  sufficiently 
well.  I  shall  take  leave  to  employ  the  sim¬ 
ple  term  pneumothorax,  in  speaking  of 
either  condition ;  whether  there  be  liquid 
also  in  the  pleural  cavity  or  not.  Pneumo¬ 
thorax,  then,  often  proceeds  from  one  or  other 
of  those  causes  of  pleurisy  just  mentioned. 
It  is  sometimes  produced  too  by  the  opera¬ 
tion  of  paracentesis  thoracis  ;  by  the  opening 
made  into  the  thorax  by  the  trocar  of  the 
surgeon,  in  order  to  let  out  its  fluid  contents  ; 
in  plain  English,  hy  tapping  the  chest. 

The  modifications  of  sound  that  result  are 
particularly  curious.  Of  course  the  air  oc¬ 
cupies  the  higher  portion  of  the  cavity  and 
the  liquid  the  lower,  in  whatever  posi¬ 
tion  the  patient  may  be  placed.  And  this 
being  the  case,  percussion  will  give  a  re¬ 
markably  hollow  sound  when  made  upon 
the  uppermost  part,  and  a  totally  dull  and 
flat  sound  when  made  upon  the  lowermost 
part :  and  the  change  from  the  hollow  to 
the  dull  sound  will  often  take  place  quite 
abruptly,  so  that  you  may  trace  out  the  ex¬ 
act  level  at  which  the  surface  of  the  effused 
liquid  stands.  And  if  you  reverse  the  pos¬ 
ture  of  the  patient,  the  resonant  and  the 
dull  sounds  will  interchange  their  respective 
places  :  the  uppermost  part  always  yielding 
the  clear,  and  the  undermost  the  flat  sound. 
This  is  just  what  you  would  expect.  The 
l'esult  of  the  experiment  is  the  same  whether 
you  make  it  upon  the  human  thorax,  or 
upon  a  beer-barrel.  The  resonant  part,  you 
are  to  observe,  will  be  much  more  resonant 
than  it  would  be  in  health — more  resonant 
(you  have  always  the  other  lung  to  test  it  by) 
than  the  corresponding  portion  of  the  oppo¬ 
site  side  of  the  chest — tympanitic,  drum- 
like :  for  the  air  is  not  involved  in  spongy 
lung,  but  contained  in  a  free  space  ;  and 
the  sound  is  not  damped,  as  in  a  healthy 
chest  it  is  damped  somewhat,  by  th e  presence 
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of  the  lung.  Moreover  no  respiratory  mur¬ 
mur  can  be  heard  where  this  tympanitic 
resonance  occurs  :  nor  can  any  thrill  be  felt. 
Now  I  say  all  this  is  no  more  than  you 
must  have  foreseen.  But  the  sounds  de¬ 
tected  in  this  new  condition  of  things  by  the 
ear  applied  to  the  chest,  as  the  patient 
breathes,  or  speaks,  or  coughs ,  you  would 
not,  I  think,  have  anticipated.  You  hear 
then  a  sound  which  I  must  endeavour  to 
describe  in  words,  but  which  you  will  scarcely 
form  a  right  conception  of  till  you  have 
heard  it,  and  then  all  farther  verbal  descrip¬ 
tion  wTill  be  needless.  I  can  describe  it  by 
similitudes  only.  The  patient’s  breathing  is 
like  the  noise  produced  by  blowing  obliquely 
into  an  empty  flask  ;  and  so  the  French 
have  given  the  sound  the  somewhat  magnifi¬ 
cent  title  of  “  amphoric  resonance.”  I 
have  heard,  fifty  times  over,  exactly  the  sound 
in  question  when  I  have  been  out  shooting 
in  a  rough  day,  and  the  wind  has  blown 
sideways  into  the  gun  barrel.  It  is  a  ring¬ 
ing  metallic  sound.  When  this  is  pi’esent 
during  the  breathing,  the  voice  also  has, 
even  more  strongly  in  general,  this  metallic 
character  ;  and  so  has  the  cough  ;  and  each 
of  them  is  apt  to  be  succeeded  by  a  tinkling 
echo.  The  voice,  and  cough,  resemble  those 
of  a  person  who  speaks  or  coughs  into  a  deep 
well ;  or  with  his  head  bent  over  an  empty 
copper  boiler.  The  same  ringing  quality  is 
often  heard  when  one  speaks  in  a  large 
vaulted  room  ;  or  beneath  the  arch  of  a 
stone  bridge.  You  may  perhaps  now  have 
some  idea  what  these  metallic  sounds  are. 
They  are  very  singular  :  and  they  are  per¬ 
fectly  decisive  (as  far  as  my  experience  has 
gone)  of  the  presence  of  air  in  a  considera¬ 
ble  cavity,  within  the  thorax  ;  which  cavity 
mostly  contains  liquid  also  :  and  of  the 
presence  of  air  and  liquid  in  the  cavity  of  the 
pleura  in  particular.  I  do  not  know  that  the 
liquid  is  essential :  I  do  not  believe  it  is  ;  but 
commonly  there  is  some  liquid,  and  a  good 
deal  of  air.  Almost  always  too — but  that 
is  not  indispensable — the  cavity  communi¬ 
cates  with  the  external  air,  either  through  the 
walls  of  the  chest,  or  through  the  bronchi. 
Neither  is  it  necessary  that  the  cavity  should 
be  in  the  pleura,  for  it  may  be  in  the  lung : 
and  when  we  come  to  speak  of  phthisis  I 
shall  point  out  the  circumstances  which  will 
enable  you  to  determine  whether  the  sounds 
proceed  from  a  tubercular  cavity,  or  from 
the  sac  of  the  pleura.  What  you  will  please 
to  remember  is,  that  in  actual  practice,  in 
ninety-nine  cases  out  of  a  hundred,  these 
sounds  will  be  found  to  denote  the  presence 
of  both  air  and  liquid  in  the  cavity  of  the 
pleura ;  and  the  probable  existence  of  some 
passage  of  communication  between  that  ca¬ 
vity  and  the  external  air  :  in  a  single  word, 
they  will  reveal  the  existence  of  pneumo¬ 
thorax.  The  voice  reverberates  in  the  little 


cavern  just  as  it  does  in  a  large  empty  room 
with  a  stone  roof ;  and  this  is  the  best  ex¬ 
planation  I  can  give  you  of  the  phenomenon. 
Sometimes,  as  you  are  listening,  especially  if 
the  patient  has  recently  changed  his  posture, 
you  will  hear  a  sound  just  like  that  occa¬ 
sioned  by  dropping  a  pin’s  head  into  a  glass 
vase,  or  into  a  metal  basin  ;  and  to  this 
sound  the  name  of  metallic  tinkling  has  been 
given.  It  really  often  closely  resembles  the 
distant  tinkle  of  a  sheep-bell.  This  is  sup¬ 
posed  to  result  from  the  dropping  of  the 
liquid  from  the  upper  part  of  the  cavity  ;  or 
sometimes  from  the  bursting  of  a  bubble  on 
the  surface  of  the  liquid  during  respiration. 
Y ou  may  succeed  now  and  then  in  hearing  a 
species  of  the  same  metallic  tinkling  by  ap¬ 
plying  the  stethoscope  over  the  stomach, 
when  percussion  has  already  taught  you  that 
it  is  distended  with  gas,  and  by  getting  the 
patient  to  swallow  some  drink  in  successive 
tea-spoonfuls. 

Another  auscultatory  sound,  arising  out  of 
the  same  condition,  viz.  the  presence  of  both 
air  and  liquid  in  the  cavity  of  the  pleura, 
and  known  even  as  early  as  the  time  of 
Hippocrates,  is  rendered  audible  by  succus- 
sion  of  the  patient’s  body.  You  lay  your 
ear  upon  his  side,  and  get  him  to  give  his 
body  a  sudden  jerk  or  jog  ;  or  you  get  some 
one  else  to  take  him  by  the  shoulders  and 
shake  him  ;  and  you  hear  the  liquid  splash¬ 
ing  within  :  just  as  you  hear  it  when  you 
shake  a  cask  that  is  neither  full  nor  empty 
of  water.  This  is  an  unequivocal  indication 
of  pneumothorax  ;  and  demonstrates  beyond 
a  doubt  that  there  is  both  air  and  liquid  in 
the  pleural  sac  ;  for  no  sound  would  arise 
if  there  was  liquid  only.  A  moderate  quan¬ 
tity  of  liquid  will  make  a  greater  squash  than 
a  large  quantity.  Unequivocal  I  say  it  is, 
because  one  could  scarcely  be  misled  by  the 
splashing  which  may  sometimes  arise  from 
wind  and  water  mingling  in  the  stomach. 
I  wish  that  a  patient,  who  was  under  my 
observation  for  some  months  last  year  in  the 
Middlesex  Hospital,  and  could  produce  this 
splashing  noise  at  will,  were  there  now  ;  for 
he  was  not  a  little  proud  of  his  fatal  gift, 
and  I  should  have  brought  him  down  here 
to-day,  and  given  you  an  opportunity  of 
hearing  this  sound  for  yourselves,  worth  a 
dozen  descriptions  of  it. 

It  is  surprising  how  long  this  state  of 
things  within  the  thorax  may  last,  without 
any  great  declension  of  the  patient’s  general 
health  and  strength,  even  when  the  disease  is 
(as  it  mostly  is)  incurable.  Two  men,  pa¬ 
tients  of  mine,  both  of  whom  had  well  marked 
pneumothorax  in  connexion  with  tubercular 
phthisis,  remained  in  the  hospital  for  several 
months  ;  till,  in  fact,  I  could  conscientiously 
keep  them  there  no  longer  :  and  each  of 
them  went  away  in  very  tolerable  plight. 
I  was  unable  to  trace  them  afterwards,  for 
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they  retnrned  to  their  homes,  the  one  in 
Ireland,  the  other  in  the  north  of  Scotland. 

You  see  then  that  the  conditions  of  pleu¬ 
risy,  and  the  symptoms  of  those  conditions, 
may  be  modified  by  its  causes.  All  those 
causes  that  imply  the  introduction  of  air 
into  the  cavity  of  the  pleura,  imply  also  a 
more  serious  state  of  disease  than  results 
from  most  other  causes.  The  perfoi'ation  of 
the  pleura,  by  the  extension  of  a  vomica,  I 
have  mentioned  as  one  of  those  causes.  But 
tubercles  in  the  lungs  are  frequently,  very 
frequently,  the  cause  of  pleurisy,  when  no 
such  perforation  has  taken  place.  A  tuber¬ 
cle,  or  a  group  of  tubercles,  approaches  the 
surface  of  the  lung,  but  does  not  break 
through.  Generally  the  pleurisy  so  pro¬ 
duced  is  slight  and  partial,  and  ends  in  the 
formation  of  adhesions :  it  is  dry  pleu¬ 
risy.  And  this  very  common  occurrence  of 
adhesions  between  the  costal  and  pulmonary 
pleurae,  in  the  course  of  tubercular  disease 
of  the  lungs,  is,  in  truth,  one  reason  why 
perforation  of  the  pleura,  and  pneumothorax 
from  that  cause,  is  comparatively  so  rare.  The 
part  where  the  perforation  is  likely  to  take 
place  has  generally,  though  not  always,  been 
secured  and  clouted,  as  it  were,  by  previous 
adhesion.  So  that  even  here  we  find  that 
inflammation  has  a  conservative  tendency, 
and  helps  to  postpone  the  fatal  termination 
of  the  specific  disease. 

Pleurisy  may  terminate  in  resolution  and 
complete  recovery  ;  or  in  adhesion,  which  is 
its  next  best  termination,  and  which  obtains 
for  the  patient,  at  the  expense  of  some  trifling 
embarrassment  of  his  breathing,  complete 
security  for  the  future  against  the  dangers 
of  pleuritic  effusion.  Again,  acute  pleurisy 
may  end  in  chronic  disease  of  the  pleural 
cavity  :  i.  e.  in  a  shrinking  inwards  of  the 
walls  of  the  chest,  attended  with  total  use¬ 
lessness,  or  a  very  imperfect  and  limited  use, 
of  the  corresponding  lung.  Lastly,  pleurisy 
may  terminate  in  death.  It  may  cause 
effusion  so  copious,  that  the  patient  will 
die,  unless  the  fluid  be  removed  by  art, 
of  actual  suffocation.  On  the  other  hand, 
he  may  die  worn  out  and  exhausted  by  the 
disease,  especially  if  it  be  attended  with  sup¬ 
puration.  In  that  case  he  will  suffer  hectic 
fever,  and  all  its  wasting  and  melancholy 
accompaniments ;  and  death  ultimately  by 
asthenia.  It  is  seldom  that  simple  idiopa¬ 
thic  pleurisy  proves  fatal. 

As  the  matter  from  a  tubercular  cavity 
may  break  in  upon  the  pleura,  and  lead  to 
the  admission  of  air,  and  the  establishment 
of  pneumothorax  ;  so  the  puriform  fluid 
which  has  resulted  from  inflammation  of  the 
pleura,  and  was  for  sometime  imprisoned  in 
its  sac,  may  also  break  out,  and  the  result 
will  still  be  the  admission  of  air,  and  pneumo¬ 
thorax.  This  is  not  a  very  frequent  result 
of  pleurisy,  however,  When  it  occurs,  an 


abscess  forms  externally,  generally  in  front 
of  the  chest ;  and  either  the  abscess  bursts, 
or  it  is  opened  by  the  surgeon,  and  then  it  is 
found  to  communicate  with  the  cavity  of  the 
pleura. 

Sometimes  air  is  effused  into  the  sac  of 
the  pleura  in  consequence  of  the  rupture  of 
dilated  air-cells  on  the  surface  of  the  lung  : 
sometimes  gas  is  generated  there  from  the 
decomposition  of  effused  liquids  ;  and  in  such 
cases  the  gas  has  a  strong  odour,  like  that  of 
sulphuretted  hydrogen  :  sometimes,  again, 
gas  appears  to  be  secreted  from  the  mem¬ 
brane  itself.  All  these  events  are,  however, 
uncommon.  When  air,  from  whatever 
cause,  is  shut  up  in  the  cavity  of  the  pleura, 
and  goes  on  accumulating  there,  it  will 
compress  the  lung,  just  as  certainly  and 
effectually  as  if  there  was  a  liquid  extrava- 
sated.  And  such  compression,  if  suddenly 
brought  about,  may  cause  speedy  death  by 
apnoea :  and  this  is  more  apt  to  occur  from 
a  puncture  of  the  pulmonary  pleura  by  the 
extremity  of  a  fractured  rib,  than  from  any 
other  cause. 

As  to  the  treatment  of  pleurisy,  you  will 
have  anticipated  that  in  the  outset  of  the 
disease  we  must  have  recourse  to  the  lancet, 
I  have  stated  more  than  once  that  blood¬ 
letting  tells  more,  and  is  better  borne,  in 
inflammation  of  serous  membranes,  than  in 
any  other  case.  If  you  see  the  patient  while 
the  stitch  in  the  side,  and  the  restrained  and 
cautious  respiration  are  present,  you  will 
bleed  him,  in  the  upright  posture,  from  a 
large  orifice,  until  the  pain  is  relieved,  and 
he  can  draw  a  full  breath  again  with  ease 
and  satisfaction ;  or  until  he  is  about  to 
faint.  And  if  the  pain  and  catch  in  the 
breathing  should  return,  and  the  pulse  con¬ 
tinue  firm  and  hard,  you  will  bleed  again  in 
the  same  way ;  or  cover  the  painful  side  with 
leeches  ;  or  abstract  blood  by  the  cupping- 
glass  and  scarificator.  It  is  best  to  bleed 
fearlessly  at  first,  and  in  proportion  as  you 
do  so  the  chance  will  be  diminished  of  a  re¬ 
petition  of  the  blood-letting  being  needed. 
The  blood,  in  pleuritis,  is  always  deeply 
buffed  and  cupped. 

Tartar  emetic,  which  is  so  useful  when  the 
mucous  membrane  of  the  air-passages  is  in¬ 
flamed,  is  not  adapted  to  inflammation  of  the 
pleura.  On  the  other  hand,  mercury,  from 
its  well-known  power  to  check  the  effusion 
of  coagulable  lymph,  is  especially  indicated. 
Of  course  it  is  to  be  given  with  a  view  to  its 
specific  effect  on  the  system  :  i.  e.  in  equal 
doses  repeated  at  frequent  and  equal  inter¬ 
vals,  and  guarded  by  a  small  quantity  of 
opium.  And  in  very  severe  cases,  or  when 
the  internal  employment  of  mercury  is  in  any 
way  contraindicated,  recourse  must  be  had 
to  inunction  of  the  linimentum  hydrargyri, 
or  of  the  strong  mercurial  ointment. 
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By  the  early  and  vigorous  adoption  of 
these  measures,  the  inflammation  may  gene¬ 
rally  be  subdued  in  no  long  time.  If, 
though  the  fever  diminish,  there  still  be  pain 
in  any  part  of  the  chest,  leeches  may  be 
again  applied,  or  the  part  may  be  covered 
with  a  blister.  I  do  not  think  a  blister  does 
any  good, — on  the  contrary,  it  is  likely,  by 
the  additional  irritation  it  causes,  to  do 
harm — while  the  inflammation  is  yet  recent 
and  active. 

But  though  pain  may  have  ceased,  and  no 
fever  remains,  and  the  patient  is  not  con¬ 
scious  of  much  dyspnoea,  there  may  be,  and 
there  often  will  be  evidence,  not  to  be  mis¬ 
taken,  of  effusion  into  the  cavity  of  the 
pleura.  Dulness,  I  mean,  on  percussion, 
bronchial  respiration,  segophony  ;  and  the 
object  of  our  treatment  is  now  to  get  rid  of 
the  fluid.  We  seek  to  do  so  by  keeping  the 
patient  on  low  diet.  The  more  (says 
Broussais,  with  some  quaintness),  the  more 
the  patient  eats,  the  sooner  he  will  die.  We 
pursue  the  same  object  by  keeping  his  gums 
tender  with  mercury  ;  by  applying  blisters 
one  after  another  to  the  affected  side  ;  and 
by  purgatives,  and  diuretics.  By  keeping 
the  vessels  empty  we  facilitate,  as  much  as 
in  us  lies,  the  absorption  of  the  liquid  con¬ 
tents  of  the  pleura.  A  very  good  form  of 
diuretic  for  this  state  of  matters  is  a  com¬ 
bination  of  squills,  digitalis,  and  mercury. 
Half  a  grain  of  digitalis,  one  grain  of  squills, 
and  three  or  five  grains  of  blue  pill,  repeated 
and  continued  according  to  the  state  of  the 
mouth. 

Under  this  kind  of  treatment  the  effused 
fluid  will  often  be  completely  removed  ;  and 
the  chest  restored  to  its  former  state.  I 
last  week  dismissed  a  lad  from  the  hospital 
in  whom  all  this  took  place. 

But  in  other  cases,  though  the  fever  and 
the  inflammation  are  at  an  end,  and  absorp¬ 
tion  of  the  liquid  takes  place,  the  parts  within 
the  thorax  do  not  revert  to  their  original 
condition.  This  we  know  by  that  shrink¬ 
ing  of  its  dimensions  on  the  side  affected, 
which  was  described  in  the  last  lecture. 
This  shrinking  and  narrowing  is  the  neces- 
swnj  consequence  of  the  absorption  of  the 
liquid,  unless  the  compressed  lung  dilates 
again  in  proportion  as  the  fluid  is  taken  up. 
In  most  cases  of  this  kind  the  lung  cannot 
rise;  being  bound  down  by  thick  and  firm 
false  membranes  :  and  then  the  deformity  is 
irremediable,  and  lasts  for  life.  If  the  lung 
is  completely  emptied  of  air,  and  enveloped 
by  strong  bands  of  lymph,  so  that  it  is  per¬ 
manently  unable  to  admit  air  again — in  that 
case,  as  the  bony  framework  of  the  thorax 
can  yield  to  a  certain  extent  only,  there  will 
always  remain  I  presume  some  liquid  in  the 
pleural  cavity.  If,  again,  the  lung  recovers  a 
part  of  its  lost  volume,  and  meets  the  contract¬ 
ing  parietes  of  the  chest,  adhesion  may  take 


place  ;  and  the  cavity  of  the  pleura  be  obli¬ 
terated  by  thick  layers  of  false  membrane. 
And  other  changes  are  apt  to  arise  in  the 
lymph  which  is  adherent  to  the  pleura  in 
these  cases  of  imperfect  repair.  Sometimes 
tubercles  form  in  it.  Sometimes  ossific 
matter  is  deposited.  I  shew  you  a  fine 
specimen  of  this  kind  of  ossification  of  the 
pleura.  There  is  yet  another  supposeable  case : 
the  investing  adventitious  membrane  may  be 
thin  and  weak,  and  yielding  ;  and  though 
the  lung  may  not  expand  to  its  full  dimen¬ 
sions  at  first,  it  may  gradually  force  its  way 
against  the  binding  power  of  the  coagulable 
lymph,  and  then  the  external  configuration 
of  the  chest  may  be  restored,  and  the  sym¬ 
metry  between  the  two  sides  return.  That 
this  sometimes  takes  place  I  cannot  doubt  ; 
but  I  have  only  once  met  with  a  case  in 
which  the  dwindling  of  the  side  wTas  entirely 
recovered  from.  In  May  1834, 1  was  asked 
to  see  a  child  four  years  old,  who  had  had 
cough,  and  wasted  to  mere  skin  and  bone, 
after  scarlet  fever.  I  found  the  whole  of 
the  right  side  of  the  chest  perfectly  dull  on 
percussion,  and  no  respiration  could  be 
heard  on  that  side.  He  was  taken  by  his 
parents  into  the  country,  and  I  did  not  see 
h  m  again  for  some  weeks.  He  then  had 
ceased  to  cough,  and,  in  a  great  measure, 
had  regained  his  strength  ;  but  he  presented, 
on  the  side  which  had  been  dull,  the  most 
marked  and  complete  example  I  ever  saw 
of  the  sinking  in  of  the  ribs,  flattening 
and  shrinking  of  the  chest,  and  depres¬ 
sion  of  the  shoulder,  which  denote  by¬ 
gone  pleurisy  and  diminished  size  of  the 
lung.  About  a  year  from  the  occurrence  of 
the  original  disease  his  father  brought  him  to 
my  house,  that  I  might  see  the  change  which 
had  again  taken  place.  The  boy  was  plump 
and  rosy,  and  in  perfect  health  ;  the  right 
side  of  the  chest  was  as  full  and  round  as 
the  other  ;  the  symmetry  of  the  two  sides 
was  completely  restored  ;  the  breathing 
natural  and  perfect ;  and  the  sound  on  per¬ 
cussion  hollow.  His  father,  to  whom  the 
former  shrunk  state  of  the  side  had  been 
pointed  out,  told  me  that  he  had  w’atched, 
with  deep  interest,  the  process  of  recovery, 
and  that  it  had  been  very  gradual.  Whether 
after  once  having  subsided,  the  ribs  ever 
quite  return  to  their  natural  position  in  the 
adult  subject,  I  do  not  know.  1  have  never 
seen  that  happen. 

There  are  yet  other  cases  in  which  the 
effusion  continues  and  increases,  and  the 
side,  instead  of  shrinking,  enlarges  ;  the 
functions  of  the  lung  on  that  side  are  en¬ 
tirely  abolished  ;  nay,  the  use  of  the  remain¬ 
ing  lung  is  greatly  interfered  with,  by  the 
pushing  over  of  the  mediastinum  ;  and  the 
patient  is  in  imminent  danger  of  suffocation. 
In  such  cases,  whether  the  effusion  has  taken 
place  rapidly  or  slowly — whether  the  disease 
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has  been  acute  or  chronic  pleurisy — we 
must  relieve  the  oppressed  lung  by  letting 
the  fluid  out — by  tapping  the  thorax  ;  and 
the  sooner  that  is  done,  when  such  a  state  of 
things  exists,  the  better. 

The  operation  is  not  difficult,  or  formida¬ 
ble  ;  but  a  mistake  in  the  diagnosis  may  be 
very  formidable.  I  have  heard  of  two  in¬ 
stances,  one  in  Scotland,  and  one  in  this 
town,  in  which  the  operation  of  paracentesis 
thoracis  was  determined  on  to  relieve  the 
oppression  caused  by  empyema  :  but  the 
opening  was  made  on  the  wrong  side  ;  and 
the  patient  in  three  minutes  was,  in  each 
case,  a  corpse.  There  was  effusion,  which 
had  already  put  a  stop  to  the  play  of  one 
lung  ;  and  upon  air  being  admitted  to  the 
surface  of  the  other,  it  collapsed  also,  and 
immediate  suffocation  took  place.  I  do  not 
mention  these  mishaps  to  deter  you  from 
performing  the  operation.  They  both  took 
place  some  years  ago.  Such  a  mistake 
would  be  unpardonable  now.  But  I  men¬ 
tion  them  to  shew  the  necessity  of  our  being 
sure  of  our  ground  before  we  proceed  to 
open  the  thorax  of  a  living  person.  A  sur¬ 
geon  told  me  very  recently  that  with  the 
sanction,  and  at  the  suggestion,  of  a  physician, 
who  understands  auscultation  exceedingly 
well  I  believe,  he  passed  a  trocar  into  the 
chest  of  a  patient ;  but  no  fluid  followed,  to 
the  no  small  mortification  of  the  physician. 
This  proved  to  be  a  case  of  malignant  disease 
of  the  lung  ;  and  fluid  was  let  out  afterwards 
by  puncturing  the  thorax  in  another  place, 
and  much  relief  afforded  ;  although  of 
course  the  disease  proved  ultimately  fatal. 
The  surgeon  informed  me  that  he  had  sus¬ 
pected  the  true  nature  of  the  case,  from  ob¬ 
serving  a  livid  protrusion  in  front  ;  which 
was,  in  fact,  the  specific  disease  making  its 
way  through. 

You  will  take  care,  then,  to  survey  the 
chest  narrowly  before  you  plunge  a  trocar 
into  it.  If  you  see  by  your  eye,  and  ascer¬ 
tain  by  measurement,  that  one  side  is  larger 
than  the  other  ;  if  the  intercostal  depressions 
be  effaced  on  that  side  ;  if  the  whole  surface 
affords  a  dull  sound  when  percussed  ;  if  the 
side  does  not  move  at  all,  or  scarcely  moves 
during  respiration  ;  if  no  vibration  can  be 
felt  on  that  side  when  the  patient  speaks  ; 
it  no  breathing  can  be  heard  in  the  corre¬ 
sponding  lung  ;  if  the  heart  be  found  beating 
in  an  unnatural  place,  down  towards  the  left 
hypochondrium,  or  in  the  other  direction  on 
the  right  of  the  sternum  ;  and  if,  at  the 
same  time,  the  other  side  of  the  chest  moves 
freely,  sounds  resonantly,  communicates  a 
thrill  to  the  hand  while  the  patient  con¬ 
verses,  and  is  full  of  puerile  respiration  ; 
then  you  may  be  sure  that  the  larger  side  is 
distended  with  fluid. 

But  it  does  not  follow  that  you  should, 


therefore,  open  that  side.  The  propriety  of 
doing  so  will  depend  upon  circumstances. 

In  my  judgment,  that  operation  ought 
never  to  be  performed  unless  the  life  of  the 
patient  is,  or  seems  to  be,  in  jeopardy,  from 
the  continued  presence  of  the  liquid  within 
the  thorax. 

Now  life  is  plainly  in  jeopardy  when  the 
vital  functions  of  the  lungs,  or  of  the  heart, 
are  greatly  hindered  ;  when  symptoms  pre¬ 
sent  themselves  of  approaching  death  by 
apnoea,  or  by  syncope.  If  we  discover  no 
cause  for  those  symptoms,  except  the  in¬ 
creasing  pressure  of  liquid  pent  up  in  the 
pleura,  we  are  warranted  in  ascribing  them 
to  such  pressure,  and  bound  to  act  upon 
that  persuasion.  Whenever,  with  the  phy¬ 
sical  signs  of  abundant  effusion,  we  have 
great  labour  and  distress  of  breathing,  an 
anxious  and  livid  aspect,  a  tendency  to  de¬ 
lirium — or  extreme  faintness,  and  a  vanish¬ 
ing  pulse — there  is  no  time  to  be  lost :  it  is 
our  duty  to  propose  and  to  urge  the  mecha¬ 
nical  removal  of  the  pressure  which  must 
else  be  fatal. 

Again,  when  the  patient,  without  suffering 
much  dyspnoea  while  he  lies  quiet,  is  yet 
evidently  losing  ground  from  day  to  day, 
and  early  death  by  asthenia  appears,  without 
the  operation,  to  be  inevitable  ;  and  when 
all  other  means  for  getting  rid  of  the  impri¬ 
soned  liquid  have  failed  ;  and  when  no  other 
condition  of  disease,  or  of  advanced  age, 
exists  to  account  for  the  progressive  sinking  ; 
then  also,  in  my  opinion,  the  patient  should 
not  be  denied  the  chance  which  the  operation 
may  afford. 

Thirdly,  whenever  (no  matter  how  we 
ascertain  the  fact)  the  effused  liquid  consists 
of  pus ,  it  should  be  let  out. 

In  either  of  these  three  predicaments,  and 
in  no  other,  should  we  be  justified  (as  I 
think)  in  making  an  opening  into  the  living 
thorax. 

But  I  wish  to  be  understood  as  giving 
you  simply  the  impression  which  my  own 
experience  has  made  upon  my  own  mind.  I 
know  that  some  practitioners  recommend 
the  early  employment  of  the  trocar ;  while 
(they  say)  the  false  membranes,  which  are 
apt  to  prevent  the  collapsed  lung  from  ex¬ 
panding  again,  are  yet  tender  and  unorga¬ 
nized.  But  surely  we  should  risk  much, 
and  gain  nothing,  by  admitting  air  into  the 
pleura  while  the  inflammation  is  still  in  pro¬ 
gress.  Most  cases  of  mere  pleurisy  with 
effusion  do  well.  The  mortality  from  un¬ 
complicated  pleurisy  is  exceedingly  small. 
It  would,  I  fear,  be  vastly  augmented  if 
every  patient  having  manifest  effusion 
were  to  be  tapped.  The  danger  of  the  ope¬ 
ration  is  this  ; — that  it  may,  and  probably 
will,  induce  suppuration,  or  cause  the  effused 
liquid  to  become  putrid.  Generally  the  efl'u- 
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sion  consists  of  serous  flu'd,  which  is  at 
length  spontaneously  reabsorbed :  the  lung 
expands  again,  or  the  walls  of  the  chest 
shrink  inwards  :  and  the  ultimate  state  ot 
such  a  patient  is  as  good  as  it  probably 
would  be  after  a  successful  tapping. 

To  make  assurance  doubly  sure,  it  is 
always  right,  before  proceeding  to  the  ope¬ 
ration  of  paracentesis,  to  adopt  the  expedient 
first  suggested  and  adopted  1  believe  by  Dr. 
Thomas  Davies,  of  trying  the  chest  by  means 
of  a  grooved  needle  ;  making  a  tentative  ex¬ 
ploration  of  the  nature  of  its  contents  in  that 
manner.  The  passage  of  this  little  instru¬ 
ment — like  the  dismissal  of  a  pilot  balloon — 
affords  information  which  is  useful  in  guiding 
the  particulars  of  the  subsequent  operation. 
It  not  only  ascertains  that  there  really  is 
liquid  within  the  pleura,  but  it  discovers  the 
kind  and  quality,  and  exact  place,  of  the 
liquid.  If  it  be  serous,  it  will  flow  readily 
along  the  groove,  and  trickle  down  the  pa¬ 
tient’s  side.  If  it  be  puriform  and  thick,  it 
will  not  exude  so  freely,  but  a  drop  or  two 
will  probably  be  visible  at  the  external  ori¬ 
fice  ;  and  when  the  needle  is  withdrawn,  its 
groove  will  be  found  to  contain  pus.  In 
the  former  case  it  is  possible  that  there  may 
be  no  false  membranes  ;  in  the  latter  they  are 
likely  to  be  thick.  You  would  use  a  larger 
trocar  to  evacuate  the  thicker  fluid. 

The  puncture  thus  made  is  quite  harmless  ; 
and  inflicts  very  trifling  pain.  Dr.  Davies 
gives  this  useful  piece  of  advice  in  respect  to 
the  trocar,  that  its  point  should  be  sharp : 
for  otherwise,  after  the  serous  membrane  has 
been  penetrated,  if  there  happen  to  be  thick 
tough  layers  of  coagulable  lymph,  not  very 
closely  attached  to  the  costal  pleura,  they 
may  be  driven  before  the  instrument,  and  so 
the  liquid  will  not  be  reached,  but  the  ope¬ 
rator  will  be  perplexed  and  baffled. 

Connected  with  the  operation  itself  there 
are  some  questions  concerning  which  medical 
opinions  and  medical  practice  are  not  yet 
settled.  I  do  not  pretend  to  decide  these 
questions  :  yet  I  cannot  pass  them  by.  I 
must  point  them  out  to  you ;  and  I  shall,  at 
the  same  time,  state  what  my  own  observa¬ 
tion  has  suggested  in  regard  to  them. 

1.  Should  all  the  liquid  be  let  out  at 
once  ? 

Some  say  yes  :  some  say  no.  If  we  appeal 
to  experience  on  this  point,  we  obtain  no 
satisfactory  answer.  I  have  known  patients 
get  rapidly  and  perfectly  well,  after  as  com¬ 
plete  an  evacuation  of  the  liquid  as  was  pos¬ 
sible.  On  the  other  hand,  I  have  heard  of 
speedy  recovery  when,  by  a  sort  of  accident, 
very  little  had  been  withdrawn :  enough  to 
relieve  the  pressing  distress  ;  but  much  less 
than  the  operator  intended. 

We  must  try  the  matter,  therefore,  by 
our  reason. 

I  think  it  very  probable  that  when  the 


serous  membrane  is  stretched  by  the  pres¬ 
sure  of  its  contents,  its  natural  absorbing 
power  may  be  lessened.  But  we  have  no 
reason  to  suppose  that  the  mere  relief  of  this 
tension  will  often  suffice  to  renew  the  pro¬ 
cess  of  absorption,  and  to  enable  the  flat¬ 
tened  lung  to  re-expand. 

The  theoretic  objection  to  the  thorough 
emptying  of  the  thorax  in  such  cases  is  (I 
conceive),  that  the  introduction  of  air  is 
likely  to  be  hurtful,  by  converting  the  ad¬ 
hesive  into  the  suppurative  form  of  inflam¬ 
mation,  and  by  promoting  decomposition  of 
the  extravasated  fluids.  No  doubt  there  is 
this  risk ;  but,  in  general,  it  cannot  be 
avoided.  Unless  the  lung  freely  rises  at 
once,  the  liquid  cannot  all,  nor  even  much 
of  it,  come  out,  without  air  getting  in.  Some 
attempts  have  indeed  been  made,  of  late,  to 
draw  the  water  into  an  exhausted  bag,  by 
the  help  of  a  pipe  and  stop-cocks.  But  it  is 
obvious  that,  in  most  cases,  very  little  can 
be  so  abstracted.  The  mere  admission  of 
air  to  the  pleura  does  not  necessarily  create 
inflammation  of  the  membrane.  This  we 
know  from  what  happens  sometimes  in  em¬ 
physema  produced  by  a  fractured  rib.  In 
the  only  instance  of  pure  pneumothorax 
which  I  ever  saw,  the  sac  of  the  pleura  had 
become  half  filled  with  air,  through  a  very 
minute  opening  in  the  pulmonary  membrane, 
communicating  with  the  air-passages.  There 
was  no  inflammation  of  the  pleura  in  that 
case.  Except  that  it  was  preternaturally 
dry ,  it  seemed  perfectly  healthy.  Neither 
does  the  access  of  air  necessarily  superinduce 
suppuration  in  the  membrane  already  in¬ 
flamed.  Certainly,  if  pus  follows  the  pas¬ 
sage  of  the  instrument,  as  much  should  be 
removed  as  we  can  get.  And,  for  my  own 
part,  I  should  take  away  as  much  as 
would  come,  if  the  enclosed  liquid  proved  to 
be  serous. 

2dly.  Is  the  orifice  to  be  healed  up,  or  to 
be  kept  open  ? 

Here,  also,  practical  men  differ.  I  should 
say,  if  pus  comes  out,  by  all  means  keep  the 
aperture  open  ;  and  inasmuch  as  detension 
of  the  pus  would  be  injurious,  and  the  de¬ 
pending  point  is  difficult  to  hit,  and  the  ori¬ 
fice  is  apt  to  clog,  I  would  do  more  than 
leave  it  open  :  I  would  draw  the  puriform 
fluid  off  twice  a  day  by  a  syphon. 

If  serum  is  let  out,  by  all  means  close  and 
heal  the  wound.  Then,  if  all  goes  on  well, 
our  object  is  achieved.  But  should  the 
condition  of  the  patient  fail  to  improve ; 
should  hectic  fever,  after  a  day  or  two,  set 
in  or  even  continue  ;  should  much  constitu¬ 
tional  distress  or  disturbance  arise  ; — under 
such  circumstances  I  would  reopen  the 
wound.  There  was  mere  serum,  or  liquor 
sanguinis  :  there  now  is,  in  all  probability, 
puriform  matter  pent  up  in  the  pleura  ;  and 
even  stinking  and  poisonous  gases. 
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On  six  occasions  I  have  myself  witnessed 
the  evacuation,  by  puncture,  from  the  human 
pleura,  of  a  clear  transparent  liquid.  Some 
of  the  patients  were  under  my  own  charge, 
some  under  the  charge  of  others.  Of  these 
six  patients  one  died  the  day  after  the  ope¬ 
ration  ;  I  can  scarcely  say  why.  She  was 
an  extremely  timid  and  susceptible  young 
woman,  and  I  am  inclined  to  attribute  her 
death  to  the  shock  produced,  by  apprehen¬ 
sion  of  the  operation,  upon  her  sensitive 
nervous  system.  Two  others  recovered 
forthwith  and  perfectly.  The  wound  pre¬ 
sently  healed  in  the  three  remaining  cases 
also  ;  but  in  one  of  the  three  it  soon  broke 
out  again,  and  a  quantity  of  healthy  pus  was 
discharged  daily.  After  some  time,  the 
expedient  of  keeping  the  cavity  free  from 
accumulated  pus  by  the  use  of  a  syphon  was 
resorted  to.  Under  this  plan  the  discharge 
became  gradually  less  and  less,  and  at  the 
end  of  many  months  it  finally  ceased.  The 
patient  has  a  contracted  chest,  but  his  gene¬ 
ral  health  is  quite  re-established.  He  was 
on  the  brink  of  suffocation  when  the  opera¬ 
tion  was  performed.  I  have  been  tolcl  of  a 
man  who,  for  the  last  fifteen  years,  has  had 
a  similar  thoracic  fistula,  and  who  has  never¬ 
theless,  during  neai’ly  the  wdiole  of  that 
period,  been  actively  engaged  in  the  various 
labours  of  a  farm  servant. 

I  have  still  two  of  the  six  patients  to  ac¬ 
count  for.  They  were  both  much  relieved 
by  the  operation  for  a  while  ;  but  after  a 
few  days  they  again  fell  off,  and  after  many 
more  days  of  gradual  sinking  and  distress, 
they  died.  The  cavity  of  the  pleura  con¬ 
tained,  in  both  cases,  much  puriform  liquid, 
and  a  quantity  of  most  offensive  gas,  con¬ 
sisting  in  great  part,  as  I  judged  from  its 
odour,  of  sulphuretted  hydrogen.  I  have 
since  thought  that  both  these  patients  would 
have  had  a  much  better  chance  for  life,  if 
this  mass  of  corruption  had  been  duly  re¬ 
moved. 

Again,  I  have  twice  seen  pus  let  out,  by 
the  primary  puncture  of  the  chest.  One  of 
these  two  patients  sunk,  exhausted,  some 
months  after  the  opening,  which  never 
healed,  was  made.  The  empyema  of  the 
other  had  been  occasioned  by  fracture  of  a 
rib.  The  discharge  continued  for  a  short 
time,  then  ceased,  the  orifice  closed,  and  the 
lad  got  well. 

This  constitutes  the  amount,  or  nearly  so, 
of  my  personal  experience  of  the  operation 
of  paracentesis  thoracis.  You  will  see,  in 
the  statement  1  have  been  making,  the 
grounds  of  those  opinions  which  I  have 
formed  and  expressed  respecting  it.  A  full 
and  final  solution  of  the  grave  and  difficult 
questions  that  it  involves  would  require  a 
much  wider  field  of  observation  than  any 
one  individual  is  likely  to  command.  Dr. 


Thomas  Davies  has  published  a  tabular  ac¬ 
count  of  the  several  cases  of  operation  which 
he  had  then  superintended.  In  sixteen 
cases  of  empyema,  so  treated,  there  were 
twelve  recoveries ;  that  is,  the  operation 
was  successful  in  three-fourths  of  the  whole 
number  of  cases  :  a  very  encouraging  result. 
In  three  of  the  less  fortunate  cases,  the  lung 
could  not  expand  after  the  evacuation  of  the 
fluid,  in  consequence  of  the  thickness  of  the 
false  membranes  covering  it. 

The  value  of  Dr.  Davies’  table  would 
have  been  greater,  if  it  had  shewm  in  each 
case  the  time,  after  the  commencement  of 
the  disease,  at  which  the  operation  was  per¬ 
formed  ;  the  symptoms  that  called  for  its 
performance ;  the  nature  of  the  liquid  eva¬ 
cuated  ;  and  whether  the  orifice  made  by 
the  trocar  was  closed  or  not. 

The  quantity  of  liquid  which  the  distend¬ 
ed  pleura  is  capable  of  holding  is  enormous. 
I  have  seen  upwards  of  a  gallon  let  out  at 
once.  Dr.  Montgomery  mentions  the  case 
of  a  patient  of  Dr.  Croker’s,  in  Dublin,  from 
whose  left  pleura  Mr.  Crampton  drew  off 
the  almost  incredible  quantity  of  fourteen 
imperial  pints  of  pus.  Of  course  this  could 
not  have  accumulated  there  without  making 
injurious  pressure  in  all  directions  :  upon 
the  ribs,  upon  the  heart  and  mediastinum, 
upon  the  diaphragm,  and  the  abdominal  vis¬ 
cera  beneath  it.  It  is  interesting  to  know 
with  what  rapidity  the  capacity  of  the  dis¬ 
eased  side  of  the  thorax  will,  in  favourable 
cases,  diminish.  The  same  writer  gives  the 
history  of  a  boy,  12  years  old,  in  whom  the 
circumference  of  the  diseased  side  was  sixteen 
inches  and  six  lines,  while  that  of  the  sound 
side  was  fourteen  inches  and  one  line.  Nine 
days  after  the  operation  the  circumference  of 
the  diseased  side  had  decreased  neai’ly  three 
inches  :  it  measured  thirteen  inches  and  nine 
lines  ;  that  is,  rather  less  than  the  circum- 
fei’ence  of  the  healthy  side.  The  side  had 
shrunk  somewhat  within  its  natural  size. 
This  is  common  in  such  cases. 

There  is  yet  a  third  question  of  some  im¬ 
portance.  Whereabouts  should  the  opening 
be  made  ? 

If  any  soft  inelastic  tumor  has  appeared, 
marking  a  tendency  in  the  effused  liquid  to 
make  its  own  way  outwards,  that  tumor 
should  be  punctured  without  loss  of  time ; 
for  there  will  then  be  no  chance  of  the  re¬ 
absorption  of  the  pus  ;  and  if  the  swelling  be 
left  to  itself,  troublesome,  burrowing  sinuses 
will  be  apt  to  form  in  the  thoracic  and  abdo¬ 
minal  parietes.  As  we  have  no  choice  in  such 
a  case  about  the  place  where  the  aperture  is 
to  be  made,  authors  have  termed  the  opei’a- 
tion  the  operation  of  necessity ;  and  they 
distinguish  the  case  in  which  the  surgeon  is 
at  liberty  to  introduce  his  trocar  wherever 
he  pleases  ;  they  say  that  then  the  operation 
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of  election  takes  place.  Now  the  question 
is,  what  spot  is  the  best  for  this  operation  of 
election  ? 

If  there  be  any  part  of  the  surface,  which 
is  resonant  on  percussion,  or  which  affords 
any  sound  of  respiration,  that  part  must  be 
avoided.  It  is  probable  that  the  lung,  in 
that  place,  is  fastened  by  adhesions  to  the 
costal  pleura.  Of  course  you  would  not 
thrust  in  a  trocar  where  you  saw  or  felt  that 
the  heart  was  beating. 

The  object  to  be  kept  in  view  is  that  of 
making  the  opening  in  the  situation  which 
will  allow  the  freest  and  most  perfect  vent 
for  the  liquid.  The  intercostal  space  between 
the  sixth  and  seventh  true  ribs,  where  the 
digitations  of  the  serratus  major  meet  those 
of  the  obliquus  externus  muscle,  is  the  place 
usually  recommended.  Laennec  prefers  the 
space  between  the  fifth  and  sixth  ribs.  He 
observes  that,  on  the  right  side,  an  enlarged 
liver  frequently  reaches  as  high  as  the  sixth, 
or  even  as  the  fifth  rib.  When  the  diaphragm 
is  pushed  as  high  as  this  (and  I  believe  that 
Dr.  Edwin  Harrison,  who  has  paid  much 
attention  to  this  point,  will  tell  you  that  it 
is  often  pushed  up  even  higher)  there  is  an 
obvious  risk  of  penetrating  it  with  the  trocar. 
In  fact,  Laennec  committed  that  error  him¬ 
self.  After  making  an  incision  between  the 
fifth  and  sixth  ribs,  he  thrust  the  instrument, 
as  he  supposed,  into  the  thorax ;  and  was  a 
good  deal  surprised  to  find  that  no  gush  of 
liquid  followed  its  introduction.  The  patient 
died ;  and  dissection  showed  that  the  trocar 
had  entered  the  cavity  of  the  abdomen  after 
transfixing  the  diaphragm,  which,  having 
been  forced  upwards  by  a  large  liver,  had 
contracted  firm  adhesions  to  the  seventh 
rib.  I  have  myself  witnessed  a  similar  mis¬ 
chance,  on  the  other  side  of  the  chest.  The 
integuments  of  the  side  were  oedematous ; 
and  it  was  thought  that  a  little  serum  issued 
upon  the  passage  of  the  grooved  needle. 
This  serum  must  have  come  from  the  in¬ 
filtrated  cellular  tissue.  No  liquid  was 
evacuated  by  the  trocar.  The  patient  died 
a  day  or  two  afterwards  of  peritonitis.  The 
instrument  had  perforated  the  diaphragm, 
and  entered  the  spleen,  which  was  unusually 
large. 

I  am  tempted  to  relate  the  particulars  of 
one  of  the  prosperous  cases  that  I  before 
briefly  adverted  to.  It  occurred  in  a  lad  of 
nineteen ;  a  patient  of  my  colleague,  Dr. 
Wilson.  On  his  admission  into  the  hospital 
he  bore  all  the  marks  of  copious  effusion 
into  the  left  pleura ;  the  sidp  enlarged  and 
motionless,  and  dull  on  percussion  ;  the  in¬ 
tercostal  spaces  tense  and  even  with  the 
ribs ;  the  heart  beating  to  the  right  of  the 
sternum ;  respiration  puerile  on  the  right 
side,  inaudible  on  the  left ;  urgent  dyspnoea; 
a  tendency  to  coma,  marked  by  drowsiness 


and  blueness  of  the  cheeks  and  lips.  In 
short,  the  boy  was  on  the  very  verge  of 
suffocation.  He  had  been  ill  about  a  month; 
and  had  been  bled,  and  cupped,  and  brought 
under  the  specific  influence  of  mercury.  Dr. 
Wilson  judiciously  directed  that  the  liquid 
should  be  let  out. 

A  grooved  needle  was  first  passed  between 
the  fifth  and  sixth  ribs;  and  some  serum 
following  the  puncture,  a  trocar  was  then 
introduced  by  Mr.  Tuson,  and  nine  pints  of 
a  clear  fluid  were  drawn  off.  During  the 
operation  the  patient  became  faintish  at 
times,  and  then  the  orifice  of  the  canula  was 
stopped  for  a  moment  by  the  finger.  The 
immediate  effect  of  the  tapping  was  most 
interesting  and  gratifying.  Even  while  the 
liquid  was  flowing,  the  heart  was  observed 
gradually  to  move  over  from  beneath  the 
right  mamma  towards  its  natural  situation  ; 
and  his  difficulty  of  breathing  was  signally 
relieved.  At  the  beginning  of  the  operation 
he  respired  fifty  times  in  a  minute  ;  at  its 
conclusion  thirty-eight  times  only.  A  good 
deal  of  air  entered  while  the  liquid  was 
escaping :  and  for  some  days  after  the  opera¬ 
tion  a  splashing  sound  was  audible  on  suc- 
cussion  of  the  chest ;  and  one  part  of  that 
side  was  unnaturally  resonant,  when  struck, 
and  another  part  unnaturally  dull ;  and 
whatever  was  the  posture  of  the  patient,  the 
hollow  sound  was  uppermost,  and  the  dull 
sound  was  undermost ;  and  when  he  sat  up 
and  spoke,  or  coughed,  a  brazen  resonance 
was  heard  by  the  ear  applied  to  the  scapular 
region.  This  lad  got  quite  well,  without  the 
recurrence  of  a  single  bad  symptom.  He 
afterwards  presented  himself  at  the  hospital; 
and  I  understand  that  the  left  side  was  found 
to  be  in  a  very  slight  degree  smaller  than 
the  right. 

The  liquid  evacuated  in  this  case  was  clear 
and  transparent.  It  separated,  on  cooling, 
into  three  parts;  one  of  quite  watery  con¬ 
sistence,  one  more  viscid,  and  a  third  which 
constituted  a  soft,  transparent,  jelly-like 
mass  of  fibrin. 

In  this  instance  no  injurious  consequences 
resulted  from  the  free  admission  of  air. 

It  may  sometimes  be  necessary  to  punc¬ 
ture  the  cavity  for  mere  pneumothorax : 
when,  for  instance,  the  pulmonary  pleura 
has  been  pricked  by  a  fractured  rib,  and  air 
passes  from  the  lung  into  the  pleural  sac 
faster  than  it  can  be  absorbed  ;  fast  enough 
to  compress  the  lung,  and  to  threaten  death 
by  apnoea.  The  diagnosis  of  such  a  state 
cannot  be  difficult.  The  existence  of  the 
fracture,  the  tympanitic  sound  given  by  the 
chest  on  the  injured  side,  the  absence  of 
respiratory  murmur  in  the  tympanitic  part, 
and  the  increasing  dyspnoea,  all  point  to  the 
same  conclusion.  Now  a  trocar  of  the  smallest 
size — or  even  an  acupuncture  needle — would 
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suffice  to  give  vent  to  the  imprisoned  air , 
which  will  escape  with  an  audible  hissing 
noise.  In  some  cases  it  must  have  existed 
in  very  large  quantity,  for  the  stream  of 
issuing  air  has  been  strong  enough  to  blow 
out  a  candle  several  times  in  succession  ;  the 
llame  being  each  time  immediately  relighted. 

The  same  necessity  for  puncturing  the 
cavity  of  the  pleura  from  without  may  arise 
in  cases  of  pneumo-thorax  depending  on 
specific  disease  in  the  lungs :  but  we  cannot 
regard  the  operation  as  curative  in  such 
cases.  Its  value  is  very  different  from  that 
which  experience  has  shown  to  belong  to  it 
in  empyema  from  acute  or  chronic  pleurisy. 
A  et  if  it  saves  life  for  the  time,  if  it  prevents 
impending  suffocation,  and  relieves  existing 
distress,  and  postpones  the  fatal  event,  it  is 
not  without  its  value  :  and  it  has  many  times 
been  done,  and  been  followed  by  very  grati¬ 
fying  results  ;  but  it  has  never,  that  I  know 
of,  been  followed  by  entire  recovery.  Dr. 
Davies  had  superintended  the  operation  in 
nine  instances  of  pneumo-thorax  with  effu¬ 
sion  :  and  all  the  patients  died  from  tubercular 
complications. 

There  are,-  indeed,  on  record  examples  of 
recovery  after  the  operation,  when  pneumo¬ 
thorax  had  existed,  and  under  very  un¬ 
promising  circumstances.  I  should  have 
stated  before,  that  as  the  pus,  in  empyema, 
sometimes  finds  its  way  outwardly,  pene¬ 
trating  between  the  ribs,  and  forming  an 
external  swelling,  which,  if  not  opened  by  the 
scalpel,  will  at  length  burst  ;  so  it  also,  some¬ 
times,  escapes  by  making  a  road  into  some 
part  of  the  air-passages,  and  being  expecto¬ 
rated.  Now  the  operation  of  paracentesis, 
in  such  a  case,  there  being  no  tubercular 
disease ,  has  been  successful.  Le  Dran  re¬ 
lates  an  instance  in  which  he  operated  for 
empyema,  where  “the  injection  of  a  small 
quantity  of  mel  rosarum  and  barley  water 
through  the  wound  excited  coughing,  and 
part  of  it  was  coughed  up  through  the  mouth, 
mixed  with  pus  thus  clearly  proving  the 
existence  of  a  fistulous  passage  through  the 
lung ;  notwithstanding  which  the  patient 
recovered  completely.  The  effusion  was 
probably  circumscribed.  But  you  will  find 
other  cases  of  a  similar  kind  referred  to  by 
Dr.  Townsend,  in  the  Cyclopcedia  of  Prac¬ 
tical  Medicine . 

This  concludes  wdiat  I  have  to  say,  not 
only  of  pleurisy,  but  also  of  pneumothorax, 
and  of  empyema,  which  are  often  treated  of 
as  separate  and  independent  disorders.  They 
are  more  frequently  connected  with  pleurisy 
than  with  any  other  form  of  disease,  and 
they  are  almost  always  consequences  of  dis¬ 
ease  or  of  injury.  But  I  believe  I  have 
omitted  nothing  of  importance  in  respect  to 
either  of  them. 
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Having,  on  another  occasion,  entered  upon 
an  examination  of  some  practical  questions 
connected  with  natural  labour  in  its  first  and 
second  stagesf,  I  have  ventured  to  bring 
under  the  consideration  of  this  Society  a 
few  remarks  upon  the  management  of  the 
last,  and  not  the  least  important  one — the 
delivery  of  the  placenta. 

So  much  has  been  written  upon  this  point 
of  practice,  and  the  rules  regarding  it  seem 
so  settled,  that  but  little  opportunity  is 
afforded  of  throwing  any  new  light  upon  it. 
In  any  remarks  I  am  about  to  make,  I  do 
not,  therefore,  claim  the  merit  of  novelty; 
but  having  observed  amongst  obstetric  wri¬ 
ters,  that  what  appears  to  me  to  be  an  essen¬ 
tial  principle  in  securing  a  favourable  ter¬ 
mination  of  labour,  is  either  slightly  glanced 
at,  or  silently  passed  over,  and  sometimes 
even  denied,  I  have  thought  it  useful  to 
examine  more  carefully  its  validity,  and 
having  found  reason  to  consider  its  adoption 
of  some  importance,  I  trust  it  may  not  be 
considered  unsuitable  to  direct  the  attention 
of  the  Society  to  the  subject. 

The  management  of  the  placenta,  like 
every  thing  else  in  medicine,  has  given  rise 
to  a  difference  of  opinion,  and  a  very  oppo¬ 
site  practice  has  been  adopted,  at  different 
times,  with  regard  to  it.  In  order,  therefore, 
to  place  the  question  in  a  clear  light,  it  will 
be  necessary  to  trace  the  changes  which  have 
taken  place  in  the  practice  adopted  by  the 
profession. 

Two  very  opposite  principles  have,  at 
different  times,  governed  them  in  securing  a 
favourable  separation  of  the  placenta.  The 
older  one  wras  that  recognised  by  Smellie, 
according  to  wffiich  the  removal  of  the  pla¬ 
centa  was  to  be  effected  by  the  manipulation 
of  the  attendant,  who  was  to  proceed,  secun¬ 
dum  artem,  to  take  it  away,  and  thus  prove 
the  value  of  his  assistance.  I  shall  take  the 
liberty  of  quoting  the  rather  quaint  direc¬ 
tions  of  Smellie  for  this  purpose,  as  it  will 
explain  the  ordinary  mode  adopted,  in  his 
day,  by  the  profession  of  which  he  wTas  the 
distinguished  head. 

“  In  order  to  deliver  the  placenta',  take 
hold  of  the  navel-string  with  the  left  hand, 
twining  it  round  the  fore  and  middle  fingers, 
or  wrapping  it  in  a  cloth  that  it  may  not 


*  Read  at  the  Harveian  Society, 
t  Dub.  Jour.  vol.  ii.  p.  180;  vol.  xviii.  p.  75. 
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slip  from  your  grasp  ;  then  pull  from  side  to 
side,  and  direct  the  woman  to  assist  your 
endeavour  by  straining  as  if  she  were  at 
stool,  blowing  forcibly  into  her  hand,  or 
provoking  herself  to  retch  by  thrusting  her 
linger  into  her  throat.  If  by  these  methods 
the  placenta  cannot  be  brought  away,  intro¬ 
duce  your  hand  slowly  into  the  vagina,  and 
feel  for  the  edge  of  the  cake,  which,  when 
you  have  found,  pull  it  gradually  along  :  as 
it  comes  out  of  the  os  externum,  take  hold 
of  it  with  both  hands  and  deliver  it,  bringing 
away  at  the  same  time  all  the  membranes, 
which,  if  they  adhere,  must  be  pulled  along 
with  leisure  and  caution.” — Vol.  i.  p.  253. 

Thus  the  separation  of  the  placenta  was 
seemingly  effected  by  the  adroitness  of  the 
practitioner,  who,  having  gone  through  the 
above  cei'emony,  succeeded  in  removing  it, 
and  also  in  giving  satisfactory  proof  of  his 
skill.  When  the  most  eminent  practitioner 
of  his  day  treated  it  so  much  as  a  business 
of  art,  it  is  not  difficult  to  imagine  the 
mischiefs  which  were  effected  by  the  ignorant 
meddlers  of  the  period,  nor  can  it  excite 
surprise  that  the  scientific  William  Hunter, 
who  was,  no  doubt,  a  witness  of  many  such 
instances,  should  have  fallen  into  the  opposite 
extreme,  and  objected  to  interference  alto¬ 
gether.  Hence  arose  the  second  principle 
of  practice.  Hunter,  considering  the  sepa¬ 
ration  of  the  placenta  to  be  as  completely 
an  effort  of  nature  as  the  delivery  of  the 
child,  left  it  to  nature  to  accomplish  ;  nor 
was  it  till  near  the  close  of  his  useful  life, 
that  some  fatal  haemorrhages  and  serious 
uterine  inflammations  led  him  to  alter  his 
opinion,  and  to  perceive  the  danger  of  leaving 
the  placenta  in  the  uterus  for  an  indefinite 
length  of  time  to  be  expelled. 

The  influence  of  Hunter’s  authority  ef¬ 
fected  an  important  revolution  in  the  opinions 
of  the  profession.  It  was  no  longer  con¬ 
sidered  necessary  to  extract  the  placenta  in 
all  cases  ;  the  power  of  the  uterus  to  expel 
it  without  assistance  was  established ;  but 
experience  proved  the  necessity  of  limiting 
the  period  of  non-interference.  Denman, 
impressed  with  the  value  of  Hunter’s  doc¬ 
trine,  perceived,  at  the  same  time,  the  danger 
of  carrying  it  too  far,  and  adopting  a  middle 
course,  laid  down  a  rule  which  he  considered 
to  be  final.  He  says,  “  I  believe  we  are  at 
length  arrived  at  a  state  of  practice  with 
regard  to  the  management  of  the  placenta, 
that  will  with  difficulty  be  improved — a  prac¬ 
tice  founded  upon  common  sense  and  ob¬ 
servation,  that  the  placenta  is,  and  generally 
ought  to  be,  expelled  by  the  action  of  the 
uterus  in  the  same  manner  as  the  child, 
feeling  ourselves  at  liberty  and  called  upon 
to  assist  only  when  the  action  is  not  equal 
to  the  purpose,  or  when  haemorrhage,  or 
other  dangerous  circumstances,  demand  our 
assistance”  (p.  364). 


No  accidental  cause  interfering,  it  became 
a  question  of  time  when  the  action  of  the 
uterus  was  to  be  considered  unequal  to  the 
expulsion  of  the  child.  Denman  states, 
“  that,  if  the  placenta  be  not  expelled  at  the 
end  of  four  hours  from  the  birth  of  the 
child,  it  is  generally  wise  to  determine  upon 
extracting  it.”  Since  his  time,  this  period 
has  been  limited  to  two  hours,  one,  and  even 
half  an  hour.  Dr.  John  Clarke,  by  a  series 
of  careful  observations,  determined  that  the 
ordinary  period  in  which  the  uterine  pains 
return  is  from  20  to  25  minutes,  when  the 
placenta  should  be  expelled  at  least  into 
the  vagina ;  but  as  it  might  be  suffered  to 
remain  a  longer  time  without  danger,  each 
practitioner  adopted  a  different  rule  within 
these  limits. 

Before,  however,  proceeding  to  introduce 
the  hand  into  the  uterus,  different  means 
were  put  in  practice  to  secure  its  removal : 
if  the  placenta  was  ascertained  to  be  in  the 
vagina  by  the  finger  reaching  the  insertion 
of  the  funis,  the  hand  was  passed  partially 
up,  in  the  manner  directed  by  Smellie,  and 
the  placenta  withdrawn.  If  within  the 
womb,  which  was  assumed  to  be  inert, 
attempts  were  made  by  frictions  over  the 
abdominal  covering  of  the  uterus  to  excite 
its  action.  Dewees  observes,  “  All  attempts 
to  deliver  the  placenta  must  be  forborne 
until  we  have,  by  properly  instituted  frictions 
over  the  region  of  the  uterus,  obliged  it  to 
contract  and  harden  itself  under  the  hand, 
and,  at  the  same  time,  retire  lower  into  the 
pelvis  (p.  513).  Burns  recommends  “press¬ 
ing  on  the  uterine  region,  and  rubbing  the 
abdominal  covering,  or  gently  grasping  the 
womb  through  the  relaxed  parietes.”  In 
the  same  way  even  the  latest  writers  of  the 
present  day  might  be  quoted  to  prove  that 
the  general  practice  is,  after  the  child  is 
born,  to  leave  the  womb  for  a  certain  time 
to  itself  to  expel  the  placenta,  which,  if  it 
does  not  take  place,  inertia  uteri  is  assumed, 
and  means  adopted  to  excite  its  action, 
failing  in  which  the  hand  is  introduced. 
The  abdominal  bandage  was  never  applied 
by  Denman  before  the  sixth  day  after  de¬ 
livery,  who  very  naturally  shuddered  at  its 
abuse,  when  it  was  applied  for  the  purpose 
of  squeezing  the  patient  into  shape.  It  was 
considered  by  Dr.  H.  Ley  as  useless,  and 
therefore  objected  to  ;  and  of  the  present  day, 
Drs.  Collins  and  Conquest  are  the  only* 
British  writers  I  have  met  with  who  recom¬ 
mend  its  application  previous  to  the  expulsion 
of  the  placenta.  In  all  this  varying  treat¬ 
ment,  the  influence  produced  on  the  uterus 
by  its  altered  relation  to  the  abdominal 
parietes  seems  to  have  attracted  but  little 
notice,  nor  has  the  agency  of  the  muscles  of 

*  There  may  be  other  authors  who  have  recom¬ 
mended  this  practice ;  if  so,  I  shall  be  glad  to 
be  corrected. 
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the  abdomen  in  stimulating  the  action  of 
the  uterus  received  the  attention  it  merits. 
It  is  necessary  to  consider  the  condition  of 
the  uterus  previously  and  subsequent  to  the 
expulsion  of  the  child.  We  find  every  expul¬ 
sive  effort  of  the  mother  during  the  passage 
of  the  child  engaging  the  diaphragm  and 
abdominal  muscles  in  powerful  action ;  an 
equable  pressure  is  thus  conveyed  over  every 
part  of  the  fundus  uteri,  which  must  essen¬ 
tially  contribute  to  maintain  its  action.  As 
soon  as  the  child  is  expelled,  if  it  were  in  a 
state  of  nature,  or  with  a  healthy  strong 
woman,  the  abdominal  muscles  contracting 
on  the  contents  of  the  abdomen,  continues  a 
uniform  pressure  on  the  retiring  uterus,  and 
therefore,  if  the  placenta  be  not  detached  on 
the  delivering  of  the  child,  the  uterus  is  not 
permitted  to  relax,  but,  with  the  returning 
pain,  is  compressed  on  all  sides  by  the  ab¬ 
dominal  viscera ;  being  thus  stimulated  to 
increased  action,  the  placenta  is  expelled 
gradually  and  safely  by  successive  con¬ 
tractions.  Such  would  be  the  process  of 
nature  in  a  healthy  and  vigorous  consti¬ 
tution,  where  the  walls  of  the  abdomen 
retain  their  strength  and  elasticity  ;  but 
while  we  thus  look  at  the  powers  of  nature 
to  empty  the  uterus  of  its  contents,  it  is 
necessary  to  recollect  the  influence  of  our 
civilized  habits  in  interfering  with  its  exer¬ 
cise  :  an  atonic  condition  of  the  muscles  of 
the  abdomen  would  lead  to  very  opposite 
results  :  the  uterus,  deprived  of  the  support 
it  should  have  received,  would  cease  to  act 
as  soon  as  it  ceased  to  be  excited  by  the 
limbs  of  the  child.  The  placenta  within  the 
uterine  cavity  would  at  first  excite  a  few 
feeble  pains  until  the  uterus  became  accus¬ 
tomed  to  its  presence  ;  when  these  efforts,  not 
being  supported,  would  cease,  and  the  pla¬ 
centa  be  retained  by  what  is  called  inertia 
uteri.  The  atony  existing,- however,  much 
more  in  the  abdominal  covering  than  in  the 
uterus,  as  soon  as  means  are  adopted  to 
supply  what  these  muscles  would  naturally 
accomplish,  and  that  the  fundus  of  the  uterus 
is  compressed  by  the  hand,  it  is  no  longer 
inert,  but  immediately  obeys  the  stimulus, 
and  expels  the  placenta.  Such  are  precisely 
the  circumstances  under  which  retentions  of 
the  placenta  frequently  occur.  After  the 
birth  of  the  child,  the  uterus  remains  for 
some  time  in  a  state  of  contraction,  as  may 
be  observed  by  placing  the  hand  on  the 
fundus.  After  an  interval  varying  from  five 
to  fifteen  minutes  (the  uterus  generally  con¬ 
tinuing  in  this  contracted  state),  a  slight 
pain  will  return,  but  the  uterus,  not  being 
supported,  is  much  more  relaxed  after  the 
pain  than  before  it.  If  the  funis  be  drawn, 
the  uterus  may  be  again  excited,  and  a  similar 
pain  return  ;  but  being  insufficient  for  the 
purpose,  the  placenta  is  not  detached,  the 
practitioner  ceases  from  any  further  attempts 


to  remove  it  by  such  means,  and  determines, 
as  no  haemorrhage  has  taken  place,  to  wait 
for  whatever  period  he  has  determined  in 
his  own  mind  would  authorise  him  to  intro¬ 
duce  his  hand  into  the  uterus  ;  then,  having 
previously  adopted  the  means  already  stated, 
frictions,  &c.,  he  proceeds  to  its  removal,  if 
they  fail.  In  such  a  case,  the  placenta  is 
generally  found  lying  in  the  uterus,  detached, 
and  the  case  is  set  down  as  inertia  uteri. 
If,  however,  the  attendant  be  not  so  patient, 
but  will  draw  the  funis,  frequently  pass  his 
fingers  up  to  feel  the  insertion,  and  so  irri¬ 
tate  the  lower  section  of  the  uterus,  the 
chances  are  that  it  will  be  thrown  into  a 
state  of  irregular  contraction,  rendering  its 
removal  much  more  difficult,  -and  be  de¬ 
scribed  as  hour-glass  contraction  of  the 
uterus. 

That  atony  of  the  abdominal  muscles, 
rather  than  inertia  uteri,  is  the  cause  of  such 
retentions,  may  readily  be  admitted.  From 
the  practice  of  compressing  the  abdomen  to 
acquire  a  fashionable  but  most  unnatural 
shape,  its  muscles  become  comparatively 
inert  even  before  pregnancy  takes  place  :  the 
influence  of  this  atonic  condition  upon  the 
contents  of  the  abdomen,  the  weakened 
peristaltic  action  of  the  intestines,  their  coats 
readily  yielding  to  flatus,  and  sometimes  even 
distended  to  the  utmost  from  the  same  cause, 
when  increased  by  disease,  are  facts  obvious 
to  the  experience  of  every  physician.  It  is 
not  surprising,  therefore,  that  when  a  weak 
muscle  is  over  distended  by  the  gravid  ute¬ 
rus,  it  should  be  unable  to  contract  itself 
sufficiently  when  the  uterus  recedes  from  it, 
and  that  consequently  the  latter,  deprived  of 
the  support  it  should  receive,  ceases  to  act, 
and  retains  the  placenta.  If,  on  the  other 
hand,  such  support  be  artificially  supplied, 
by  a  bandage  firmly  and  equably  put  on,  or 
by  the  hands  steadily  compressing  the  fundus 
uteri,  the  risk  of  such  retention  may  not 
only  be  prevented,  but  in  cases  where  it  has 
already  taken  place  the  uterus  may  be  made 
to  act  with  sufficient  vigour  to  throw  off  the 
placenta  without  further  trouble.  For  fur¬ 
ther  evidence  in  favour  of  this  view,  I  may 
refer  to  the  late  Dr.  Joseph  Clarke,  of  Dub¬ 
lin,  who  had  early  observed  the  importance 
of  this  principle  since  adopted  by  Dr.  Collins 
and  others,  viz.  “  by  pursuing,  with  a  hand 
on  the  abdomen,  the  fundus  uteri  in  its  con¬ 
tractions  hntil  the  foetus  be  entirely  expelled, 
and  afterwards,  continuing  for  some  time  this 
pressure,  to  keep  it,  if  possible,  in  a  con¬ 
tracted  state.” — Collins,  121.  “Labours 
thus  conducted,”  says  Dr.  Clarke,  “will  be 
less  likely  to  be  followed  by  retention  of 
the  placenta,  uterine  haemorrhage,  or  after- 
pains*.” 

If  these  premises,  then,  be  correct,  and 


*  Dub.  Med.  Trans,  vol.  i.  p.  370. 
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we  are  permitted  to  assume  that  the  uterus 
requires  a  certain  degree  of  compression  and 
support  after  the  expulsion  of  the  child,  it  is 
obvious  that  a  bandage  should  be  applied, 
immediately  on  its  birth,  round  the  pelvis 
and  abdomen,  as  it  supplies,  though  certainly 
imperfectly,  the  support  which  the  abdominal 
parietes  ought  to  give.  The  practice  ot 
binding  the  abdomen  when  the  child  was 
delivered  is  not  new :  it  had  been  early 
adopted  and  abused,  consequently  objected 
to  and  given  up  ;  but  it  had  been  applied  on 
a  false  principle,  for  the  purpose  of  tighten¬ 
ing  the  abdomen  to  the  utmost  extent,  to  pre¬ 
serve,  as  it  was  said,  the  shape  ;  perhaps  more 
correctly,  the  deformity.  Such  violent  con¬ 
striction  was  often  followed  by  mischievous 
consequences,  and  its  abuse  gave  rise  to  a 
prejudice  against  it.  Denman  observes, 

‘  ‘  Some  years  ago  it  was  a  general  custom  to 
bind  the  abdomen  very  tight  immediately 
after  delivery,  with  the  view  of  aiding  the 
contraction  of  the  integuments,  and  of  pre¬ 
serving  the  shape  of  the  patient.  In  some 
countries,  India  in  particular,  this  was  prac¬ 
tised  to  a  degree  that  one  cannot  think  of 
without  shuddering  at  the  mischief  which 
must,  of  necessity,  have  been  very  often 
occasioned.  In  this  country  the  practice 
has  been  very  much  discontinued,  as  useless 
and  pernicious  ;  and  it  is  now  wholly  or 
nearly  laid  aside,  except  in  particular  cases, 
which  have  been  already  specified,  till  five 
or  six  days  after  delivery,  when  a  broad 
band,  daily,  but  very  gradually,  drawn  a  little 
tighter,  may  be  applied,  not  only  without 
injury,  but  with  some  advantage”  (p.  426). 

Since  Denman,  some  writers  scarcely  no¬ 
tice  its  use,  others  recommend  its  application 
after  the  placenta  is  removed ;  some  still 
object  to  its  being  at  all  employed,  while  a 
few  continue  to  employ  it  on  the  principle 
which  has  been  stated — in  order  to  secure  a 
favourable  separation  of  the  placenta.  In 
this  uncertainty  as  to  its  utility,  I  may  be 
permitted  to  add  my  humble  testimony  in  its 
favour.  As  an  effectual  agent  in  accom¬ 
plishing  what  the  abdominal  muscles  too 
often  fail  to  do,  to  preserve  an  equable 
pressure  over  the  fundus  uteri,  and  to  secure 
its  uniform  contraction,  1  have  found  a  pro¬ 
perly  applied  bandage  of  the  greatest  service 
in  assisting  the  uterine  pains  ;  but,  in  order 
to  produce  the  effect,  it  is  necessary  to  re¬ 
collect  the  intention.  A  bandage  should  not 
be  applied  merely  for  the  purpose  of  binding 
the  pelvis,  or  of  constricting  the  abdomen 
over  the  fundus  uteri — a  method  of  applica¬ 
tion  which  becomes,  sometimes,  intolerable 
to  the  patient :  it  should  include  the  whole 
of  the  abdomen,  being  drawn  with  the 
greatest  tightness  around  the  pelvis,  and 
gradually  less  so  as  we  approach  the  dia¬ 
phragm.  The  practice  of  using  a  narrow 
bandage,  that  will  hardly  reach  above  the 


fundus  uteri,  seems  to  me  worse  than  useless. 
To  the  patient  it  produces  all  the  unpleasant 
constriction  of  a  belt  tightly  drawn  round 
the  loins  ;  while  the  uterus  is  compressed  by 
the  bandage  alone,  and  the  intestines,  being 
left  free  in  the  upper  part  of  the  abdomen, 
project  it  over  the  binder,  causing  a  very 
unsightly  appearance,  and  depriving  the 
posterior  and  lateral  portions  of  the  uterus 
of  the  pressure  which  should  be  conveyed, 
through  them,  to  these  parts.  The  applica¬ 
tion  of  a  bandage,  under  the  circumstances 
herein  stated,  must  not  be  confounded  with 
its  use  in  cases  of  true  inertia  uteri,  in  which 
there  is  severe  haemorrhage  and  very  great 
difficulty  in  maintaining  its  permanent  con¬ 
traction.  In  such  instances  the  most  power¬ 
ful  compression,  by  means  of  graduated  pads, 
and  a  firmly  applied  binder,  is  often  neces¬ 
sary  to  prevent  relaxation  and  a  return  of 
the  haemorrhage. 

Having  been  convinced  of  the  utility  of  the 
bandage  applied  in  the  manner  already  al¬ 
luded  to,  as  well  as  of  the  advantage  of  Dr. 
J.  Clarke’s  practice  of  following  the  con¬ 
tracting  uterus  with  the  hand,  I  have  been 
led  to  adopt  the  same  principle  in  cases  of 
retained  placenta,  and  have  put  in  practice 
a  means  of  detaching  it  somewhat  different 
from  that  generally  employed,  the  objec¬ 
tions  to  which  may  be  briefly  stated. 

Keeping  the  funis  on  the  stretch,  pulling 
by  it,  and  introducing  the  fingers  within  the 
vagina  to  feel  the  insertion,  are  all  liable  to 
the  risk  of  making  the  uterus  contract  irre¬ 
gularly,  especially  if  the  placenta  be  attached 
to  the  lower  portion  of  the  uterus ;  not  to 
speak  of  the  effects  of  any  improper  violence 
in  attempts  thus  to  remove  the  placenta  as 
inversion,  rupture  of  the  funis,  &c.  Fric¬ 
tions  over  the  anterior  wall  of  the  uterus  I 
have  known  to  produce  the  same  effect : 
that  portion  of  the  uterus  was  contracted, 
while  posteriorly  the  uterus  was  relaxed, 
but  more  frequently,  when  the  abdominal 
covering  was  rubbed  in  this  way,  the  uterus 
contracted,  but  almost  immediately  relaxed 
again,  escaped  from  the  hand,  and  was 
pushed  by  it  towards  the  iliac  fossum, 
where  I  have  found  it,  in  more  than  one 
instance,  lying  contracted,  while  the  atten¬ 
dant  was  busily  employed  rubbing  the  ab¬ 
domen  and  intestines  in  expectation  of  a 
second  contraction  of  the  uterus,  not  a  little 
surprised  at  its  remaining  so  long  uncon¬ 
tracted  without  haemorrhage.  In  all  such  in¬ 
stances,  having  applied  the  bandage  tightly 
about  the  pelvis,  but  leaving  the  remainder 
free,  I  endeavoured  to  grasp  the  fundus  of 
the  uterus  firmly  with  both  hands,  and  hav¬ 
ing  brought  it  as  much  as  possible  in  the 
axis  of  the  brim  of  the  pelvis,  felt  over  the 
whole  posteriorly  and  laterally  to  ascertain 
any  irregular  contraction.  Keeping  it 
steady  in  this  position  for  some  time,  with 
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the  hands  over  the  cornua  uteri,  the  uterus 
is  soon  found  to  become  harder,  and  a  pain 
to  follow  :  cornpressing  the  uterus,  then,  with 
the  hands,  the  pain  becomes  so  strong,  that 
the  patient  generally  complains  loudly 
of  a  renewal  of  her  sufferings  ;  the  placenta, 
however,  will  soon  descend,  and  sometimes 
be  extruded  completely  out  of  the  vagina  : 
the  loose  portion  of  the  bandage  can  then 
be  applied  as  before,  and  the  risk  of  any 
subsequent  relaxation  prevented.  By  this 
means  it  is  unnecessary  to  meddle  with  the 
funis,  unless  to  assist  in  drawing  it  out  of 
the  vagina,  which  is  sometimes  itself  con¬ 
tracted,  and  presents  a  certain  degree  of 
resistance  to  its  exit.  If  it  should  happen 
that  the  lower  portion  of  the  uterus  has 
already  contracted,  or  a  tendency  to  form 
the  hour-glass  contraction  take  place,  the 
same  means  will  often  succeed  in  over¬ 
coming  it ;  the  stricture  will  at  length  yield 
to  the  successive  efforts  of  the  fundus  when 
they  are  thus  supported  and  rendered  effi¬ 
cient  by  the  steady  pressure  of  the  hand. 

In  these  observations  I  have  not  alluded 
to  the  effect  sometimes  produced  on  the 
circulation  by  atony  of  the  abdominal 
muscles,  when  the  pressure  to  which  it  had 
been  accustomed  is  suddenly  taken  off,  as  I 
should  wish  to  confine  them  to  one  point  of 
practice  —  the  management  of  the  uterus 
when  retreating  again  toward  the  pelvis. 
If  I  have  shown  that,  in  this  stage  of  labour, 
nature  has  designed  that  the  muscular 
covering  of  the  abdomen  shall,  by  its  con¬ 
tractions,  maintain  an  equable  pressure 
around  and  upon  the  uterus  ;  that,  when  this 
cannot  be  accomplished,  the  action  of  the 
uterus  becomes  dormant  and  the  placenta 
retained,  not  from  wrant  of  power  in  the 
uterus,  but  from  want  of  stimulus,  the  prac¬ 
tice  we  should  adopt  is  at  once  indicated, 
and  the  error  of  assuming  inertia  uteri  in 
many  cases  of  retained  placenta  will  be  suffi¬ 
ciently  apparent. 

Such  being  the  practice  I  invariably 
adopted  during  and  since  my  residence  in  the 
Dublin  Lying-in  Hospital,  I  might  quote 
several  cases  in  which  it  perfectly  succeeded. 

I  have  selected,  however,  three  of  the  most 
striking,  as  sufficient  to  illustrate  what  has 
been  stated. 

The  first  is  a  case  of  a  woman  with  her 
fourth  child,  who  had  been  attended  in  the 
town  by  a  midwife  :  the  labour  was  of  short 
duration,  but  the  placenta  was  retained  ;  the 
child  was  born  at  10  o’clock  in  the  morning, 
and  the  attendant,  who  was  a  careful  woman, 
not  finding  it  to  come  at  the  usual  time, 
applied  an  apron  round  the  loins  as  a  ban¬ 
dage,  and  waited  patiently  the  return  of  the 
pains.  Matters  remained  in  this  state  for 
nearly  four  hours  :  the  midwife  occasionally 
pulled  at  the  funis,  and  rubbed  the  abdomen, 
but  to  no  purpose.  At  the  end  of  that  time 


I  was  sent  for,  and,  on  examination,  found 
the  uter  us  lying  in  the  left  iliac  fossum 
quite  contracted  ;  the  apron  pinned  tightly 
across  the  pelvis,  but  scarcely  reaching  over 
it ;  and  no  appearance  of  haemorrhage  :  hav¬ 
ing  obtained  a  proper  bandage,  it  was  applied 
round  the  pelvis.  The  uterus  was  grasped 
with  both  hands,  and  brought  in  a  line  with 
the  axis  of  the  brim  of  the  pelvis  :  the  act  of 
doing  this  brought  on  a  pain  ;  and,  by  firmly 
compressing  the  uterus  between  the  hands,  the 
funis  soon  became  turgid,  some  clots  es¬ 
caped,  and  at  length  the  placenta  came  down 
into  tne  vagina,  from  which  the  midwife 
removed  it ;  the  bandage  was  then  evenly 
pinned  on,  and  the  woman  did  well. 

The  second,  a  woman  with  her  third  child, 
who  was  attended  by  a  practitioner.  Every 
thing  proceeded  favourably  until  the  separa¬ 
tion  of  the  placenta.  The  child  was  bora  at 
twelve  o’clock  in  the  day.  The  placenta  not 
coming  away  after  the  first  two  hours,  at¬ 
tempts  were  made  by  draw'ing  the  funis,  and 
passing  the  fingers  as  far  as  the  os  tine®,  to 
get  it  down,  but  without  success.  A  second 
practitioner  wTas  then  called  in  to  introduce 
his  hand,  if  necessary,  to  remove  it:  no 
haemorrhage,  however,  taking  place,  he  would 
not  do  so,  but  promised  to  call  again.  Not 
being  able  to  return,  I  was  sent  for  at  10 
o’clock  at  night.  No  haemorrhage  had  taken 
place,  though  the  uterus  was  not  strongly 
contracted,  like  the  former  case  :  it  lay  in 
the  depending  iliac  fossum.  The  same  means 
were  adopted  as  before,  but  the  uterus  did 
not  yield  with  every  pain  ;  some  clots  came 
away,  and  the  funis  curled  with  the  turgid 
vessels,  but  the  placenta  did  not  stir. 
Having  determined  to  introduce  my  hand 
to  remove  it,  I  resolved  to  make  one 
more  attempt  to  get  it  away  without  doing 
so,  as  there  was  no  want  of  tone  in  the 
uterus,  and  it  seemed  as  if  the  obstacle  was 
produced  by  the  permanent  contraction  of 
the  lower  section  of  it.  Having  therefore 
kept  the  uterus  for  some  time  steadily  com¬ 
pressed,  at  length  a  powerful  pain  came  on. 
The  constriction  of  the  lower  segment  evi¬ 
dently  yielded,  as  the  placenta  was  suddenly 
shot  into  the  bed  with  unexpected  rapidity. 
Nothing  further  occurred  unfavourable. 

The  third  is  the  case  of  a  poor  woman 
whom  I  had  been  requested  to  see  after 
having  been  several  days  in  labour.  The 
child’s  head  had  been  suffered  to  remain 
nearly  twenty -four  hours  fixed  in  the  pelvis  ; 
and  between  frequent  examinations  by  the 
vagina,  and  the  midwife  attempting  to  dilate 
it,  in  order  to  make  room  for  the  child,  as 
she  supposed,  the  passages  were  in  a  tolerably 
inflamed  state ;  the  child  was  dead  and  pu¬ 
trid,  the  cranial  bones  being  loose.  She 
was  delivered  by  the  crotchet ;  and  on  draw¬ 
ing  the  funis,  with  very  little  force,  being 
putrid,  it  gave  way  :  no  haemorrhage  fob- 
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lowed.  Fearing  that  the  uterus  might  have 
been  inflamed,  and  its  structure  softened,  I 
was  unwilling  to  make  any  attempt  to  re¬ 
move  the  placenta  by  the  hand  lest  the 
uterus  might  give  way.  Having,  therefore, 
given  an  anodyne,  and  left  a  pupil  in  charge 
of  the  case,  I  returned  again  after  four  hours, 
and  tried  what  pressure  on  the  fundus  might 
do.  It  succeeded  in  exciting  the  uterus 
to  action  ;  and  a  very  putrid  placenta  was 
expelled. 

In  this  case  inflammation  of  the  vagina 
was  followed  by  peritonitis,  of  which  the 
woman  died  on  the  fifth  day. 

All  these  cases  were  amongst  the  lower 
classes,  and  occurred  out  of  the  hospital ; 
and,  as  in  that  institution,  in  no  case  was  the 
placenta  permitted  to  remain  in  the  uterus 
after  two  hours,  I  have  selected  them  to 
show  the  length  of  time  the  placenta  may 
remain,  and  yet  be  thus  got  away.  In  these- 
cond  case  it  was  for  ten  hours  in  the  uterus. 

S,  Brook  Street,  Grosvenor  Square. 

October  28, 1841. 


ON  THE 

SOLUTION  OF  URINARY  CALCULI 
BY  THE  WATERS  OF  VICHY : 

Being  the  Report  of  a 

COMMISSION  OF  THE  ACADEMY  OF  MEDICINE, 
PARIS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Not  long  since,  I  was  present  at  one  of 
the  ordinary  meetings  of  a  scientific 
society,  when  a  paper  was  read,  upon 
the  solubility  of  compounds  of  uric  acid 
with  various  alkalies.  These  experi¬ 
ments  were  made  in  the  laboratory. 
The  remarks  made  by  the  author  of 
the  paper,  as  well  as  those  made  by 
persons  present,  impressed  on  my  mind 
a  belief,  that  some  much  more  direct 
and  important  experiments  made  upon 
the  waters  of  Vichy,  and  which  formed 
the  subject  of  a  report  of  a  commission 
of  the  Academy  of  Medicine,  were 
little  if  at  all  known  in  this  country, 
although  a  certain  portion  of  some  of 
the  papers  to  which  the  report  refers 
are  mentioned  by  Dr.  Willis. 

The  report  is  one  which  should  be 
generally  known,  and  although  I  do 
not  feel  bound  to  adopt  all  the  opinions 
contained  in  it,  I  still  consider  it  of 
sufficient  importance  to  justify  me  in 
giving  it  an  English  dress,  and  begging 
you  to  give  it  a  place  in  the  Gazette, 
as  a  means  of  securing  for  it  an  exten¬ 


sive  diffusion.  In  the  translation,  I 
have  rendered  it  as  literally  as  possible, 
as  the  surest  way  of  conveying  the 
author’s  meaning. 

It  may  be  as  well  to  state,  that  the 
analysis  of  the  water  furnished  by  the 
spring,  called  the  Grande  Grille,  with 
which  the  experiments  were  made, 
yielded  the  following  results,  as  shown 
by  M.  Longchamp  : — 


Temperature ,  32°  to  34°  Reaumur. 


Water . 

992-5 

Carbonic  Acid  - 

-  0-9 

Carbonate  of  Soda 

-  4-9 

u  “  Lime  - 

-  -3 

u  11  Magnesia 

-  -08 

“  “  Iron  -  - 

-  -oi 

Muriate  of  Soda  - 

•5 

Sulphate  of  Soda  - 

*4 

Silica  ------ 

-  -07 

It  would  be  desirable  to  repeat  the 
experiments  in  our  own  country,  and 
it  is  possible  that  the  soda  water  of 
commerce,  or  some  modification  of  it, 
might  well  enough  represent  the  Vichy 
water  for  that  purpose. — I  am,  sir, 

Your  obedient  servant, 

Ik  Phillips. 

17,  Wimpole  Street, 

Oct.  24,  1841. 

On  the  9tli  of  April,  1839,  a  report 
was  made  to  the  Academy  of  Medicine 
at  Paris,  by  M.  Berard,  on  the  part  of  a 
commission,  composed  of  MM.  ITusson 
Bricheteau,  Henry,  and  Blanclin.  It 
had  reference  to  three  memoirs  pre¬ 
sented  by  M.  C.  Petit. 

The  first,  entitled  “  The  Medical 
Treatment  of  Urinary  Calculi,  and 
particularly  their  solution  by  the  waters 
of  Vichy,  and  the  alkaline  carbonates” 
(1834)/ 

The  second  contained  “  New  Ob¬ 
servations  on  Urinary  Calculi  in  con¬ 
nexion  with  the  thermal  waters  of 
Vichy”  (1837). 

The  third  contained  “Further  Obser¬ 
vations  relative  to  the  Efficacy  of  the 
Thermal  Waters  of  Vichy  against  Stone 
and  Gout”  (1838). 

M.  Berard  commences  by  stating, 
that  the  business  of  the  Commission 
was  only  to  examine  into  as  much 
of  those  memoirs  as  concerned  the 
medical  treatment  of  calculous  affec¬ 
tions.  “  This  point  of  pathology  raises 
questions  of  which  it  is  needless  for 
me  to  point  out  the  importance.  I  shall 
not  seek  to  trace  a  long  history  of  the 
means  employed  for  the  purpose  of  dis- 
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solving  those  concretions.  The  most  of 
those  means  have  at  first  been  warmly- 
advocated,  but  they  have  soon  sunk 
into  merited  forgetfulness.  In  fact, 
what  could  have  been  expected  from 
experiments  made  at  random,  at  a  time 
when  the  stranger  a  remedy,  the  more 
was  it  prized  ? 

The  question  of  the  solution  of  uri¬ 
nary  calculi  is  almost  completely  in 
the  domain  of  chemistry,  and  cannot 
be  completely  investigated  without  it ; 
therefore,  as  might  have  been  expected, 
the  only  rational  attempts  to  decide 
the  question  take  their  origin  from  the 
time  when  medical  men  called  in 
chemistry,  to  assist  in  resolving  that 
important  problem  of  therapeutics. 
Scheele,  in  a  paper  published  in  the 
Stockholm  Transactions,  1776,  was  the 
first  to  give  any  positive  notions  upon 
the  chemical  composition  of  urinary 
concretions.  At  a  later  period  Bergman 
and  Morveau  confirmed  the  discoveries 
of  the  Swedish  chemist,  and  found 
some  new  substances  in  vesical  calculi. 
At  last  the  researches  of  Wollaston,  in 
1797,  and  the  analysis  of  600  calculi 
made  almost  at  the  same  time  by  Four- 
croy  and  Vauquelin,  came  to  constitute, 
in  a  definitive  manner,  the  state  of 
science  on  this  question. 

The  chemical  composition  of  calculi 
being  known,  it  was  easy  to  indicate 
a  solvent  appropriate  to  each  variety. 
But  all  those  experiments  made  as  it 
were  on  dead  matter,  all  those  dis¬ 
coveries  coming  out  of  the  laboratory 
of  the  chemist,  should  be  made  pro¬ 
fitable,  by  a  science  which  comprises, 
at  the  same  time,  the  exigencies  and 
resources  of  the  organization.  It  was 
necessary  that  the  medical  man  should 
find  means  of  applying  those  new  ac¬ 
quisitions.  The  first  idea  which  was 
presented,  was  to  introduce  into  the 
bladder  a  fluid  capable  of  dissolving  the 
calculous  concretion,  and  yet  harmless 
enough  to  do  no  damage  to  the  organ 
into  which  it  was  injected. 

The  double  current  sound,  allowing 
of  the  incessant  renewal  of  the  solvent 
fluid,  gave  a  means  of  acting  in  the 
most  efficient  manner ;  and  it  would 
seem  even  astonishing  that  surgeons 
have  not  more  carefully  followed  out 
and  determined  the  value  of  this  means, 
did  we  not  know  what  repugnance  pa¬ 
tients  feel  to  the  prolonged  presence 
of  the  sound  in  a  bladder  already  irri¬ 
tated  by  a  stone. 

728.— xx  ix. 


Such  was  the  state  of  science  on  this 
question,  when  the  physiological  re¬ 
searches  of  Magendie,  upon  the  causes 
and  treatment  of  gravel,  came  to  shew, 
more  precisely  than  had  previously 
been  done,  the .  important  changes 
which  may  be  produced  in  the  compo¬ 
sition  of  the  urine  by  particular  ali¬ 
ments.  Almost  at  the  same  time  the 
University  of  Heidelberg  proposed  for 
concours  the  following  question  : — ■ 
“  Determine  what  are  the  substances 
which,  introduced  into  the  bodies  of 
men  and  animals,  either  by  the  mouth  or 
by  any  other  way,  pass  into  the  urine ; 
and  point  out  what  may  be  inferred 
from  this  phenomenon.”  Dr.  Wohler, 
whose  memoir  was  crowned,  demon¬ 
strated,  by  a  series  of  experiments  upon 
man  and  brute  animals,  that  the  alka¬ 
line  carbonates  and  subcarbonates  pass 
into  the  urine  without  change  in  their 
condition  ;  a  result  of  high  importance, 
on  which  is  at  present  founded  all  the 
doctrine  of  the  medical  treatment  of 
urinary  calculi.  At  last,  M.  D’Arcet 
discovered  that  the  thermal  waters  of 
Vichy  also  enjoy  the  property  of  making 
the  urine  alkaline.  We  possess,  then, 
three  fundamental  data  for  the  solution 
of  the  problem  : — • 

1.  The  chemical  nature  of  urinary 
calculi. 

2.  The  fluids  proper  to  bring  about  a 
solution. 

3.  A  simple  means,  exempt  from 
danger,  for  putting  calculi  in  contact 
with  the  solvents. 

It  only  remains  to  seek- how  far  che¬ 
mical  experiment  will  justify  theoreti¬ 
cal  anticipations.  Such  is  the  principal 
object  proposed  by  M.  Petit.  Yet  the 
author  has  not  neglected  theory;  for 
one  part  of  his  memoir  is  consecrated 
to  the  study  of  the  action  of  the  pure 
Vichy  water  upon  urinary  concretions, 
and  to  the  explanation  of  the  mecha¬ 
nism  of  their  destruction. 

We  shall  follow  the  author  in  the 
discussion  of  these  two  orders  of  facts, 
exposing,  first,  the  results  furnished 
by  direct  experiments  on  urinary  cal¬ 
culi.  The  following  is  the  mode  in 
which  the  experiments  have  been 
made  : — 

The  author  having  procured  a  certain 
number  of  calculi  of  different  natures, 
the  composition  being  ascertained  by 
analysis,  those  calculi  were  sawn  into 
two  equal  portions ;  one  half  was  re¬ 
served  as  a  point  of  comparison  ;  the 
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other  was  carefully  weighed,  and  drawn, 
for  the  purpose  of  preserving  its  ge¬ 
neral  appearance  and  its  form ;  it  was 
then  placed  in  a  little  wicker  basket, 
and  immersed  in  the  fountains  of  the 
“Grande  Grille.”  Each  basket  was 
placed  in  a  vase  destined  to  receive  the 
particles  which  might  be  detached  from 
the  calculus.  The  water  was  easily 
renewed;  its  temperature  was  38  to 
39  centigrade.  The  calculi  were  re¬ 
moved  and  dried  ;  they  were  afterwards 
weighed  and  drawn. 

Here  follow  the  results  of  15  expe¬ 
riments  : — 

1st.  Two  shells  proceeding  from  an 
uric  acid  calculus  with  traces  of  am¬ 
monia  were  immersed  for  twenty-five 
days;  loss  1'2  per  cent. 

2d. — Debris  of  an  ammoniaco-mag- 
nesian  phosphate  calculus,  was  im¬ 
mersed  eighteen  days  ;  loss  45  per  cent. 

3d. —The  half  of  an  uric  acid  cal¬ 
culus  with  traces  of  ammonia  was  im¬ 
mersed  for  thirty  days ;  loss  39  per  cent. 

4th. — The  half  of  a  calculus  with 
concentric  layers.  At  the  centre  uric 
acid  and  urate  of  ammonia,  and  a  little 
oxalate  of  lime  ;  first  layer  very  thick, 
oxalate  of  lime  ;  second  less  thick,  uric 
acid  with  traces  of  ammonia,  of  oxalate 
and  of  phosphate  of  lime;  the  shell 
phosphate  of  lime  and  ammoniaco  - 
magnesian  phosphate  and  oxalate  of 
lime,  was  immersed  thirty  days  ;  loss 
29  per  cent. 

5th. — Uric  acid  calculus,  with  points 
of  oxalate  of  lime,  was  immersed  thirty 
days  ;  loss  48  per  cent. 

6th. — Ammoniaco -magnesian  phos¬ 
phate  calculus,  was  immersed  eighteen 
days  ;  loss  59  per  cent. 

7th. — Ammoniaco -magnesian  phos¬ 
phate  calculus,  immersed  twenty  days  ; 
loss  71  per  cent. 

8th. — Uric  acid  calculus,  immersed 
twenty-three  days  ;  loss  65  per  cent. 

9th. — Ammoniaco -magnesian  phos¬ 
phate,  was  immersed  forty -three  days  ; 
loss  67  per  cent. 

10th. — Uric  acid  calculus,  was  im¬ 
mersed  twenty-seven  days  ;  loss  74  per 
cent. 

11th. — Oxalate  of  lime  calculus,  with 
nucleus  of  urate  of  ammonia,  was  im¬ 
mersed  forty-four  days  ;  loss  12  per 
cent. 

12th. — Ammoniaco-magnesian  phos¬ 
phate  calculus,  with  nucleus  of  silica, 
was  immersed  eighteen  days  ;  loss  53 
per  cent. 


13th. — Urate  of  ammonia  calculus, 
with  traces  of  phosphate  and  oxalate 
of  lime,  immersed  eighteen  days;  loss 
60  per  cent. 

Those  calculi  have,  generally,  lost  as 
much  more  ;s  they  were  more  volu¬ 
minous.  The  diminution  which  they 
have  experienced  appears  to  have  been 
also  in  relation  with  their  hardness  and 
their  cohesion.  Yet  it  was  easily  seen 
that  their  external  surface,  which 
formed  their  most  compact  portion,  was 
equally  altered. 

If  we  compare  the  loss  which  the 
uric  acid  ealculi  have  sustained,  with 
that  experienced  by  the  ammoniaco- 
magnesian  phosphates,  we  find  that  the 
first,  after  twenty-seven  days  of  immer¬ 
sion,  have  lost  53  per  cent,  of  their 
weight  ;  while  the  second,  after  only 
twenty- three  days,  have  lost  60  per 
cent. ;  a  result  as  remarkable  as  unex¬ 
pected,  which  we  will  proceed  to  ex¬ 
plain. 

Desiring  to  know  how  the  loss  which 
the  different  calculi  have  sustained,  by 
immersion  in  the  Yichy  waters,  was  to 
be  explained,  M.  Petit  analyzed  the 
residue,  collected  in  the  vases  placed 
under  each  basket.  One  of  these  re¬ 
sidues,  small  in  quantity,  was  formed 
of  uric  acid,  combined  partly  with  am¬ 
monia  ;  another,  in  great  proportion, 
contained  the  ammoniaco-magnesian 
phosphate.  The  analysis,  before  the 
experiments,  had  demonstrated  that  the 
chemical  composition  of  these  calculi 
was  identical  with  the  residue  obtained. 
M.  Petit  thinks  that  the  uric  acid 
which  those  calculi  lose  is  in  great  part 
dissolved ;  whilst  in  those  of  the  ammo¬ 
niaco-magnesian  phosphate  the  diminu¬ 
tion  is  the  result  of  the  disintegration 
of  the  saline  matters  which  compose 
them. 

The  waters  of  Vichy  exercise,  there¬ 
fore,  a  double  action  upon  urinary  con¬ 
cretions.  On  the  one  hand,  the  bicar¬ 
bonate  of  soda  contained  in  the  water, 
combined  with  the  uric  acid  of  the 
calculi,  causes  it  to  pass  into  the  state 
of  urate  of  soda,  and  thus  determines 
the  solution  ;  on  the  other  hand,  the 
mucus,  which  calculi  contain,  is 
attacked  by  the  alkaline  salts  of  the 
mineral  water,  and  the  elements  of  the 
calculus,  deprived  of  the  cement  by 
which  they  are  agglutinated,  fall  apart 
in  particles  of  various  sizes. 

It  is  in  virtue  of  this  disintegration 
that  certain  urinary  concretions,  in- 
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soluble  or  only  sparingly  soluble  in 
alkalies,  undergo  a  more  prompt  and 
more  considerable  diminution  of  vo¬ 
lume  than  that  which  results  from  the 
solution  of  uric  acid  calculi. 

Although  these  facts,  pointed  out  by 
M.  Petit,  already  existed  in  science, 
and  have  been  indicated  by  chemists 
of  the  highest  merit,  particularly  by 
M.  Chevallier,  still  your  Commission, 
not  being  able  to  repeat  exactly  the  ex¬ 
periments  referred  to,  has  thought  it 
right  to  seek  to  repeat  those  experi¬ 
ments  by  using  water  brought  from 
Vichy  to  Paris.  It  has  also  attempted 
to  resolve  experimentally  some  new 
questions.  Here  follow  the  results  they 
have  obtained:  — 

We  have  immersed  many  calculi  of 
different  natures,  in  determined  quan¬ 
tities  of  mineral  waters,  the  tempera¬ 
ture  being  maintained  between  35  and 
45  centigrade. 

The  calculi  were  very  different  in 
their  nature,  their  volume,  and  their 
texture.  Those  formed  of  phosphate 
of  lime  and  of  ammoniaco-magnesian 
phosphate  with  traces  of  uric  acid,  con¬ 
tained  little  mucus.  Their  cohesion 
was  feeble ;  those  of  an  orange  or 
chamois  yellow  colour  were  more  or 
less  large,  ovoid,  formed  of  concentric, 
superposed  strata,  and  they  possessed 
a  great  quantity  of  uric  acid,  and  of 
urate  of  ammonia,  some  mucus,  and 
a  little  phosphate ;  others  were  very 
hard  mammillated  fragments  proceed¬ 
ing  from  calculi  originally  large  ;  and 
the  analysis  indicated  much  of  oxalate 
of  lime  and  of  mucus,  as_well  as  a  cer¬ 
tain  proportion  of  uric  acid,  and  traces 
of  phosphate. 

Those  calculi  were,  each,  subjected 
to  the  action  of  a  litre  (which  is  about 
an  English  quart)  of  mineral  water  for 
a  fortnight ;  and  the  liquid  at  this  time 
was  replaced,  during  another  fortnight, 
by  a  new  quantity,  and  again  by  a  third. 

Each  calculus  had,  in  this  way,  been 
in  contact  with  about  three  quarts  of 
mineral  water ;  it  was  then  dried  and 
weighed,  and  the  liquid  was  filtered 
and  analysed  separately. 

No.  1.  A  tolerably  large,  rounded, 
smooth,  nankeen-colour  calculus,  form¬ 
ed  of  uric  acid,  urate  of  ammonia,  and 
a  small  quantity  of  mucus  and  earthy 
phosphate  ;  weighed  when  dry  4’65. 

At  the  end  of  six  weeks  of  contact  it 
was  wiped  and  weighed  anew  ,•  it  had 
lost  173  or  3 7*2  per  cent. 


No.  2.  A  similar  calculus,  but  smaller, 
weighing  when  dry  067,  lost  0*39,  or 
58'2  per  cent. 

No.  3.  A  large  calculus,  sawn  into 
two  equal  parts,  composed  of  concentric 
superposed  strata,  having  a  rougher 
cortical  portion  than  its  predecessors, 
of  a  deeper  orange  colour,  and  more 
cohesion,  was  analyzed :  uric  acid  pre¬ 
dominated  ;  urate  of  ammonia,  mucus, 
and  earthy  phosphate,  were  present. 

Its  weight,  when  dry,  was24’3  ;  and 
after  six  weeks  it  had  lost  2-8,  or  1 T5 
per  cent. 

No.  4.  A  fragment  of  calculus  was 
sawn  into  two :  it  was  friable,  of  a 
whitish  colour,  formed  of  thinnish  zones : 
it  shewed,  upon  analysis,  the  following 
composition  : — Almost  equal  parts  of 
phosphate  of  lime,  and  of  ammoniaco- 
magnesian  phosphate,  a  little  mucus, 
uric  acid  or  urate,  and  a  nucleus  of 
oxalate  of  lime. 

It  weighed,  when  dry,  4'55,  and  lost 
T35,  or  29’6  per  cent. 

No.  5.  A  nipple  -  like  fragment, 
brownish,  very  hard,  and  presenting 
some  concentric  layers  ;  was  composed, 
in  great  part,  of  oxalate  of  lime,  with 
uric  acid,  and  mucus. 

It  weighed  075,  lost  073  of  uric  acid, 
or  17-3  per  cent. 

It  became  cavernous  when  examined 
through  a  lens,  but  had  lost  little  of  its 
colour. 

The  more  or  less  complete  dissolution 
of  these  calculi  had  then  been  brought 
about  by  the  prolonged  action  of  Vichy 
water  upon  them. 

The  solution  occurred  with  circum¬ 
stances  which  it  is  proper  to  mention. 

After  some  days  of  immersion  in  the 
mineral  water,  the  calculi,  those  princi¬ 
pally  in  which  uric  acid  and  urate  of 
ammonia  predominated,  became  whit¬ 
ish,  opaque  at  their  surface,  and  at  those 
points  corresponding  to  concentric 
layers  (when  they  were  sawed).  Soon 
after  this  surface  cracked,  and  the 
white  matter  was  detached  in  thin  la¬ 
minae,  which  were  precipitated  to  the 
bottom  of  the  vase  ;  this  matter  was 
collected,  and  found  to  be  urate  of  soda : 
the  action  being  continued,  new  crusts 
were  detached  and  precipitated,  or 
partly  dissolved,  in  the  supernatant 
water. 

The  calculus  then  became  usually 
friable,  and  often  easy  to  break  ;  some¬ 
times  it  was  split  up,  in  consequence  of 
the  water  (becoming  infiltrated  between 
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layers)  causing  the  mucus  to  swell ;  a 
certain  part  of  it  also  being  dissolved. 
In  this  way  the  molecules  were  sepa¬ 
rated. 

Thus  the  results  which  we  have  ob¬ 
tained  confirm  what  has  been  stated 
touching  the  influence  of  the  Vichy 
water.  It  is  necessary  to  add  a  remark 
which  has  not  escaped  M.  Petit,  that, 
in  all  the  experiments  which  have  been 
made  on  the  subject,  the  calculi  which 
were  used  were  dry  ;  some  had  been 
taken  from  the  bladder  many  years 
before  :  the  mucus  entering  into  their 
composition  was  therefore  less  easily 
acted  upon  by  alkalies,  and  the  disso¬ 
lution  or  disaggregation  must  be  more 
difficult  and  slower  than  when  the  cal¬ 
culus  is  recently  taken  from  the  bladder. 

These  facts  are  certainly  of  great 
importance ;  but  we  must  be  on  our 
guard  lest  we  attach  to  them  too  great 
weight.  Because  a  calculus  is  dissolved 
in  Vichy  water,  does  it  necessarily  fol¬ 
low  that  it  will  be  equally  dissolved  in 
urine —become  alkaline  by  the  use  of 
this  water  P  To  make  the  experiment 
more  conclusive  a  calculus  should  be 
dissolved  in  urine  made  alkaline.  But 
we  know  how  rapidly  this  fluid  is 
changed  after  its  excretion.  Add  to  this 
that  the  quantity  of  urine  contained  in 
the  bladder  is  smaller  than  the  quantity 
of  Vichy  water  used  in  experiment  by 
M.  Petit,  that  the  urine  is  not  incessant!  v 
renewed,  and  we  must  admit  that  those 
circumstances  must  have  a  decided  in¬ 
fluence  on  the  results,  seeing  that  a 
current  of  water  rapidly  diminishes 
certain  calculi. 

Again,  in  most  of  the  experiments, 
only  fragments  of  calculi  have  been 
subjectedto  the  action  of  Vichy  water — 
a  circumstance  which  would  be  favoura¬ 
ble  for  their  destruction.  It  is  not,  then, 
in  facts  of  this  kind  that  we  should 
find  a  solution  of  this  important  ques¬ 
tion.  We  must  now  seek  whether  ob¬ 
servations  collected  from  patients  will 
assist  in  resolving  it. 

Our  criticism  should  bear  principally 
on  two  points  : — first,  the  state  of  the 
urinary  calculi  expelled  from  patients 
during  the  use  of  Vichy  water;  se¬ 
condly,  the  changes  which  have  oc¬ 
curred  in  the  health  of  the  persons 
subjected  to  the  use  of  those  waters. 

Relative  to  the  first  point,  M.  Petit 
has  sent  us  a  great  number  of  fragments 
of  calculi  which  have  been  sponta¬ 
neously  expelled.  We  ought  to  state 


that  all  those  fragments  bear  evident 
traces  of  alteration ;  their  surface  is 
unequal,  porous,  similar  to  that  of  con¬ 
cretions  left  in  the  Vichy  water.  It  is, 
therefore,  rational  to  conclude  that  they 
have  undergone  a  certain  alteration  in 
the  bladder,  and  that  the  diminution  of 
bulk  they  have  suffered  has  favoured 
their  expulsion. 

The  second  point  offers  the  truly 
important  portion  of  M.  Petit’s  memoir. 
For  the  purpose  of  putting  the  Academy 
in  a  position  to  judge  precisely  of  the 
subject,  we  would  present  here  a  com¬ 
plete  exposition  of  all  the  facts  which 
the  author  has  collected, did  it  not  carry 
us  beyond  the  proper  limits  of  a  report. 
Nevertheless,  as  these  facts  serve  as 
the  principal  basis  for  the  conclusion  of 
our  report,  we  must  try  to  offer  an 
analysis,  by  ranging  them  in  several 
groups,  from  among  which  we  shall 
select  some  examples  proper  to  make 
them  known. 

In  the  first  category  are  found  the 
patients  who,  according  to  M.  Petit’& 
idea,  were  simply  affected  with  gravel ; 
their  examination  would  not  therefore 
in  any  way  throw  light  on  the  question 
we  are  considering. 

The  second  category  contains  the 
details  of  cases  in  which  all  the  ra¬ 
tional  symptoms  of  stone  were  present,, 
and  in  which  these  symptoms  have 
completely  disappeared  after  the  ex¬ 
pulsion  of  the  lithic  detritus.  But  ca¬ 
theter!  sm  was  not  employed,  either  be¬ 
fore  or  after  the  treatment.  Now 
wffioever  has  observed  a  certain  num¬ 
ber  of  calculous  patients  may  doubt  as 
to  the  actual  existence  of  urinary  cal¬ 
culi  in  the  patients  of  this  class,  and  it 
may  be  objected  to  Petit  that  those 
persons  only  suffered  fron  gravel.  We 
know,  in  fact,  that  the  pain  caused  by 
pieces  of  gravel  depends  much  upon  the 
sensibility  of  the  individual,  the  state 
of  the  urinary  passages,  and  the  ha¬ 
bitual  contraction  of  the  bladder,  rather 
than  upon  the  absolute  bulk  of  the 
calculus. 

To  the  third  class  belong  patients 
who  have  been  sounded  before,  but  not 
after,  the  treatment.  W e  think  it  useful 
to  cite  here  some  of  the  observations 
contained  in  this  category.  M.  Delong 
Perrier,  aged  51,  suffering  from  vesical 
discomfort  for  two  years.  In  1836  he 
was  sounded  by  M.  Leroy  d’Etiolles, 
and  a  small  calculus  was  discovered, 
which  seemed  to  be  adherent  near  the 
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neck  of  the  bladder.  The  treatment 
was  commenced  on  the  19th  of  June. 
On  the  seventeenth  day  a  calculus  of 
the  size  of  a  lentil  escaped;  since  that 
time  the  patient’s  health  is  completely 
restored.  Though  the  expelled  concre¬ 
tion  was  remarkable  for  the  disposition 
of  its  layers,  it  might  be  mentioned  that 
it  was  a  particle  of  gravel,  and  not  a 
calculus. 

M.  Larigaudie,  after  having  passed 
gravel,  suffered  for  two  years  under  all 
the  symptoms  of  vesical  calculus.  M. 
le  Dr.  Mon  tel  on,  his  nephew,  sounded 
him,  and  discovered  a  calculus  of  mo¬ 
derate  size.  The  5th  of  August,  1837, 
he  began  to  take  the  waters  of  Vichy ; 
after  twenty  days  many  parcels  of  cal¬ 
culi  were  expelled  at  several  times,  and 
his  health  was  completely  restored. 

It  is  to  be  regretted  that  the  patients 
were  not  sounded  after  the  cessation 
of  the  symptoms.  It  is  known,  in  fact, 
and  one  of  the  patients  mentioned  by 
Petit  was  a  proof,  that  the  symptoms 
of  stone  may  disappear  for  a  time, 
though  the  patient  continues  to  carry  a 
stone  in  his  bladder.  However  satis¬ 
factory  this  observation  may  appear,,  it 
is  impossible  to  affirm  that  M.  Lari¬ 
gaudie  is  entirely  relieved  of  his  infir¬ 
mity. 

In  the  fourth  category  are  contained 
those  patients  who  have  been  sounded 
several  times,  both  before  and  during 
treatment — a  class  most  important  in 
their  results,  as  they  enable  us  to  judge 
definitively  the  question.  Unfortunately 
the  number  of  those  patients  is  not 
great,  and  several  of  them  are  still 
under  treatment.  We  think  that  all 
the  facts  contained  in  this  class  should 
here  be  analysed. 

No.  1.  M.  Petit  refers  to  a  fact  that 
M.  Genois  communicated  to  the  Aca¬ 
demy  of  Medicine  the  25th  of  July, 
1826.  A  man  of  52  experienced  the 
symptoms  of  stone;  he  was  sounded, 
and  several  calculi  of  the  size  of  a 
hazel-nut  were  discovered.  After  using 
for  a  month  an  alkaline  drink,  he  voided 
night  calculi  of  the  weight  of  four  grains. 
The  pains  disappeared,  and  he  was 
again  sounded,  but  no  calculus  could 
be  found  in  the  bladder. 

No.  2.  M.  Valerix,  aged  50,  having 
before  passed  gravel,  presented  during 
the  last  two  years  the  symptoms  of 
stone.  MM.  Beudant  and  Petit  ascer¬ 
tained,  by  sounding,  the  existence  of 
a  small  calculus.  The  treatment  by  the 


Vichy  waters  commenced  on  16th  July, 
1837.  The  6th  of  August  M.  Valerix 
passed  a  fragment  of  calculus ;  his 
health  improved,  but  the  cure  was  not 
complete.  The  patient  again  took  the 
thermal  waters.  In  1838  a  new  cal¬ 
culus  passed,  M.  Beudant  sounded 
the  patient  on  the  10th  of  September, 
and  could  discover  nothing  in  the 
bladder.  In  the  two  preceding  cases 
the  cure  cannot  be  denied  ;  but  it  may 
be  said  that  the  concretions  discovered 
by  sounding,  and  whose  precise  volume 
is  not  indicated,  were  rather  gravel  than 
urinary  calculus. 

No.  3.  M.  Fournier,  of  May  etd’Ecole, 
came  to  Vichy  on  the  3d  of  July,  1838. 
Symptoms  of  stone  had  existed  for  twTo 
years.  Fie  was  sounded  by  MM.  Petit 
and  Senelle  de  Nevers,  and  a  large 
rough  calculus  was  discovered.  M. 
Leroy  passing  through  Vichy  on  the 
9th  of  August,  sounded  the  patient,  and 
found  a  calculus  of  the  size  of  a  large 
walnut.  Up  to  the  15th  of  September 
he  passed  a  large  quantity  of  gravel. 
At  that  time  his  health  was  so  satis¬ 
factory  that  the  cure  appeared  com¬ 
plete.  To  dissipate  all  doubts,  M. 
Fournier  proceeded  to  Paris,  to  be  again 
sounded  by  M.  Leroy,  who  found  the 
stone,  but  it  slipped,  and  he  had  much 
difficulty  in  finding  it  again.  It  ap¬ 
peared  to  him  to  have  diminished  in 
size.  In  a  letter  recently  written  by 
the  patient,  he  says  that  since  his  re¬ 
turn  to  Mayet  d’Ecole  he  has  con¬ 
stantly  taken  the  bicarbonate  of  soda, 
that  he  has  not  passed  any  more  frag¬ 
ments,  and  that  his  health  is  excellent. 
I  can  bear,  he  says,  the  roughest  car¬ 
riage  passing  swiftly  as  well,  as  I  could 
at  twenty-five,  and  also  a  trotting  horse. 

If  this  fact  leave  doubts  as  to  the 
complete  disappearance  of  the  calculus, 
no  person  can  doubt  that  its  bulk  has 
considerably  lessened. 

No.  4.  M.  Pirel,  of  Job,  near  Ambert, 
came  to  Vichy  in  1838.  M.  Petit  dis¬ 
covered  a  large  calculus.  After  twenty 
days  of  treatment  the  patient  returned 
to  Clermont,  where  M.  Fleury  sounded 
him,  and  discovered  a  calculus,  which 
appeared  to  him  very  hard,  and  rather 
large.  M.  Fleury  said  it  seemed  to  him 
impossible  that  the  Vichy  water  could 
dissolve  so  large  a  calculus.  Pirel  re¬ 
turned  to  Vichy  at  the  end  of  July. 
Early  in  August  M.  Leroy  seized  the 
calculus  with  Ileurteloup’s  forceps  ; 
and  having  taken  it  by  two  diameters> 
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found  that  in  one  direction  it  measured 
an  inch,  in  the  other  five  lines.  The 
calculus  was  a  little  bruised  by  the  in¬ 
strument,  and  some  small  fragments 
escaped.  M.  Fleury  sounded  the  pa¬ 
tient  again  on  the  2d  of  November. 
The  surgeon  was  obliged  to  make  a 
careful  search  for  the  calculus :  it  ap¬ 
peared  to  him  to  measure  ten  lines,  to 
be  of  a  cylindrical  form,  and  about  the 
size  of  a  stick  of  lunar  caustic.  M. 
Fleury,  in  a  letter  to  M.  Petit,  ex¬ 
pressed  his  astonishment  at  the  change, 
and  said  that  his  incredulity  about  the 
Vichy  waters  was  much  shaken.  Pirel 
is  still  under  treatment. 

No.  5.  This  is  the  place  to  speak  of 
a  patient  upon  whom  the  attention  of 
the  Academy  has  been  directed  by 
MM.  Segalas  and  Petit. 

M.  Jullien,  aged  50,  had  long  felt 
symptoms  of  stone  :  he  could  no  longer 
proceed  on  foot  from  the  Hotel-de-la- 
Monnaie  to  the  Palais- Royal,  without 
much  suffering,  without  frequent  want 
to  urine,  and  without  passing  bloody 
urine.  For  more  than  a  year  he  has 
entirely  abstained  from  riding  in  a 
carriage.  For  some  time  he  has  been 
suffering  under  aggravated  catarrh  of 
the  bladder.  In  July  last  M.  Segalas 
discovered  a  urinary  calculus;  he  was 
treated  by  Vichy  water,  brought  to 
Paris,  which  he  continued  to  use  until 
the  end  of  September. 

At  the  beginning  of  October  he  was 
again  sounded  for  the  purpose  of  ascer¬ 
taining  the  size  of  the  stone.  It  was 
several  times  seized  by  M.  Segalas,  and 
the  blades  of  the  instrument  indicated 
that  it  was  somewhat  more  than  an 
inch  long. 

The  treatment  of  the  Vichy  water 
was  continued,  but  there  has  been  no 
further  examination.  As  to  the  symp¬ 
toms  they  are  much  less  intense.  The 
catarrh  has  almost  entirely  disappeared, 
walking  exercise  is  no  longer  painful, 
the  patient  easily  bears  the  jolting  of 
carriages  on  rough  roads,  and  no  longer 
asses  bloody  urine.  These  particulars 
ave  been  furnished  by  the  patient 
himself.  I  ought  to  mention  that  I 
have  since  ascertained  that  symptoms 
of  stone  are  again  developed.  When 
he  begins  to  urine,  the  jet  is  at  first 
free  and  strong,  at  the  end  it  becomes 
small  and  difficult  ;  the  patient  then 
feels  a  pain  at  the  neck  of  the  bladder, 
and  if  he  proceed  to  sit  down,  pressure 
on  the  perineum  is  painful,  and  it 


obliges  him  to  sit  on  one  side.  Usually 
this  sensation  does  not  continue  beyond 
one  or  two  minutes ;  one  day,  however, 
it  happened  that  the  jet  was  completely 
interrupted,  and  that  the  painful  sen¬ 
sation,  accompanied  with  retention  of 
urine,  continued  for  four  hours.  These 
symptoms  were  probably  the  result  of 
the  momentary  introduction  of  the 
stone  into  the  neck  of  the  bladder; 
and,  in  that  case,  it  may  probably 
denote  a  sensible  diminution  in  the 
volume  of  the  stone. 

6th.  We  may  range  with  the  pre¬ 
ceding  facts  an  observation  which 
came  under  the  eyes  of  the  Commis¬ 
sion,  and  of  which  the  result  seems 
of  great  importance.  A  man  named 
Lhumeau,  aged  81,  deaf  and  demented, 
was  lithotritied  at  the  Infirmary  of  the 
Bicetre  in  June  1838.  In  two  sittings 
M.  Guersant  relieved  him  of  a  very 
friable  calculus  of  the  ammoniaco- 
magnesian  phosphate.  He  returned  to 
the  Infirmary  on  the  3d  of  December 
with  a  contusion  of  the  hip.  The 
bladder  was  examined  by  one  of  the 
members  of  the  Commission,  and  a  cal¬ 
culus,  of  eight  lines  in  one  direction 
and  six  in  another,  was  discovered. 
The  patient  was  treated  with  Vichy 
water,  taking  a  quart  daily  up  to  the 
11th  of  January,  when  he  died  in  a 
state  of  senile  adynamia.  I  have  the 
honour  to  put  before  the  Academy  the 
calculus  taken  from  his  bladder  after 
death ;  measured  with  the  same  instru¬ 
ment  it  presents  a  diminution  of  a  line 
in  its  two  principal  diameters  :  its  sur¬ 
face  is  remarkable  for  its  numerous 
pores,  which  render  it  unequal,  and 
which  attest,  in  a  striking  manner,  the 
solvent  or  disaggregating  action  of  the 
menstruum  in  which  it  has  sojourned. 

What  conclusions  are  we  justified  in 
drawing  from  the  foregoing  facts  ?  We 
must  at  first  remark  that  there  is  not 
one  of  those  facts  which  demonstrates 
peremptorily  that  a  calculus  of  a  certain 
size  has  been  entirely  destroyed  under  the 
influence  of  the  Vichy  water.  In  fact, 
this  demonstration  will  not  be  acquired 
until  a  calculus,  the  size  of  which  shall 
be  ascertained  before  the  commence¬ 
ment  of  treatment,  shall  have  disap¬ 
peared,  and  the  sound  shall  indicate 
that  the  bladder  is  perfectly  free  :  now 
it  is  evident  that  none  of  the  preceding 
facts  accomplish  those  conditions. 

But  if  there  be  no  certainty,  there  is 
unquestionable  proof  of  the  action  of 
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those  waters  upon  calculi ;  these  proofs 
are  acquired  by  the  change  produced  in 
urinary  concretions  passed  by  persons 
during  the  use  of  alkaline  bicarbonates ; 
by  the  diminution  which  many  calculi 
have  sustained,  as  shown  by  sounding, 
by  direct  inspection,  by  the  presence  of 
substances  in  solution,  formed  at  the 
expense  of  new  principles  which  the 
urine  contains,  and  the  elements  of 
calculi  with  which  they  are  combined: 
may  I  add,  that  the  cessation  of  the 
symptoms  of  stone,  in  some  patients, 
permits  us  to  suppose  that,  in  them, 
the  destruction  has  been  entire,  and 
that  there  was  only  wanting  to  the 
demonstration  the  examination  of  the 
bladder. 

Still,  before  putting  our  conclusions 
into  shape  upon  the  preceding  facts, 
we  think  we  ought  to  try  to  estimate 
the  value  of  some  objections  which  have 
been  made  to  this  mode  of  treatment. 

lst.  No  one  is  ignorant  that,  as  a 
consequence  of  the  prolonged  sojourn 
of  a  stone  in  the  bladder,  there  are 
developed  more  or  less  serious  lesions 
of  the  urinary  organs.  I  do  not  seek 
to  lessen  the  force  of  this  objection : 
yet  it  may  happen  that,  under  the  in¬ 
fluence  of  Vichy  water,  those  disorders 
in  the  urinary  organs  may  not  be  de¬ 
veloped:  it  may  even  happen  that 
lesions,  already  developed,  will  un¬ 
dergo  a  beneficial  modification.  The 
theory  generally  admitted  is  not  perhaps 
applicable  to  the  facts  which  we  are 
now  examining;  for  a  new  element 
introduced  into  the  data  of  the  problem 
may  change  the  solution. 

The  advantageous  change  which  is 
manifested  in  the  quality  of  the  urine, 
when  preparations  of  the  bicarbonate 
of  soda  are  used,  has  excited  the  atten¬ 
tion  of  most  medical  men,  Generally 
a  prompt  diminution,  and  often  an 
entire  disappearance,  of  mucus  and  pus 
which  the  urine  sometimes  contains,  is 
the  result,  the  urine  becoming  limpid 
and  losing  its  foetidity.  Itnuiy  be  added, 
that  patients,  in  whom  a  large  calculus 
has  been  found,  have  not  experienced 
those  distressing  symptoms  which 
theory  might  have  taught  us  to  fear ; 
so  far  from  it,  that  those  among  them 
who  had  the  most  painful  symptoms  of 
stone,  and  whose  urinary  organs  were 
in  the  worst  state,  at  the  commence¬ 
ment  of  the  treatment,  have  experienced 
a  marked  alleviation  under  the  use  of 
the  Vichy  water.  Of  this  number  is  a 


patient  now  in  the  Hopital  Beaujon, 
upon  whom  the  members  of  the  Com¬ 
mission  have  been  able  to  observe  a 
decided  improvement  in  health  during 
the  treatment.  The  facts  which  offer  an 
opposite  result  are  few.  MM.  Segalas 
and  Leroy  d’Etiolles  have  each  men¬ 
tioned  to  the  Academy  a  single  example. 
M.  Petit  has  attempted  to  explain  the 
unfavourable  result  in  these  two  cases, 
by  an  insufficient  treatment,  and  by 
previous  organic  lesions  of  the  urinary 
organs,  which  the  waters  of  Vichy  could 
not  cure ;  but  although  we  may  not 
agree  with  him  in  opinion,  we  cannot 
the  less  admit,  as  a  general  proposition, 
that  during  the  administration  of  those 
waters,  the  health  of  calculous  patients 
improves  ;  and  that  the  urinary  organs 
do  not  suffer  any  damage  which 
would  render  the  ulterior  recurrence  to 
cystotomy  or  lithotrity  more  hazardous 
than  they  would  otherwise  be. 

Second  objection.  That  so  far  from 
causing  the  solution  of  calculi,  it  is  to 
be  feared  that,  in  some  circumstances, 
Vichy  water  may  provoke  the  precipi¬ 
tation  of  the  elements  of  the  urine. 
These  were  the  objections  of  MM. 
Civiale  and  Leroy  d’Etiolles.  First , 
certain  deposits  of  urate  of  soda. 
Second,  the  precipitation  upon  the 
nuclei  of  uric  acid,  of  phosphate  of 
lime  and  ammoniaco-magnesian  phos¬ 
phate.  Third,  the  precipitation  of  car¬ 
bonate  of  lime  upon  calculi  of  oxalate 
of  lime.  Fourth,  the  formation  of  a 
gravel  of  carbonate  of  lime  and  urate 
of  lime. 

It  is  for  chemists  to  appreciate  the 
theoretical  value  of  these  objections. 
We  do  not  think  we  ought  here  to  open 
the  discussion  which  this  point  of 
science  requires.  We  limit  ourselves 
to  the  statement  that  each  of  these 
arguments  has  been  refuted  by  M. 
Petit  in  a  letter  which  was  read  before 
the  Academy,  and  in  which  the  best 
judges  in  the  Academy  conceived  he 
had  victoriously  combated  the  asser¬ 
tions  of  M.  Leroy  d’Etiolles. 

As  to  the  facts  upon  which  many  of 
the  preceding  objections  rest,  they  must 
be  excessively  rare,  and  we  regret  that 
M.  Leroy  has  not  addressed  to  the 
Commission  the  very  curious  fragments 
which  attest,  in  the  alkaline  bicar¬ 
bonates,  properties  entirely  opposed  to 
those  which  are  generally  admitted. 

General  conclusions. — From  the  facts, 
reasonings,  and  experiments,  exposed 
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in  this  report,  we  draw  the  following 
conclusions: — 

1st.  Urinary  concretions  are  acted 
upon  by  the  urine,  when  it  becomes 
alkaline,  under  the  use  of  the  thermal 
waters  of  Vichy,  taken  internally,  or 
used  in  baths. 

2d.  It  is  not  proved  that  urinary 
concretions  of  so  considerable  a  size  as 
to  constitute  true  calculi  have  been 
entirely  cured  by  those  waters. 

3d.  This  cure,  however,  is  by  no 
means  impossible  ;  indeed  it  presents 
great  probabilities. 

4th.  The  question  can  only  be  de¬ 
termined  by  direct  experiment. 

5th.  The  experiment  may  be  made 
without  danger. 
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A  summary  of  former  views.  The  general 
actions  of  remedies — physical,  nervous , 
humoral — with  reference  to  anginal  at¬ 
tacks. 

We  have  had  no  intention  to  treat  of 
angina  in  a  systematic  manner.  We 
have  adopted  simple  and  specific  views 
bearing  on  definite  sets  of  cases.  The 
reader  may  compare  these  opinions  with 
what  else  he  reads,  and  the  observer 
with  what  he  sees  ;  and,  so  far  as  theory 
coincides  with  facts,  we  conclude 
they  may  safely  arrange  their  plans  of 
treatment.  The  chief  end  of  the  fol¬ 
lowing  pages  will  be  to  offer  some  ge¬ 
neral  therapeutic  reflections  in  confor¬ 
mity  with  the  preceding  opinions  :  not 
to  recommend  new  remedies,  but  to 
suggest  a  reasonable  basis  on  which  to 
found  the  use  of  the  more  generally  ac¬ 
cepted  modes  of  treatment. 

For  a  summary  of  our  reflections  on 
the  disordered  heart,  we  have  noticed — 
1st,  The  heart  suddenly  failing  from 
deficiency  of  its  nutrient  blood,  whilst 
still  possessing  a  fair  form. 

2dly,  The  organ  not  dilated  by  ex¬ 


cess  of  blood,  but  reduced  to  the  greatest 
tenuity,  and  so  becoming  suddenly 
overwhelmed,  or  incompetent  to  send 
blood  to  the  head,  &c. 

3dly,  The  case  of  angina  in  the  more 
hale,  and  the  probable  states  of  corre¬ 
lative  parts ;  and, 

4thly,  In  the  general  course  of  our 
observations  we  have  adverted  to  the 
probable  circumstances  of  mixed  cases. 

We  have  seen  that  each  part  of  the 
thoracic  circulation  is  at  times,  and  more 
or  less  singly  or  especially,  oppressed, 
or  unable  to  resist  and  act,  and  that 
the  conditions  are  dependent  on  a  va¬ 
riety  of  outward  or  incidental  circum¬ 
stances,  which  are  evidently  capable  of 
aggravation  or  alleviation  accordingly 
as  they  are  rightly  understood.  We 
would  ask,  are  not  these  things  deserv¬ 
ing  of  further  consideration  ? 

We  have  seen  that  angina,  or  palpi¬ 
tation,  or  dyspnoea,  may  be  induced  by 
exercise  or  repletion,  or  particular  pos¬ 
tures  ;  and  that  the  affections  may  be 
at  times  removed  by  simple  attention  to 
the  exciting  cause,  whichever  it  be ;  and 
we  repeat,  that  a  want  of  attention  to 
the  foregoing  views  must  render  all 
other  conclusion  both  fallacious  and 
mischievous.  We  hope  it  is  clear,  as  a 
basis  principle  in  studying  the  influ¬ 
ence  of  every  particular  remedy,  that 
we  have  to  see  that  the  causes  already 
spoken  of  are  first  duly  appreciated, 
or,  at  least,  that  they  are  not  disre¬ 
garded.  We  have  seen  also  that  the 
simple  physical  explanations  which 
have  been  principally  contended  for 
do  not  exclude  other  considerations  ; 
and  we  shall  have  to  shew  that  the 
employment  of  remedies  affords  just 
and  necessary  grounds  for  the  intro¬ 
duction  of  other  principles.  Our  ob¬ 
ject,  however,  will  still  be  to  state  most 
particularly  the  dependence  of  physical 
conditions  on  other  and  more  animal 
or  vital  processes.  The  freer  discus¬ 
sion  of  the  latter,  after  referring  to  them 
as  much  as  we  consider  indispensable, 
must  be  deferred  to  a  more  suitable 
opportunity. 

Without  delaying  to  discuss  or  illus¬ 
trate  the  assumption,  we  shall  lay  it 
down  as  a  fundamental  truth  in  thera¬ 
peutics,  that  remedies  may  act  as  me¬ 
chanical  agents,  or  humoral  or  nervous. 
We  shall  admit  that  this  assumption 
may  need  both  modifications  and  addi¬ 
tions,  but  shall  proceed  with  it  as  a  law 
as  far  as  we  deem  it  available  and  just. 
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We  hinted  in  the  opening  of  these 
papers*  at  a  similar  fundamental  doc¬ 
trine  in  physiology  and  pathology,  but 
it  is  evident  that  hitherto  we*  have 
almost  exclusively  attended  to  physical 
circumstances,  and  it  might  almost 
seem  out  of  place  to  enter  upon  other 
topics  even  in  relation  to  remedies.  It 
will,  however,  be  very  necessary  to 
shew  the  dependence  of  the  physical 
changes  on  other  influences ;  and  for 
this  reason  we  must  take  leave  to  ad¬ 
vert  generally  to  the  action  of  medi¬ 
cines. 

It  will  scarcely  he  necessary  to  shew 
what  is  meant  by  physical,  humoral, 
and  nervous  agencies  ;  but,  for  a  pass¬ 
ing  explanation,  we  may  adduce  the 
influence  of  an  effort,  a  vegetable  poison, 
and  an  alarm,  as  examples  of  three  dif¬ 
ferent  modes  of  acting  on  the  body  ; 
or,  again,  the  sudden  absorption  of 
drink  may  distend  the  vessels,  deterio¬ 
rate  the  blood,  or  excite  the  brain,  &c. 

It  cannot  be  necessary  to  say  that  a 
particular  medicine  may  have  more 
than  one  mode  of  action.  Whatever  it 
may  be  that  a  purgative  removes  of 
peculiar  matters,  the  quantity  of  fluid 
excreted  is  a  mechanical  reduction  of 
that  which  fills  the  blood-vessels.  A 
narcotic  acts  on  the  brain  in  a  parti¬ 
cular  manner,  but  it  also  produces  a 
general  disturbance,  retarding  the  ac¬ 
tion  of  the  excretory  organs  and  the 
heart,  and  increasing  the  warmth  and 
capillary  fulness. 

Considerations  of  the  physical  influence 
of  remedies. — The  heart  acts  most  easily 
on  a  moderate  quantity  of  blood,  and 
even  in  its  most  healthy  state  it  is  sus¬ 
ceptible  of  oppression  by  excessive  re¬ 
pletion,  as  also  by  wine,  and  it  is 
subject  to  almost  instant  failure  by 
defective  supply. 

Depletion  acts  on  the  brain,  and  re¬ 
tards  respiration ;  while  it  also  relaxes 
the  muscular  tension  of  all  parts. 

Very  early,  however,  it  diminishes 
the  fulness  of  the  heart,  as  well  as  of 
the  rest  of  the  vascular  system.  Sub¬ 
sequently  it  leads  to  a  free  and  hetero¬ 
geneous  absorption  of  fluids,  by  wdiich 
the  blood  becomes  more  watery,  &c. 
The  heart  receives  a  deteriorated 
nourishment,  and  becomes  feebler,  and 
still  more  subject  to  the  influence  of, 
perhaps,  increasing  accumulations  of 
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fluid  within  it.  This  is  haemorrhagic 
palpitation. 

The  actual  loss  of  blood  is  but  slowly 
repaired,  and  the  deterioration  of  the 
circulating  mass,  after  repeated  vene¬ 
sections,  is  great,  and  often  long-con¬ 
tinued. 

Considering  the  quantity  of  fluid  re¬ 
moved  by  a  successful  blistering,  the 
loss  of  nutrient  matter  is  probably  not 
very  great ;  yet  doubtless  it  is  not 
always  to  be  disregarded. 

The  proportion  of  fluid  and  of  animal 
matter  abstracted  from  the  vascular 
system  by  the  use  of  a  purgative,  must 
evidently  vary  considerably  according 
to  the  force  with  which  the  medicine 
acts,  and  the  state  of  the  system  acted 
upon. 

While  the  elimination  of  water  is 
generally  considerable,  the  loss  of  the 
solids  of  the  blood  may  be  at  times 
great. 

The  freedom  of  the  chest,  &c.  by  the 
emptiness  of  the  belly,  forms  an  inde¬ 
pendent  reflection. 

The  agency  of  diuresis  is  probably 
connected  very  little  with  the  removal 
of  nutrient  matter  from  the  blood. 
The  salts  excreted  by  the  kidney  may 
be  chiefly  products  of  actions  in  dif¬ 
ferent  parts  of  the  system ;  and  in 
general  the  water  may  be  considered 
as  the  vehicle.  On  occasions,  however, 
the  mass  secreted  cannot  but  be  a  ma¬ 
terial  relief  to  the  circulating  system. 

The  action  of  diaphoretics  involves 
the  liberation  or  excitement  (as  it  is 
said)  of  the  capillary  vessels  over  a 
large  proportion  of  the  body ;  and  in 
this  it  resembles  the  influence  of  anti- 
spasmodic  medicines.  The  warmth 
and  redness,  and  even  fulness,  that  are 
widely  extended,  cannot  but  diminish 
a  local  accumulation,  as  in  the  heart, 
or  lungs. 

The  doctrine  implied  by  the  term 
antispasmodics  is  too  complicated  a 
matter  for  us  here  to  attempt  to  un¬ 
ravel.  If  we  are  enabled  to  point  out 
a  few  of  its  simpler  bearings  on  the 
subject  before  us,  the  service  may  not 
be  unacceptable  to  therapeutics  in 
general.  It  is,  of  course,  evident  that 
we  pay  little  regard  for  the  present  to 
the  specific  idea  of  spasm.  The  great 
and  diffused  influence  of  stimulants, 
tonics,  and  narcotics,  as  well  as  of  the 
more  especially  esteemed  antispasmo¬ 
dics,  will  not  allow  us  to  think  that  the 
relaxation  of  local  spasm  is  their  ex- 
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elusive  or  unmixed  effect.  The  re¬ 
medies  for  spasmodic  asthma  are  in 
turn  equally  efficacious  in  removing 
sudden  toothache,  or  mental  excite¬ 
ment. 

Toothache  may  be  pretty  suddenly 
relieved  by  an  unusual  dose  of  wine ; 
and  we  cannot  doubt  that  general 
freedom  of  all  the  capillary  actions  is 
among  the  chief  effects  of  the  remedy, 
as  it  is  also  a  very  reasonable  explana¬ 
tion  of  the  local  relief.  The  same  may 
apply  in  the  case  of  an  over-full  heart, 
or  of  a  turgid  bronchial  membrane,  if 
not  inflammatory.  In  the  case  of 
syncope,  brain  excitement,  muscular 
tension,  and  general  compression  of 
blood-vessels  (as  by  contraction  of  the 
abdominal  parietes)  will,  at  least  in 
part,  explain  the  operation  of  wine  in 
restoring  the  colour  of  the  face,  and 
the  play  of  the  senses. 

In  the  capillary  circulation  general 
nutrient  matter  may  predominate ;  and, 
in  another  case,  the  particular  stimulus 
of  some  one  excretory  organ  may  pre¬ 
vail,  or  such  an  organ  may  be  alike 
acted  on  for  nourishment  and  for  secre¬ 
tion  ;  and,  all  other  things  being  equal, 
we  ought  to  expect  that  an  over-excited 
secreting  action  should  be  attended  with 
a  too  free  nutrition  of  the  part;  and 
this  is  hypertrophy,  whether  sudden  or 
slow,  inflammatory,  or  only  in  the  way 
of  the  most  ample  healthy  development. 

What  are  called  stimuli  induce  en¬ 
largement  of  capillaries,  and  accelerate 
the  functions  of  these  vessels,  whether 
general  or  local,  nutrient  or  secretory. 

We  may  suppose  that  increased  in¬ 
jection  of  the  lungs  leads  to  increased 
respiration;  and  with  respect  to  the 
increased  frequency  of  the  pulse  (omit¬ 
ting  the  possible  concomitant  of  ma¬ 
terial  additions  to  the  circulating  mass), 
we  must  remember  that  the  muscular 
system  is  in  a  state  of  excited  tension  ; 
and  that  the  heart  may  participate  in 
the  same,  whether  from  exalted  nutri¬ 
tion  or  nervous  influence,  or  both.  We 
have  formerly  shewn  that  general  mus¬ 
cular  tension  is  opposed  to  the  quiescent 
state  of  veins  and  arteries,  &c.  &c. 

The  specific  influence  of  narcotics  in 
relieving  certain  states  of  asthma  is 
well  corroborated ;  and  our  own  expe¬ 
rience  has  furnished  us  with  good 
proofs  of  the  same.  We  venture  to 
apply  the  same  explanation  of  their 
use  in  angina  as  in  dyspnoea.  After 
a  moderate  dose,  a  sense  of  fulness  or 


heaviness  is  noticed  in  the  limbs  and 
head,  a  general  increase  of  warmth, 
and,  with  small  assistance  from  diluents 
and  a  warm  bed,  a  degree  of  diaphoresis 
perhaps. 

The  general  arrest  of  secretions 
which  opium  produces,  induces  finally 
an  opposite  action.  The  peculiar  sti¬ 
mulus  of  each  excretory  organ  is  accu¬ 
mulated  by  retention,  and  its  proper 
and  salutary  excitement  becomes  irre¬ 
sistible.  This  may  be  the  opium-eater’s 
period  of  relaxation  and  depression, 
unless  it  be,  as  in  the  case  of  the  spirit- 
drinker,  that  with  habit  the  natural 
functions  are  only  maintained  at  par 
by  the  artificial  stimulus  ;  and  that  in 
the  intervals  of  the  unnatural  doses 
they  fall  into  a  state  of  delay  and  ob¬ 
struction. 

The  few  drops  of  laudanum  habitually 
taken  by  many  who  are  affected  with 
chronic  diseases,  as  cough,  pains,  or 
only  sleeplessness,  are  too  necessary  to 
their  comfort  to  be  omitted  with  im¬ 
punity,  however  insignificant  the  quan¬ 
tity  ;  but  it  does  not  appear  to  us  that 
nervous  influence  is  the  only  means 
through  which  relief  is  obtained. 
There  is  no  reason  to  deny  that  the 
material  is  every  where  circulated,  and 
a  general  equipoise  of  activity  promoted, 
by  which  (and  at  times  most  particu¬ 
larly)  an  oppressed  or  feeble  organ 
may  be  very  happily  relieved — as,  for 
instance,  the  bronchial  membrane,  the 
meninges,  or  rheumatic  limbs,  or  even 
the  cavities  of  the  heart. 

The  satisfaction  of  the  wine-drinker, 
or  the  opium-eater,  or  even  of  the  tea 
or  coffee-drinker,  are  not  to  be  accounted 
for  without  including  the  general  re¬ 
laxation  or  freedom  of  the  capillary 
circulation,  and  the  easy  additional 
play  of  many  functions,  mechanical, 
chemical,  and  vital.  Digestion,  circu¬ 
lation,  reflection,  respiration,  nutrition, 
and  secretion,  are  all  at  times  facilitated; 
and  the  sense  of  life,  youth,  and  vigour, 
are  proportionably  manifest. 

The  sense  of  lightness  and  joyous 
ease  produced  often  by  the  warm-bath, 
or  shampooing,  as  also  by  the  advance 
of  spring,  or  on  approaching  the  warmer 
climates,  are  not  far  from  intoxication ; 
and  so  also  the  exuberant  spirits  of  the 
youthful  heart*. 

*  The  consequence  of  the  easy  play  of  all  organs, 
with  respect  to  the  acting  centre  of  the  circula¬ 
tion,  is  expressed  by  the  poet  as  it  was  doubtless 
felt— 

“  My  bosom’s  lord  sits  lightly  on  his  throne.” 
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Warmth,  rightly  considered,  is  a 
grand  agent  in  the  animal  economy. 
As  in  chemistry  it  is  an  index  of  the  ac¬ 
tivity  of  molecular  changes ;  and  though 
the  heat  is  essential  to  the  very  sub¬ 
sistence  of  the  textures,  the  changes 
by  which  it  is  eliminated  are  to  the  full 
as  important. 

A  certain  degree  of  cold  to  any  con¬ 
siderable  part  of  the  body  retards  the 
functions  of  the  whole  capillary  sys¬ 
tem  ;  and  this  of  itself  may  amount  to 
oppression,  as  in  the  chest*,  or  any 
feeble  organ.  The  result  may  be  a 
simple  and  general  reaction,  or  fever 
with  inflammation,  when  a  susceptible 
part,  as  the  bronchial  membrane,  is  the 
first  to  suffer. 

Of  the  action  of  remedies  through  the 
nervous  system. — It  is  natural  to  expect 
that  much  difficulty  will  arise  in  the 
course  of  any  endeavour  to  estimate  the 
influence  of  the  nerves  on  a  particular 
organ,  whether  in  the  way  of  health  or 
disease ;  but  with  respect  to  the  heart, 
as  to  a  given  set  of  capillary  vessels,  its 
state  of  nutrition  and  consequent  power 
of  contraction,  as  well  as  the  peculiar 
degree  of  distending  force,  must  always 
be  taken  into  the  account.  And  we 
have  this  constant  suggestion  before  us ; 
that  the  more  palpable  circumstances 
of  a  case  are  deserving  of  attention 
before  those  which  are  of  necessity  in¬ 
visible,  and  promise  long  to  be  more 
doubtful. 

We  have  noticed  the  influence  of  the 
nerves  on  the  vascular  system  through 
the  voluntary  muscles  of  the  body  ;  but 
we  must  still  suppose  that  the  nerves 
of  the  heart,  like  those  of  all  involuntary 
muscles,  are  essential  to  the  well-being 
of  the  contractile  tissue.  Again,  as  res¬ 
piration  depends  on  the  brain,  so  are 
the  right  and  left  heart  respectively  de¬ 
pendent,  for  unobstructed  play,  on  a 
due  supply,  seeing  that  the  pulmonary 
circulation  depends  on  the  respiration 
for  its  continuance :  and  even  the  heart 
is  the  better  able  to  act  when  its 
nutrient  blood  is  well  aerated  and 
freely  supplied.  And,  in  like  manner, 
the  "nervous  system  facilitating  both 
voluntary  and  involuntary  functions, 
the  circulation  is  made  easy,  and  the 
play  of  all  secretory  and  depurative 
organs,  as  well  as  the  assimilative,  is 
rendered  more  healthful  and  complete. 


*  The  sudden  forced  inspiration  in  cold  bath¬ 
ing,  is  rather,  1  conceive,  the  effect  of  great 
afflux  to  the  right  heart  and  lungs. 


The  account  or  theory  of  humoral 
agencies  may  seem  still  uncertain,  but 
the  facts  of  a  free  or  deficient  digestion, 
of  excited  or  arrested  excretory  func¬ 
tions,  and  of  medicines  imbibed  or  in¬ 
jected  into  the  blood-vessels,  and  having 
both  local  and  general  influences  on 
capillary  actions,  are  not  doubtful 
things. 

For  the  present  we  shall  suppose 
that,  besides  what  is  physical  and 
directly  nervous,  much  of  the  remedial 
agency  to  which  we  have  adverted  is 
the  effect  of  the  blood  and  its  contents 
upon  the  capillaries  and  the  individual 
organs  which  they  permeate.  The 
nourishing  of  each  part  produces  a  pro¬ 
portionate  deterioration  of  the  blood, 
and  such  deteriorations  afford  the  na¬ 
tural  stimuli  to  the  various  series  of 
secretory  or  depurative  organs ;  cceteris 
paribus  the  nutrition  of  a  part,  and  of 
necessity  the  waste  of  blood,  is  equal  to 
the  activity  with  which  the  part  has 
been  exerted*. 

Whilst  excretions  depurate  and  con¬ 
sume  the  blood,  and  the  nutrition  of  all 
parts  prepares  matters  for  elimination, 
there  are  various  organs  whose  sole 
office  seems  to  be  rather  to  perfect 
certain  elements  of  the  blood.  We  refer 
to  the  thyroid,  the  thymus,  and  the 
spleen,  &c.  These  we  have  been  accus¬ 
tomed  to  speak  of  as  organs  of  per¬ 
fective  assimilationf. 

These  opinions  we  hold  to  be  among 
the  settled  and  basis  notions  of  humoral 
pathology ;  but  we  do  not  propose  to 
dwTell  upon  them  in  this  place. 

With  reference  to  any  further  illus¬ 
tration  of  humoral  remedies,  w  hat  we 
have  said  of  medicines  generally  may 
at  present  suffice ;  for,  besides  our  more 
direct  remarks,  it  must  be  manifest 
enough  that  the  freedom  of  the  diges¬ 
tive  or  excretory  functions  tends  to 
strengthen,  or  excite,  or  ease,  the  cir¬ 
culation,  by  affecting  the  quantity  or 
the  quality  of  the  blood  in  a  very  great 
variety  of  wrays. 

*  It  is  a  pleasing  consideration  of  contrivance 
or  adaptation  to  observe  that  the  activity  of  a 
secreting  organ  depends  on  the  quantity  circu¬ 
lating  of  the  matter  it  is  destined  to  secrete,  which 
is,  at  the  same  time,  its  peculiar  stimulus ;  and 
this  is  an  available  reflection  in  pathology  and 
therapeutics. 

t  It  seemed  almost  indispensable  to  advert  to 
this  view  as  an  important  part  of  the  doctrine  of 
humors.  The  inquirer  may  find  a  more  sys¬ 
tematic  exposition  of  the  opinion  in  the  second 
volume  of  Gny’s  Hospital  Reports,  in  reference 
to  the  thyroid  gland,  and  in  the  fifth  volume  in 
connection  with  the  absorbent  system. 
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After  what  has  been  said,  our  views 
of  the  principles  of  treatment  for  angi¬ 
nal  affections  will  scarcely  be  doubtful. 
Minute  particulars  could  hardly  be 
discussed  with  profit  without  detailing 
individual  cases,  which  we  hope  is  not 
necessary  for  the  explanation  of  the 
main  objects  of  this  essay. 

Some  general  remarks  yet  remain  to 
be  made ;  but  it  is  an  useful  reflection 
to  enforce  here,  that  the  most  esta¬ 
blished  remedies  for  individual  cases 
are  still  to  be  esteemed  foremost,  and 
that  they  ought  to  be  found  in  theo¬ 
retical  agreement  with  the  opinions  we 
have  advocated,  if  the  latter  are  worthy 
to  be  trusted. 

In  the  attack  of  angina,  as  during 
some  other  disturbed  conditions  of  the 
chest,  the  first  object  should  be  to  place 
the  sufferer  under  the  most  favourable 
circumstances  to  recover  himself.  His 
posture,  his  pulse,  his  aspect,  and  the 
nature  and  period  of  his  last  meals,  are 
to  be  well  considered.  Whatever  the 
form  of  the  disease,  the  indiscriminate 
use  of  remedies  of  almost  innumerable 
kinds  which  have  been  recommended 
is  much  to  be  deprecated. 

Bleeding  will  be  very  rarely  required; 
yet,  if  the  disorder  be  of  the  most  active 
form,  and  brought  on  by  exertion,  and 
the  patient  have  yet  to  walk  home,  or 
the  absorption  of  aliments  be  still  going 
on,  some  relief  to  the  fulness  of  the 
blood-vessels  will  be  desirable. 

The  free  action  of  the  surface  of  the 
body  cannot  but  relieve  either  a  feeble 
or  an  over-acting  heart,  or  too  turgid 
pulmonary  capillaries  ;  but  surely  there 
can  exist  no  case*,  differing  from  that 
of  syncope,  in  which  hurrying  on  the 
venous  blood  by  frictions,  &c.  can  re¬ 
lieve  the  chest. 

Rest  is  the  first  thing;  and  where 
there  is  no  tendency  to  faintness,  the 
gravitation  which  sitting  affords  (as  in 
an  easy  chair,  the  muscles  being  un¬ 
employed,)  will  be  a  source  of  ease  to 
the  chest. 

The  active  plethoric  case  will  be  the 
safer  for  venesection ;  for  by  this  means 
all  the  natural  functions,  and  the  sub¬ 
sequent  action  of  remedies,  will  be 
facilitated. 

The  prospective  treatment  of  persons 
affected  with  anginal  disorders  is,  for 
the  most  part,  satisfactorily  described 

*  We  desire  to  apply  this  opinion  to  the  prac¬ 
tice  of  the  resuscitators  with  marked  disapproba¬ 
tion— as  in  the  asphyxy  of  drowning-. 


in  books ;  but  we  find  occasion  to  regret 
that  partial  opinions  of  the  causes  of 
the  different  affections  have  led  parti¬ 
cular  authors  to  claim  especial  attention 
to  the  state  of  individual  functions 
only.  It  is  true  the  remedies  suggested 
cannot  fail  to  affect  the  system  more  or 
less  generally,  and  equally  certain  that 
the  aggregate  of  the  functions  are  re¬ 
quired  to  be  attended  to — to  be  kept  in 
a  state  of  easy  play  and  equal  excite¬ 
ment,  as  far  as  may  be :  and  these  are 
the  means  to  obviate  disorders,  as  they 
are  those  which  place  the  system  in  the 
most  favourable  condition  to  correct  or 
counterbalance  the  defects  of  any  one 
part. 

The  remedies  for  the  cure  of  angina, 
as  described  in  books,  must  not  be 
allowed  to  form  either  a  basis  of  rea¬ 
soning  as  to  the  nature  of  the  diseases, 
or  a  foundation  of  reasonable  therapeu¬ 
tics,  without  very  careful  investigation. 
No  doubt  an  easy  digestion,  and  the 
gentle  equiponderance  of  all  the  func¬ 
tions,  which  attention  to  diet  and  exer¬ 
cise,  air  and  temperature,  may  assist  to 
establish,  are  very  important  points. 
Again,  alteratives  and  tonics,  and  the 
exclusion  of  all  disturbing  causes,  must 
be  also  essential  aids  in  promoting  or 
maintaining  the  natural  play  of  the 
functions  generally;  but  it  is  too  much 
of  the  dyspeptic  theorist,  or  the  sym¬ 
pathetic,  to  ground,  without  hesitation, 
his  pathological  doctrines,  or  therapeutic 
reasonings,  upon  so  uncertain  a  footing 
as  the  result  of  treatment  alone. 

***  We  have  made  no  direct  mention 
of  the  pulse  in  angina,  for  the  reason, 
chiefly,  that  the  cases  of  the  affection 
differ  too  widely  to  be  justly  spoken  of 
at  the  same  time.  It  is  clear  that,  in 
accordance  with  our  views,  as  with  the 
truth,  the  pulse  should  evince  different 
characters  in  different  cases,  in  succes¬ 
sive  attacks,  and  even  different  stages 
of  the  same  attack.  It  need  not  evince 
any  disturbance  whatever. 


PUERPERAL  CONVULSIONS.— USE 
OF  THE  VECTIS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following  concise  detail  of  a  case 
in  midwifery,  accompanied  by  violent 
convulsions,  is  at  your  service  for  pub¬ 
lication.  I  have  retired  from  the  general 
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practice  of  my  profession,  from  the  im¬ 
paired  state  of  my  health ;  but  this 
summer,  when  upon  a  visit  to  my  son, 
Dr.  George  Morley,  of  Swinderby,  near 
Lincoln,  I  was  sent  for  (July  14th)  by 
Mr.  Johnstone,  of  Bassingham,  to  con¬ 
sult  upon  an  extraordinary  case  of 
midwifery. 

I  had  not  been  in  the  patient’s  room 
two  minutes,  before  she  had  a  return  of 
a  convulsive  tit,  and  of  the  most 
alarming  character,  accompanied  by 
gnashing  of  the  teeth,  foaming  at  the 
mouth,  blueness  of  the  countenance 
and  hands,  and  requiring  several  per¬ 
sons  to  keep  her  in  bed.  We  imme¬ 
diately  held  a  consultation,  and  decided 
the  first  step  taken  should  be  to  bleed 
her,  which  having  been  accomplished, 
we  waited  for  the  result;  and  in  less 
than  ten  minutes  a  fit  returned,  which, 
though  truly  alarming,  was  not  of  so 
violent  a  character  as  the  preceding 
one.  Under  these  circumstances  we 
thought  it  not  prudent  to  proceed  to 
delivery  by  artificial  means,  until  we 
had  given  further  time  to  see  what 
nature  would  do.  My  arrival  at  the 
patient’s  house  was  between  eight  and 
nine  o’clock  in  the  morning;  and  ten 
o’clock  having  arrived,  the  convulsions 
still  continuing,  and  there  being  no 
prospect  of  a  delivery  from  natural 
efforts,  we  concluded  that  the  most  ju¬ 
dicious  mode  of  proceeding,  with  a  view 
of  saving  the  life  of  both  mother  and 
child,  would  now  be  to  deliver  by  arti¬ 
ficial  means;  and  for  this  purpose  Mr. 
Johnstone  placed  the  case  solely  in  my 
hands. 

I  immediately  applied  the  vectis,  and 
in  about  three  quarters  of  an  hour  I 
effected  the  safe  delivery  of  a  living 
child.  Before  this  was  accomplished, 
I  had  informed  her  attendants  ancl 
relatives  that,  in  all  probability,  the 
convulsions  would  continue  after  the 
delivery  of  the  child,  which  was  the 
case,  but  in  a  greatly  mitigated  de¬ 
gree.  Our  patient  was  totally  insen¬ 
sible  at  the  time  of  delivery ;  and  con¬ 
tinued  so  several  succeeding  days. 
By  the  subsequent  judicious  treat¬ 
ment  and  diligent  attention  of  Mr. 
Johnstone,  both  mother  and  child,  at 
the  end  of  the  month,  were  as  well  as 
if  the  case  had  been  of  an  ordinary  cha¬ 
racter.  The  treatment  mainly  consisted 
of  the  occasional  use  of  the  catheter, 
enemata  anodynes,  with  cold  applica¬ 
tions  and  blisters  to  the  head  ;  for  we 


were  of  opinion  the  proximate  cause  of 
the  conrvulsions  was  an  undue  pressure 
upon  the  brain. 

Upon  my  return  to  Hull,  I  referred 
to  Dr.  Smellie’s  publication  on  Mid¬ 
wifery,  and  I  found  four  cases  detailed 
by  him  attended  with  convulsions,  one 
of  which  proved  fatal,  which  the  Doctor 
imputes  to  procrastination,  occasioned 
by  the  folly  of  interference  on  the  part 
of  the  relatives.  In  my  younger  days 
I  had  read  Dr.  Smellie’s  work  upon 
Midwifery;  but  his  mode  of  practice 
did  not  recur  to  me  in  the  above  recited 
case ;  and  if  it  had,  I  am  pretty  sure  I 
should  not  have  pursued  it ;  for  the 
Doctor  preferred  turning  and  delivering 
by  the  feet,  even  when  the  presentations 
were  natural,  instead  of  using  the  for¬ 
ceps.  (As  the  vectis  is  not  mentioned, 
probably  in  his  time  that  very  useful 
instrument  was  not  discovered.)  In 
a  natural  presentation  a  case  may  occur 
which  would  sanction  turning,  and 
delivery  by  the  feet ;  one  has  occurred 
to  me  during  my  residence  in  Hull,  the 
placenta  having  been  placed  over  the 
os  uteri,  with  strong  morbid  adhesion, 
attended  by  profuse  flooding.  In  this 
case  I  effected  delivery  by  turning  the 
child,  and  delivering  by  the  feet ;  and 
mother  and  child  went  on  well. 

But  in  the  case  of  convulsions,  it  is 
my  opinion  that  such  artificial  means 
should  be  used  as  are  least  likely  to  add 
to  the  cause  of  the  convulsions,  which 
I  consider  to  be  an  undue  pressure  upon 
the  brain :  and  I  believe  that  a  careful 
and  judicious  application  of  either  the 
forceps  or  the  vectis  will  effect  this: 
therefore,  in  my  opinion,  the  applica¬ 
tion  of  either  the  one  or  the  other  is 
preferable  to  turning  and  delivering  by 
the  feet ;  I  mean  only  when  the  pre¬ 
sentation  is  natural.  Before  I  conclude 
I  will  mention  that,  in  using  the  vectis, 
in  the  above  recited  dangerous  case,  I 
made  no  extracting  power  whatever, 
only  when  the  natural  pains  returned  : 
thus  there  was  no  violation  of  nature’s 
rules  ;  only  an  aiding  of  them.  During 
the  convulsions  I  made  no  effort.  As 
the  case  terminated  so  favourably,  both 
to  mother  and  child,  I  think  this  fact 
will  bear  the  repetition  which  I  have 
just  given  to  it. — I  remain,  sir, 

Your  obedient  servant, 

Joseph  Morley,  M.R.C.S. 

Hull,  Oct.  31,  1841. 
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EXCITED  INTELLECT  AND 
MENTAL  DELUSION. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  the  Times  of  the  12th  inst.,  in  the 
police  reports,  is  mentioned  the  case  of 
Charles  Forester,  who  was  brought 
before  the  magistrate  of  Hatton  Garden 
for  shooting  at  a  policeman.  The  re¬ 
port  stated  that  Forester  was  an  ex¬ 
perimental  chemist,  aged  34 ;  and  upon 
the  testimony  of  Dr.  M‘Crea,  it  must 
appear,  was  of  unsound  mind. 

The  subject  of  insanity  is  one  of 
great  interest;  and  in  these  days  of 
increasing  frequency  of  the  disease,  is 
of  great  public  importance;  which  I 
trust,  sir,  will  plead  my  apology  for 
addressing  you  on  the  present  occasion, 
with  a  view  of  drawing  the  attention 
of  the  profession  to  the  indications  of 
treatment  in  the  like  description  of 
cases,  and  to  the  simple  means  suc¬ 
cessfully  pursued  in  a  case  which  came 
a  short  time  ago  under  my  observation ; 
and  with  the  view,  also,  of  directing 
the  attention  of  the  public  to  the 
importance  of  an  early  attention  to  the 
progression  of  the  symptoms  of  an 
excited  intellect — the  parent  and  pre¬ 
cursor  of  insanity — when  the  disease 
may  be  averted,  I  believe,  by  very 
simple  means,  if  carried  into  timely 
practice.  Forester  was  said  to  be  an 
experimental  chemist  of  considerable 
talent  and  ingenuity;  and  who,  some 
months  before,  had  secluded  himself 
from  society,  had  locked  and  barred 
himself  up  in  a  place  for  the  purpose 
of  carrying  on  his  experiments,  and 
who  carried  loaded  pistols  about  his 
person  for  his  protection ;  from  which 
it  is  evident  that  he  was  then  the  sub¬ 
ject  of  an  excited  imagination,  as  well 
as  of  such  gross  delusion,  that  he  was 
unquestionably  of  unsound  mind;  and 
as  such  should  have  been  treated  by 
his  friends  at  the  time. 

The  statement  abundantly  proves  to 
us  that  the  man’s  mind  was  devotedly 
intent,  or  abstracted,  upon  some  pur¬ 
pose  connected  with  his  experiments 
and  seclusion,  and  which  had  produced 
the  usual  effects  of  too  intense  applica¬ 
tion  of  the  mind — cerebral  excitement, 
audits  insane  manifestations,  delusion. 

The  effect  which  ordinarily  ensues 
upon  over  excitement  of  an  organ  is 
determination  of  blood  to  the  part ;  and 


the  organ  here  excited  being  the  brain, 
had  developed,  by  its  continuance,  ar¬ 
terial  excitement  in  that  portion  of  <Jae 
brain  in  which  the  faculty  exercised 
resided,  or  inflammation,  or  a  condition 
of  the  blood-vessels  of  the  part  affected 
bordering  thereon ;  and  thus  their  symp¬ 
toms  and  progression — an  over  sus¬ 
ceptible  and  excited  imagination  ter¬ 
minating  in  delusion. 

Determination  of  blood  to  the  head, 
terminating  in  insanity,  is  a  common 
effect  of  intense  excitement  of  the 
mind,  whether  gradually  or  suddenly 
induced.  Cases  of  sudden  invasion  of 
insanity  from  great  excitement,  as  ex¬ 
treme  joy  or  fright,  are  of  frequent 
occurrence;  and  madness  from  unre¬ 
quited  love,  or  religious  devotion,  are 
not  less  so;  and  that  this  results  from 
determination  of  blood  developing  ar¬ 
terial  excitement  of  the  part,  is,  I  am 
of  opinion,  clearly  manifest  by  the  ex¬ 
citement  and  delusions  evinced  in  or¬ 
dinary  cases  of  fever  with  cerebral 
determination — or  brain  fever,  as  it  is 
commonly  called. 

The  insanity  of  Forester,  and  of  the 
late  very  talented  the  Rev.  Mr.  Irving, 
the  founder  of  the  Irvingites,  are  cases 
of  a  parallel  description:  and  if  such 
cases  be  timely  treated  accordingly — ■ 
as  a  physical  ailment  or  inflammatory 
condition  of  the  brain — are,  I  believe, 
as  readily  curable  as  other  inflammatory 
affections;  and  nearly  so  as  the  or¬ 
dinary  delusions  of  fever.  But,  like 
other  inflammations  of  a  like  organic 
description,  they  are  not  so  when  per¬ 
mitted  to  become  deeply  rooted  or 
chronic;  when  structural  derangement 
— softening  of  the  brain,  or  other  disor¬ 
ganizing  process — becomes  established 
in  the  part,  and  its  consequence,  con¬ 
firmed  lunacy,  follows. 

The  inflammation  which  attends 
fever  when  the  head  is  affected,  is  of 
the  membranes  of  the  brain  princi¬ 
pally,  and  hence  the  pain  of  the  head 
which  attends  it;  but  pain,  I  believe, 
is  little  felt  when  the  substance  of  the 
brain  is  affected,  further  than  by  the 
implication  of  its  membranes.  That 
we  must  not  wait  for  pain  being  com¬ 
plained  of,  as  an  indication  of  inflam¬ 
mation,  or  determination  of  blood  to 
the  brain,  nor  expect  to  find  an  excited 
state  of  the  general  circulation,  as 
evinced  by  the  pulse p  on  the  contrary, 
I  believe,  the  pulse  will  more  frequently 
be  found  weakly,  irritable,  or  oppressed. 
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Giddiness  of  head  ;  deafness,  or  loss  of 
memory  ;  moroseness,  or  irritability  of 
temper,  and  sleeplessness  at  nights ;  a 
contraeted  pupil,  heat  of  the  scalp, 
constipated  bowels,  and  defective  se¬ 
cretion  of  urine,  are  more  frequent 
concomitants. 

The  case  is  one  of  local  inflammation, 
and  confined,  we  may  suppose,  in  mono¬ 
mania,  to  a  very  limited  portion  of  the 
brain;  and  which,  it  is  obvious,  we  can 
only  reach,  or  but  slightly  influence  by 
our  remedies,  like  most  other  organic 
inflammations,  save  through  the  me¬ 
dium  of  the  system  at  large.  Hence 
bleeding,  one  of  our  principal  remedies 
in  inflammation,  to  effect  it,  should 
be  copious, — ad  deliquium :  having  re¬ 
course  to  it,  not  with  reference  to  the 
state  of  the  pulse  so  much  as  to  the 
state  of  mental  excitement  or  delusion 
evinced  by  the  patient :  following  the 
general  bleeding  up  by  local,  or  em¬ 
ploying  this  extensively  when  the  latter 
is  interdicted,  by  cupping  at  the  back 
of  the  head,  or  leeches  behind  the  ears 
and  temples ;  and  after  this  the  con¬ 
tinued  application  of  cold  to  the  head, 
with  the  occasional  use  of  the  vapour 
bath  (a  remedy  of  considerable  im¬ 
portance),  and  active  excitation  of 
the  bowels  and  liver  :  to  which 
may  be  successively  added,  in  cases 
where  the  excitement  is  considerable, 
the  keeping  the  patient’s  stomach 
nauseated  by  a  weak  tobacco  infusion, 
or  solution  of  tartar  emetic,  with  a  view 
of  diverting  the  patient’s  mind  to  the 
all-engrossing  attention  which  attends 
feelings  of  sickness  and  personal  ail¬ 
ment  ;  following  this  up  by  local  irri- 
tatives — as  the  constantly  renewed  ap¬ 
plication  of  a  blister,  or  use  of  the 
ointment  of  emetic  tartar.  These  are 
the  means,  aided  by  the  necessary 
moral  appliances  to  soothe  and  divert 
the  patient’s  mind  from  his  abstracting 
pursuit,  which  should  be  simulta¬ 
neously  and  early  resorted  to;  follow¬ 
ing  them  up,  when  inflammation  of 
the  organ  may  be  supposed  perfectly 
arrested,  by  constant  exercise  in  the 
open  air,  the  amusements  of  the  field, 
or  pedestrian  travel ;  and  a  substantial, 
but  not  exciting,  diet.  In  chronic  cases, 
or  a  state  of  more  confirmed  lunacy, 
gentle  salivation,  succeeded  by  a  suc¬ 
cession  of  small  caustic  blisters  to  the 
scalp,  with  a  seton  on  the  neck,  the 
occasional  use  of  the  vapour  bath, 
daily  relief  of  the  bowels,  conjoined 


with  sedatives  and  a  substantial  diet, 
appear  to  me  the  necessary  expedients. 

Insanity  is  said  to  be  hereditary  :  it 
is  so,  as  far  as  the  disposition  to  the 
disease  exists,  but  no  further  :  and  this 
disposition  consists,  I  believe,  in  a  pre¬ 
ternatural  weakness  or  susceptibility  to 
determination  of  blood  and  arterial 
excitement,  or  inflammatory  sus¬ 
ceptibility  in  the  lobes  of  the  brain, 
wholly  or  in  part;  and,  accordingly, 
were  attention  strictly  observed  in 
avoiding  too  early  or  intense  appli¬ 
cation  of  the  mind  in  the  educating  of 
the  child  inheriting  such  a  disposition, 
as  well  as  to  the  occupation  of  such  in 
after  life  being  directed  to  agricultural 
or  other  out-door  or  mechanical  pur¬ 
suits,  and  abstaining  altogether  from 
spirituous  beverages,  and  every  cause 
of  excitement  avoided — to  which  might 
perhaps,  with  advantage,  be  added  the 
use  of  the  shower-bath,  and  attention 
at  all  times  to  the  bowels — we  should 
seldom  hear  the  melancholy  relation, 
of  several  members  of  the  same  family 
being  so  afflicted. 

I  will  now  mention  the  case  of  a  me¬ 
dical  friend  in  which  the  following 
simple  means,  illustrative  of  these  views, 
were  very  successfully  employed.  He 
is  an  intellectual  man,  which,  in  other 
words,  is  to  say,  that  he  is  a  man  whose 
mind,  if  not  upon  the  stretch,  is  con¬ 
stantly  actively  engaged.  Thus  devoted 
in  getting  up  a  course  of  lectures  on  a  sub¬ 
ject  in  which  he  felt  great  interest,  he  ex¬ 
hibited  to  those  around  him  a  good  deal 
of  irritability  and  delusion,  in  which 
state  he  went  down  to  Scotland,  but  re¬ 
turned  thence,  after  lecturing  some  time, 
in  a  much  worse  condition  ;  exhibiting 
indeed  a  state  now  of  positive  insanity, 
inasmuch  that  he  would,  in  a  Christian 
spirit,  pick  up  in  the  streets,  and  bring 
home  to  his  wife,  half  a  dozen  prosti¬ 
tutes  for  her  to  take  care  of;  and,  on 
another  occasion,  he  sold  the  coat  otf 
his  back,  having  no  cash  about  his 
person,  to  provide  in  charity  for  another 
poor  destitute  whom  he  found  in  the 
streets.  After  this  he  went  upon 
business  down  into  Hertfordshire, 
where,  at  two  o’clock  in  the  morning, 
he  went  to  a  cottager’s  house,  which 
he  managed  to  enter  unknown  to  the 
inmates,  went  up  st  urs,  and  was  dis¬ 
covered,  by  the  squalling  of  the  children, 
in  their  bed-room,  endeavouring  to  pa¬ 
cify  them,  whom  he  had  frightened  by 
his  entry.  A  friend  was  now  obliged 
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to  go  down  and  fetch  him  home,  and, 
on  his  return,  it  was  advised  that 
he  should  be  placed  in  confinement: 
upon  the  subject  of  which  his  wife 
having  called  upon  me,  I  expressed  an 
opinion  his  case  was  still  ameriable 
to  medical  means,  and,  with  her  co¬ 
operation,  I  would  first  try  what  could 
be  done.  On  his  return  from  Scotland 
I  had  seen  and  advised  him  to  lose  some 
blood,  and  take  a  few  doses  of  calomel 
and  cathartic  extract,  and  his  wife 
urged  upon  him  to  do  the  same,  but 
without  effect :  he  would  not  admit 
that  there  was  any  thing  the  matter 
with  him.  I  now  provided  her  with  a 
box  of  pills  composed  of  calomel,  aloes, 
and  gamboge,  and  also  with  a  few 
papers  containing  three  grains  of  eme¬ 
tic  tartar  each.  One  of  the  latter  I 
directed  her  to  dissolve  every  morning 
in  his  coffee,  which  being  done  un¬ 
known  to  him,  he  was  thus  rendered 
very  sick.  She  now  urged  upon  him, 
seeing  how  bilious  he  must  be — mid 
sick  he  really  was — to  take  two  of  the 
pills  I  had  prescribed  for  him,  which, 
when  the  sickness  was  at  an  end,  he 
was  prevailed  upon  to  do,  and  was  thus 
kept  at  home ;  and  in  this  way  he  was 
physicked  for  three  or  four  days  suc¬ 
cessively,  with  some  benefit.  I  now 
saw  him,  and  knowing  his  reluctance 
to  lose  blood,  and  his  great  fancy  for 
baths,  I  prevailed  upon  him  to  go  into 
Argyle  Street,  and  take  one  of  Whit- 
law’s  baths :  this  he  did,  and  from 
which  he  perspired  most  profusely,  and 
with  so  good  an  effect  that  he  slept 
soundly  the  same  night,  which  he  had 
not  done  for  some  weeks  before,  and 
with  such  conscious  benefit  that  he  con¬ 
tinued  them  by  his  own  free  will,  till,  in 
short,  he  became  quite  weak  from  their 
too  frequent  use,  but  with  no  return  of 
his  complaint.  The  violent  perspira¬ 
tion  which  attended  the  use  of  the 
first  bath,  his  bowels  and  biliary  organs 
being  free,  completely  absolved  him 
from  the  delusion  and  excitement 
he  had  previously  manifested,  and  he 
became  now  quite  sensible  of  the 
folly  he  had  been  guilty  of ;  and 
as,  four  years  before,  he  had  been 
under  confinement  for  more  than  a 
year,  in  consequence  of  an  attack  of 
the  same  kind,  and  then  had  only  got 
well  after  rambling  over  the  continent 
of  America  and  diversified  pursuits,  he 
expressed  himself  highly  gratified  at 
the  relief  he  had  now  obtained. 


In  conclusion,  sir,  I  have  only  to  add 
that,  in  presenting  these  views  to  your 
readers,  I  can  make  no  claim  to  origi¬ 
nality,  as  they  are  as  old  as  the  profes¬ 
sion;  nevertheless,  the  physical  condi¬ 
tion  of  the  brain  in  insanity,  and 
especially  in  the  early  manifestation  of 
the  disease,  at  the  present  time  I  do 
not  think  sufficiently  attended  to;  the 
moral  means .  having,  it  would  appear 
to  me,  usurped  too  exclusive  a  share  of 
attention,  to  the  neglect  of  the  neces¬ 
sary  medical  treatment,  to  which  alone 
very  many  cases,  I  am  convinced,  are 
amenable;  and  with  this  impression  I 
am  sure  that  I  shall  be  excused  in¬ 
truding  them  upon  their  notice. 

I  am,  sir, 

Your  obedient  servant, 

C.  Searle,  M.D. 

Bath,  Oct.  19th,  1841. 


TWO  CASES  OF  SYPHILIS, 

TREATED  BY  MERCURY  AND  IODINE. 

By  Charles  Dodd,  Surgeon. 

( For  the  Medical  Gazette .) 


To  be  able  to  confirm  the  observations 
of  a  professional  brother  is  always  a 
grateful  task,  more  especially  of  one 
associated  with  my  early  life,  and  linked 
to  me  by  the  chain  of  old  companion¬ 
ship.  Impressed  with  this  feeling  I 
hasten  to  forward  two  cases  to  your 
valuable  journal,  confirmative  of  the 
observations,  in  your  last  number,  of 
my  old  friend  and  fellow-student  Mr. 
J.  W.  West,  of  Poole,  regarding  the 
good  effects  of  the  combined  action  of 
mercury  and  iodine  in  syphilis. 

Case  I.— A  young  man  of  intempe¬ 
rate  habits  applied  to  me,  July  10th, 
1841,  with  two  chancres,  which  he  con¬ 
tracted  several  months  before,  and  for 
which  he  had  had  no  medical  advice. 
They  are  situated  just  below  the  glans 
near  the  ponum,  attended  with  con¬ 
siderable  surrounding  hardness.  Two 
days  previously  to  his  applying  to  me  he 
had  ridden  twenty  miles  on  horseback, 
after  which  a  bubo  made  its  appearance, 
which  increased  rapidly.  Twenty-four 
leeches  were  applied  within  as  many 
hours,  and  cold  lotion  used;  he  was 
freely  purged  in  the  first  instance,  and 
subsequently  ten  grains  of  Pil.  Hyd. 
and  half  a  grain  of  opium  were  given 
every  night,  and  black- wash  ordered 
to  the  sore.  After  the  inflammation 
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had  been  reduced  I  endeavoured  to 
disperse  the  bubo  by  blistering,  and 
dressing  the  vesicated  surface  with  the 
iodide  of  potash  ointment  (5j.ad^j.)  but 
failed  ;  and  on  the  29th  I  opened  it,  and 
let  out  about  two  ounces  of  brownish 
unhealthy-looking  pus.  His  mouth  not 
being  affected  he  was  ordered  to  rub 
in  Ung.  Hydr.  Fort.  5j.  night  and 
morning. 

August  3d. — The  bubo  discharges  a 
good  deal ;  in  other  respects  he  is  much 
the  same :  with  the  view  of  aiding  the 
mercurial  treatment  he  was  ordered 
Potass.  Iodid.  gr.  iij.  bis-  die  ex  aqua. 

10th. — Ptyalism  came  on  very  pro¬ 
fusely  to-day,  and  he  was  ordered  to 
omit  the  rubbing  in.  The  case  pro¬ 
ceeded  very  favourably  under  the 
same  treatment.  Discharge  from  bubo 
healthy. 

29th. — The  chancres  are  healed.  For 
the  last  three  days  the  appearance  of 
the  bubo  has  much  deteriorated  ;  the 
granulations,  from  being  healthy  and 
florid,  have  become  pale  and  flabby ; 
discharge  brownish  and  foetid.  Upon 
inquiry  I  ascertained  he  had  omittecb 
taking  the  iodide  of  potash  during  that' 
period  ;  I  ordered  him  to  resume  it, 
and  the  next  day  the  ulceration  in 
the  groin  put  on  its  former  healthy 
aspect,  and  in  a  fortnight  was  perfectly 
healed. 

Case  II. — A  gentleman  applied  to 
me,  August  12th,  1841,  with  a  chancre 
on  the  side  of  the  penis  immediately 
below  the  corona  glandis  ;  it  was  sur¬ 
rounded  with  considerable  hardness, 
and  discharged  a  good  deal  of  healthy 
pus.  Health  good. 

Pil.  Hydr.  gr.  x.;  Pulv.  Opii,  gr.  J,  o.  n.  ; 

Lotio  Nigr. 

23d. — Gums  becoming  full  and  tender. 
The  sore  has  increased  in  size,  has  a 
raggged  uneven  surface,  and  looks  un¬ 
healthy,  inclining  to  slough.  Bowels 
rather  purged. 

I  Angr.  Pulv.  Opii  gr.  a,  o.  n.  ;  Ung.  Elemi. 

26th. — Chancre  much  the  same,  with 
the  exception  of  the  circumference  be¬ 
coming  more  raised.  Hardness  rather 
f  diminished.  The  edges  were  touched 
r  with  lunar  caustic. 

Cont.  Pil.  et  Ung. 

Sept.  3d.— Sore  is  much  the  same. 
j  Gums  tender. 

728. — xxix. 


Cupri  Sulph.  gr.  ij.  Aq.  £j.  M.  ft.  Lotio  ; 
Capt.  Pilul.  gr.  v.  o  .  n. 

16th. — Chancre  appears  to  have  ulce¬ 
rated  more  deeply  ;  surface  foul,  and 
with  brownish-looking  pus  ;  very  indo¬ 
lent.  Gums  not  so  tender. 

Ung.  Hydr.  Nit.  Oxyd.  3j.  ad  ?j:  ; 
Cont.  Pilul. 

23d. — The  chancre  remains  just  in 
the  same  state,  not  making  the  least 
attempt  towards  reparation. 

Cataplasma  Lini,  o.  n. 

29th.— Chancre  just  the  same.  His 
health  is  beginning  to  suffer ;  has  lost 
flesh,  and  looks  out  of  health. 

R.  Ioduretti  Ferri,  gr.  xv.  Tinct.  Aurantii; 
Aq.  Pur.  aa.  3vi.  tt|.  capt.  3j.  ex  cyatho 
Aquae. ;  Cont.  Pilul.  Ung.  Simpl.  P.  a. 

Oct.  7. — Chancre  much  better;  sur¬ 
face  cleaning ;  healthy  granulations 
forming,  the  sides  contracting,  and  dis¬ 
charge  greatly  diminished.  Health  im¬ 
proved. 

Contr.  Guttse  et  Pilul. 

20th. — Sore  quite  healed,  only  slight 
hardness  remaining. 

Contr.  Pilul.  Omit.  alia. 

26th. — Cured. 

I  repeat  I  have  no  cases  of  secondary 
syphilis  whereby  I  can  confirm  Mr. 
West’s  views,  but  I  doubt  not  this 
treatment  to  be  equally  efficacious  in 
that  as  in  the  primary  stage,  and  the 
cases  to  be  greatly  benefited  by  the 
combined  action  of  the  two  medicines, 
instead  of  the  long  courses  so  often  en¬ 
forced  by  the  old  remedy,  mercury. 

Northampton,  Oct.  29, 1841. 


CASE  OF 

DIVISION  OF  THE  HAMSTRING 
TENDONS. 

By  William  Coulson, 

Surgeon  to  the  Magdalen  Hospital,  &c. 


Although  contraction  of  the  knee- 
joint,  from  a  variety  of  causes,  is  of 
frequent  occurrence,  the  cases  on  record 
in  this  country,  of  the  operation  for  the 
relief  of  the  deformity,  are  very  rare. 

In  the  Lancet  (June  23,  1838)  a  case 
is  related  in  which  the  tendons  of  the 
semimembranosus  and  semitendinosus 
were  divided  by  Mr.  Liston.  The  re¬ 
port  says  that  the  knee-joint  originally 
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formed  a  right  angle ;  but  that,  with 
the  use  of  crutches,  the  patient  (a  girl) 
was  enabled,  by  the  operation,  to  put 
her  toes  to  the  ground.  When  this 
account  was  published  the  tendon  of 
the  biceps  had  not  been  divided ;  but 
Mr.  Phillips,  in  alluding  to  this  case  a 
twelvemonth  afterwards,  says  that  it 
was  not  successful. 

The  next  case  (probably  the  first  as 
to  priority  of  performance  of  the  ope¬ 
ration)  is  that  by  Dr.  Little,  first  pub¬ 
lished  in  the  Cyclopeedia  of  Surgery, 
Part  III.  July  1838,  and  subsequently  in 
his  able  work  on  Distortions,  p.  266. 
The  case  was  that  of  a  girl,  set.  11 
years :  the  disease  of  the  joint  had 
commenced  between  four  and  five  years 
previously,  and  was  attended  with  sup¬ 
puration  and  caries.  The  tibia  was 
partially  dislocated  outwards  and  back¬ 
wards,  the  patella  almost  immoveably 
fixed  on  the  external  condyle,  and  the 
toes  rotated  outwards.  At  the  time  of 
the  operation  the  leg  was  bent  to  a 
right  angle  with  the  thigh,  and  at  the 
conclusion  of  the  case  the  leg  formed, 
with  the  thigh,  an  angle  of  about  160 
degrees. 

The  last  case  is  that  recorded  by  Mr. 
Phillips  (Medical  Gazette,  July  20, 
1839)  of  a  female,  set.  29,  who  had 
suffered  from  rheumatism  in  both  knees 
for  two  years  and  a  half,  during  which 
time  both  legs  became  flexed  on  the 
thigh.  The  right  knee  was  selected 
for  operation ;  it  was  bent  to  an  angle 
of  fifty-five  degrees  :  beyond  that  point 
extension  could  not  be  made,  but  the 
limb  could  be  flexed  until  the  heel  very 
nearly  came  in  contact  with  the  buttock. 
The  bony  structures  were  unaffected. 
The  biceps,  the  semitendinosus,  and  the 
semimembranosus,  were  divided,  and 
the  joint  has  remained  extended  since. 

The  following  are  the  particulars  of 
the  case  which  came  under  my  own 
care : — 

Case. — Catherine  Elizabeth  Tinch, 
set.  11,  laboured  under  a  strumous 
affection  of  the  left  knee-joint  when 
four  years  old.  The  articular  extremi¬ 
ties  (if  the  femur  and  tibia  enlarged, 
but  no  matter  formed.  During  the 
first  two  years  a  splint  was  worn  behind 
the  joint ;  but  at  the  end  of  this  time  its 
use  was  discontinued.  Soon  afterwards 
the  joint  began  to  contract,  and  at  the 
end  of  a  year  it  was  considerably  bent, 
almost  to  the  extent  at  which  I  first 
saw  it;  for,  during  the  last  three  or 


four  years,  the  contraction  had  not  in¬ 
creased.  On  Wednesday,  July  22d, 
1841,  the  child  was  brought  to  me  on 
account  of  the  deformity  of  the  joint.  I 
found  the  knee  bent  on  the  thigh, 
forming  an  angle  of  fifty-five  degrees, 
and  incapable  of  further  extension,  as 
the  effort  to  extend  the  limb  gave  pain. 
The  joint,  however,  admitted  of  slight 
motion,  and  it  was  a  little  enlarged  from 
the  effects  of  the  previous  disease.  The 
child  had  a  delicate  appearance,  but 
her  health  was  not  impaired. 

On  Friday,  July  24th,  with  the  as¬ 
sistance  of  my  friend  Mr.  Gay,  I  per¬ 
formed  the  operation  of  dividing  the 
hamstring  tendons.  The  child  was 
placed  on  a  table,  on  her  face,  the 
thigh  being  held  firmly  by  an  assistant, 
whilst  Mr.  Gay  extended  the  joint  as 
far  as  it  admitted.  I  then  introduced 
a  small  tendon  knife,  with  its  flat  sur¬ 
face  between  the  tendon  and  the  bone 
(as  close  to  the  former  as  possible),  and 
turning  the  cutting  edge  towards  the 
tendon  with  a  serrated  motion,  divided 
the  tendon  of  the  biceps,  and  next,  in 
a  similar  manner,  the  tendons  of  the 
semi-membranosus  andsemi-tendinosus. 
The  division  of  the  tendons  on  each 
side  was  followed  by  an  audible  snap. 
After  this  division  had  been  effected, 
there  were  strong  bands,  especially  on 
the  inner  side  of  the  popliteal  space, 
probably  thickened  fascia,  which  pre¬ 
vented  the  free  liberation  of  the  joint. 

I  divided  these  bands,  and  the  joint 
admitted  then  of  considerable  exten¬ 
sion.  Very  few  drops  of  blood  were 
lost,  and  the  child  did  not  complain  of 
much  pain.  A  bandage  was  applied 
round  the  joint,  and  the  child  put  to 
bed.  On  the  following  Sunday,  about 
forty-eight  hours  from  the  operation, 
the  limb  was  placed  in  an  apparatus 
(modification  of  Macintyre’s  splint), 
with  a  screw  joint  behind,  and  a  knee¬ 
cap  in  front.  The  screw  was  turned 
from  time  to  time,  until  the  upper  and 
lower  portions  of  the  splint  were  brought 
into  a  line.  The  instrument  was  worn 
night  and  day  for  five  weeks,  at  the 
end  of  which  time  the  limb  was  quite 
straight.  The  limb  is  quite  straight, 
and  the  patient  walks  about  with  the 
assistance  of  a  stick,  which  she  will 
soon  be  able  to  dispense  with. 

Of  the  operation  little  need  be  said ;  ; 
it  is  simple  in  its  execution,  not  very  ' 
painful,  and  free  from  danger.  I  may,  , 
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however,  observe  that,  after  the  division 
of  the  tendons  in  the  case  just  related 
(and,  as  far  as  my  experience  goes,  this 
is  often  the  case  in  the  division  of  long¬ 
standing  tendinous  contractions  in  other 
parts),  there  were  strong  bands  of  fascia, 
which  required  division  in  order  to 
insure  the  successful  issue  of  the  case. 

I  am  not  aware  that  any  dissections 
have  been  published  of  the  knee-joint 
in  a  contracted  state ;  I  avail  myself, 
therefore,  of  the  opportunity  afforded 
me  by  Mr.  Gay,  of  describing  the  post¬ 
mortem  appearances  which  presented 
themselves  in  the  following  case,  which 
came  under  his  care. 

W.  R.,  setat.  20,  died  of  fever,  at  the 
Royal  Free  Hospital,  in  September 
1840.  He  was  born  with  the  perfect 
use  of  his  limbs ;  but,  at  the  age  of  six 
months,  according  to  his  friends,  from 
bad  nursing,  he  lost  the  use  of  his 
right  extremity.  He  did  not,  afterwards, 
show  the  slightest  inclination  to  make 
use  of  that  limb,  and,  to  his  death, 
walked  upon  the  other  leg,  with  the 
assistance  of  a  crutch.  At  the  period 
of  his  decease,  the  whole  limb  had  the 
appearance  of  having  wasted  away,  and 
was  of  a  cadaverous  hue.  The  knee 
was  bent  upon  the  thigh  and  fixed  at 
about  a  right  angle,  and  the  foot  pre¬ 
sented  the  usual  appearances  of  a  talipes 
varus. 

On  making  a  post-mortem  examina¬ 
tion,  I  found  the  hamstring  tendons 
were  very  rigid.  I  first  divided  them,  but 
without  producing  any  corresponding 
laxity  in  the  joint.  The  subjacent 
textures  were  afterwards  successively 
cut  through  to  the  capsule  of  the  joint; 
still  the  joint  remained  firm.  The  joint 
wTas  then  laid  open  in  front,  by  re¬ 
flecting  the  patella,  with  a  portion  of 
its  attachments,  from  above  downwards 
and  behind,  by  a  transverse  incision  of 
the  capsule.  The  amount  of  movement 
which  was  now  gained  was  but  trifling. 
The  crucial  ligaments  were  then  ex¬ 
amined,  and  found  much  contracted. 
The  posterior  was  exceedingly  tense , 
thickened ,  and  shortened* ;  ancl  the  prin¬ 
cipal,  if  not  the  sole  obstacle,  to  the 
free  movement  of  the  leg.  There  was 
much  adipose  tissue  within  the  folds  of 
the  synovial  membrane,  but  the  carti¬ 

*  It  is  the  opinion  of  Dr.  Little,  Mr.  Edward 
Cock,  Mr.  Hilton,  and  other  able  anatomists 
who  saw  the  preparation,  that,  had  the  patient 
lived,  the  crucial  ligament,  notwithstanding-  its 
shortening,  would,  in  time,  have  yielded  to  con¬ 
tinued  extension. 


lages  were  sound,  and  lubricated  with 
the  ordinary  quantity  of  synovial  fluid. 

The  operation  of  dividing  the  ham¬ 
string  tendons  appears  especially  ap¬ 
plicable  to  cases  like  Tinch’s.  No 
active  disease  had  existed  in  the  joint 
for  years ;  there  was  no  anchylosis,  for 
the  joint  admitted  of  motion;  and  the 
only  obstacle  to  its  extension  was  the 
rigidity  of  the  flexor  tendons  of  the 
joint. 

On  the  other  hand,  the  operation 
seems  to  me  to  be  inadmissible,  first, 
when  active  disease  exists,  or  has  re¬ 
cently  existed,  or  is  likely  to  be  repro¬ 
duced  by  an  operation ;  and  next,  where 
there  is  anchylosis  of  the  joint. 


CASE  OF 

PECULIAR  DISORGANIZATION  OF 
THE  FCETUS  IN  UTERO. 

By  Dr.  Knox. 

[For  the  London  Medical  Gazette.'] 
Dear  Sir, 

During  the  winter  session  of  1840-1, 
my  friend,  Dr.  W.  Campbell,  informed 
me  that  there  had  been  brought  to  him 
that  morning  the  uterus  of  a  cowT 
which  evidently  contained  the  remains 
of  a  foetus,  or  at  least  the  whole  or 
some  portions  of  a  foetus,  which  must 
have  undergone  some  peculiar  change. 
Being  too  much  occupied  at  the  mo¬ 
ment  by  his  professional  engagements 
to  attend  to  the  preparing  and  examin¬ 
ing  the  uterus  and  its  contents,  what¬ 
ever  they  might  be,  he  desired  the  boy 
who  had  brought  it  to  him  (a  butcher’s 
boy),  to  carry  it  to  me :  from  him, 
therefore,  I  purchased  it,  but  in  respect 
to  the  history  of  the  preparation  could 
learn  nothing  further  than  that  the 
bag  (as  butchers  call  the  uterus)  had 
been  removed  the  day  before  from  the 
body  of  a  cow  slaughtered,  as  usual,  in 
the  market,  seemingly  in  good  health 
and  condition,  and  not  suspected  to  be 
in  calf.  On  handling  the  uterus,  how¬ 
ever,  the  lad  saw  immediately  that  it 
wTas  peculiar;  and  judging  that  it  might 
be  an  object  of  interest  or  curiosity  to 
an  accoucheur,  he  offered  it  to  Dr. 
Campbell,  and  he  kindly  transferred  it 
to  me  :  I  purchased  it  precisely  in  the 
state  in  which  it  was  when  removed 
from  the  body,  and  proceeded  to  exa- 
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mine  it  in  presence  of  a  number  of  my 
students.* 

Dissection  of  the  Uterus  and  its  Contents. 

Previous  to  opening  the  uterus,  and 
merely  on  handling  it,  the  enlarged 
horn  gave  the  peculiar  feeling  of  a  hag 
containing  a  large  quantity  of  hones, 
rolled  up,  as  it  were,  into  an  elongated 
ball,  more  than  twice  the  size  of  the 
enclosed  fist.  On  being  laid  open,  it 
was  found  to  contain  the  entire  bones 
of  a  foetal  calf,  completely  separated, 
that  is,  perfectly  distinct  from  each 
other  in  respect  to  any  anatomical  or 
organic  connections :  these  bones  lay 
pele-mele ,  rolled  closely  up  into  a  ball, 
quite  uninjured,  and  enveloped  every 
where — that  is,  generally  and  indivi¬ 
dually — by  ^peculiar,  fatty,  brain-like 
substance,  in  which,  therefore,  they  lay 
as  in  a  matrix.  Besides  the  bones  of 
the  skeleton  and  teeth,  which  had  not 
been  displaced  from  their  sockets  in 
the  jaws,  we  found  the  fatty  substance, 
just  alluded  to,  in  very  considerable 
quantities :  this  fatty  substance  some¬ 
what  resembled  putrid  brain,  but  was 
not  putrescent ;  or  rather  it  resembled 
brain  immersed  for  a  certain  time  in 
cold  water.  If  it  was  brain,  which  I 
am  not  disposed  to  deny  or  affirm,  it 
could  not  b~  recognised  as  such  by 
shnple  inspection,  for  it  had  lost  all 
traces  of  organization.  In  addition  to 
these  two  substances,  we  found  the 
cartilages  of  prolongation  of  the  ribs  : 
these  were  disjointed  or  separated  from 
their  connection  with  the  ribs.  But, 
perhaps,  the  most  remarkable  circum¬ 
stance  remains  to  be  told:  there  did 
not  exist  a  trace  of  any  other  organ 
whatever,  no  more  than  if  they  had 
never  existed ;  neither  lungs,  nor  heart, 
nor  liver,  nor  bowels,  nor  cotyledons  or 
placentse,  nor  any  other  structure  what¬ 
ever.  The  bones  were  uniformly  of  a 
pale  yellow  colour,  and  had  each  a 
coating  of  the  fatty  substance  :  no  un¬ 
pleasant  odour  existed;  the  interior  of 
the  uterus  seemed  to  be  somewhat 
more  vascular  than  usual.  I  have  pre¬ 
served  all  the  structures  in  case  of  any 


*  This  practice  I  have  very  generally  pursued, 
not  so  much  from  any  desire  or  necessity  for 
authenticating  such  dissections  and  preparations, 
as  from  a  wish  to  teach  the  student  practically 
as  much  as  possible.  It  has  the  useful  effect  of 
inducing  him  to  think,  to  which,  in  general, 
(and  on  this  point  I  quite  agree  with  Archbishop 
Whately,)  he  shows  the  greatest  repugnance. 


inquirer  being  desirous  of  obtaining 
further  information  regarding  them. 

My  pursuits  and  inquiries  not  having 
of  late  years  been  particularly  directed 
to  this  line,  I  cannot  venture  to  say  in 
how  far  cases  similar  to  the  above  may 
or  may  not  have  occurred  in  woman ;  I 
have  little  doubt,  however,  of  this  hav¬ 
ing  been  the  case,  and  that  foetuses 
under  similar  conditions  may  have  oc¬ 
curred  in  the  human  female.  Before 
sending  this  brief  notice  to  the  Medi¬ 
cal  Gazette  of  London,  I  shall  feel 
obliged  by  your  stating  to  its  Editor 
the  result  of  your  own  experience  in 
this  curious  physiological  problem.  In 
the  meantime  permit  me  to  add  that 
the  occurrence  is  probably  not  unfre¬ 
quent  in  the  cow,  as  may  be  gathered 
from  the  following  curious  history : — • 

Mr.  B.,  a  small  farmer  and  butcher, 
informed  me  that  he  once  purchased  a 
cow  under  the  following  singular  cir¬ 
cumstances  : — Mr.  N.,  of  Burness,  sold 
a  short-horned  cow  at  a  public  sale,  for 
twenty  guineas,  to  Mr.  T.,  of  Crigh- 
ton :  the  cow  was  warranted  at  the 
time  of  sale  to  be  in  calf  to  a  particular 
bull  of  the  same  breed.  Mr.  T.  kept 
the  cow  twelve  months  in  expectation 
of  the  calf  appearing but  on  finding 
that  this  event  did  not  take  place,  he 
claimed  damages  from  Mr.  N.  for 
the  high  price  of  the  original  pur¬ 
chase  of  the  cow,  &c.  on  the  ground  of 
her  not  having  corresponded  to  the 
warrantage,  and  he  gained  his  action 
with  all  expenses.  The  cow,  now  pre¬ 
sumed  not  to  have  been  with  calf  at 
the  time  of  sale,  was  put  on  turnips, 
and  fattened  for  six  months,  making  18 
months  in  all  from  the  time  she  was 
originally  supposed  to  have  been  in 
calf.  Mr.  B.,  my  informant,  now  pur¬ 
chased  the  cow  for  sixteen  guineas :  on 
being  slaughtered  it  wTas  found  to  be 
extremely  fat,  producing  eleven  stone 
weight  of  the  best  tallow :  on  touching 
the  uterus  §Mr.  B.  was  satisfied  that 
both  from  the  size  and  feeling  it  con¬ 
tained  something  unusual,  and  on  open¬ 
ing  he  found  within  it  the  entire  bones 
of  a  calf,  disarticulated,  perfectly  white, 
and  rolled  up  in  a  mass :  in  addition  to 
the  bones,  there  was  about  half  a  pound 
of  a  viscous,  inodorous  liquid,  and 
nothing  besides  of  any  other  texture 
was  found  in  the  uterus. 

In  conclusion,  the  matter  came  to  be 
talked  of,  and  Mr.  N.’s  friends  em¬ 
ployed  an  agent  to  inspect  the  bones  of 
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the  foetus  found  in  the  uterus  by  Mr.  B. 
On  this  foundation  an  action  was  raised 
by  him  against  Mr.  T.  for  restitution  of 
the  former  damages  and  expenses, 
it  being  now  certain  that  the  cow  had 
actually  been  with  calf  at  the  time  of 
the  original  sale,  and  this  was  of  course 
sustained  and  given  in  his  favour,  the 
facts  of  the  case  admitting  not  of  any 
doubt. 

But  the  longer  I  study  comparative 
anatomy  and  physiology,  the  more  I 
become  convinced  of  the  danger  there 
is  to  sound  human  physiology  by  ap¬ 
plying  hastily  or  too  specifically  the 
reasonings  we  derive  from  comparative 
structures ;  and  thus  I  feel  desirous  of 
learning  through  you  and  other  distin¬ 
guished  professors  of  the  obstetric  art, 
in  how  far  the  above  cases  may  be 
safely  applied  in  the  elucidation  of  any 
great  principles  of  human  physiology. 

I  remain,  my  dear  sir,  with  great 
respect  and  esteem, 

Yours  faithfully, 

R.  Knox. 

To  Dr.  Lee,  London. 


FURTHER  OBSERVATIONS  ON  THE 
OPTIC  NERVES. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Permit  me  to  trouble  your  readers  with 
a  few  supplemental  remarks  to  my  note 
in  last  week’s  Gazette. 

The  hypothetical  law  to  account  for 
the  irregularities  in  the  distribution  of 
the  optic  nerves  therein  given,  was 
this — “  In  vertebral  animals  the  right 
optic  nerve  is  distributed  to  the  retinal 
surfaces  which  are  directed  towards  the 
left ;  the  loft  to  those  which  are  directed 
towards  the  right — only,  when  applied 
to  animals  with  convergent  vision,  or 
which  can  see  the  same  point  simul¬ 
taneously  with  both  eyes,  for  “  towards 
the  left  or  right,”  must  be  substituted  the 
expression  “towards  the  left  or  right 
of  the  common  visual  axis.”  The  quan¬ 
tity  of  retinal  surface  in  each  eye,  in 
animals  capable  of  convergent  vision,  to 
which  I  suppose  filaments  of  the  optic 
nerve  of  the  same  side  to  be  distributed, 
comprehends  all  that  is  directed 
towards  a  vertical  plane  containing  the 
common  visual  axis,  in  all  possible 
degrees  of  inclination  of  the  two  optic 
axes  towards  their  common  axis. 


I  pointed  out  that  this  hypothetical 
law  is  consistent  with  what  is  known 
anatomically  and  physiologically  of  the 
two  extreme  instances — those  otosseous 
fish,  and  man.  It  is  further  consistent 
with  what  is  known  of  the  anatomy 
and  physiology  of  the  same  organs  in 
cartilaginous  fishes,  in  reptiles,  and  in 
birds  that  have  exclusively  lateral  vi¬ 
sion.  In  all  these  additional  instances 
there  is  direct  or  analogical  evidence  to 
show  that  the  right  nerve  is  employed 
in  vision  towards  the  left,  the  left  in 
vision  towards  the  right ;  and  to  the 
same  extent  is  the  argument,  from 
uniformity,  strengthened,  that  the  same 
holds  in  man.  To  learn  how  far  the 
views  which  1  have  advanced  promise 
to  be  supported  by  the  arrangement  of 
the  optic  nerves,  in  mammalia,  I  re¬ 
quested  Mr.  Walker,  a  very  diligent 
student  at  the  Middlesex  Hospital 
School,  to  prepare  dissections  of  the 
heads  of  a  cat,  a  dog,  a  sheep,  and  a 
rabbit;  forming  a  series  in  which  there  is 
obviously  less  andless  convergent  vision. 
The  measurements  and  figures,  in  the 
adjoined  diagram,  I  made  and  drew 
after  Mr.  Walker’s  dissections.  The 
diagram  gives  the  inclination  of  the 
optic  axis  to  the  median  plane  in  each 
animal,  as  it  is  found  after  death,  and 
the  entrance  point  of  the  optic  nerves. 
The  upper  figure  represents  the  cat’s 
eye,  the  next  the  dog’s,  the  lowest  the 
rabbit’s. 

Of  these  the  two  first  coincide  per¬ 
fectly  with  the  hypothetical  law.  In 
the  cat  the  optic  nerve  is  inserted,  as  in 
man,  internally  to  the  optic  axis,  but 
close  to  it,  therefore  further  outwards 
than  in  man  ;  in  the  dog  the  optic  nerve 
enters  immediately  in  the  optic  axis, 
further  outwards  still.  The  place  of 
entrance  of  the  nerve  in  the  two  cases, 
falls  therefore  where  I  should  theo¬ 
retically  have  anticipated  it  would  fall, 
from  the  different  positions  of  the  eyes 
in  each,  and  from  the  different  extent 
of  convergent  vision  reasonably  attri¬ 
butable  to  each.  And  't  is  to  be  re¬ 
marked  that  the  three  instances,  in¬ 
cluding  man,  concur  in  this,  that  con¬ 
vergent  vision  is  that  principally  em¬ 
ployed  m  each  of  them. 

But  in  the  sheep  and  rabbit  the  en¬ 
trance  of  the  nerve  does  not  occur  at  the 
distance  where  I  had  theoretically  cal¬ 
culated  its  place,  from  and  to  the  outside 
of  the  visual  axis.  This  fact,  however, 
is  by  no  means  irreconcilable  with  the 
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hypothetical  law  above  given,  for  the 
following  reason  : — The  vision  of  the 
sheep  and  rabbit  is  principally  lateral  j 


j 


it  is  therefore  probable  that  each  optic 
nerve  in  these  animals  contains  few 
non-decussating  filaments,  or  filaments 
from  the  same  side  of  the  brain ;  and 


that  these  not  having  consequence 
enough  to  give  a  character  to  the  whole 
arrangement,  make  their  way  behind 
some  of  the  other  set  to  the  small  part  of 
the  retina  they  hypothetically  belong 
to  ; — it  being  conceivable  that  in  those 
animals,  whose  vision  is  so  highly  di¬ 
vergent,  the  place  of  entrance  of  the 
nerve  is  determined  by  other  prin¬ 
ciples  ;  those,  namely,  which  regulate 
it  in  animals  whose  vision  is  exclu¬ 
sively  lateral,  and  whose  eyes  are  sup¬ 
plied  from  one  optic  nerve  alone. 

Perhaps  the  facts  and  suggestions 
which  I  have  thus  advanced  may  lead 
some  one,  with  moreleisureforphysiolo- 
gicalpursuits  than  myself,  to  investigate 
this  subject  thoroughly ;  and  finally  to 
determine  on  what  principle — whether 
that  which  I  have  analogically  antici¬ 
pated,  or  another — the  peculiarities  in 
the  distribution  of  the  optic  nerves  are 
to  be  explained,  which  have  now  so 
frequently  been  made  the  theme  of 
conjecture. — I  am,  sir, 

Your  obedient  servant, 

Herbert  Mayo. 

19,  George  Street,  Hanover  Square, 

Nov.  5,  1841. 


RARE  CONGENITAL  DISEASE  OF 
THE  EYE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  beg  leave  to  enclose  you  a  drawing  of 
a  rare  congenital  disease  of  the  eye, 
which  lately  came  under  my  observa¬ 
tion  at  the  Royal  Ophthalmic  Hospital, 
Moorfields. 


The  following  are  the  particulars  of 
the  case. 

John  Muckle,  eetat.  19,  presented 
himself  on  the  2d  of  J  uly. 

There  is  a  tumor  on  the  left  eye, 
arising,  in  part,  from  the  sclerotica, 
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and  in  part  from  the  outer  side  of  the 
cornea.  It  is  about  the  size  of  a  pea, 
somewhat  triangular  in  shape,  and  of  a 
dense  fibrous  consistence. 

A  similar  growth,  but  of  smaller  size, 
is  situated  towards  the  inner  side  of 
the  cornea,  and,  like  the  former,  has  its 
origin  partly  from  that  tunic,  and  partly 
from  the  sclerotic.  These  tumors  are 
both  covered  by  the  conjunctiva,  are 
of  a  pale  pink  colour,  and  a  number  of 
minute  hairs  grow  from  their  surfaces. 
Two  or  three  vessels  are  continued  from 
the  caruncle  into  the  substance  of  the 
smaller  tumor. 

There  is  an  appearance  of  a  similar 
growth  towards  the  outer  canthus  of 
the  right  eye,  at  the  junction  of  the 
palpebral  and  ocular  conjunctivse. 

These  tumors  are  congenital,  and 
have  always,  according  to  the  patient’s 
account,  borne  the  same  relation  to  the 
eyes,  with  regard  to  size,  as  at  present, 
enlarging  in  proportion  as  those  organs 
increased. 

Mr.  W ardrop  relates  a  case  of  a  similar 
congenital  malformation  in  a  man  fifty 
years  of  age.  The  tumor  was  about  the 
size  of  a  horse  bean,  situated  on  the 
temporal  side  of  the  eye,  and,  as  in  the 
present  instance,  arising  from  the  cornea 
and  sclerotic.  There  were  upwards  of 
twelve  long  hairs  upon  it ;  and  it  is 
worthy  of  remark  that  these  did  not 
make  their  appearance  until  the  pa¬ 
tient’s  beard  grew,  at  the  age  of  sixteen. 

Dr.  Mackenzie  and  Dr.  Barron  have 
also  described  examples  of  these  tumors, 
which  are,  however,  by  no  means  of 
common  occurrence. — I  am,  sir, 

Your  obedient  servant, 
W.  W.  Cooper. 

308,  Regent  St.  (late  of  Sulfolk  Place), 
November  1841. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  there  is  anything  in  the  following 
cases  that  you  think  worthy  to  meet 
the  eye  of  the  profession,  their  insertion 
in  the  Gazette  will  greatly  oblige, 
Your  obedient  servant, 

John  Christie,  M.D. 

m.r.cs.L. 

Rhynie,  Aberdeenshire, 

28th  Oct.  1841. 


On  the  forenoon  of  the  12th  Dec* 
1839,  I  was  summoned  in  great  haste  to 
a  boy,  aged  six  years,  who  was  reported 
to  have  swallowed  a  portion  of  the 
contents  of  the  tea-pot  during  break¬ 
fast-time  of  the  same  day.  On  arrival 
I  found  my  little  patient  suffering 
greatly  from  symptoms  of  scalded 
glottis.  There  was  extreme  difficulty 
of  breathing,  pallor  of  the  countenance, 
lividity  of  the  lips,  and  other  urgent 
symptoms  of  laryngitis.  Being  at  a 
considerable  distance  from  assistance, 
and  the  boy  evidently  in  peril  of  dying 
of  asphyxia,  I  determined  on  making 
an  opening  into  the  larynx ;  it  being, 
in  my  opinion,  the  only  means  of 
affording  a  chance  of  ultimate  recovery 
or  escape  from  impending  dissolution. 
With  this  view  of  the  case  I  accord¬ 
ingly,  by  a  single  stroke  of  a  small 
scalpel,  made  an  opening  into  the 
larynx  through  the  crico-thyroid  mem¬ 
brane,  which  immediately  relieved  the 
dyspnoea ;  and  as  he  continued  the  rest 
of  the  day  and  preceding  night  to 
breathe  freely  through  the  opening,  I 
did  not  deem  it  necessary  to  insert  a 
tube  into  it  for  the  purpose  of  keeping 
it  patent.  Time  for  the  application  of 
remedies  being  thus  gained,  the  next 
object  was  to  subdue,  if  possible,  the 
inflammation  of  the  scalded  parts ;  and 
for  this  purpose  I  prescribed  small 
doses  of  calomel  every  two  hours  ;  but 
the  tumefaction  of  the  mouth  and 
fauces  was  so  great,  and  deglutition  in 
consequence  so  difficult,  that  I  could 
not  be  certain  any  portion  of  the  calomel 
was  swallowed.  In  these  circumstances 
I  had  recourse  to  the  sedulous  inunc¬ 
tion  of  mercurial  ointment  until  the 
gums  were  decidedly  affected,  which 
was  on  the  fourth  day.  I n  the  interim 
two  leeches  were  applied  over  the  in¬ 
jured  organ.  No  sooner  did  the  mer¬ 
cury  begin  to  affect  the  mouth  than 
the  severer  symptoms  began  to  abate, 
and  on  the  fifth  day  he  first  breathed 
through  the  opening  of  the  glottis. 
By  the  ninth  day  the  wound  in  the 
neck  had  healed ;  and  on  the  tenth 
the  little  sufferer  first  swallowed  food, 
he  having,  until  that  period,  been  sup¬ 
ported  by  nutritious  injections  of  beef- 
tea,  arrow -root,  and  other  similar 
preparations.  The  mouth  and  neigh¬ 
bouring  parts  having  been  severely 
injured,  several  sloughs  separated  about 
this  time,  but  the  remaining  sores  soon 
cicatrized  under  the  use  of  soothing 
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diluents,  aided  by  a  weak  solution  of 
sulphate  of  zinc,  used  as  a  gargle. 
The  boy  now  rapidly  recovered,  and 
soon  regained  his  health  and  strength. 
I  ought  not  to  omit  that  during  his 
convalescence  I  made  him  wear  one  of 
Jeffreys’  respirators,  and,  young  as  he 
was,  he  felt  and  expressed  its  utility  in 
modifying  the  temperature  of  the  at¬ 
mosphere. 

Remarks. — The  foregoing  case  illus¬ 
trates  the  paramount  importance  of 
having  early  recourse  to  laryngotomy 
in  urgent  cases  of  scalded  glottis, 
where  the  principal  intention  is  to  ob¬ 
viate  the  more  dangerous  symptoms,  so 
that  time  for  the  exhibition  of  remedies 
calculated  to  control  the  inflammation 
may  be  gained.  Although  it  contri¬ 
buted  little  or  nothing  to  the  subsequent 
cure  of  the  disease,  it  was  valuable  as 
an  immediate  means  of  relieving  the 
extreme  dyspnoea  and  threatened 
asphyxia.  Tracheotomy  is  generally 
advised  *  in  preference  to  the  operation 
had  recourse  to  in  the  case  just  nar¬ 
rated,  and  with  justice,  when  there  is 
reason  to  believe  that  the  larynx  and 
surrounding  parts  are,  to  a  considerable 
extent,  involved  in  the  accident,  either 
by  immediate  contact  of  the  scalded 
fluid,  or  by  the  spreading  of  the  inflam¬ 
mation  from  the  glottis  downwards 
through  the  larynx.  In  this  case  I 
could  not,  of  course,  positively  assure 
myself  that  the  larynx  below  the  glottis 
was  uninjured ;  hut  acting  on  the  pre¬ 
sumption  that  the  contact  of  the  hot 
tea  with  the  epiglottis  and  fauces  would 
produce  an  instant  spasmodic  closure 
of  the  opening  into  the  larynx,  and 
that  thus  it  would  be  protected  from 
immediate  injury,  and  seeing  that  little 
more  than  two  hours  had  elapsed  since 
the  occurrence  of  the  accident,  I  gave 
the  preference  to  laryngotomy,  and  the 
event  justified  my  decision.  I  am 
aware  that  the  larynx  is  generally  con¬ 
sidered  to  be  primarily  involved,  and 
tracheotomy,  in  consequence,  the  ope¬ 
ration  most  had  recourse  to  in  such 
cases ;  and  the  reasoning  on  which 
this  practice  is  built  is  by  no  means 
destitute,  of  foundation,  although  I  do 
not  consider  it  so  generally  applicable 
as  alleged. 

The  convulsive  actions  excited  by 
the  contact  of  such  an  irritant  as  boiling 
water  tend  rather  to  the  rejection  than 


the  exhalation  of  the  fluid :  at  all  events, 
from  the  structure  and  functions  of  the 
parts  concerned  when  such  an  accident 
occurs,  we  are  warranted  in  considering 
the  inflammation  of  the  box  of  the 
larynx  for  the  most  part  a  secondary 
affection,  which,  by  a  timely  perform¬ 
ance  of  laryngotomy,  may  be  obviated. 
A  favourable  feature  in  the  case  re¬ 
corded  above  was  the  remaining  open 
of  the  wound  in  the  crico-thyroid  mem¬ 
brane  without  the  use  of  a  tube,  which, 
had  it  been  required,  would  have 
necessarily  given  rise  to  considerable 
irritation,  and  hence  materially  in¬ 
terfered  with  the  quietude  that  was 
otherwise  secured.  Had  the  symptoms 
been  less  urgent,  I  would  have  delayed 
the  operation  for  a  time  ;  but  the  con¬ 
gestion  and  lividity  of  the  face,  together 
with  the  severity  of  the  dyspnoea, 
amounting  at  times  almost  to  complete 
asphyxia,  called  for  immediate  inter¬ 
ference  ;  for,  had  it  been  made  a  “  der¬ 
nier  resort,”  it  would,  as  Louis  has 
observed  in  regard  to  similar  cases, 
have  been  “  performed  too  late.” 

The  use  of  the  respirator  is  sufficiently 
obvious;  it  is,  indeed,  an  invaluable 
instrument  in  most  cases  of  disease 
affecting  the  respiratory  organs. 

Varicocele. — About  two  years  and  a 
half  ago  an  intelligent  mechanic  con¬ 
sulted  me  about  an  enlargement  of  the 
spermatic  veins,  which  was  daily  be¬ 
coming  more  troublesome.  I  directed 
him  to  construct  and  apply  a  ring  over 
the  scrotum,  as  advised  by  Mr.  Wor- 
mald  in  the  Medical  Gazette,  April 
28th,  1838.  He  has  worn  it  ever  since 
with  the  greatest  relief,  and  can  now 
endure  fatigue  of  any  description  with 
little  trouble  as  compared  with  the  in¬ 
convenience  he  suffered  before  the  ap¬ 
plication  of  the  ring,  which,  in  his  case, 
is  made  of  soft  copper  instead  of  silver 
wire,  as  in  that  reported  by  Mr.  Wor- 
mald. 
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“L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr^ger.” — D’Alembert,  t- 

Observations  on  Tuberculous  Consump¬ 
tion.  By  J.  S.  Campbell,  M.D.,  &c. 
8vo.  Bailliere,  1841. 

We  have  here  presented  to  us  a  new 
volume  upon  phthisis  :  and  in  applying 
the  epithet  new ,  we  have  not  failed  to 


*  Practical  Surgery,  by  R.  Liston,  p.  373. 
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reflect  how  rarely,  among  the  nu¬ 
merous  works  that  each  successive 
publishing  season  appear  on  our  medical 
booksellers’  counters,  professing  to  treat 
of  consumption,  and  advertised  as  “just 
out,”  the  word  new,  as  applicable  to  the 
subject  matter  of  their  pages,  is  justly 
made  use  of  by  the  authors.  Setting 
aside  for  the  present  the  great  accumu¬ 
lation  of  works  on  this  disease  with 
which  clever  young  men — their  diplo¬ 
mas  newly  framed  and  suspended  over 
their  parlour  chimney-pieces— encum¬ 
ber  the  literature  of  the  profession,  it 
must  be  admitted  that,  in  the  last  quarter 
of  a  century,  treatises  on  consumption 
of  the  most  distinguished  merit  and 
value  have  appeared,  at  home  and 
abroad,  in  remarkable  number.  And 
the  profession  has  shown  its  gratitude 
to  the  eminent  writers  especially  re¬ 
ferred  to.  For  what  more  acceptable 
return  could  these  authors  demand  for 
their  labours,  than  to  observe  the  extra¬ 
ordinary  influence  which  has  been  so 
generally,  and,  it  is  to  be  predicted,  du¬ 
rably,  produced  by  their  writings  P  In  no 
deparment  of  medical  science  have  such 
important  improvements,  bearing  di¬ 
rectly  on  practice,  been  introduced  in 
the  period  specified,  as  in  the  know¬ 
ledge  of  chest  diseases,  including 
phthisis.  It  may,  nevertheless,  have 
occurred  to  the  minds  of  some  of  our 
readers  that,  for  several  years  back,  in 
the  investigation  of  this  lamentably 
frequent  disease,  over  which  so  little 
control  is  allowed  to  medical  art,  the 
pursuits  of  physicians  and  pathologists 
have  been  directed  too  much  to  certain 
subjects  of  inquiry,  to  the  neglect  of 
others.  As  a  general  remark,  it 
will  be  admitted  to  be  true,  that 
they  have  applied  themselves  to  the 
study  of  diagnosis,  and  to  the  investi¬ 
gation  of  the  distinctive  morbid  appear¬ 
ances  connected  with  the  diagnosis, 
with  a  greater  devotion  and  zeal  than 
to  other  questions,  which  yet  demand 
much  additional  inquiry,  and  will  cer¬ 
tainly  prove  fruitful  of  many  useful 
results.  The  time  has  arrived  when  it 
would  be  advantageous  for  physicians 
to  turn  their  minds  more  closely  to  the 
observation  of  the  disease  in  relation  to 
the  constitutional  influences  connected 
with  its  presence.  We  are  far  from 
meaning  to  assert  that  in  recent  publi¬ 
cations  the  questions  to  which  we  refer 
have  been  passed  over.  When  we  have 
the  treatise  of  the  late  lamented  Dr. 


Tod,  and  the  observations  of  Sir  James 
Clark,  contained  in  his  work  on  Con¬ 
sumption,  to  point  to  for  remarks  on 
those  subjects,  such  a  statement  would 
be  unjust.  *But  it  may,  notwithstand¬ 
ing,  be  said,  that  during  the  lapse  of 
some  years  past,  while  the  attention  of 
the  profession,  so  far  as  relates  to  dis¬ 
eases  of  the  lungs,  has  been  absorbed,  as 
it  were,  with  the  remarkable  successes 
attending  the  labours  of  those  writers 
who  have  devoted  themselves,  after 
Laennec,  to  the  observation  of  the 
physical  signs,  and  the  morbid  ana¬ 
tomy  conjointly,  of  the  disorder,  by 
which  the  seat  and  extent  of  its  ravages 
are  so  accurately,  and,  for  the  most 
part,  so  unerringly  discovered  by  expert 
stethoscopists  during  life,  considerable 
improvements  as  to  the  knowledge  of 
the  influences  produced  by  particular 
states  of  the  constitution  and  by  morbid 
actions,  reciprocally,  upon  each  other, 
have  been  making  in  regard  to  diseases 
situated  in  other  organs.  For  example, 
there  have  not  been  wanting  physi¬ 
cians,  and  surgeons  too,  endowed  with 
acute  powers  of  observation,  and  cau¬ 
tious  in  drawing  deductions,  who,  in 
reference  to  several  distinct  organs, 
have  employed  themselves  with  grati¬ 
fying  success  in  identifying  peculiar 
kinds  of  constitutional  disturbance,  or 
functional  derangement  $f  separate 
viscera,  with  the  accession  of  particular 
organic  diseases,  and  in  distinguishing 
from  these  the  subsequent  disturbances 
of  constitution  which  are  1o  be  attri¬ 
buted  to  the  progress,  in  different  de¬ 
grees  of  extent,  of  the  disorganization 
when  it  has  taken  place.  Indeed,  such 
is  the  prevalent  feeling  about  this 
matter,  so  far  as  we  can  judge,  that  it 
may  even  appear  a  trite  and  common 
remark  at  the  present  time,  whatever 
may  have  been  the  case  a  short  time 
back,  to  say  that,  unless  a  disease  be 
studied  in  the  manner  indicated,  with  a 
view  to  its  vital  relations,  precedent  and 
succeedent,  our  knowledge  of  the  mor¬ 
bid  changes  belonging  to  it,  however 
familiar  and  complete,  goes  for  very 
little,  when  taking  into  account  the 
essential  nature  of  the  disease.  Now  we 
question  whether  this  mode  of  investiga¬ 
tion,  that  has  been  found  so  peculiarly 
advantageous  in  elucidating  other  dis¬ 
eases,  has  been  properly  applied  to  the 
study  of  phthisis.  To  be  able  to  ascer¬ 
tain  with  correctness  the  actual  pre¬ 
sence  of  tubercles,  and  to  be  able  to 
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judge  also  of  the  amount  of  lesion  in 
the  lungs  at  successive  periods,  are  no 
doubt  absolutely  necessary  acquire¬ 
ments  on  the  part  of  the  physician  be¬ 
fore  he  can  conduct  the  observations  to 
which  we  refer.  But  we  think  that, 
now,  sufficient  dependence  may  be  fairly 
placed  upon  the  powers  possessed  by 
many  accomplished  physicians  to  un¬ 
dertake  the  inquiries  in  the  manner 
alluded  to.  It  accords,  we  are  bold  to 
say,  with  the  experience  of  every  prac¬ 
titioner  who  has  watched  even  a  few 
cases  of  phthisis  to  their  termination, 
when  we  remark  that  the  march  of  the 
disease  —  its  disposition  to  assume  a 
slow  or  a  rapid  course  to  its  fatal  issue 
-—can  never  be  predicted  from  the  most 
precise  acquaintance  with  the  struc¬ 
tural  changes  that  have  occurred.  And, 
what  is  still  more  important  to  notice, 
the  constitutional  effects  do  not  bear 
any  intelligible  relation,  in  severity, 
to  the  amount  of  destruction  of  the 
organ  in  which  the  disease  is  situ¬ 
ated.  These  facts  show  impres¬ 
sively,  v  without  stating  any  others, 
how  much  requires  to  be  ascertained, 
independently  of  measuring  out,  with 
nice  accuracy,  the  extent  of  morbid 
changes  in  the  particular  viscus  con¬ 
sidered  as  the  seat  of  the  disease,  be¬ 
fore  we  can  have  any  correct  notion  of 
the  nature  of  the  agent,  whose  destroy¬ 
ing,  and,  at  present,  irresistible  influ¬ 
ence,  we  vainly  endeavour  to  combat  in 
our  practice. 

The  work  now  lying  before  us,  by 
Dr.  Campbell,  is  to  be  recommended 
for  adopting  the  same  views  which  we 
have  just  endeavoured  to  express.  And 
it  may  justly  be  said,  in  the  author’s 
favour,  that  he  has  succeeded,  by  his 
mode  of  treating  his  subject,  in  impart¬ 
ing  a  great  deal  of  the  interest  of  no¬ 
velty  to  the  discussions  on  this  much 
vexed  disease,  as  well  as  conveying 
much  valuable  instruction.  We  are 
prevented  by  our  limits  from  speaking 
at  large  on  the  contents  of  his  volume. 
We  ought  to  state,  however,  that  had 
our  space  allowed  us  the  opportunity, 
we  should  have  had  to  describe  many 
very  ingenious  courses  of  inquiry  into 
which  the  author  has  ably  conducted 
his  readers,  in  the  prosecution  of  the 
obj  ects  at  which  we  have  hinted.  In  se¬ 
lecting  some  of  the  problems  which  he 
has  imposed  upon  himself  as  tasks  for 
solution,  we  would  remark  that  Dr. 
Campbell  has  displayed  a  good  deal  of 


courage :  for  it  must  be  allowed  that, 
owing  to  the  difficulties  surrounding 
them,  they  demand  the  exercise  of  a 
mind  vigorous  and  well  practised  in 
logical  conflict,  to  give  any  thing  like 
a  satisfactory  exposition  of  them  ;  and 
the  results  have  been  generally  alto¬ 
gether  in  his  favour.  In  conclusion, 
we  think  Dr.  Campbell  has  done  good 
service  to  the  professional  public,  by 
directing  attention  to  the  important 
questions  embraced  in  his  work ;  and 
the  benefit  has  been  enhanced  by  his 
contributing,  at  the  same  time,  sound 
original  observations  of  a  practical  kind, 
that  promise  to  be  of  much  service  to 
the  practitioner  in  the  treatment  of 
phthisis. 


Clinical  Researches  on  Auscultation  of 
the  Respiratory  Organs ,  and  on  the 
First  Stage  of  Phthisis  Pulmonalis . 
By  Jules  Fournet.  Part  I.  Trans¬ 
lated  by  Thomas  Brady,  M.B.  &c. 
London  and  Dublin,  1841. 

M.  Fournet  has,  probably,  a  better 
reputation  for  stethoscopic  knowledge 
than  any  man  of  his  age  in  Paris :  no 
one  has  pursued,  with  more  energy,  or 
with  such  good  results,  the  study  of 
auscultation,  since  Laennec.  Adding, 
as  he  has  done,  a  complete  set  of  new 
signs  of  disease,  drawn  from  the  altera¬ 
tions  of  the  expiratory  murmur,  he  has 
furnished  the  instrument  for  investiga¬ 
tions  which  he  himself  has  not  yet 
nearly  carried  to  their  end.  The  part 
of  the  treatise  (not  yet  published  in  the 
translation)  which  relates  to  phthisis, 
is,  probably,  but  a  first-fruits  of  his 
minute  and  careful  system  of  investiga¬ 
tion  ;  but  it  is  a  good  earnest  of  future 
success.  If  phthisis  be  curable,  it  pro¬ 
bably  is  so  only  when  attacked  in  its 
very  onset :  but  in  this  stage  there  is, 
we  believe,  no  other  method  of  certainly 
ascertaining  its  presence  than  that 
which  M.  Fournet  furnishes  :  we  need 
not  say,  therefore,  that  all  who  are 
prepared  for  it  by  a  previous  thorough 
knowledge  of  the  principles  and  ele¬ 
ments  of  auscultation,  should  study  his 
work;  and  that,  although  there  are 
probably  few  so  prepared  who  need  a 
translation  from  the  French,  yet  Dr. 
Brady,  having  decently  acquitted  him¬ 
self  of  his  somewhat  tedious  task,  de¬ 
serves  the  thanks  of  his  professional 
brethren.  It  deserves  mention,  that 
the  portion  of  the  work  now  published 
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is  so  far  independent  of  that  on  phthisis, 
that  it  is,  in  itself,  a  complete  manual 
of  auscultation,  and  a  sufficient  guide 
to  the  study  of  the  very  highest  de¬ 
partments  of  that  art. 


MEDICAL  GAZETTE. 

Friday ,  November  12,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medic<z  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


MORE  FRUITS  OF  QUACKERY. 

\Y e  have  now  before  us  another  example 
of  the  evil  influence  of  quackery  in  its 
most  ignorant  form.  A  man  of  the  name 
of  Chamberlayne,  who  had  formerly  been 
a  journeyman  butcher  in  or  near  Hert¬ 
ford,  wisely  suspecting  that  physic 
would  be  more  profitable,  even  though 
it  might  not  be  less  destructive,  than  his 
ordinary  mode  of  killing,  took  to  attempt¬ 
ing  the  cure  of  cancer  and  other  tumors. 
His  mode  of  treatment  had  not  even  the 
advantage  of  pretending  to  save  pain  : 
he  used  both  caustics  of  the  most  acrid 
kind,  and  the  knife ;  first  destroying 
widely  all  that  he  supposed  diseased, 
and  then  extirpating  all  around  the 
slough.  Yet  in  spite  of  this,  though 
his  plan  could  be  neither  more  success¬ 
ful  nor  less  terrible  than  that  commonly 
pursued,  he  found  many  ready  enough 
to  submit  to  him.  Among  them  was 
one  poor  woman  who  had  suffered  for 
some  time  from  a  disease  of  the  breast, 
not  certainly  cancerous,  but  to  which 
he,  of  course,  applied  his  only  remedy; 
and  this  with  so  much  energy  that, 
cauterizing  far  and  wide,  the  inflamma¬ 
tion  at  length  spread  to  the  pleura, 
and,  after  a  premature  confinement,  ap¬ 
parently  produced  by  the  severity  of 
her  sufferings,  she  died  of  acute  pleu- 
ritis. 

Now  is  there  really  no  cure  for  such 
things  as  these  ?  or  rather  is  there  to 


be  no  prevention  of  them  P  For,  when 
death  results,  there  is  that  which  is 
called,  though  unworthily,  some  re¬ 
medy.  The  strangest  anomaly  in  our 
laws  in  this  particular  is,  that  if  a  man 
unauthorized  to  practise  medicine  kills 
a  patient,  by  administering  to  his  sick¬ 
ness,  he  is  punished  as  for  homicide  ; 
yet,  for  all  less  mischiefs  than  actual 
manslaughter,  he  goes  scot  free.  Now 
the  principle  of  just  law  is  to  punish  a 
man  in  proportion  to  his  intention,  his 
carelessness,  or  his  rashness,  as  much 
as  to  his  deed :  thus,  if  one  shoots  at 
another,  and  do  not  hit  him,  he  is  yet 
punished  for  the  “  intent  to  do  some 
grievous  bodily  harm:”  so  also  an 
impostor  in  attempt  is  often  as  heavily 
awarded  as  one  in  deed ;  and  in  all 
other  cases,  though  the  unsuccessful 
intention  may  not  be  punished  so  much 
as  the  actual  commission  of  the  evil 
purpose,  yet  the  one  is  regarded  as  a 
crime  differing  in  degree  rather  than  in 
kind  from  the  other,  and  meets  its  due 
requital.  Or,  again,  in  another  class 
of  cases,  if  a  man  on  his  way  to  the  in¬ 
fliction  of  a  certain  amount  of  injury, 
personal  or  pecuniary,  upon  another, 
accomplishes  but  a  part  of  that  which 
was  possible,  he  is  yet  punished  accord¬ 
ing  to  that  part.  But  in  regard  to 
quackery  these  just  rules  are  almost 
neglected.  A  man  with,  we  will  sup¬ 
pose,  no  intention  to  injure  his  fellow, 
inflicts  upon  him,  by  the  unwise  use  or 
neglect  of  medicines,  a  grievous  bodily 
harm;  yet  no  one  interferes,  or  can 
interfere,  unless  the  poor  patient  be 
absolutely  killed:  short  of  that  the 
quack  is  safe  :  so  that  he  need  only 
undertake  to  cure  diseases  not  in  them¬ 
selves  fatal,  or  use  medicines  that, 
however  ill  applied,  cannot  kill,  and  no 
loss,  but  an  abundance  of  profit,  will 
come  to  him.  For  the  injuries  that 
quacks  commit  are,  if  not  fatal,  not  at 
all  discernible  to  the  public  eye :  they 
are  confounded  with  the  supposed  ne- 
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cessary  progress  of  the  disease,  or  not 
seen  at  all. 

In  this,  and  in  many  other  things, 
thelaws  regarding  quackery  do  notstand 
on  a  level  with  those  concerning  other 
dangerous  practices  :  and  though  it  may 
he  impossible  to  suppress,  by  law,  this 
or  any  other  source  of  evil  to  the  pub¬ 
lic,  yet  we  do  contend  that  at  least 
equal  precautions  should  be  taken  for 
the  general  safety  against  all  the  equally 
perilous  customs  to  which  men  are  ex¬ 
posed.  Without  it  there  can  be  no  se¬ 
curity.  Some  men  say,  “  educate 
the  people  !  Teach  them,  and  they 
Will  know  that  none  but  an  educated 
practitioner  can  safely  have  charge  of 
them.”  Why !  when  will  the  people 
be  better  educated  than  the  nobility 
and  high  commoners,  who,  on  their 
oaths,  professed  their  confidence  in  the 
wisdom  of  the  arch  quack,  St.  John 
Long?  Education  will  not  for  centuries 
— no,  not  till  ploughmen  are  wiser  than 
the  gentry  of  these  days — teach  men  the 
fallacy  of  quackery ;  and  this  because 
there  is  little  or  nothing  in  the  prac¬ 
tice  of  medicine  which  is  obvious  upon 
the  principles  of  those  other  sciences 
which  can  be  generally  taught,  or  which 
is  plainly  deducible  from  such  an 
amount  of  physiological  knowledge  as 
can  be  popularly  imparted.  The  wisest 
of  our  mathematicians,  our  lawyers,  our 
statesmen,  are  (unless  by  some  acci¬ 
dent)  as  ignorant  of  medicine  as  the 
last  victim  of  Chamberlayne’s  caustics ; 
and,  if  they  do  not  so  often  as  the  poor 
and  unwise  fall  into  the  hands  of  quacks, 
it  is  from  a  general  opinion  that  in 
every  thing  an  educated  man  must  be 
safer  than  an  uneducated  one,  rather 
than  from  any  actual  knowledge  of  the 
truth  of  such  an  opinion  in  regard  to 
■'  medicine. 

The  educational  amendment  of  the 
evil,  then,  we  believe  to  be  founded  on 
a  vain  hope,  because  in  these  matters 
the  educated  are  not  the  wisest.  Some 


other  remedy  must  be  found  :  we  need 
not  look  for  one  to  destroy,  root  and 
branch,  the  whole  system  of  quackery, 
(for  such  an  one  is  impossible)  ;  but  we 
must  endeavour  to  throw  such  legal 
obstacles  in  its  path  as  will,  in  some 
measure,  prevent  its  fearful,  and  often 
fatal,  mischiefs. 


THE  MEDICO-CHIRURGICAL 
SOCIETY. 

The  meetings  of  this  excellent  Society 
recommenced  for  the  season  on  Tuesday 
evening.  The  first  assembly  of  the 
members  was,  we  believe,  unusually 
numerous,  and  the  room  was  crowded 
with  them  and  their  friends  introduced 
as  visitors.  Several  new  members  were 
also  enrolled,  and  a  much  greater  than 
ordinary  number  of  names  were  an¬ 
nounced  as  candidates  for  admission. 
In  a  word,  we  are  assured  that  both 
the  funds  and  the  reputation  of  the 
Society  are  in  a  very  prosperous  con¬ 
dition  :  and  this  affords  the  best  proof 
of  the  excellence  of  the  principles  of 
plain  common  sense,  and  the  good 
business  habits,  upon  wThich  it  is  con¬ 
ducted.  As  the  first  medical  Society 
in  this  kingdom,  we  have  often  com¬ 
pared  its  course  with  the  x\cademie  Roy- 
ale  de  Medecine  of  Paris,  which,  though 
it  contains  among  its  members  all  the 
chiefs  of  the  profession  in  France— is 
peculiarly  under  government  patron¬ 
age — is  the  professional  adviser  (so  to 
speak)  of  the  government  in  all  public 
matters,  even  to  the  judging  of  quack 
medicines — has  a  most  imposing  system 
of  correspondence,  commissions,  bul¬ 
letins,  memoirs,  reports,  and  we  know 
not  what— is  yet,  in  the  results  of  its 
labours,  less  fruitful,  and  in  the  general  I 
conduct  of  its  affairs,  altogether  dis-  ■ 
reputable.  The  proceedings  of  late  i 
years  have  exhibited  the  Academie  as  i 
the  arena  of  the  most  angry  personal 
ebullitions  :  the  commissions  have  con-  * 
stantly  been  complained  of  as  too  tardy 
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or  too  hasty — too  favourable  to  one 
member,  or  his  friends — too  unfavour¬ 
able  to  another :  and  these  criticisms 
are  not  always  without  justice,  for  it  is 
very  evident  that  there  are  some  who 
are  always  treated  with  as  little  respect 
as  possible,  others  for  whom  no  praise 
is  deemed  too  great;  although,  to  an 
impartial  distant  observer,  there  be  no 
great  difference  between  their  respective 
merits.  In  a  word,  the  Academie  does 
not  work  well :  it  affords  another 
example,  in  addition  to  the  concours , 
and  various  others,  that  thege  French 
schemes,  which  look  so  well  on  paper, 
are  not  half  so  good  as  the  ordinary 
British  plans  of  business,  in  which, 
because  we  see  at  once  beyond  the  sur¬ 
face,  we  can  discern  a  few  defects. 

The  Medico-Chirurgical  Society  has 
fortunately  now  placed  itself  out  of 
the  reach  of  the  rivalry  of  any 
other  in  England;  and  it  is  almost 
essential  to  its  continued  success  that 
it  should  be  so  much  above  other  so¬ 
cieties  that  they  should  hold  them¬ 
selves  as,  in  some  measure,  subordinate 
to  it.  Nothing  is  more  injurious,  we 
believe,  to  the  progress  of  any  science, 
than  the  multiplication  of  publishing 
societies  for  the  professed  purpose  of 
encouraging  it.  It  renders  it  almost 
impossible  for  a  man  to  keep  himself  au 
courant  with  the  progress  of  his  science. 
The  Transactions  of  the  Medico-Chirur¬ 
gical  Society  form  annually  but  a  small 
volume  culled  from  all  the  papers  com¬ 
municated  :  and  we  believe  that  of  the 
papers  rejected  there  are  very  few  which 
are  not  at  least  as  good  as  the  majority 
of  those  that  appear  in  the  Transactions 
of  the  smaller  societies.  At  any  rate, 
this  is  certain— that  all  the  really  good 
medical  papers  published  in  a  year  by 
all  the  societies  in  England,  would  not 
make  up  more  than  one  moderately 
sized  volume,  and  in  such  an  one  (not 
scattered  through  a  dozen)  they  ought 
to  be  published.  Much  as  we  have 


said  in  its  praise,  the  Medico-  rur- 
gical  Society  would  not  lose  by  Ting 
even  some  of  its  selected  papers,  and 
their  places  might  be  well  tilled  with 
some  of  those  that  are  now  published, 
or  at  least  printed,  in  the  Transactions 
of  other  societies. 

What  we  have  said  applies  of  course 
only  to  those  papers  which  are  destined 
to  be  read  at  Societies.  The  number 
which  is  thus  disposed  of  is  never  con¬ 
siderable  enough  for  any  or  all  of  the 
Transactions  to  interfere  as  rivals  with 
our  own  or  any  similar  journal :  so 
that  we  are  altogether  disinterested  in 
the  matter,  and  only  for  the  advantage 
of  medical  literature  urge  the  propriety 
of  thus  concentrating,  in  a  small  space, 
all  that  is  good  of  this  class  of  papers. 
We  know  not  any  particular  advantage 
wrhich  authors  derive  from  such  a  mode 
of  publication  under  the  best  circum¬ 
stances  :  but,  undoubtedly,  if  they  have 
written  any  thing  of  merit,  they  suffer 
damage  by  placing  it  where  it  can  be 
little  read,  and  where  it  is,  in  fact, 
altogether  hidden  from  the  great  mass 
of  the  profession. 

THE  DOWNING  PROFESSORSHIP. 

This  appointment  has  been  conferred 
upon  Dr.  Fisher,  of  Cambridge.  He 
is,  we  believe,  well  qualified  for  the 
discharge  of  its  duties.  Politics,  we 
are  happy  to  say,  had  no  influence  in 
the  election  :  those  of  Dr.  Fisher  being' 
opposed  to  the  opinions  of  the  electors, 
who  were  the  Archbishops  of  Canter¬ 
bury  and  York,  and  the  Masters  of 
Clare  Hall,  Downing  and  St.  John’s 
Colleges.  The  circumstances  which 
insured  Dr.  Fisher  the  preference,  were 
his  being  resident  in  Cambridge,  and 
already  a  fellow  of  Downing  College. 
He  has,  therefore,  merely  changed  his 
late  fellowship  for  that  with  which  the 
Professorship  of  Medicine  is  connected: 
an  arrangement  by  which,  we  under¬ 
stand,  the  interests  of  the  College  will 
be  further  advantaged,  inasmuch  as  it 
opens  a  fellowship,  to  which  a  gentle¬ 
man,  who  will  also  undertake  the 
duties  of  Classical  Lecturer,  will  be 
appointed. 
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DISARTICULATION  OF  THE  SHOULDER. 


ON  THE 

FUNCTIONS  OF  THE  EPIGLOTTIS, 

AND  ON  THE 

CLOSURE  OF  THE  GLOTTIS  IN 
DEGLUTITION,  &c. 

► 

By  M.  Longet. 


M.  Longet,  in  a  memoir  recently  read  at 
the  Academie  des  Sciences,  remarks  that 
there  are  four  circumstances  which  oppose 
the  introduction  of  solid  or  liquid  food  into 
the  air-passages.  1 .  The  ascensional  move¬ 
ment  of  the  larynx  forwards  combined  with 
that  of  the  tongue  backwards,  whose  base 
applies  itself  over  the  superior  orifice  of  the 
larynx  ;  2,  the  epiglottis,  which,  placed 
between  the  orifice  and  the  base  of  the  tongue, 
follows  the  movement  impressed  on  it  by  the 
latter  :  and  as  it  were  moulds  itself  over  the 
orifice  ;  3,  the  exquisite  sensibility  of  the 
mucous  membrane  covering  the  supra- 
glottic  space  ;  and  4,  the  closure  of  the 
glottis. 

A  remarkable  fact  pointed  out  by  M. 
Longet  is,  that  in  the  second  period  of  de¬ 
glutition,  the  closure  of  the  glottis  is  still 
effected,  even  after  the  division  of  the  nerves 
of  all  the  proper  muscles  of  the  larynx.  He 
has  found  that  this  closure  is  due  neither  to 
the  crico- thyroid,  which  are  then  paralyzed, 
nor  to  the  thyrohyoid  muscles,  which  he 
purposely  removed,  but  to  the  inferior  con¬ 
strictors  of  the  pharynx,  which,  embracing 
the  diverging  alse  of  the  thyroid  cartilage, 
beset  them  forcibly  one  towards  the  other,  ap¬ 
proximating  the  lips  of  the  glottis,  and  press¬ 
ing  in  the  muscles  external  to  them. 

The  epiglottis  was  completely  excised  in 
six  dogs  :  solid  food  passed  with  facility,  but 
the  deglutition  of  liquids  was  often  not 
accompanied  but  followed  by  a  convulsive 
cough,  which  the  author  explains  by  the 
falling  into  the  supra-glottic  chamber  of  the 
drops  of  liquid  which  after  deglutition  still 
stand  upon  the  iuclined  plane  of  the  base  of 
the  tongue,  and  which  in  the  normal  state 
are  shelved  off  by  the  epiglottis,  which  turns 
their  course  into  the  two  lateral  channels  by 
the  larynx.  The  removal  of  the  epiglottis 
did  not  obviously  affect  the  voice. 

When,  on  a  dog,  the  two  recurrent  nerves 
and  the  filaments  belonging  to  the  crico¬ 
thyroid  muscles  are  divided  so  as  to  paralyse 
all  the  proper  muscles  of  the  larynx,  and 
leave  the  internal  laryngeal  nerve  which 
presides  over  the  supra-glottic  sensibility, 
entire,  nothing  will  pass  into  the  trachea 
when  the  animal  is  made  to  drink.  But  if 
the  internal  laryngeal  nerves  be  also  divided, 
the  glottis  will  still  be  closed,  but  some  drops 
of  liquid  will  fall  into  the  trachea,  because 
the  animal  not  being  aware  of  the  presence 


of  the  liquid,  its  glottis  often  closes  too 
slowly. 

The  closure  of  the  glottis  is  not  indispen¬ 
sable  to  the  swallowing  of  liquids  poured 
cautiously  into  the  mouth,  for  M.  L.  made 
animals  swallow  while  he  held  the  glottis 
slightly  open  with  a  pair  of  forceps. 

He  concludes  that  the  displacements  of 
the  base  of  the  tongue  and  of  the  epiglottis 
are  the  two  most  important  conditions,  and 
that  the  closure  of  the  glottis  is  only  the 
last  bai’rier  which  nature  sets  up  against  the 
passage  of  food  into  the  trachea. — L'Eocami - 
nateur  Medical,  October  17,  1841. 


DISARTICULATION  OF  THE 
SHOULDER, 

with  removal  of  the  scapula  and  part 
of  the  clavicle,  and  extirpation  of 

ONE  TESTICLE. 

By  Gaetani  Bey. 


On  the  31st  of  December,  1830,  a  child,  14 
years,  was  taken  to  the  hospital  at  Cairo, 
having  received  some  severe  wounds  in  the 
left  shoulder  and  scrotum.  He  had  been 
employed  in  a  common  foundry,  and  was 
standing  by  a  furnace  when  they  were  putting 
into  it  for  re-founding  an  old  piece  of  artil¬ 
lery  loaded  with  powder  only,  but  in  which 
there  had  collected  during  the  time  it  had 
lain  by,  pieces  of  stone,  and  brick,  and  earth. 
The  discharge  took  place  immediately,  and 
struck  the  child  in  several  places,  but  espe¬ 
cially  in  the  left  arm  and  shoulder,  of  which 
the  soft  parts  and  bones  were  torn  in  the 
most  frightful  manner  :  other  pieces  hit  the 
scrotum,  and  divided  the  spermatic  cord  of 
the  same  side.  In  this  state  of  things  my 
first  care  was  to  expose  the  upper  part  of 
the  spermatic  cord,  and  tie  the  spermatic 
artery,  and  then  I  removed  the  testicle,  ex¬ 
tracted  some  foreign  bodies,  and  after  having 
taken  away  the  bruised  flesh  that  formed  the 
edges  of  the  wound,  united  them  with  adhe¬ 
sive  plaister  and  a  few  sutures.  This  done 
I  examined  the  state  of  the  arm,  which  I 
found  comminutely  fractured  at  its  upper 
end,  with  the  soft  parts  lacerated,  and,  as  it 
were,  mashed.  The  only  resource  being  the 
removal  of  the  limb,  I  accomplished  this 
easily  without  sparing  the  bruised  integu¬ 
ments,  and  preserving  only  a  flap  which  I 
fortunately  found  intact  at  the  inner  side, 
and  which  I  kept  to  cover  the  glenoid  ca¬ 
vity.  But  I  was  forced  to  give  up  this  plan, 
on  discovering  that  the  scapula  was  broken 
into  several  pieces,  of  which  some  were  en¬ 
tirely  isolated.  The  serious  consequences 
that  would  result  from  so  terrible  an  injury, 
if  left  to  itself,  and  the  insufficiency  of  inte¬ 
guments  to  cover  the  wound,  determined  me 
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to  go  on,  and  to  remove  with  the  arm  the  sca¬ 
pula,  and  the  muscle  adhering  to  it.  I 
therefore  first  separated  the  clavicle  from  the 
acromion,  and  then  carefully  dissected  off 
the  skin,  which  still  covered  a  part  of  the 
inferior  angle  of  the  scapula.  The  scapula 
being  removed,  it  remained  to  cut  off  the 
acromial  end  of  the  clavicle,  so  as  to  get  rid 
of  the  inconvenient  prominence  which  it 
would  have  formed.  A  compress  being 
placed  under  the  clavicle  served  to  guard  the 
subclavian  vessels  and  the  nerves  of  the 
brachial  plexus  from  the  saw.  When  all 
was  done  the  edges  of  the  great  wound  were 
irregular  and  bruised  ;  and  it  became  neces¬ 
sary  to  cut  them  off  with  the  scissars,  so  as 
to  make  their  irregularities,  as  nearly  as 
possible,  correspond,  and  to  remove  such 
portions  as  would  not  have  united.  Their 
contact  was  at  last  secured  by  sutures  and 
bandages. 

The  traumatic  fever  was  slight.  The  only 
ill  event  that  happened  during  the  progress 
of  the  cure  was  a  gangrenous  state  of  the 
skin  of  the  scrotum.  The  wound  at  the 
shoulder  was,  for  the  most  part,  united  on 
the  fourth  day,  though  the  flaps  did  not 
completely  cover  it.  On  the  24th  of  Fe¬ 
bruary  the  union  of  both  the  wounds  was 
perfected.  —  Annali  Univ.  de  Medicina, 
Marzo,  1841  ;  and  Gazette  Medicate,  Juillet 
10,  1841. 


ON  THE  EFFECTS  OF  THE  APPLI¬ 
CATION  OF  AN  IMPERMEABLE 
SUBSTANCE  OVER  THE  SKIN. 

By  MM.  Becquerel  and  Breschet. 


At  the  Institut,  on  the  18th  of  October, 
M.  Breschet  read,  in  his  own  and  M.  Bec- 
querel’s  names,  a  memoir  on  the  temperature 
of  the  organized  tissues  of  several  mammalia, 
and  especially  of  rabbits,  in  whom  the  hair 
had  been  shaved  off,  and  the  skin  covered 
with  an  impermeable  material,  composed  of 
glue,  suet,  and  resin  ;  and  also  the  results  of 
some  experiments  on  the  temperature  of 
arterial  and  of  venous  blood. 

According  to  the  authors,  the  death  of 
animals  thus  treated,  so  as  to  put  a  stop  to 
the  cutaneous  exhalation,  is  due  to  asphyxia. 
They  endeavoured  to  determine  experimen¬ 
tally  the  variations  of  temperature  that 
supervened  from  the  time  of  the  application 
of  the  substance  to  that  of  death.  It  might 
seem  natural  to  suppose,  that  by  preventing 
the  evaporation  of  the  sweat,  the  tempera¬ 
ture  of  the  tissues  would  be  very  sensibly 
increased ;  and  that  by  this  increase  of  the 
temperature  of  the  whole  body,  a  high  state 
of  fever  would  be  engendered,  with  the 
symptoms  of  which  the  animal  would  at  last 


die.  But  the  contrary  occurred.  Thus,  in 
the  first  rabbit,  which  had  a  temperature  of 
38°  C.  before  being  shaved  and  plaistered,  it 
had  fallen  to  32°  by  the  time  the  material 
spread  over  him  was  dry.  An  hour  after, 
the  thermometer,  placed  in  the  same  parts 
(the  muscles  of  the  thigh  and  chest),  had 
descended  to  24 ’bQ.  On  another  rabbit, 
prepared  with  more  care,  by  the  time  the 
plaister  was  dry,  the  temperature  of  the 
body  was  not  more  than  3°  above  that  of 
the  surrounding  medium,  which  was  at  that 
time  17p.  An  hour  after,  this  animal  died. 

The  authors  then  undertook  to  determine 
the  difference  between  the  respective  tempe¬ 
ratures  of  arterial  and  venous  blood.  Their 
experiments  were  made  with  small  thermo¬ 
meters,  placed  in  the  auricles  of  the  hearts 
of  dogs  :  and  they  constantly  gave  the  same 
results,  namely,  an  increase  of  some  fraction 
of  a  degree  in  favour  of  the  blood  in  the  left 
auricle. — Gazette  Medicate,  Oct.  23,  1841. 


REMARKABLE  CASES  of  PARALYSIS. 

In  the  Memoriate  della  Medicina  Contem- 
poranea,  for  February,  there  are  described 
two  unusual  varieties  of  this  disease.  In 
one,  which  Signor  Gaddi  calls  alternating , 
the  paralysis  occupied  only  very  limited 
surfaces  on  the  right  side  of  the  body,  which 
were  separated  from  one  another  by  portions 
of  skin  possessing  their  normal  sensibility. 
Thus  there  was  scarcely  any  sensibility  on 
the  face  and  cranium,  and  none  at  all  on  the 
back  of  the  neck  and  the  right  shoulder ; 
but  it  was  perfect  from  the  posterior  edge  of 
the  sterno  mastoid  behind  to  the  median  line 
before.  There  was  also  complete  insensibi¬ 
lity  at  the  axilla  and  on  the  deltoid,  but  it 
ceased  at  the  inferior  edge  of  the  muscle ; 
and  there  was  full  sensibility  from  this  part 
to  within  an  inch  of  the  radio-carpal  articu¬ 
lation,  below  which  again  all  was  senseless. 
The  whole  right  side  of  the  trunk  was  insen¬ 
sible  to  the  groin  ;  but  there  was  no  such 
affection  of  the  lower  extremity.  This  pa¬ 
ralysis  occurred  in  a  girl  17  years  old,  in 
consequence  of  suppressed  menstruation,  and 
at  the  time  of  writing  had  resisted  all  treat¬ 
ment. 

The  second  case,  S.  Fario,  was  that  of  a 
young  man  who  had  been  affected  a  long 
time  with  amaurosis,  strabismus  of  the  right 
eye,  and  obstinate  constipation.  His  physi¬ 
cian  wishing  to  examine  the  abdomen  was 
surprised  to  find  that  its  skin  was  completely 
insensible,  though  there  was  no  other  sign 
of  paralysis.  By  running  a  pin  into  them, 
it  was  found  that  the  subjacent  muscles 
were  also  void  of  sensation.  Leeches  were 
frequently  applied  over  the  vertebral  column, 
and  irritating  pediluvia  and  purgatives  em¬ 
ployed  :  bat  they  produced  only  a  slow 
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amendment ;  and  strychnia  was  then  given, 
and  its  dose  gradually  increased  to  a  grain 
and  a  half  per  day.  Convulsions  appearing, 
its  use  was  discontinued,  and  nothing  was 
employed  except  mercurial  frictions  on  the 
lower  part  of  the  spine  and  round  the  orbit. 
Under  the  influence  of  this  treatment  the 
anaesthesia  disappeared,  and  with  it  the 
amaurosis  and  the  constipation — diseases 
which  probably  all  depended  on  the  same 
cause. —  Gazette  Medicate,  Juillet  10,  1841. 


SOLUTION  OF  MORPHIA. 

We  not  unfrequently  see  prescriptions  in 
which  liq.  morphiae,  mur.  or  liq.  morphiae 
acetat.  is  ordered.  There  is,  however,  no 
standard  strength  for  these  preparations. 

Magendie,  who  is  generally  considered  an 
authority  on  the  subject,  gives  the  following 
formulae  :  — 

“  Solution  of  acetate  of  morphine. — Ace¬ 
tate  of  morphine,  16  grains  ;  distilled  water, 
1  ounce  ;  acetic  acid,  3  or  4  drops ;  alcohol, 
Igros.  The  last  two  are  added  to  keep  the 
salt  in  solution. 

“  The  dose  is  from  six  to  twenty-four 
drops. 

“  Solution  of  sulphate  of  morphine . — 
There  are  some  patients  who  cannot  bear 
the  acetate  of  morphine,  but  receive  benefit 
from  the  use  of  the  sulphate.  In  these  cases 
a  solution  must  be  made  similar  to  the  pre¬ 
ceding,  only  using  the  sulphate  in  the  place 
of  the  acetate,  and  sulphuric  acid  instead  of 
acetic.” 

The  muriate  of  morphia  is  much  more 
generally  used  in  this  country  than  the  sul¬ 
phate,  and  the  solution  may  be  made  in  a 
similar  manner,  omitting  the  muriatic  acid, 
which  in  excess  renders  the  morphia  less 
soluble.  But  some  chemists,  as  we  are  in¬ 
formed,  prepare  the  solutions  of  morphia  in 
the  proportions  of  8  grains  to  the  ounce, 
and  others  keep  it  the  same  strength  as 
laudanum,  which  is  about  grains  to  the 
ounce. 

It  is  evident,  therefore,  that  when  these 
solutions  are  ordered,  unless  the  strength  is 
specified,  there  can  be  no  security  for  their 
uniform  preparation. 

This  subject  is  one  which,  among  many 
others,  demands  the  attention  of  the  Phar¬ 
maceutical  Society. — Phar.  Trans.  Oct. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  Nov.  4,  1841. 

Richard  Willis,  Plymouth.  —  W.  T.  White, 
Richmond,  Surrey.— C.  Mott,  Reading,  Berks.— 
T.  Thexton,  Barnsley,  Yorks.  —  W.  A.  Grigg, 
Barnsbury,  Wilts — R.  Wood,  Middleton,  York. 
—  R.  S.  Tate,  West  Boldon,  Durham.  —  W.  G. 
Marshall,  Pitsford,  Northamptonshire. 


APOTHECARIES’  HALL. 

COMPETITION  FOR  HONOURS. 


To  the  Editor  of  the  Medical  Gazette. 

I  beg  to  forward  you  the  names  of  the  suc¬ 
cessful  competitors  for  honours  awarded 
yesterday  (Nov.  9th)  by  the  Master  and 
Wardens  of  the  Society  of  Apothecaries. 

Your  obedient  servant, 

William  J.  Preston. 

University  College, 

Nov.  10,  18il. 

Botany. 

Examiner — N.  B!  Ward,  Esq. 

Mr.  W.  J.  Preston,  gold  medal — Univer¬ 
sity  College. 

Materia  Medica  and  Therapeutics. 

Examiner — Dr.  Copland. 

Mr.  A.  B.  Garrod,  gold  medal, — Univer¬ 
sity  College. 

Mr.  G.  Johnson,  silver  medal — King’s 
College. 

Mr.  J.  Thompson,  silver  medal — Univer¬ 
sity  College. 

TABLE  OF  MORTALITY  FOR  THE 


METROPOLIS. 

Small  Pox .  4 

Measles  .  19 

Scarlatina  .  13 

Hooping  Cough  .  53 

Croup  .  8 

Thrush  .  7 

Diarrhoea  .  10 

Dysentery  .  3 

Cholera  . 0 

Influenza .  1 

Typhus  .  18 

Erysipelas .  5 

Syphilis  . 0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves;  and  Senses  . .  113 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  240 

Diseases  of  the  Heart  and  Blood-vessels -  12 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 68 

Diseases  of  the  Kidneys,  &c .  9 

Childbed .  8 

Ovarian  Dropsy  . 0 

Disease  of  Uterus,  &c .  0 

Rheumatism .  3 

Diseases  of  Joints,  &c . . .  3 

Ulcer  .  0 

Fistula  .  0 

Diseases  of  Skin,  &c .  1 

Diseases  of  Uncertain  Seat .  96 

Old  Age  or  Natural  Decay .  68 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  25 

Causes  not  specified  .  5 

Deaths  from  all  Cau«es .  792 


M.  LUGOL’S  LECTURES. 
These  lectures  will  be  resumed  in  an  early 
number.  They  are  revised  by  M.  Lugol 
himself,  and  we  thus  cannot  command  the 
same  punctuality  as  we  might  under  other 
circumstances. 

Mr.  Ceely’s  paper  in  our  next. 
Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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FRIDAY,  NOVEMBER  19,  1841. 


LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King’s  College ,  London , 
By  Dr.  Watson. 


Lecture  LIY. 

Pulmonary  Haemorrhage  :  its  varieties; 
its  connexion  with  pulmonary  consump¬ 
tion ,  and  with  disease  of  the  heart. 
Pulmonary  Apoplexy .  Prognosis  in 
Haemoptysis.  Symptoms.  Treatment. 

Having  gone  over  the  inflammatory  affec¬ 
tions  of  the  organ  of  respiration  ;  having 
brought  before  you  inflammation  of  the 
membrane  which  lines  the  air-passages,  or 
bronchitis ;  inflammation  of  the  membrane 
which  invests  the  lungs,  or  pleurisy ;  and 
inflammation  of  the  whole  substance  of  those 
organs,  or  pneumonia;  I  proceed  next  to 
the  subject  of  pulmonary  hcemorrhage. 

You  may  remember  that,  in  an  early  part 
of  the  course,  I  drew  your  attention  to  some 
general  facts  respecting  internal  haemor¬ 
rhages.  I  shewed  you  that  the  blood  does 
sometimes  proceed  from  ruptured  vessels, 
but  that  it  is  much  oftener  poured  forth 
from  unbroken  surfaces,  in  the  way  of 
exhalation ;  and  that  haemorrhage  of  this 
kind  takes  place  from  the  mucous  mem¬ 
branes  far  more  frequently  than  from  any 
other  natural  surface  of  the  body.  I  ob¬ 
served  also  that  such  haemorrhage  is  almost 
always  preceded  by  congestion  ;  either  by 
active  congestion,  which  is  less  common,  or 
by  passive  and  mechanical,  which  is  ex¬ 
tremely  common :  and  we  speak,  accordingly, 
of  active  and  passive  haemorrhage.  Haemor¬ 
rhage  is  also  sometimes  primary,  or  idio¬ 
pathic,  and  then  constitutes  the  whole 
disease ;  and  at  other  times  it  is  merely  a 
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symptom,  direct  or  indirect,  of  some  other 
disorder,  in  which  case  we  call  it  secondary. 

Now  in  the  lungs  we  find  examples  of  all 
these  varieties  of  internal  bleeding  ;  but 
pulmonary  haemorrhage  is  secondary  much 
more  often  than  it  is  primary. 

In  speaking,  therefore,  of  sOme  forms  of 
pulmonary  haemorrhage,  I  must  touch  upon 
certain  diseases  of  which  the  bleeding  is  a 
symptom  :  but  I  shall  not  go  farther  into 
the  consideration  of  those  diseases  at  pre¬ 
sent,  than  may  be  necessary  to  elucidate  the 
haemorrhage.  Bleeding  from  the  lungs  is 
a  thing  of  most  fearful  interest  ;  and  it  will 
be  useful  to  take  a  general  view  of  that 
phaenomenon,  whether  it  be  a  substantial 
disease  in  itself,  or  merely  a  sign  of  other 
pre-existing  diseases. 

The  blood,  then,  in  pulmonary,  as  in  all 
other  haemorrhages,  may  issue  through  a 
breach  in  the  walls  of  some  considerable 
blood-vessel ;  or  it  may  proceed  from  innu¬ 
merable  points  in  the  mucous  membrane  of 
the  lungs,  by  the  process  of  exhalation  :  and 
the  latter  mode  of  haemorrhage  is  much  the 
more  common  of  the  two,  although  it  is  the 
popular  belief  that  the  “  breaking  a  blood¬ 
vessel  in  the  lungs”  is  of  very  frequent 
occurrence. 

The  particular  vessels  injured  in  the  first 
class  of  cases,  and  the  nature  and  origin  of 
the  breach  made  in  their  sides,  are  matters 
of  infinite  variety.  Sometimes  the  blood  is 
extravasated  through  apertures,  the  results 
of  a  disorganizing  process  which  has  com¬ 
menced  in  the  coats  of  the  vessels  them¬ 
selves  ;  as  when,  for  example,  aneurisms  of 
the  thoracic  aorta,  or  of  its  primary  divisions, 
burst,  and  pour  their  contents  into  the  air 
tubes.  Having  pointed  out  this  accidental 
and  hopeless  form  of  pulmonary  haemor¬ 
rhage,  I  shall  postpone  any  farther  account 
of  the  disease  that  gives  rise  to  it,  to  a  future 
lecture. 

Sometimes,  again,  a  large  blood-vessel  is 
laid  open  by  the  encroachment  and  extension 
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of  disease  from  contiguous  structures.  Here 
is  represented  (Carswell,  fasc.  vi.  plate  iii. 
fig.  5)  the  perforation  of  a  large  branch  of 
the  pulmonary  artery,  and  of  a  neighbour¬ 
ing  bronchial  tube,  by  the  extension  of 
tubercular  ulceration.  The  blood  escaped 
so  abundantly  in  this  case,  that  the  patient 
was  dead  in  less  than  a  quarter  of  an  hour. 
And  here  T  shew  you  a  preserved  specimen 
of  a  similar  opening  made  in  the  pulmonary 
vein. 

It  will  be  necessary  that  I  should  antici¬ 
pate  somewdiat ;  and  in  order  to  include  in 
one  view  all  that  relates  to  pulmonary 
haemorrhage,  that  I  should  speak  cursorily 
of  its  connexion  with  tubercular  phthisis. 
No  one  here  can  be  ignorant  that  in  that 
terrible  disease  portions  of  the  lung  are 
liable  to  be  hollowed  out  into  what  are  called 
vomica,  by  the  softening  and  expulsion  of 
tubercular  matter.  Now  seeing  that  hae¬ 
moptysis  occurs  very  frequently  in  persons 
labouring  under  consumption,  and  that  the 
expectoration  of  blood  is  often  copious,  and 
takes  place  wrhen  it  is  evident  that  there  are 
tubercular  excavations  in  the  lung,  it  would 
be  very  natural  for  you  to  suppose  that  the 
bleeding  in  such  cases  proceeded  from  large 
vessels  which  had  been  laid  open  during  the 
softening  of  the  tubercles,  or  by  the  sub¬ 
sequent  extension  of  the  ulcerating  cavities. 
But  in  point  of  fact,  this  is  very  rarely  the 
case.  I  shall  explain  to  you  hereafter  how 
it  happens  that  this  haemorrhage  from  the 
larger  vessels  is  generally  prevented  ;  still  it 
does  sometimes  happen. 

But  in  a  far  greater  number  of  instances 
the  blood  in  haemoptysis  is  exhaled  from  the 
mucous  membrane  that  lines  the  air -passages. 
For  when  this  surface  is  examined  in  the 
dead  body,  and  immediately  after  the 
occurrence  of  pulmonary  haemorrhage,  it  is 
very  often  found  to  be  perfectly  entire,  from 
the  commencement  of  the  trachea  to  the 
remotest  divisions  of  the  bronchial  tubes  ; 
as  far,  at  least,  as  minute  dissection  can 
follow  them.  The  membrane  in  these  cases 
is  usually  red,  as  in  simple  bronchitis  ;  but 
it  is  sometimes  pale,  or  with  scarcely 
any  traces  of  vascularity.  The  former  of 
these  appearances  results  from  the  continued' 
turgescence  of  the  capillary  vessels  ;  the 
latter  is  the  consequence  of  their  having 
been  completely  emptied  of  blood  by  the 
last  haemorrhage.  We  shall  meet  with 
analogous  conditions  when  we  come  to  exa¬ 
mine  the  haemorrhages  that  proceed  from 
other  mucous  surfaces  ;  and  especially  from 
that  of  the  alimentary  canal. 

When  blood  is  thus  exhaled  from  the 
mucous  membrane  of  the  air-passages,  the 
haemorrhage  may  be  strictly  primary  or 
idiopathic,  i.  e.  it  may  be  independent  of 
any  discoverable  alteration  of  texture,  either 
in  the  mucous  surface  itself,  or  in  any  other 


part  which,  by  reason  of  some  intelligible 
connexion  of  structure  or  relation,  seems 
capable  of  influencing  the  capillary  circu¬ 
lation  of  the  membrane.  But  the  occurrence 
of  pulmonary  haemorrhage  strictly  idiopathic 
has  been  more  frequently  affirmed  than 
proved.  Active  haemorrhage  from  the  lungs 
is  stated  by  systematic  writers  to  be  the 
haemorrhage  of  adolescence,  as  epistaxis  is 
that  of  childhood.  I  believe,  however,  that 
idiopathic  active  haemorrhage  from  these 
organs  is  very  rare  indeed ;  unless  we  may  con¬ 
sider  as  such  certain  forms  of  vicarious  bleed¬ 
ing,  which  I  shall  presently  advert  to.  Andral 
tells  us  that  in  one  instance  only,  in 
which  haemorrhage  from  the  surface  of  the 
air-passages  had  been  the  immediate  and 
apparently  the  sole  cause  of  death,  had  he 
ever  found  the  substance  of  the  lungs  free 
from  tubercles,  and  perfectly  healthy .  He 
does  not,  however,  state  whether  in  this  one 
instance  the  heart  also  was  in  its  natural 
condition  ;  an  important  omission,  as  we 
shall  hereafter  perceive.  He  relates,  indeed, 
as  an  example  of  idiopathic  haemoptysis, 
the  case  of  a  young  man  who  suffered  pro¬ 
fuse  haemorrhage  from  the  lungs  on  four 
several  occasions,  between  the  ages  of  12 
and  18,  without  any  apparent  detriment  to 
his  health,  which  remained  excellent.  It  is 
consistent,  however,  with  much  experience 
to  suppose  that  crude  tubercles  might  have 
been  scattered  in  the  lungs  of  this  person, 
and  have  sufficed,  on  the  application  of 
some  exciting  cause,  to  determine  the 
haemorrhage,  although  as  yet  their  presence 
was  not  indicated  by  any  other  sign. 
Almost  every  systematic  writer  quotes,  as 
an  example  of  idiopathic  haemorrhage  from 
the  lungs,  the  story  of  the  Roman  Governor, 
mentioned  by  Pliny,  who  lived  to  the  age 
of  90,  though  he  was  afflicted  with  habitual 
haemoptysis.  Now  the  frequent  citation  of 
this  supposed  instance  is  of  itself  a  sufficient 
proof  that  spontaneous  pulmonary  haemor¬ 
rhage  is  far  from  being  common. 

Cseteris  paribus,  the  disposition  to  pul¬ 
monary  haemorrhage  is  increased  by  what¬ 
ever  tends  to  diminish  the  capacity  of  the 
thorax,  and  to  compress  the  lungs,  or  the 
heart  and  great  blood-vessels.  The  mecha¬ 
nical  congestion  thus  produced  may  become 
a  very  intelligible  cause  of  the  exhalation  of 
blood  from  the  mucous  membrane.  And 
it  is  partly  on  this  principle  that  we  may 
account  for  the  frequency  of  haemoptysis  in 
persons  with  crooked  spines  ;  in  tailors, 
who  sit  continually  in  a  stooping  posture  ; 
in  young  women  who  lace  their  stays  too 
tightly  ;  and  even  in  those  who  labour 
under  dropsy,  or  other  cause  of  distension 
of  the  belly.  Haemoptysis  accompanying 
ascites  has  been  known  to  cease  at  once 
upon  the  performance  of  the  operation  of 
tapping,  and  to  recur  upon  the  reaccumu- 
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lation  of  the  dropsical  fluid ;  and  this  not 
on  one  occasion  only,  but  so  often  and 
regularly  as  to  preclude  all  notion  of  acci¬ 
dental  coincidence.  There  can  be  little 
doubt,  however,  that  in  this  class  of  cases, 
or  at  least  in  a  vast  majority  of  them,  the 
haemoptysis  is  mainly  to  be  ascribed  to 
organic  disease  of  the  heart  or  of  the  lungs  ; 
and  that  the  pressure  that  precedes  and 
determines  the  bleeding  is  simply  a  con¬ 
current  cause. 

If  we  cannot  properly  rank  that  pul¬ 
monary  haemorrhage  as  idiopathic,  which  is 
constitutional  and  vicarious  of  some  other 
natural  or  morbid  discharge, — and  most 
frequently  of  all  of  the  menstrual  discharge 
in  females, — it  may  be  considered  as  form¬ 
ing  a  link  of  connexion  ;  as  lying  midway 
between  secondary  and  primary  haemor¬ 
rhages.  There  are  a  great  number  of  very 
curious  and  well- authenticated  facts  upon 
record  concerning  this  singular  form  of 
haemorrhage  by  deviation.  I  will  give  you 
one  history  of  the  kind  by  way  of  sample  ; 
it  is  related  by  Pinel,  who  held  that  there 
was  no  supplemental  haemorrhage  more 
common  than  the  haemoptysis  that  is  vica¬ 
rious  of  menstruation. 

A  female,  58  years  old,  born  of  healthy 
and  robust  parents,  of  strong  constitution, 
of  a  sanguine  and  plethoric  temperament, 
and  of  great  sensibility,  lived  in  the  Salpe- 
triere,  and  was  therefore  under  constant 
observation,  from  the  age  of  14.  Sheen- 
joyed  excellent  health  till  she  was  16  years 
old.  In  her  16th  year  the  menstrual  dis¬ 
charge  commenced  without  mishap  or  diffi¬ 
culty  ;  but  this,  her  first  menstruation, 
was  suddenly  suppressed,  in  consequence  of 
the  fright  and  agitation  produced  by  the 
sight  of  an  epileptic  patient  in  strong  con¬ 
vulsions.  From  that  time  the  catamenia 
never  reappeared,  nor  did  any  kind  of  dis¬ 
charge  take  place  from  the  genital  organs  ; 
but  at  the  next  period,  when  regular  men¬ 
struation  ought  again  to  have  come  on,  the 
girl  was  attacked  with  violent  haemoptysis. 
The  haemorrhage  was  preceded  by  vague 
pains  in  the  uterus  and  loins,  and  by  other 
symptoms  which  frequently  announce  the 
catamenia.  It  lasted  two  days,  during  which 
time  the  girl  expectorated  nearly  a  quart  of 
blood.  With  one  interval  of  exception  only, 
this  female  continued  to  menstruate  through 
her  lungs  at  each  monthly  period,  from  her 
18th  to  her  58th  year,  i.  e.  during  42  years 
I  of  her  life.  The  coming  on  of  the  haemor- 
:  rhage  was  sometimes  a  little  accelerated  by* 

;  strong  mental  excitement  ;  sometimes  a 
jj  little  retarded  by  causes  of  a  contrary 
r  nature.  It  was  suspended  during  one  whole 
‘  year  without  any  serious  impairment  of  the 
general  health,  or  the  occurrence  of  any 
other  haemorrhage  :  during  this  interval, 
however,  the  patient  suffered  most  severe 


headaches.  Occasionally  the  haemoptysis 
was  complicated  with  hematemesis.  The 
symptoms  by  which  the  pulmonary  haemor¬ 
rhage  in  this  instance  was  generally  preceded 
or  accompanied  were  the  following  : — a 
sensation  of  weight  and  uneasiness  in  the 
loins  and  in  the  situation  of  the. uterus,  soon 
followed  by  chilliness  of  the  surface,  general 
lassitude,  and  a  feeling  of  oppression  and 
heat  in  the  chest,  with  some  dyspnoea. 
The  face  became  red,  and  she  had  intense 
headache.  Then  she  began  to  have  a 
distinct  sensation  of  pricking,  and  of  a 
sort  of  bubbling  in  the  trachea  and  about 
the  commencement  of  the  bronchi;  then 
followed  sharp  cough,  and  the  expectoration 
of  blood,  often  bright-coloured  and  frothy, 
sometimes  of  a  darker  hue.  The  duration 
of  the  haemoptysis  was  generally  confined  to 
a  single  day,  and  it  never  exceeded  three 
days.  It  recurred  with  tolerable  exactness 
at  monthly  periods  ;  sometimes  the  interval 
was  longer,  and  then  the  haemorrhage  con¬ 
tinued  longer,  but  with  less  intensity  ;  and 
upon  the  whole,  about  the  same  quantity  of 
blood  was  lost  on  each  occasion.  This 
woman  continued  plump,  and  otherwise 
healthy,  though  liable  to  some  thickness  of 
the  breath  upon  unusual  exertion. 

Cases  of  this  kind  are  not  at  all  uncom¬ 
mon  ;  although  the  vicarious  haemorrhage 
seldom  continues  so  long  and  so  steadily. 
They  are  not  usually  attended  with  any  peril 
to  life. 

It  is,  however,  a  melancholy  truth,  that 
the  haemorrhage  which  takes  place  by  exha¬ 
lation  from  the  mucous  membrane  of  the 
air  passages,  is  dependent,  in  a  very  large 
proportion  of  instances,  upon  incurable  dis¬ 
ease.  The  haemorrhage  is  secondary  ;  and 
the  disease  of  which  it  is  symptomatic  is  usu- 
ally  a  fatal  disease.  And  the  complaint  of 
which  haemoptysis  is  by  far  the  most  fre¬ 
quently  symptomatic,  is  tubercular  phthisis. 
When  the  tubercles  are  found  upon  dissec¬ 
tion  to  be  yet  crude  and  entire,  and  no 
breach  can  be  detected  in  the  membrane, 
then  no  doubt  can  be  entertained  about  the 
source  and  manner  of  the  bleeding;  and 
even  when  cavities  exist,  especially  if  they 
are  found  to  contain  no  blood,  it  is  probable 
that,  in  most  cases,  the  haemorrhage  has  had 
a  similar  origin. 

When  haemoptysis  is  thus  actually  symp¬ 
tomatic  of  tubercular  disease  of  the  lungs,  it 
is  liable  to  considerable  variety  in  regard  to 
the  period  of  its  first  occurrence,  and  the 
symptoms  by  which  it  is  succeeded.  There 
are  many  persons  in  whom  the  first  attack 
of  haemoptysis  precedes,  even  for  years,  the 
primary  symptoms  of  unequivocal  phthisis. 
There  are  others  in  whom  the  first  attack  of 
haemoptysis  is  immediately  fpllowed  bv  all 
the  signs  which  announce  the  existence  of 
tubercles  in  the  lungs.  Many,  again,  do 
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not  spit  blood  until  the  tubercles  have  ac¬ 
quired  a  considerable  degree  of  development, 
and  the  phthisical  symptoms  have  been  for 
some  time  clearly  marked  ;  and  sometimes, 
in  these  cases,  the  first  haemorrhage  proves 
fatal.  Lastly,  it  is  far  from  being  an  un¬ 
common  thing  to  see  pulmonary  consump¬ 
tion  run  its  whole  course,  and  terminate  in 
death,  without  having  been  attended  with 
any  spitting  of  blood. 

Andral  gives  the  following  statement  as 
the  result  of  his  own  observation,  in  regard 
to  the  relative  frequency  of  these  several 
modes  of  connexion  between  haemoptysis 
and  consumption. 

Of  the  persons  whom  he  had  known  to 
die  of  that  disease,  one  in  six  never  spat 
blood  at  all.  Three  in  six  (or  one-half  of 
the  whole  number)  did  not  spit  blood  until 
the  existence  of  tubercles  in  the  lungs  was 
already  made  certain  by  unequivocal  symp¬ 
toms.  In  the  remaining  two-sixths  the  hae¬ 
moptysis  preceded  the  other  symptoms  of 
tubercular  disease,  and  seemed  to  mark  the 
period  of  its  commencement. 

By  this  comparative  statement  you  will 
see  how  very  frequently  haemoptysis  occurs 
as  one  of  the  symptoms  connected  with  tu¬ 
bercular  phthisis.  Under  this  physician’s 
observation  it  happened  in  five  cases  out  of 
six.  In  the  experience,  however,  of  M. 
Louis,  the  proportion,  though  very  large,  is 
not.  quite  so  great  as  Andral  found  it. 
Among  eighty-seven  instances  of  consump¬ 
tion,  there  were  fifty -seven,  or  four  in  every 
six,  in  which  haemoptysis  had  been  present. 

It  has,  however,  been  made  a  question, 
whether  the  spitting  of  blood  which  thus 
occurs  in  connexion  with  tubercular  phthisis, 
is  always  to  be  considered  as  indicative  of 
the  existence  already  of  tubercles  in  the 
lungs  ;  or  whether  it  may  not  sometimes 
precede,  and  give  occasion  to,  their  forma¬ 
tion  in  those  organs.  This  question  has 
evidently  been  suggested  by  those  cases 
(constituting,  according  to  Andral,  one-third 
of  all  that  happen)  in  which  the  ordinary 
signs  of  phthisis  begin  to  manifest  them¬ 
selves  immediately  upon  the  occurrence  of 
the  first  haemoptysis,  or  within  a  short  time 
afterwards.  Morton,  who  has  noticed  this 
kind  of  pulmonary  haemorrhage,  includes 
among  his  species  of  phthisis,  the  u  phthisis 
ab  haemoptoe  and  Cullen  held  that  spit¬ 
ting  of  blood  was  often  the  cause  of  pulmo¬ 
nary  consumption.  It  is  a  very  important 
question,  and  I  shall  revert  to  it  again  here¬ 
after. 

Next  to  tubercular  disorganization  of  the 
lungs ,  the  most  frequent  source  of  pulmo¬ 
nary  haemorrhage  is  to  be  found  in  organic 
disease  of  the  heart.  It  has  been  stated  by 
Chomel,  Bouillaud,  and  others,  both  in  this 
country  and  abroad,  that  the  disease  in  these 
cases  is  most  commonly  situated  in  the  right 


chambers  of  the  heart.  But  this  is  certainly 
a  mistake.  The  error  has  arisen  from  ar¬ 
guing  upon  erroneous  analogies,  instead  of 
attending  to  matters  of  fact.  However,  the 
statement  is  just  as  little  supported  by  rea¬ 
son  as  it  is  by  the  result  of  general  expe¬ 
rience.  The  only  alteration  in  the  right 
cavities  of  the  heart  which  we  could  suppose 
likely  a  priori  to  cause  pulmonary  conges¬ 
tion,  and  thereby  hemoptysis,  would  be  in¬ 
creased  strength  and  thickness  of  their  mus¬ 
cular  parietes  ;  hypertrophy  :  a  morbid 
condition  which  is  comparatively  rare  on 
that  side  of  the  heart,  and  which,  perhaps, 
would  not  suffice  for  the  production  of  he¬ 
moptysis,  even  if  it  did  oftener  exist.  The 
direct  effect,  on  the  other  hand,  of  any  ob¬ 
stacle  to  the  free  passage  of  the  blood  in  the 
right  chambers  of  the  heart,  would  be  to 
gorge  the  liver,  and  the  system  of  the  vena 
portae ;  and  to  prevent  the  lungs  from  re¬ 
ceiving  their  due  proportion  of  blood.  But 
any  material  obstruction  existing  in  the  left 
auricle  or  ventricle  will  impede  the  return  of 
the  blood  from  the  lungs,  lead  to  its  accu¬ 
mulation  in  those  organs,  give  rise  to  me¬ 
chanical  congestion,  and  so  dispose  strongly 
to  pulmonary  haemorrhage.  And,  in  point 
of  fact,  we  find  that  haemoptysis  is  very  fre¬ 
quently  the  result  of  disease  in  the  left  side 
of  the  heart ;  and  this  leads  me  to  speak 
here  of  one  very  remarkable  morbid  condi¬ 
tion  of  the  lungs,  which  is  often  directly 
connected  both  with  pulmonary  haemorrhage 
and  with  cardiac  disease  ;  though  it  is  not 
always,  or  necessarily ,  associated  with 
either. 

The  morbid  state  to  which  I  allude  is  far 
from  being  infrequent ;  yet  it  had  been 
scarcely  noticed  by  or  known  to  patholo¬ 
gists,  until  Laennec  described  it  under  the 
title  of  pulmonary  apoplexy.  It  appears 
under  two  forms.  In  the  one  form  we  find 
an  uncertain  number  of  hard  knobs,  or  com¬ 
pact  masses,  situated  here  and  there  in  the 
substance  of  the  lungs,  chiefly  in  their  lower 
lobes,  and  towards  their  posterior  surface. 
Their  size  varies  from  that  of  a  marble  to 
that  of  a  hen’s  egg.  When  cut  through 
they  are  seen  to  be  very  exactly  circum¬ 
scribed,  the  cut  surface  being  more  or  less 
circular,  of  a  uniform  and  very  dark  colour 
throughout,  and  exhibiting  a  strong  contrast 
with  the  surrounding  tissue.  Careful  exa¬ 
mination  shews  that  these  masses  are  com¬ 
posed  of  blood  that  has  coagulated  in  the 
pulmonary  vesicles.  Occasionally  the  pul- 
*monary  substance  seems  broken  down,  or 
torn,  by  the  extravasated  blood  ;  and  in 
these  cases,  perhaps,  the  resemblance  be¬ 
tween  the  injury  done  to  the  lung,  and  that 
which  is  inflicted  on  the  substance  of  the 
brain  in  cerebral  haemorrhage,  is  tolerably 
close.  Generally,  however,  there  is  no  such 
laceration  of  the  pulmonary  tissues ;  but 
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One,  or  more*  of  the  lobules  of  the  lungs,  are 
gorged  and  crammed  with  blood,  which  has 
been  poured  out  from  the  surface  of  the 
mucous  membrane.  These  lobules,  it  is  well 
known,  have  no  direct  communication  with 
each  other ;  but  are  isolated  (except  where 
they  severally  open  into  the  bronchial  tubes 
from  which  they  spring)  by  a  distinct  in¬ 
vestment  of  cellular  tissue  ;  and  it  is  to  this 
peculiarity  in  their  structure  and  disposition, 
that  the  exact  circumscription  of  the  dark- 
red  indurated  masses  is  to  be  atti*ibuted. 

In  the  other  form  of  pulmonary  apoplexy, 
there  are  fewer  of  these  solid  spots  ;  per¬ 
haps  one  only,  large,  diffused,  occupying 
sometimes  nearly  the  whole  of  one  lobe,  its 
limits  obscurely  defined,  and  its  colour  gra¬ 
dually  deepening  to  the  centre,  which  is  ob¬ 
viously  formed  by  little  else  than  a  black 
clot  of  blood. 

Now  the  principal  symptom  attending  the 
formation  of  these  masses  is  haemoptysis ; 
and  the  principal  though  not  the  only  cause 
is  disease  of  the  heart.  The  haemorrhage  is 
often  severe  and  copious  in  the  first,  or  cir¬ 
cumscribed  form  :  sometimes  slight  and 
scanty,  but  commonly  slow,  oozing,  and 
persistent,  in  the  second  or  uncircumscribed 
form.  The  heart  disease  is  in  its  left  cham¬ 
bers,  and  very  often  consists  in  contraction 
of  the  mitral  orifice.  No  example  of  pulmo¬ 
nary  apoplexy,  or  of  pulmonary  haemorrhage, 
even  apparently  dependent  upon  hypertro¬ 
phy  of  the  right  side  of  the  heart,  has  ever 
fallen  under  my  notice. 

In  truth  the  morbid  condition  of  the 
lungs  which  I  am  now  speaking  of,  has  been 
badly  named.  The  application,  by  Laennec, 
of  the  term  apoplexy  to  the  lungs  was 
singularly  unfortunate  :  for  it  suggests  an 
analogy  between  two  things,  which,  though 
resembling  each  other  in  the  appearances 
which  they  leave  behind  them  in  the  organ 
affected,  are  yet,  essentially,  unlike.  I  have 
shewn  you,  in  a  previous  part  of  the  course, 
that  cerebral  hsemorrhage  depends  almost 
always  upon  the  giving  way  of  a  blood¬ 
vessel,  in  consequence  of  the  morbid  brittle¬ 
ness  of  its  coats  :  while  what  is  called 
pulmonary  apoplexy  can  very  seldom  indeed 
be  so  caused.  The  notions  which  I  have 
been  led  to  form  upon  this  subject  differ 
materially  from  those  which  you  will  find 
expressed  in  the  works  of  almost  every 
writer  on  pulmonary  apoplexy.  The  opinions 
I  entertain  were  stated  several  years  ago,  in 
some  lectures  wEich  I  was  appointed  to 
deliver  before  the  College  of  Physicians  ; 
and  I  have  constantly  been  in  the  habit  of 
mentioning  them  to  the  pupils  of  the 
Middlesex  Hospital,  and  to  my  medical 
friends.  It  is  a  matter  of  satisfaction  to 
me  to  find  that  they  are  esteemed  to  be 
correct  by  so  sound  a  pathologist  as  Dr. 


Carswell,  who  has  alluded  to  them  in  one 
of  his  fasciculi  on  the  Elementary  Forms  of 
Disease.  Laennec  speaks  of  the  pulmonary 
apoplexy,  as  if  it  were  the  cause  of  the 
haemoptysis.  But  this  is  surely  a  very  in¬ 
correct  view  of  the  matter.  The  partial 
engorgement,  and  the  haemoptysis,  are  not 
mutually  connected  with  each  other  as  cause 
and  effect,  but  they  are  concurrent  effects 
of  the  same  cause ;  of  that  cause  which 
gives  rise  to  the  extravasation  or  exhalation 
of  the  blood  in  the  first  instance.  A  part  of 
the  blood  so  extravasated  passes  outwards 
by  the  trachea  and  mouth  ;  while  a  part  is 
forced  in  the  contrary  direction,  into  the 
ultimate  divisions  of  the  bronchi,  so  as  to 
fill  and  block  up  the  whole  tissue  of  a  single 
lobule,  or  of  a  bunch  of  contiguous  lobules, 
and  thus  arises  the  circumscribed  variety. 
Andral  conceives  that  the  sanguine  effusion 
takes  place  in  the  ultimate  air-cells  ;  and 
he  applies  to  this  form  of  disease  the  term 
pneumo -haemorrhage,  to  distinguish  it  from 
ordinary  haemoptysis,  which  he  calls  broncho- 
heemorrhage  ;  and  this  I  believe  to  be  the 
true  pathology  of  the  uncircumscribed 
variety.  But  it  seems  to  me  vastly  more 
probable  that  in  the  other  form  of  the 
complaint  the  seat  of  the  effusion  is  in  one 
or  more  of  the  larger  branches  of  the  air- 
tubes  ;  and  that  the  blood,  a  part  of  it  at 
least,  is  driven  backwards  into  certain  of  the 
pulmonary  lobules,  by  the  convulsive  efforts 
to  respire  which  the  patient  makes  when 
threatened  with  suffocation  by  the  copious  ex¬ 
plosion  of  blood,  or  by  a  paroxysm  of  cough 
and  extreme  dyspnoea :  especially  if  the 
blood  is  poured  out  from  the  membrane 
while  the  chest  is  in  the  state  of  expiration. 
It  is  easy  to  understand  how  certain  portions 
of  the  lungs,  without  undergoing  any  actual 
change  of  texture,  may  in  this  manner  be  so 
choked  up,  and  crammed  with  blood,  which 
afterwards  coagulates,  as  to  preclude  any 
subsequent  admission  of  air. 

This  view  of  the  formation  of  circum¬ 
scribed  pulmonary  apoplexy  affords  an  easy 
explanation  of  some  of  the  phenomena 
attending  it,  which  it  would  be  difficult  to 
account  for  on  any  other  supposition  :  I 
mean,  first,  the  occurrence  of  several  of  the 
clots  or  masses  of  blood,  in  different,  and 
sometimes  in  distant  parts  of  the  lung  at 
the  same  time ;  and  secondly,  the  exact 
manner  in  which  they  are  commonly  bounded 
and  limited  to  certain  lobules.  And  if 
(as  is  sometimes,  though  seldom,  the  case), 
even  the  texture  of  the  lung  be  lacerated,  it 
is  easier  to  conceive  that  this  may  happen  in 
consequence  of  the  violence  of  regurgitation 
during  the  struggle  of  impending  suffocation, 
than  that  the  mere  impulsion  of  a  thickened 
muscle  at  the  centre  of  the  circulation  should 
be  capable  of  driving  the  blood  through  the 
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walls  of  an  artery  with  sufficient  force  to 
tear  and  break  down  the  substance  of  the 
lung  around  it. 

In  the  diffused  or  uncircumscribed  form 
of  pulmonary  apoplexy,  the  congested  lung 
is  not  relieved  by  a  sudden  and  copious  gush 
of  haemorrhage,  but  the  impeded  and 
stagnating  blood  oozes  slowly  through  the 
vessels  containing  it  into  the  neighbouring 
interstitial  and  vesicular  tissues,  clogs  up  a 
larger  and  larger  space,  and  is  partly 
expectorated  in  separate  dark-red  sputa, 
combined  with  a  certain  quantity  of  mucus. 
A  similar  condition  of  the  lung  sometimes 
occurs  in  purpura  haemorrhagic  a,  without 
any  mechanical  impediment  to  the  passage 
of  the  blood  into  and  through  the  heart. 

The  belief  that  the  dark -coloured,  circum¬ 
scribed  spots  seen  in  the  lungs,  and  spoken 
of  as  pulmonary  apoplexy,  are  often,  if  not 
always,  produced  in  the  manner  I  have  just 
been  describing,  was  suggested  to  me  by  the 
observation  of  a  case,  in  which  these  appear¬ 
ances  existed,  and  in  which  they  certainly 
ivere  so  occasioned.  I  told  you,  when 
speaking  of  cynanche  tonsillaris,  that  I  had 
seen  one  person,  and  one  only,  die  in  con¬ 
sequence  of  that  complaint ;  and  that  his 
death  was  occasioned  by  the  laying  open  of 
■the  lingual  branch  of  the  carotid  artery  in 
the  progress  of  ulceration.  The  phenomena 
attending  that  patient’s  dissolution  were  of 
deep,  but  of  painful  interest.  I  described 
them  to  you  before.  He  had  been  taken  out 
of  bed,  and  laid  upon  a  table  in  the  ward,  in 
the  middle  of  the  night,  in  order  that  Mr. 
Mayo  might  more  conveniently  place  a 
ligature  upon  the  carotid.  Suddenly  the 
bleeding  burst  forth  afresh  :  and  he  expired, 
before  our  eyes,  in  the  course  of  two 
minutes  ;  not  from  syncope  or  exhaustion, 
but  evidently  suffocated.  The  blood  entered 
and  choked  up  the  trachea,  and  he  had  not 
strength  enough  left  to  expel  it  by  coughing. 
I  felt  his  heart  and  the  artery  at  his  wrist 
pulsate  firmly  for  some  little  time  after  the 
last  attempt  to  dilate  the  chest  had  been 
made.  This  you  know  is  what  always 
happens  when  death  takes  place  from  the 
sudden  denial  of  air  to  the  lungs.  We 
found  the  upper  surface  of  the  glottis  covered 
by  a  clot  of  blood.  There  was  blood  also 
in  the  wind-pipe ;  and  scattered  through 
the  substance  of  the  lungs  there  were 
numerous,  hard,  and  dark,  but  not  very 
large  masses,  precisely  resembling  those 
described  by  Laennec  as  constituting  pul¬ 
monary  apoplexy.  This  man  had  shewn 
no  symptoms  of  any  pulmonary  complaint ; 
nor  was  there  any  morbid  appearance  in  his 
lungs  except  those  which  resulted  from  the 
presence  of  the  blood  that  had  been  poured 
into  them  through  the  trachea,  and  rammed 
&ome  into  some  of  the  air-cells,  in  his  con¬ 


vulsive  attempts  to  breathe.  All  that  I 
have  observed  since  this  case  happened,  has 
tended  to  confirm  my  belief,  that  what  has 
been  erected  into  a  distinct  form  of  disease, 
under  the  objectionable  name  of  pulmonary 
apoplexy ,  is  simply  an  accident  of  pulmonary 
haemorrhage.  When  haemoptysis  has  oc¬ 
curred,  to  any  amount,  in  consumption ,  it 
is  by  no  means  uncommon  to  find  pulmonary 
apoplexy  after  death  ;  and  Dr.  Latham  has 
mentioned  to  me,  in  conversation,  one 
remarkable  instance  of  that  disease,  strongly 
corroborative  of  the  doctrine  I  have  been 
endeavouring  to  support.  A  young  female 
patient  of  his,  labouring  under  confirmed 
phthisis,  was  attacked,  for  the  first  time, 
with  haemoptysis.  The  bleeding  was  so 
profuse  as  to  cause  almost  immediate  death 
by  suffocation.  Her  lungs  were  found 
riddled  with  small  tuberculous  cavities  ;  and 
each  of  these  little  cavities  contained  a  little 
clot  of  blood.  Surely  it  is  more  credible 
that  the  blood  should  have  reached  each 
cavity  by  regurgitation  from  the  larger 
air-tubes,  than  that  each  should  have  been 
the  seat  of  an  independent  haemorrhage  at 
the  same  moment.  It  is  by  a  similar  reflux 
of  blood  that  the  appearances  are  produced 
which  characterize  the  circumscribed  form 
of  pulmonary  apoplexy. 

Upon  the  whole,  the  occurrence  of 
haemoptysis,  considered  in  reference  to  the 
probable  duration  of  life  in  those  who  are 
the  subjects  of  it,  is  of  melancholy  omen. 

I  have  long  arrived  at  this  conclusion  : — 
that  if  from  any  given  number  of  persons 
who  have  been  known  to  spit  blood,  we 
subtract  those  in  whom  that  symptom  was 
connected  with  irregularity  in  the  uterine 
functions,  there  will  remain  but  few  in  whom 
the  symptoms  did  not  depend  upon  disease, 
incurable  and  progressive  in  its  nature,  in 
the  lungs,  or  in  the  heart :  and  that  if  we 
still  farther  subtract  those  persons  in  whom 
the  haemorrhage  was  symptomatic  of  cardiac 
disease,  there  will  be  very  few  indeed  left, 
in  whose  lungs  the  existence  of  tubercles 
may  not  be  confidently  predicated. 

You  will,  of  course,  understand  that  I  do 
not  include  in  this  estimate  of  haemoptysis 
as  a  prognostic  symptom,  those  cases  in 
which  (as  in  simple  bronchitis)  the  expec¬ 
toration  is  merely  streaked  with  blood  :  nor 
those  in  which  small  quantities  of  blood  are 
intimately  combined  and  amalgamated  with 
the  bronchial  mucus,  and  form  the  rust- 
coloured  sputa  so  indicative  of  the  presence 
of  pneumonia ; — nor  those  in  which  the 
haemorrhage  is  the  consequence  of  mechani¬ 
cal  injury  to  the  chest. 

Of  those  individuals  whom  Andral  had 
known  to  spit  blood  at  some  period  or  other 
of  their  lives,  there  was  only  one  in  five 
whom  he  did  not  also  know  to  have  tuber- 
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cular  phthisis.  On  the  other  hand,  Louis 
states  that  for  three  years  he  asked  all  the 
patients  who  came  before  him,  in  the 
practice  of  a  large  hospital,  and  who 
were  not  affected  with  phthisis,  whether 
they  had  ever  spat  blood  ;  and  the  answer 
was  always  in  the  negative,  excepting  only 
a  few  instances  in  which  the  patients  had 
received  violent  blows  upon  the  thorax ; 
and  the  cases  of  females  in  whom  the  men¬ 
strual  discharge  had  been  suddenly  sup¬ 
pressed. 

The  quantity  of  blood  which  is  brought 
up  in  different  cases  of  pulmonary  haemor¬ 
rhage,  is  extremely  variable.  Sometimes  it 
is  so  copious  and  overwhelming  that  the 
patient  either  dies  suffocated,  or  he  dies  of 
syncope,  outright  :  but  this  is  not  very 
common.  Sometimes,  on  the  other  hand, 
a  small  quantity  of  blood  finds  its  way  into 
the  mouth,  the  patient  scarcely  knows  how. 
And  between  these  two  extremes  there  is 
every  gradation  in  respect  to  quantity. 

*  ‘  When  blood  is  thrown  out  by  the  mouth 
(says  Cullen),  it  is  not  always  easy  to  deter¬ 
mine  from  what  internal  part  it  proceeds  ; 
whether  from  the  internal  surface  of  the 
mouth  itself,  from  the  fauces,  or  adjoining 
cavities  of  the  nose,  from  the  stomach,  or 
from  the  lungs.  It  is,  however,  very  neces¬ 
sary  to  distinguish  the  different  cases.” 

Now  the  diagnosis  between  haemorrhage 
from  the  lungs  and  haemorrhage  from  the 
stomach,  in  other  words  between  haemoptysis 
and  hematemesis,  I  shall  not  enter  upon, 
until  I  have  described  the  latter  disease. 
And  the  diagnosis  between  haemorrhage  from 
the  fauces  or  cavity  of  the  mouth,  and 
haemorrhage  from  the  lungs,  can  never  be 
very  difficult,  if  once  the  doubt  suggests 
itself,  and  the  necessary  examination  of  the 
mouth  be  made.  And  I  would  advise  you 
not  to  omit  that  inspection.  I  could  tell 
you  of  cases  in  which  the  neglect  of  this 
simple  precaution  has  led  to  needless  activity 
of  treatment,  and  to  the  ultimate  discredit 
and  disadvantage  of  the  practitioner.  Blood 
may  ooze  into  the  mouth  from  spongy 
gums,  or  drip  from  the  posterior  nasal 
orifices,  and  be  at  length  spat  out  in  con¬ 
siderable  quantity.  Etymologically  speaking 
these  are  cases  of  hemoptysis ;  but  they  do 
not  constitute  the  particular  disease  or 
symptom  to  which  alone  nosologists  have 
agreed  to  restrict  that  term.  The  sources 
of  the  bleeding  are  manifest  as  soon  as  they 
are  carefully  looked  for. 

Patients  who  are  subject  to  haemoptysis 
generally  know  by  experience  when  it  is 
about  to  happen.  It  is  frequently  pre¬ 
ceded  by  some  uneasy  feeling  within  the 
thorax — pain,  or  a  sense  of  weight,  or  of 
heat  or  of  pricking,  beneath  the  sternum, 
with  anxiety ;  and  they  tell  you  that  they 


taste  the  blood  in  their  mouth  before  it 
comes  up,  i.  e.  they  perceive  a  saltish  taste  ; 
and  just  before  the  blood  appears,  a  tickling 
sensation  is  experienced  about  the  top  of  the 
larynx.  To  relieve  this  sensation,  the 
patient  coughs  or  hawks  a  little,  and  a  cer¬ 
tain  quantity  of  frothy  and  florid  blood  is 
expectorated. 

In  a  person  disposed  to  pulmonary  haemor¬ 
rhage,  the  bleeding  may  be  determined  by  a 
variety  of  causes  ;  which  ought  to  be  pointed 
out  to  him,  in  order  that  he  may  avoid  them. 
Any  thing  which  hurries  the  circulation  will, 
of  course,  have  a  tendency  to  excite  the 
haemorrhage.  Straining  of  any  kind  ;  great 
efforts  of  the  body ;  active  exercise  ;  much 
talking;  and  more  especially  public  speaking, 
or  singing,  or  playing  on  wind  instruments. 
A  diminution  in  the  superincumbent  pressure 
of  the  atmosphere  is  supposed  to  be,  in  some 
cases,  sufficient  to  bring  on  haemoptysis ; 
and  blood  is  said  to  have  been  forced  even 
from  sound  lungs,  in  persons  who  have 
ascended  very  high  mountains,  where  the 
atmosphere  is  rare,  and  where  the  pressure 
upon  the  surface  of  the  body  is  sensibly 
diminished.  Perhaps  the  labour  of  the 
ascent  may  have  shared  in  the  production 
of  the  haemorrhage  ;  for  I  am  not  aware  that 
any  such  effect  has  ever  occurred  to  persons 
who  have  much  more  rapidly  reached  a  very 
great  altitude  in  balloons. 

Auscultation  and  percussion  do  not  stand 
us  in  much  stead  in  cases  of  haemoptysis,  as 
far  as  that  symptom  itself  is  concerned. 
Indeed,  if  they  were  capable  of  affording  us 
information,  it  would  in  most  cases  be  super¬ 
fluous  ;  for  we  see  the  blood,  and  we  can 
generally  satisfy  ourselves  that  it  comes  from 
the  lungs. 

But  pulmonary  haemorrhage  may  occur 
without  haemoptysis.  In  what  is  called 
pulmonary  apoplexy  there  is  extravasation 
of  blood  ;  and  it  is  not  always  attended  with 
the  expulsion  ot  a  portion  of  the  extravasated 
fluid  through  the  mouth.  Laennec  and 
others  pretend  to  say,  that  when  there  is 
blood  in  the  bronchi,  they  can  distinguish 
by  the  peculiar  character  of  the  crepitation 
to  which  it  gives  rise  that  it  is  blood,  and 
not  mucus  ;  that  the  bubbles,  passing 
through  a  thinner  liquid,  are  larger,  and 
break  oftener,  than  those  produced  by  the 
passage  ot  air  through  viscid  mucus.  This 
distinction  is  too  subtle  for  me.  If,  indeed, 
there  has  been  hemoptysis,  and  especially  if 
the  hemoptysis  has  been  sudden  and  copious, 
and  if,  after  it,  you  hear  large  crepita¬ 
tion  in  one  or  more  isolated  parts  of  the 
lung,  it  will  be  reasonable  to  conclude  that 
the  air-tubes  contain  blood  in  those  parts. 
Those  lobules  that  are  plugged  up  with 
blood,  to  the  entire  exclusion  of  air,  will 
not,  of  course,  be  the  seat  of  any  sound 
during  respiration  ;  but  this  limited  absence 
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of  sound  will  be  scarcely  appreciable  unless 
the  infarcted  portion  lies  near  the  surface  of 
the  lung.  Around  the  spot  thus  rendered 
solid  the  sound  of  crepitation  may  be  audible. 

Yet,  although  the  method  of  auscultation 
furnishes  but  little  help  towards  the  detection 
of  pulmonary  haemorrhage,  it  will  often  afford 
us  most  precise  and  valuable  information 
respecting  the  disease  of  which  the  haemor¬ 
rhage  is  a  consequence,  and  an  index.  Thus, 
it  will  frequently  teach  us,  with  absolute 
certainty,  that  the  heart  is  diseased,  or  that 
the  lungs  are  occupied  by  tubercles.  The 
precise  sounds,  or  deficiencies  of  sound, 
which  supply  the  key  to  this  knowledge,  I 
shall  describe  when  I  come  to  those  dis¬ 
orders. 

Whatever  may  be  the  source  and  organic 
cause  of  the  haemoptysis,  the  bleeding  should 
be  stopped  as  soon  as  possible  :  not,  how¬ 
ever,  merely  by  suppressing  it,  but  by 
relieving  the  necessity  on  which  it  depends. 
The  longer  it  is  suffered  to  continue,  the 
more  likely  is  it  to  add  to  the  damage  which 
already,  in  too  many  cases,  exists  in  the 
lungs.  If  it  leads  to  the  formation  of  blocks 
of  pulmonary  apoplexy,  the  portions  of  lung 
so  filled  up  are  rendered  useless  for  a  long 
period,  and  probably  for  ever.  Nov/  as  in 
most  cases  the  haemorrhage  is  a  haemorrhage 
by  exhalation,  and  depends  upon  congestion, 
active  or  mechanical,  we  shall  stay  the 
haemorrhage  if  we  remove  the  congestion. 

The  congestion  may  be  either  mechanical 
or  active  when  it  results  from  the  presence 
of  tubercles  in  the  lungs  ;  it  is  almost  always 
mechanical  when  it  depends  upon  disease  of 
the  heart.  The  tubercles  may  press  upon 
the  blood-vessels,  and  so  lead  to  mechanical 
engorgement ;  or  they  may  provoke  by 
their  presence  an  active  determination  of 
blood  to  those  organs,  just  as  we  know  that 
they  often  provoke  inflammation,  which  is 
congestion  and  something  more ;  and  just 
as  any  foreign  body  lodged  in  the  lung  may 
cause  either  the  one  or  the  other  of  these 
conditions. 

Frequently  there  is  a  distinct  febrile 
movement  accompanying  the  haemorrhage  : 
the  heart  beats  with  increased  force  and 
frequency,  the  cheeks  are  flushed,  and  the 
skin  is  hot ;  sometimes  the  pulse  is  quite 
hard,  and  full  and  bounding,  and  people 
speak  of  such  a  pulse  as  a  haemorrhagic 
pulse.  Now  I  mentioned  in  a  former  part 
of  the  course,  that  haemorrhage  occurring 
under  such  circumstances  as  these  often 
works  its  own  cure ;  but  it  is  better,  when 
an  organ  so  vital  and  important  as  the  lung 
is  the  seat  of  the  effusion  of  blood,  that  we 
should  cure  the  bleeding  than  that  it  should 
cure  itself — that  we  should  diminish  the 
congestion  with  which  it  is  linked,  through 
the  safer  channel  afforded  by  the  veins  of  the 
arm.  The  patient  is  to  be  surrounded  with 


cool  fresh  air.  His  head  and  shoulders 
should  be  elevated.  He  should  be  restricted 
to  the  most  meagre  diet ;  and  be  forbidden 
to  exert  himself,  or  to  speak  more  than  is 
absolutely  necessary.  His  bowels  should  be 
freely  purged,  in  the  first  instance,  and  then 
kept  lax  and  open,  both  with  the  view  of 
deriving  (as  it  is  called)  from  the  thorax, 
and  of  preventing  costiveness  and  straining. 
And,  in  conjunction  with  these  measures,  he 
should  lose  blood  from  the  arm.  The 
amount  and  the  repetition  of  the  bleeding 
must  be  determined  by  the  circumstances  of 
the  case  ;  i.  e.  by  the  cessation  or  continu¬ 
ance  of  the  haemorrhage,  and  especially  by 
the  condition  of  the  pulse.  It  would  be  idle 
to  attempt  to  lay  down  precise  rules  on  this 
matter.  We  do  not  bleed,  however,  so 
resolutely  and  perseveringly  in  haemoptysis 
as  we  are  often  obliged  to  do  in  acute 
inflammation. 

A  prejudice  has  been  taken  (such,  at  least, 

I  think  it)  against  local  blood-letting  in 
pulmonary  haemorrhage.  Inasmuch  as 
leeches  applied  to  the  groins  in  amenorrhoea 
appear  sometimes  to  restore  the  catamenia, 
so  they  have  been  thought  likely,  when 
applied  over  the  surface  of  the  chest,  to 
attract  the  blood  somehow  to  that  part  of 
the  body,  and  even  to  cause  haemorrhage 
when  none  before  existed.  Now  I  have  so 
many  times  taken  blood  from  some  part  or 
other  of  the  exterior  of  the  thorax  by  leeches, 
or  cupping  glasses,  without  observinganysuch 
effect,  of  causing  haemoptysis,  or  of  increas¬ 
ing  it  while  already  present,  that  I  cannot 
help  considering  the  objection  rather  a  fan¬ 
ciful  one. 

When  the  fever  and  congestion  are  abated  ; 
or  when  there  has  been  no  constitutional 
disturbance,  and  the  haemorrhage  has  shewn 
a  passive  character  from  the  beginning,  and 
a  continuance  of  it,  so  far  from  being  cura¬ 
tive  in  its  nature,  is  likely  to  be  injurious ; 
then  we  are  to  employ  those  remedies  which 
have  been  found  efficacious  in  restraining 
and  suppressing  haemorrhages. 

Now  of  the  substances  which  are  held  to 
possess  more  or  less  of  a  specific  virtue, 
when  taken  internally,  in  arresting  the 
efflux  of  hlood,  the  sugar  of  lead,  the 
plumbi  acetas,  enjoys  in  this  country  the 
highest  reputation.  And  it  certainly  is  a 
very  serviceable  remedy.  Dr.  Paris  speaks 
of  it  as  one  of  the  most  valuable  resources 
of  physic  ;  and  says  that  in  respect  to  its 
power  over  internal  haemorrhage  there  is 
nothing  simile  aut  secundum.  He  states 
also  that  its  use  is  equally  safe  and  manage¬ 
able.  There  is,  in  fact,  no  doubt  of  its  effi¬ 
cacy  :  but  most  other  writers  use  very 
cautious  language  in  recommending  its  em¬ 
ployment.  Physicians  have  been  deterred 
from  giving  it  by  the  fear  of  its  poisonous  quali-  • 
ties  ;  by  the  dread  of  producing  the  disease  ; 
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called  colica  pictonum.  Cullen  observes 
that  the  preparations  of  lead  are  certainly 
powerful  in  controlling  haemorrhage,  but  that 
they  are  otherwise  of  so  pernicious  a  charac¬ 
ter  as  to  forbid  their  use  except  in  cases  of 
the  utmost  danger.  Of  late  years  this  drug 
has  usually  been  administered  in  small  doses, 
and  guarded  by  opium;  and  it  is  to  this 
combination  that  Dr.  Paris  refers  when  he 
declares  it  to  be  a  safe  and  manageable 
remedy.  More  recently,  however,  a  state¬ 
ment  has  been  madeby'Dr.  A.  T.  Thomson, 
which  must  be  considered  of  much  impor¬ 
tance  if  farther  experience  shall  show  it  to 
be  well  founded.  He  was  led,  it  seems,  by 
some  accidental  circumstance,  to  suspect  that 
lead  acted  as  a  poison  upon  the  human  body, 
only  in  the  shape  of  its  carbonate .  And  the 
result  of  a  series  of  experiments  upon  ani¬ 
mals  satisfied  him  of  the  correctness  of  this 
notion.  He  holds,  that  when  the  acetate  of 
lead  produces  the  well  known  symptoms  of 
the  painter’s  colic,  it  does  so  in  consequence 
of  its  being  somehow  converted,  after  its 
reception  into  the  body,  into  the  carbonate  : 
that  this  conversion  may  be  obviated  by  a 
very  simple  expedient ;  and  that  the  remedy 
may  then  be  given  with  perfect  safety  in 
large  and  efficient  doses.  The  expedient  is 
merely  that  of  washing  down  each  dose  by  a 
draught  containing  some  dilute  acetic  acid, 
"which  prevents  the  decomposition  of  the 
acetate  by  any  carbonic  acid  that  hap¬ 
pens  to  be  present  in  the  intestinal  canal. 
In  this  way  he  tells  me  he  has  given  as  much 
as  fifteen  grains  daily  for  ten  days  together, 
without  any  inconvenience,  and  with  most 
excellent  effect  upon  the  hsemorrhage.  I 
have  often  exhibited  lead  in  this  manner  ; 
and  I  have  never  known  it  give  rise  to  any 
unpleasant  consequences.  At  any  rate  this 
method  of  administering  it  deserves  farther 
and  careful  enquiry. 

In  slight  cases  of  haemoptysis,  the  mineral 
acids  are  often  sufficient ;  or,  if  there  be 
feverishness,  the  saline  draught  with  nitre 
and  digitalis.  Of  the  numberless  other  drugs 
which  have  been  vaunted  as  specific  in 
haemorrhage  I  have  very  little  personal  ex¬ 
perience  ;  at  least  in  pulmonary  haemorr¬ 
hage.  In  certain  other  forms  of  internal 
bleeding  there  are  some  of  them  that  are 
worth  trying.  But  in  haemoptysis  there  are 
none  I  can  venture  to  recommend  but  such 
as  I  have  now  mentioned.  You  may  some¬ 
times  be  urged  to  give  a  celebrated  quack 
medicine — RuspinVs  sti/ptic,  which  has  ob¬ 
tained  a  high  repute,  and  sells  at  a  high 
price.  This  nostrum  seems  for  a  long  while 
to  have  baffled  analysis.  The  late  Dr. 
Wollaston  told  Dr.  Maton  that  it  contained 
no  metallic  substance  ;  Dr.  Thomson  has 
since  announced  that  it  mainly  consists  of  a 
solution  of  gallic  acid  in  alcohol  diluted  with 
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rose  water.  But  I  believe  that  all  the  reme¬ 
dial  agents  which  contain  gallic  acid  are 
more  effectual  in  another  form  of  internal 
hsemorrhage,  to  be  mentioned  hereafter. 


CLINICAL  LECTURES, 

By  J.  Clendinning,  F.R.C.P.  F.R.S. 
And  Physician  to  the  St.  Marylebone  Infirmary. 

Lecture  II.  delivered  Nov.  8,  1841. 

Acute  Rheumatism. 

Acute  rheumatism  is  amongst  the  most 
common  and  painful  diseases  of  this  country, 
and  especially  in  winter  and  spring,  and  in 
the  variable  weathers,  or  what  we  might  call 
equinoctial  seasons  that  usher  in  winter  and 
terminate  spring.  Rheumatism  is  seldom 
fatal  directly,  yet  it  is  a  frequent  cause  of 
death.  Owing  to  its  favourite,  and,  I  might 
say,  its  proper  seats  being  the  organs  of  lo¬ 
comotion,  viz.  themuscular,  ligamentous,  and 
cartilaginous  parts  of  the  trunk  and  extre¬ 
mities,  and  the  bursse  of  and  about  the 
joints,  its  morbid  actions  commonly  expend 
themselves  outside  of  the  cavities  in  which 
are  contained  the  vital  organs,  and  derange 
the  nobler  parts  indirectly  only,  and  pro¬ 
bably  through  the  intervention  of  morbid 
conditions  of  the  blood.  But  to  this  obser¬ 
vation  there  are  many  exceptions.  Rheu¬ 
matism  unfortunately  does  not  always 
abstain  from  visiting  the  vital  parts.  Rheu¬ 
matic  conditions  of  an  inflammatory  cha¬ 
racter  occurring  in  the  joints  are  occasionally 
seen  to  subside  ,and  beimmediatelyor  quickly 
succeeded  by  urgent  visceral  mischief.  Some¬ 
times  the  internal  disease  appears  to  have 
been  really  simultaneous  with  the  articular 
affection  in  its  origin,  and,  as  it  were,  a  joint 
effect  of  some  common  antecedents  or  causes ; 
and  in  this  case  the  visceral  mischief,  as  the 
more  important  of  the  two,  often  absorbs 
and  supersedes  the  other  ;  but  sometimes 
also  they  advance  together,  each  aggravating, 
rather  than  not,  the  other.  Sometimes  the 
development  of  the  internal  disease  is  pre¬ 
ceded  or  accompanied  by  the  subsidence  of 
the  previous  articular  disease  ;  and  in  such 
cases  it  is  said  that  a  metastasis  or  change  of 
seat:  of  the  morbid  action  occurs,  from  the 
external  to  the  internal  part. 

In  this  last  class  of  cases  the  part  attacked 
is  commonly,  I  think,  either  the  brain,  the 
heart,  or  the  bowels.  Those  are  the  parts 
that  I  have  seen  most  frequently  attacked 
under  such  circumstances,  but  other  organs 
occasionally  suffer.  Of  all  the  vital  organs, 
however,  that  are  susceptible  of  injury  from 
rheumatism,  the  heart  is  now  well  known  to 
be  the  organ  especially  exposed  to  it.  This 
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pathological  law  was  overlooked  a  good  deal 
until  lately,  and,  so  far  as  I  know,  was  first 
distinctly  pointed  out  within  the  last  fir ty  01 
sixty  years,  or  at  least  in  the  course  of  the 
second  half  of  the  last  century.  And  now 
the  tendency  to  error  is  in  the  opposite  di¬ 
rection  ;  so  much  so  indeed  that  a  distin¬ 
guished  author  has  laid  it  down  that  one- 
third,  if  not  one-half,  of  the  cases  of  acute 
rheumatism  of  the  joints  involve  inflamma¬ 
tory  mischief  in  the  heart  alone.  Of  this 
connexion  between  rheumatism  in  the  joints 
and  acute  affections  of  the  heart  and  pericar¬ 
dium,  examples  are  often,  as  might  perhaps 
be  anticipated,  met  with  in  our  wards,  and 
the  case  that  I  am  about  to  bring  to  your 
notice  is  one  of  that  class.  The  following  is 
the  history  of  the  symptoms,  treatment,  and 
results,  with  the  post-mortem  appearances 
of  this  interesting  case. 

Case  I. — S.  C.,  set.  16,  admitted  Oct.  14, 
1841,  ill  of  acute  rheumatism.  The  patient 
had  been  four  days  ill  on  her  admission,  and 
ascribed  her  complaint  to  getting  wet  feet. 
She  was  a  slender,  rather  delicate-looking 
girl.  She  had  never  menstruated  ;  she  had 
had  good  health  until  the  beginning  of  the 
present  attack  ;  her  feet,  hands,  and  arms, 
and  her  ankles  also,  and  wrists,  are  all  pain¬ 
ful  ;  she  complains  of  some  soreness  of  the 
throat,  but  nothing  can  be  observed  in  the 
fauces  except  slight  swelling.  Several  of  the 
articulations,  especially  those  of  the  phalanges 
of  the  fingers,  are  red,  swollen,  and  tender  ; 
she  is  unable  to  use  her  hands  or  feet  from 
pain,  very  slight  exertion  causing  much 
suffering;  her  pulse  is  112,  and  pretty  full 
and  strong  ;  her  tongue  is  coated,  and  brown¬ 
ish  in  the  centre  ;  her  bowels  are  confined  ; 
her  face  has  a  feverish  expression  ;  has  no 
sleep  from  pain.  The  heart’s  impulse  and 
sounds  are  normal.  Ordered  by  Dr.  Boyd, 
in  the  absence  of  the  physician  of  the  week — 

Mist.  Ammon.  Acetat.  ^iss. ;  Yini.  Col- 
chici,  TTpxii.  8vis  horis.  Hydrarg. 
Submur.  gr.  iij.  statim.  Haust.  Sennse 
postea.  Broth  diet. 

1 5th. — Bowels  still  confined. 

Enema  Terebinth,  mane. 

Somewhat  relieved  at  my  visit  to-day,  but 
still  considerable  fever  ;  pulse  100,  full  and 
strong  ;  thirst ;  urine  high  coloured  ;  sleep 
disturbed  by  pain. 

V.S.  ad  ^viij .  at  1  p.m. 

16th. — Less  feverish;  feels  better  she 
says  ;  slept  last  night ;  bowels  open  once 
to-day;  tongue  white;  pulse  100;  pains 
less  ;  thirsty  ;  appetite  bad  ;  blood  drawn 
buffed,  with  ample  and  firm  clot. 

Pulv.  Doveri,  3ss.  ;  Calomel,  gr.  ij.  h.  s. 

18th.  —  Pulse  88  ;  moderate  strength  ; 


tongue  white;  bowels  three  times  moved; 
to-day,  four  times  yesterday ;  hands  and 
wrists  still  red,  swollen,  and  painful. 

Hirudines  viij.  carpis. 

Ordered,  instead  of  the  previous  mixture, 

Antimonii  Tartrat.  gr.  §. ;  Liquor.  Morph. 
Bimeconat.  i?|v.  ;  Mist.  Camphor 
~iss.  Otis,  horis  Mist.  Cretse,  p.  r.  n.  si 
opus  sit. 

20th. — The  symptoms  as  at  last  visit. 
The  emetic  tartar  is  well  borne  ;  I  therefore 
increased  the  dose,  and  added  Colchicum. 
Sumat.  Antimon.  Tartrat.  gr.  i.  ;  Liquor. 
Morph.  Bimecon.  lijv.  ;  Tree.  Colchici, 
fjjx.  ;  Mist.  Camph.  3iss.  6tis  horis.  Mist. 
Cretse,  p.  r.  n.  si  opus  sit. 

21st. — Slept  sound  last  two  nights  ;  pulse 
not  quick,  but  full  and  strong  ;  looks  fever¬ 
ish  ;  bowels  open  twice  since  yesterday  ;  no 
pain  acknowledged  or  complained  of,  except 
tooth -ache. 

Fish  diet. 

22d. — Says  she  feels  better  ;  pulse  tran¬ 
quil  ;  sleep  good ;  fingers  and  feet  quite 
flexible  without  pain  ;  bowels  rather  purged  ; 
no  appetite. 

Decoct.  Cinchon.  ^i. ;  Trse.  Colchici  Comp, 
ttjxv.  6tis  horis.  Mist.  Cretse  quanao 
opus  sit. 

23d. — Says  she  feels  quite  easy  in  every 
respect,  and  gaining  strength  ;  bowels  rather 
relaxed,  three  times  to-day  ;  pulse  moderate  ; 
appetite  deficient. 

24th. — Last  evening  (23d,  8  p.m.)  some¬ 
thing  occurred  to  suggest  to  the  resident 
physician  the  possibility  of  some  inflamma¬ 
tory  mischief  about  the  prsecordia.  On  being 
pressed  with  the  hand,  and  asked  for  precise 
answers,  she  denied  feeling  any  pain  there. 
But  being  an  unintelligent  girl,  and  afraid  of 
leeches,  her  denial  was  disregarded,  and  half 
a  dozen  were  applied  about  the  epigastrium, 
and  poppy  fotus  afterwards  employed. 
Bowels  open  once  since  yesterday ;  slept 
well,  according  to  nurse  and  neighbouring 
patients,  though  badly  according  to  her  own 
account ;  pulse  slow  and  soft  enough  appa¬ 
rently  ;  but  the  expression  still  feverish ; 
eyes,  however,  quite  clear  and  bright :  no 
tenderness  of  prsecordia  or  abdomen  on  pres¬ 
sure  acknowledged  by  the  girl. 

26th. — Died  unexpectedly  and  suddenly 
this  morning  ;  had  taken  a  little  porridge 
(prepared  for  her  by  her  own  desire)  with 
milk,  and  expressed  herself  as  feeling  very 
comfortable  before  8  a.m.  after  which,  with¬ 
out  convulsion  or  apparent  suffering  of  any 
kind,  she  sank  back,  and  soon  became  life¬ 
less.  She  had  had  a  bad  night  from  cold 
feet,  but  had  no  delirium.  After  the  proper 
interval  her  remains  were  examined. 
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Post-mortem  appearances.  —  There  was 
no  hair  on  any  part  of  the  body  except  the 
head,  though  she  was  sixteen  :  the  mammae 
were  as  little  developed  as  in  a  boy  of  the 
same  age  :  the  uterus  was  no  larger  than  the 
last  phalanx  of  a  moderate  sized  finger  :  the 
ovaries  were  like  those  of  a  child  of  eight  or 
ten  :  the  pelvis  also  appeared  rather  small 
and  undeveloped.  The  heart  and  pericar¬ 
dium,  and  the  great  intestine  only,  presented 
decided  evidence  of  disease.  The  heart  itself 
was  normal  in  its  volume,  &c.  and  in  its 
cavities  ;  but  the  right  auricle  was  slightly 
adherent  to  the  pericardium  and  heart  by  its 
opposite  and  normally  free  surfaces,  by 
means  of  very  soft  recent  lymph.  Traces 
of  incipient  lymphous  exudation  were  seen 
farther  down  on  the  body  of  the  ventricles 
near  the  fundus.  In  the  colon  were  some 
red  patches,  and  about  the  sigmoid  flexure  a 
few  minute  ulcerations. 

Observations. — This,  then,  was  a  case  of 
acute  articular  rheumatism  cut  short  by  pe¬ 
ricarditis  ;  and,  according  to  the  views  of  the 
older  pathologists,  it  might  be  considered  as 
a  case  of  metastasis  of  rheumatic  inflamma¬ 
tion  from  the  joints  of  the  fingers,  &c.  to 
the  pericardium. 

Remarks. — Respecting  the  indication  of 
treatment  in  this  case,  there  can  be  as  little 
doubt,  so  far  as  the  original  disease  was  con¬ 
cerned,  as  there  can  be  about  the  diagnosis. 
Rheumatism  of  the  joints,  in  its  severe  forms, 
declares  itself  at  once  on  inspection  ;  the 
swelling,  redness,  tenderness,  immobility, 
which  are  present,  in  one  degree  or  other, 
cannot  be  mistaken.  In  like  manner  the 
treatment  is  obvious  in  all  cases  like  this  of 
asthenic,  or  high  inflammatory  character. 
Anodynes,  diaphoretics,  perhaps  blood-let¬ 
ting,  perhaps  purgatives,  low  diet,  quietude, 
&c.  &c.  present  themselves  at  once  to  the 
mind. 

In  the  case  just  related  the  principal 
means  used  were  colchicum  in  moderate 
doses  ;  blood-letting  from  the  arm  to  eight 
ounces ;  and  by  eight  leeches  to  the  wrist, 
and  six  to  the  abdomen  at  the  epigastrium  ; 
antimony  in  half-grain,  and  afterwards  in 
grain  doses  every  six  hours  ;  chalk  mixture 
occasionally  to  check  purging  ;  and  latterly, 
for  four  days  preceding  death,  decoct,  cin- 
chon.  with  colchicum,  &c.  She  had  likewise 
an  aperient  the  first  day  of  treatment ;  and 
on  the  third  day  an  anodyne  at  night  of 
Dover’s  powder  (9ss.)  and  calomel  (gr.  ij.) 
which  was  not  repeated.  Her  diet  was  low 
for  the  first  week,  until  the  pulse  had  fallen, 
and  the  articular  inflammation  had  subsided, 
when  fish  was  given  her. 

Diagnosis. — Now  the  points  in  this  case 
that  invite  notice  are  several.  It  appears 
from  the  post-mortem  appearances  that  pe¬ 
ricarditis  must  latterly  have  existed  in  this 
case,  although  under  such  circumstances  as 


to  escape  detection.  These  fallacious  cir¬ 
cumstances  were  the  following  :  —  It  has 
been  stated,  in  the  reports  of  the  examina¬ 
tion  on  the  second  day  of  treatment,  when  I 
first  saw  her,  that  the  impulse  and  sounds 
of  the  heart  were  normal.  I  might  have 
added  that  no  defect  of  form  or  resonance 
about  the  pnecordia  was  then,  or  at  any 
subsequent  visit,  complained  of  or  acknow¬ 
ledged.  This  observation  of  the  normal 
character  of  the  heart’s  sounds  and  impulse 
was  made  on  repeated  occasions  while  the 
pulse  kept  up  ;  but  was  not  sufficiently 
watched  for,  as  now,  made  wise  by  the  event, 
we  can  at  once  perceive,  after  the  subsidence 
in  great  part  of  the  general  feverishness  and 
of  the  local  inflammations,  about  the  com¬ 
mencement  of  the  second  week  of  treatment. 
The  apparent  gradual  resolution  of  the  ori¬ 
ginal  disease,  on  the  one  hand,  together  with 
the  entire  absence  of  tenderness  or  pain  about 
the  prsecordia,  as  reported  by  the  patient, 
led  to  this  oversight.  Had  minute  examina¬ 
tion  of  the  cardiac  region  been  made  daily, 
towards  the  close  of  life,  I  am  disposed 
to  think  that  we  might  have  detected  the 
inflammation  of  the  heart.  The  active 
friction  shewn  to  take  place  between  the 
auricles  and  the  fundus  cordis  internally, 
and  the  auricles  and  loose  pericardium 
externally,  in  the  systole  more  especially 
of  the  auricles,  by  our  experiments  made 
in  this  place,  last  year,  (London  Me¬ 
dical  Gazette,  vol.  i.  1840-41),  convince 
me  that  it  may  have  been  possible,  by  very 
close  and  minute  attention  to  the  stethos- 
copic  phenomena,  to  have  detected  some 
trace  ol  the  cardiac  affection.  But  in  hos¬ 
pital  practice,  or  indeed  any  other  practice, 
we  do  not,  and  cannot,  always  accomplish  all 
that  ulterior  events  may  render  desirable,  nor 
in  most  cases  can  we  do  more  than  may  ap¬ 
pear  at  the  moment  of  action  to  be  neces¬ 
sary  or  expedient.  The  daily  repetition  of 
the  physical  method  of  examination  so  often 
found  troublesome,  because  unintelligible  to 
patients,  is  apt  to  become,  unless  suggested 
by  actual  signs  or  suffering,  irksome  even  to 
the  physician.  Doubtless,  for  those  that 
think,  with  Professor  Bouillaud,  that  cardiac 
mischief  may  be  expected  in  every  second  or 
third  subject  of  acute  rheumatism,  it  is  a 
positive  duty  to  take  the  trouble,  and  give 
the  sick  the  annoyance,  that  daily  repeated 
examinations  imply.  But  I  have  already 
intimated  that  I  differ  widely  from  that 
pathologist  on  the  point.  His  estimate,  in 
fact,  accords  neither  with  what  I  observe  in 
the  living  or  in  the  dead. 

Cause  of  sudden  death.  —  A  second  re¬ 
markable  feature  in  this  case  is  the  slight 
organic  injury  that  seems  to  have  cut  short 
life.  The  pericarditis,  whether  we  judge  by 
the  symptoms  during  life,  or  the  appearances 
post-mortem,  seems  to  have  supervened,  so 
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as  to  have  been  but  incipient  towards  the 
close  of  life  ;  and  the  form  of  death  was  that 
of  syncope  more  nearly  than  any  other,  and 
falls  therefore  naturally  into  the  class  of 
deaths  commencing  at  the  heart.  My  own 
explanation  of  the  early  termination  of  the 
case  is  this.  The  girl  appears  to  have  been 
originally  of  feeble  constitution.  This  is 
shewn  by  the  imperfect  development  of  the 
sexual  system  (noticed  above  under  the  head 
of  post-mortem  appearances),  indicating  de¬ 
ficient  formative  energy  in  a  leading  system 
of  the  frame,  and  rendering  probable  an 
original  inadequacy  of  vital  power  in  her  or¬ 
ganism  in  general.  Her,  in  all  probability, 
naturally  defective  constitutional  powers, 
were  of  necessity  much  reduced  by  the  pri¬ 
mary  disease  and  its  sufferings,  and  by  the 
remedies  that  disease  indicated  for  our  use  ; 
so  that  the  pericardial  inflammation  super¬ 
vening  towards  the  close  of  an  acute  attack 
that  had  called  for  depletive  and  other  debi¬ 
litating  means,  found  the  subject  unequal 
to  a  second  struggle  with  disease.  She 
sank  accordingly  by  syncope,  without  any 
fresh  complaint  made,  or  any  new  remedy 
applied  that  was  likely  to  cut  her  short  by 
exhaustion. 

Caution.  —  A  third  point  illustrated  by 
the  case  is  this — that  the  natural  difficulties 
of  diagnosis  may  be  in  any  caste  (as  in  many 
cases  it  is  certain  they  are)  greatly  enhanced 
by  want  of  intelligence  or  of  veracity  in  the 
patient;  and  that  in  examining  patients, 
of  unknown  intellectual  habits  and  capa¬ 
cities,  it  is  unsafe  to  rely  on  the  answers 
given  farther  than  they  may  seem  probable 
in  themselves,  and  compatible  with  such 
organic  conditions  and  other  facts,  whether 
favourable  or  otherwise,  aswre  may  ourselves 
be  enabled  to  verify  or  detect.  But  on  this 
subject,  which  belongs  to  the  head  of  con¬ 
cealed  and  feigned  disease,  I  have  already 
stated  my  experience  and  views  in  this  place, 
(London  Med.  Gazette,  vol.  i.  1839-40)  : 
suffice  it  to  say  now  that  I  have  no  doubt 
that  I  was  in  this  case  misled  to  some  extent 
by  the  patient,  from  the  childish  fear  of  the 
pain  of  leeching,  &c.  Happily  no  harm  re¬ 
sulted.  It  is  clear  to  me  that  she  must  im¬ 
mediately  have  succumbed  to  efficient  anti¬ 
phlogistic  measures. 

Remedies. — A  fourth  topic  for  notice  is 
the  selection  and  success  of  remedies  ;  and 
under  this  head  I  shall  offer  a  few  observa¬ 
tions  on  the  use  of  the  lancet  and  leeches,  on 
the  use  of  tartar  emetic,  and  on  that  of  bark. 
Of  the  lancet  you  will  find  me  to  make  but 
little  use  in  general  in  rheumatism,  and  from 
the  following  considerations.  1.  Thesubjects 
that  come  under  my  care  have,  for  the  most 
part,  civic  health  and  habitudes,  and  do  not 
often  display  in  sickness  that  constitutional 
vigour  that  at  once  demands  and  sustains 
under  copious  depletion.-  2.  The  law  of 
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rheumatism,  it  is  on  all  hands  admitted,  isf, 
that,  in  the  great  majority  of  cases,  the  dis¬ 
ease  expends  itself  on  the  limbs  and  parietes 
of  the  great  cavities  commonly  ;  so  that  no 
immediate  or  direct  danger  to  life  can  well 
occur,  except  in  cases  characterized  by  a 
reaction  relatively  excessive,  and  there¬ 
fore  exhaustive  of  the  vital  powers.  ^  So 
that,  by  merely  moderating  morbid  action, 
and  for  the  rest  trusting  to  the  great  Re¬ 
triever  Time,  we  obtain  as  much  success  as 
can  be  looked  for  from  active  treatment, 
without  incurring  the  danger  of  throwing 
the  patient  into  a  state  of  anaemious  cachexia 
and  debility.  Now  to  obtain  such  mitiga¬ 
tion  of  symptoms  as  I  have  alluded  to,  I 
seldom  find  the  lancet  needful. 

But  of  local  blood-letting  by  leeches  I 
often  make  use,  and  with  the  best  effects. 
Both  modes  of  blood-letting  were  employed 
in  this  case  cautiously,  and  with  decided 
benefit  ;  and  the  effect  of  the  leeching  was 
enhanced,  if  I  rightly  recollect,  by  the  use  of 
evaporating  lotions  applied  after  the  cessa¬ 
tion  of  the  bleeding  ;  though  this  remedy 
has  been  somehow  overlooked  in  my  notes 
of  the  case. 

With  respect  to  the  use  of  the  tartar 
emetic  in  this  case,  it  was  employed  as  a 
substitute,  in  great  part  more  safe  and  little 
less  powerful  than  bleeding.  In  half  grain, 
and  grain  doses,  in  combination  with  opium, 
it  was  well  borne,  and  produced  good  effect 
given  after  purging. 

With  respect  to  the  dococt.  cinchonse,  I 
ordered  it  with  a  double  object — partly  as  a 
vehicle,  and  partly  as  an  auxiliary  of  col- 
chicum.  The  excellent  effects  obtained  by 
several  distinguished  practitioners  of  the 
latter  half  of  the  past  century  from  the  use 
of  bark  in  rheumatism,  is  familiar  to  most 
medical  men.  The  form  of  the  remedy 
chosen  by  them  wras  the  powder  generally  ; 
that  form  I  have  never  used.  The  prepara¬ 
tion  I  prefer  is  the  decoct,  cinchon.  ;  and  the 
bark  I  should  most  rely  on  is  the  red,  or  that 
which  contains  most  tannin,  and  is  most 
astringent,  and  relatively  least  bitter.  The 
bark  employed  in  making  the  decoct,  cin- 
chonse  of  the  Pharmacopoeia  is,  I  believe, 
either  the  yellow  bark  or  the  pale,  either  of 
which  has  little  superiority  over  quinine  in 
such  cases,  so  far  as  I  can  judge. 

After  the  bowels,  &e.  have  been  suffi¬ 
ciently  cleared,  and  the  fever  sufficiently 
abated,  I  think  the  time  is  generally  arrived 
for  the  exhibition  of  bark  in  decoction.  So 
it  was  in  this  case  ;  and  it  appears  in  most 
cases  expedient  to  combine  with  the  decoc¬ 
tion  either  colchicum,  iodine,  or  opium.  If 
there  be  still  some  remnant  of  fever, 
and  the  urine  high  coloured,  then  col¬ 
chicum  is  indicated.  If  the  tumefaction 
of  the  joints  continues  with  little  or  no 
fever,  and  with  much  diminished  tender-. 
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ness,  then  iodine  is  required ;  and  under 
any  circumstances,  if  pain  be  urgent,  es¬ 
pecially  at  night,  so  as  to  interfere  se¬ 
riously  with  sleep,  then  opium  is  loudly  called 
for.  In  this  case  colchicum  was  combined 
with  the  decoction,  and  with  apparent  ad¬ 
vantage  ;  and  opium  was  not  given  at  night, 
except  on  one  occasion,  because  she  was  re¬ 
ported  to  sleep  well  enough  naturally. 

Tubercular  disease  of  the  lungs. — I  shall 
now  take  you  to  the  male  side  of  the  infir- 
mary,  and  again  bring  under  your  notice  exam¬ 
ples  of  chronic  disease.  Students,  I  am  aware, 
are  most  interested  by  the  study  of  acute 
disease  of  every  kind,  and  for  several  reasons, 
of  which  the  principal,  I  imagine,  are  these. 
1.  That  acute  affections  in  general  give  more 
scope  for  the  exercise  of  tact  and  sagacity  in 
diagnosis  and  prognosis,  and  a  greatly  larger 
field  for  the  successful  use  of  powerful  re¬ 
medies.  Their  duration  is  comparatively 
short,  and  their  different  stages  present 
themselves  in  quick  succession  :  their  symp¬ 
toms  are  more  striking,  less  complex,  and 
less  liable  to  become  subdued  or  disguised 
by  the  influence  of  time  and  habit.  Thus, 
to  the  youthful  mind,  eager  for  results,  the 
slow  march,  and  tardy  development  of  chro¬ 
nic  maladies,  render  the  study  of  those  dis¬ 
eases  comparatively  unexciting,  tedious,  and 
even  repulsive ;  while  the  briskness  and  bustle 
and  urgency  of  acute  complaints,  gives  them 
an  adventitious  value  and  interest  in  the 
students’  eyes.  Yet,  to  the  practitioner, 
chronic  disease  is  by  much  the  more  impor¬ 
tant  class  of  the  two.  In  promiscuous 
practice,  embracing  all  sorts  of  cases,  such 
as  the  practice  of  the  general  practitioner  of 
England,  or  the  official  practice  of  this 
house,  there  is  for  each  acute  case  treated, 
perhaps  half  a  dozen  cases  having  a  chro¬ 
nic  character.  Most  of  the  diseases,  in  fact, 
in  our  nosology,  are  chronic  more  or  less 
throughout  their  whole  course ;  and  of 
cases  commencing  with  acute  symptoms  a 
vast  proportion  pass  into  the  chronic  form 
before  death  or  recovery.  It  will  be  neces¬ 
sary,  therefore,  for  me  to  draw  your  atten¬ 
tion  again  and  again  to  the  symptoms  and 
reatment  of  chronic  diseases.  On  this  oc¬ 
casion  I  shall  bring  under  your  notice 
two  cases  of  tubereular  pulmonary  dis¬ 
ease  —  a  disease  of  which  possibly  one- 
tenth  or  one-twelfth  of  all  the  cases  that 
pass  through  this  infirmary  exhibit  traces 
more  or  less  distinct.  On  this  occa¬ 
sion,  also,  the  cases  adduced  are  presented 
as  examples  not  of  cure  (though  so  far  both 
are  greatly  better,  and  seem  not  unlikely 
very  soon  to  leave  the  infirmary  sufficiently 
restored  for  their  occupations),  but  as  in¬ 
stances  illustrating  satisfactorily  enough,  so 
far  as  they  go,  the  diagnosis  and  manage¬ 
ment  of  one  of  the  most  frequent  and  least 
tractable  of  our  organic  diseases,  as  appear ¬ 
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ing  in  forms  of  no  uncommon  occurrence  in 
practice  in  this  city. 

Case  I. — J.  G.  set.  45,  a  servant  by  oc¬ 
cupation,  admitted  into  the  chronic  ward 
October  13,  1841.  The  patient  is  a  slender 
delicate  featured  subject ;  high  coloured, 
although  very  spare  ;  twice  in  his  life  since 
boyhood  he  has  had  what  he  calls  brain- 
fever  ;  four  to  five  years  since  had  some 
spitting  of  blood  for  a  short  time  ;  has 
been  subject  to  cough  in  winter  for  some 
years  ;  he  has  not  been  well  since  November 
1840,  having  then  been  attacked  in  the 
chest,  and  having  continued  ill,  with  remis¬ 
sion  of  symptoms  occasionally,  ever  since. 
At  present  there  is  great  difficulty  of  breath¬ 
ing  ;  respiration  short,  quick,  and  with 
effort ;  his  lips  are  of  a  bluish  red,  their  na¬ 
tural  colour  being  coral ;  there  is  much  dis¬ 
tress  evinced  by  restlessness,  moaning,  and 
sleeplessness  ;  headache  very  severe  ;  cough 
very  troublesome,  with  much  frothy  ex¬ 
pectoration  ;  pulse  very  feeble,  and  rather 
quick,  about  100  ;  he  complained  of  pain 
in  the  region  of  the  right  lower  lobe  of 
the  lungs.  On  physical  examination  of  the 
chest,  signs  of  tuberculation  of  great  part  of 
the  right  lung  and  of  bronchitis  all  over  the 
chest  were  readily  detected.  The  right  sub¬ 
clavian  region  in  particular  wras  less  full  and 
convex  than  the  left  considerably  ;  the  upper 
lobe  of  the  right  lung  was  deficient  in  expan¬ 
sibility,  as  shewn  by  the  comparatively  slight 
elevation  and  depression  of  that  organ  in 
respiration  ;  the  resonance,  on  percussion, 
was  deficient  on  the  same  side  in  the  sub¬ 
clavian  axillary  and  scapular  regions  ;  there 
was  but  very  little  vesicular  breathing  in  the 
part,  but  instead  a  hoarse  cavernous  or 
tracheal  rhonchus  :  excepting  the  lower  part 
of  the  right  side  and  the  head,  he  complained 
no  where  of  pain.  His  tongue  and  bowels, 
and,  in  a  great  measure,  his  appetite,  were 
normal. 

Sumat.  Mist.  Ammon.  Arom.  ^iss.  ;  Liq. 
Morph.  Bimecon.  3ss.  o.  n.  Infricetur. 
Unguent.  Nitrat.  Argenti,  5ss.  lat.  dol. 
et  repetet.  vesp.  si  opus  sit.  To  have 
three  ounces  of  wine  daily  :  fish  diet. 

15th. — At  my  next  visit  I  found  him 
much  relieved  ;  expression  of  distress  gone 
from  the  countenance  and  attitude  for  the 
most  part ;  head  better  ;  fever  less  ;  anodyne 
draught  agrees  well,  and  conciliates  sleep  as 
desired  ;  side  still  painful,  relieved  by  former 
application. 

Infricetur  iterum  uti  antea  Ungt.  Nitrat. 
Argent,  lateri. 

18th. — Continues  to  improve  ;  expecto¬ 
ration  still  troublesome. 

Haust.  Mist.  Tragacanth.  Comp.  5iss.  c. 
Spir.  Ammon.  Arom.  5ss.  4tis. 

20th.  — Relieved  much  in  his  breathing; 
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pain  of  side  abated  ;  fever  less  ;  appetite 
good  ;  sleeps  better  ;  cough  much  abated  ; 
sputa  partly  mucous  and  frothy ,  partly  tough 
and  globular,  or  what  the  French  sometimes 
call  nummular,  but  less  in  quantity ;  pulse 
slower  ;  better  in  all  respects. 

Two  chops  daily  instead  of  fish. 

22d. —Doing  well,  but  complaining  of 
tightness  under  the  sternum,  and  appa¬ 
rently  seated  about  the  bifurcation  of  the 
trachea. 

Repet.  Ungt.  Argent,  loc.  dol. 

27th. — Continues  to  mend. 

To  have  half  a  pint  of  ale  at  dinner  ; 
three  ounces  of  wine  daily  as  before. 

31st. — Greatly  improved  ;  no  difficulty 
of  breathing  whatsoever  ;  very  little  cough  ; 
sleeps  well  with  the  sleeping  draught ;  bowels 
and  appetite  normal  ;  colour  fresh,  clear, 
and  even  florid,  as  when  in  best  health  nearly. 

Nov.  1st. — Continues  to  improve  in  every 
respect  functionally. 

Pergat. 

5th. — Has  steadily  improved  to  the  pre¬ 
sent  time,  dyspnoea  and  pain  of  side  having 
been  absent  for  several  days  altogether,  and 
the  cough  and  expectoration  being  much 
abated ;  the  nutrient  function  also  being 
quite  normal,  and  the  voluntary  powers 
greatly  improved  :  he  has  been  for  a  consi¬ 
derable  time  up  all  day  and  about  the  wards, 
and  prevented  from  taking  exercise  in  the 
garden  only  by  the  season  and  weather. 

Before  making  any  observations  on  the 
preceding  case  I  shall  relate  the  particulars 
of  another  case  of  the  same  class  and  species 
of  disease,  but  differing  from  the  former  in 
some  points  worthy  of  notice. 

Case  II. — S.  M.,  set.  55,  cabman,  ad¬ 
mitted  September  18,  1841  :  had  been  pre- 
viouly  for  some  time  an  out-door  patient, 
but  was  then  made  an  in-patient.  He  re¬ 
ported  that  for  five  or  six  months  he  had  had 
cough  ;  and  that  about  four  months  since  he 
had  haemoptysis  for  the  first  time,  which  had 
recurred  occasionally  since  then.  When 
admitted  an  in-patient  his  obvious  symptoms 
■were  principally  those  of  severe  bronchitis  ; 
he  had  very  troublesome  cough,  with  much 
wheezing  in  respiration  ;  he  had  considerable 
dyspnoea,  from  which  he  had  not  been  free 
at  any  time  for  several  months  ;  he  was  very 
feverish  ;  had  much  expectoration,  partly 
globular  and  tough,  partly  frothy  and  mu¬ 
cous  ;  he  was  very  thin,  nervous,  and  debi¬ 
litated.  I  was  prevented  from  minutely 
examining  him  immediately  on  his  admis¬ 
sion,  and  on  account  of  his  symptoms  having 
soon  become  mitigated  considerably  under 
the  remedies  prescribed  by  Dr.  Boyd,  I  did 
not  for  some  time  explore  the  chest  by  the 
physical  method.  The  means  first  employed 
were — 


Sept.  18th. — Mistur.' Scillee  et  yEther, 
giss. ;  Vin.  Ipecacuan,  ttjxij.  ter  quo- 
tidie,  vesicatorum  sterno.  Fish  diet. 

22d. — On  account  of  diarrhoea  ordered 

Mistur.  Cretse,  ^iss.  p.  r.  n.  Appetite 
pretty  good.  One  chop,  for  fish. 

27th.  —  Complaining  of  weakness  and 
languor. 

Mist.  yEther  Comp.  ^iss.  Gtis. 

29th.  —  Relieved  by  the  stimulant,  but 
still  complaining  of  languor,  with  chilly  fits 
almost  daily. 

Mist.  Hither  Comp.  ^iss. ;  Spir.  Ammon. 
Arom.  5ss.  4tis  q.  q.  h. 

Oct.  1st. — Much  complaint  still  of  weak¬ 
ness,  with  lowness  of  spirits ;  pulse  very 
feeble,  rather  small,  but  not  very  quick. 

To  have  four  ounces  of  gin  daily  until  next 
visit. 

4th. — Chilliness  much  complained  of  until 
the  stimulant  had  been  some  time  in  use  ; 
since  then  abated,  but  still  returns  almost 
daily  once  at  various  hours,  and  very  irre¬ 
gularly,  sometimes  at  night,  sometimes  in 
the  morning,  and  at  other  times  on  some 
days,  but  on  the  whole  more  frequently  in 
the  forenoon  than  at  any  other  time.  On 
close  examination  of  the  patient,  who  was 
not  very  intelligent,  it  appeared  that  the 
chilly  attacks  were  of  some  months’  stand¬ 
ing,  and  were  generally  followed  by  heats, 
and  the  heat  by  more  or  less  sweating,  but 
the  latter  was  often  indistinct.  Ordered — 

Mist.  yEther  Comp.  c.  Solut.  Quinin. 
Sulph.  3i.  4tis  q.  q.  h.  (Quinin.  Sulph. 
gr.  i.)  Continue  gin  four  ounces  daily. 

8th. — Complains  of  pain  in  the  epigas¬ 
trium  accompanying  the  chills,  and  leaving 
some  tenderness  to  pressure  afterwards. 

Infricetur  Unguent.  Argenti  Nitrat.  Epi- 
gastrio. 

12th. — Chilly  attacks  mitigated  ;  cough 
troublesome. 

Haust.  Linctus  Scillse,  ^i.  p.  r.  n.  vel  ur¬ 
gent.  tussi. 

lGth. — Ague-like  fits  abated,  but  not  sup¬ 
pressed  ;  functional  derangement  generally 
abated  ;  principal  physical  signs  continue  as 
before,  viz.  the  two  subclavian  regions  are 
deficient  in  expansibility  and  resonance,  and 
have  very  little  vesicular  penetration  or 
breathing,  but  the  right  side  is  worse  than 
the  left,  being  flat  instead  of  more  or  less 
convex,  and  motionless  nearly  instead  of 
being  dilated  and  elevated  in  inspiration,  and 
contracted  and  depressed  in  expiration  :  no 
distinct  gurgle  or  pectoriloquy  is  perceived, 
but  catarrhal  murmurs  are  still  extensively 
audible,  and  bronchial  if  not  cavernous 
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breathing  is  heard  on  the  right  side  ;  the 
dulness  of  resonance  on  percussion  is  per¬ 
ceived  on  the  right  side  in  the  axillary  and 
supra-spinous  regions.  On  account  of  the 
persistence  of  ague-like  fits,  ordered— 

Liquor.  Arsenicalis,  rijqv.  ;  Mist.  Tra- 
gacanth  Comp.  *iss.  ter  quot. 

20th. — Some  pain  of  stomach,  and  appa¬ 
rently  more  than  formerly,  attributed  to  the 
chilly  attacks,  and  possibly  excited  by  the 
arsenic. 

Spt.  Liquor.  Arsenic,  niv.  ;  Mist.  Tragac. 
Comp.  *iss.  ;  Liquor  Morph.  Bimecon. 
"I-  v*  bis  quotidie. 

27th. — No  more  pain  of  stomach  ;  arse¬ 
nic  agrees  ;  complains  of  some  pain  under 
sternum,  like  that  of  bronchitis  ;  cough  not 
very  troublesome. 

Infricetur  Unguent.  Nitrat.  Argent,  sterno. 

29th.  —  Complains  of  sore-throat,  with 
some  difficulty  of  swallowing;  nothing  visible 
on  examination  :  probably  tracheal,  and  like 
what  so  often  occurs  in  phthisis. 

Infricetur  Unguent.  Nitrat.  Argent,  laryngi. 

% 

31st. — Both  the  applications  (of  27th  and 
29th)  gave  the  relief  desired  speedily. 

Nov.  3d. — Has  had  no  return  of  chills 
last  night,  without  heat,  & c.  following ; 
bowels,  which  had  been  slow  latterly,  appa¬ 
rently  on  account  of  the  opiates  used,  are 
kept  regular  by  daily  use  of  pilulse  aloes 
dilut.  gr.  v.  ad  x.  ;  has  been  up  and  about 
the  wards  all  day  for  some  weeks  now,  but 
unable  to  go  to  the  garden  on  account  of  the 
weather.  a 

Diagnosis. — Now  these  two  cases  corre¬ 
spond  closely  in  the  main  points.  Each  has 
nearly  all  the  marks,  whether  functional  or 
physical,  of  tubercular  disease  of  the  lungs. 
Looking  back  towards  the  beginning  of 
their  complaints,  each  had  been  liable  to 
winter  cough,  with  more  or  less  dyspnoea, 
for  some  years,  and  each  had  had  haemop¬ 
tysis.  Now  the  former,  I  mean  winter 
cough,  is  a  suspicious  circumstance  in  all 
cases  where  the  supposition  of  tuberculation 
is  not  excluded  by  other  considerations. 
Such,  for  example,  as  old  enlargement  of  the 
heart,  or  emphysema  of  the  lungs,  or  Bright’s 
disease,  or  asthma;  for  any  of  these  latter  affec¬ 
tions  would  sufficiently  account  for  the  liability 
to  cough,  &c.  in  the  cold  season,  without 
the  existence  of  farther  mischief.  And  as  to 
luemoptvsis  it  is  the  general  impression  of 
medical  men  that  haemoptysis  scarcely  ever 
occurs  in  subjects  free  from  disease  of  the 
lungs  or  heart.  The  exceptions  to  this  rule 
are  too  rare  to  create  any  difficulty,  viz. 
cases  of  purpura  or  scurvy  in  which  the 
blood  easily  escapes  through  the  membranes 
into  the  interior  channels  of  the  viscera  ;  and 
certain  cases  of  hysteria  and  vicarious  men¬ 


struation  :  the  high  value  of  this  symptom  has 
been  recently  arithmetically  demonstrated  by 
Louis.  Both  patients  had,  further,  on  their 
admission,  unequivocal  present  signs  of  pul¬ 
monary  disease.  A  cursory  glance  shewed 
in  each  difficulty  of  breathing,  harassing 
cough,  copious  expectoration,  mucous  or 
muco-purulent — fever,  pain  in  the  chest,  and 
slightly  augmented  by  respiration.  One  of 
them  had  severe  headache,  and  both  the  ex¬ 
pression  of  much  distress  in  the  breathing. 
These  symptoms  might  be  those  of  severe 
bronchitis  with  fever.  But  they  had  each 
the  tongue  nearly  normal,  and  had  their  ap¬ 
petites  ;  and  their  bowels  and  urine  were 
apparently  in  a  natural  state ;  their  pulses 
were  hurried,  but  were  not  disordered  pro¬ 
portionally  with  the  pectoral  distress,  as  in 
true  fever  or  visceral  inflammation.  So 
that,  without  any  help  from  physical  signs, 

I  should  have  more  than  suspected  the  true 
nature  of  the  present  attacks.  But  the  re¬ 
sults  obtained  from  inspection,  manipula¬ 
tion,  percussion,  and  auscultation  of  the 
chest,  added  to  the  functional  signs  already 
noticed  in  the  antecedent  history,  rendered 
the  diagnosis  quite  unequivocal  for  every 
practical  purpose.  It  has  been  long  a  fa¬ 
miliar  fact  in  this  place,  that  the  apex  and 
upper  lobe  of  the  lung  is  the  most  frequent 
seat  of  disease,  and  Louis  has  shewn  arith¬ 
metically  that  deposition  and  excavation  oc¬ 
cur  either  exclusively,  or  at  an  earlier  period 
or  stage  than  elsewhere,  in  the  upper  lobes  of 
those  organs.  Now  the  subclavian  regions, 
and  axillary  and  superior  scapular  regions, 
(which  cover  the  upper  lobe  of  the  lungs)  in 
each  of  the  cases,  were  unequally  resonant 
on  percussion  ;  while  in  one  patient  the  left 
regions  were  normal,  and  in  the  other  patient 
they  were  only  less  dull  than  the  right.  The 
portion  of  the  chest  thus  observed  to  be 
before,  behind,  and  laterally,  dull  or  non¬ 
resonant,  was  likewise  found  deficient  in 
convexity  or  fulness,  and  in  expansibility  in 
respiration,  on  the  anterior  part  in  the  sub¬ 
clavian  region.  All  these  defects  of  the  right 
superior  regions  implied  consolidation  of  the 
lobe,  abolition  more  or  less  complete  of  its 
air  passages,  and  diminution  in  volume  of 
the  subjacent  lobe,  whence  the  subsidence  of 
the  ribs  and  flatness  characterizing  the  sur¬ 
faces  of  diseased  regions.  These  inferences 
were  further  confirmed  by  the  results  obtained 
by  the  ear  and  ear-tube  ;  for  in  each  case  the 
vesicular  murmur,  indicating  penetration  of 
the  lobules  of  the  lungs  by  air  in  inspiration? 
was  deficient  in  a  very  striking  degree,  and 
we  observed  instead  hoarse  sounds,  like  those 
of  bronchitis,  with  a  respiratory  murmur 
resembling  that  heard  on  applying  the  tube 
to  the  sternum  or  trachea.  Thus,  there  can 
be  no  doubt  that  consolidation  of  the  upper 
lobe  existed  in  each  of  those  persons,  and 
that  the  disease  of  the  lung  was  tubercular  ; 
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and  it  was  probable  tbat  an  excavation  ex¬ 
isted  in  either  right  upper  lobe  ;  and  in  one 
of  the  cases  very  probably  in  the  upper  left 
lobe  also. 

Indications  of  Treatment. — Let  me, 
in  the  first  place,  make  a  few  general  re¬ 
marks,  by  way  of  preface,  to  my  comments 
on  the  treatment  of  these  cases  : — 

Therapeutics  of  incurable  disease. — Dis¬ 
eases  divide  themselves,  in  a  therapeutical 
point  of  view,  into  two  very  different  classes. 
One  class  consists  of  those  disorders  which 
we  may  consider  to  be  susceptible  of  @om- 
plete  cure  :  and  the  other  class,  of  course,  of 
those  diseases  which  are  incurable,  either  in 
their  own  nature  or  relatively  to  the  present 
means  and  resources  of  our  art.  Now  the 
treatment  of  the  former  class  is  compara¬ 
tively  simple  in  principle  and  uniform  in 
practice.  In  such  cases  the  physician’s  duty 
is  to  push  the  sick  man  forward  in  the  direc¬ 
tion  of  health  as  directly  and  speedily  as  he 
safely  may  ;  and  he  is  bound  to  employ  the 
most  powerful  means  suitable  to  the  disease, 
that  the  constitution  and  powers  of  the 
patient  will  admit  of,  and  to  stop  short  of 
nothing  less  than  complete  restoration  and 
recovery. 

But  from  this  curable  class  of  disorders  are 
excluded"almost  all  organic  visceral  diseases. 
We  occasionally,  it  is  true,  see  great  rallies, 
and  surprising  recoveries,  from  apparently 
hopeless  maladies.  Before  the  growth  is 
yet  complete,  while  the  formative  function  is 
still  in  energetic  action  throughout  the  orga¬ 
nism  building  up  and  enlarging  the  struc¬ 
tures,  there  is  pretty  often  found  vital  energy 
enough  in  diseased  parts  to  enable  them  to 
outgrow,  to  use  a  popular  phrase,  tneir 
structural  lesions ;  so  that  parts  wanting  are 
supplied,  or  parts  superfluous  are  removed, 
and  diseases  commonly  ot  fatal  result  are 
thus  sometimes  as  completely  as  unexpect¬ 
edly  recovered  from.  But  in  advanced  life, 
or  even  in  a  few  years  after  maturity,  this 
self-curative  power  no  longer  exists  ;  while 
it  is  precisely  in  adult  life  that  organic  dis¬ 
ease  is  most  frequent.  So  that,  recurring  to 
the  subject  of  my  present  remarks,  for  one 
case  of  phthisis  met  with  under  puberty,  there 
are  perhaps  a  dozen  occurring  between  pu¬ 
berty  and  thirty  years  of  age;  and  many 
more  than  occur  in  childhood  are  observed 
at  every  subsequent  period  of  life  of  equal 
length. 

The  treatment,  therefore,  of  such  a  disease 
as  phthisis  must  of  necessity  be  based  on 
different  principles,  practically  speaking, 
from  that  of  the  curable  class  of  disorders. 
Having  in  view,  not  as  incurable  disease, 
the  restoration  of  function  and  structure  to 
the  healthy  condition,  which  is  pretty  uni¬ 
form  in  all  men,  and  is  a  comparatively  de¬ 
finite  object ;  but  having  rather  to  watch 
the  course  of  events,  and  endeavour  to  regu¬ 


late  an  infinitely  variable  series  of  morbid 
actions,  with  no  higher  ulterior  end  in  view 
in  general  than  present  relief  and  temporary 
restoration  of  comfort  and  strength,  the 
physician  has  consequently,  in  the  treatment 
of  phthisis,  no  governing  or  constant  curative 
indication  to  guide  him,  except,  of  course, 
the  duty  of  relieving  present  distress.  He 
is  obliged  to  abstain  from  heroic  remedies 
and  radical  measures  nearly  altogether,  and 
to  content  himself  with  means  whose  opera¬ 
tion  is  gentle,  gradual,  and  indirect,  and 
whose  influence  is  limited  to  the  removal  or 
alleviation  of  urgent  symptoms,  and  to  the 
mitigation  in  general  of  present  suffering, 
and  is  not  expected  to  extend  to  the  cure  of 
organic  lesion.  From  all  this  it  follows  that, 
in  the  practical  management  of  phthisis,  the 
particular  indications  must  vary  indefinitely, 
according  to  the  circumstances  of  each  indi¬ 
vidual  case,  and  no  general  formula  could  be 
given.  In  point  of  fact,  the  most  opposite 
remedies  may,  in  different  cases,  or  in  the 
same  case,  at  different  periods,  become  ne¬ 
cessary.  For  example,  the  fullest  and  most 
stimulating  or  sustaining  diet  that  is  found 
to  he  easily  borne  by  the  individual,  is  the 
best,  according  to  my  experience,  in  phthisis; 
yet  we  are  often,  in  this  house,  obliged  for  a 
time  to  put  our  patients  on  the  lowest  fare. 
Again,  I  object  strongly,  in  general,  to 
blood-letting  as  a  remedy  for  such  cases,  and 
for  reasons  which  1  shah  take  an  early  op¬ 
portunity  of  explaining ;  yet  it  is  no  rare 
thing  for  my  patients  to  lose  blood,  at  least 
by  leeching  or  cupping.  For  a  third  ex¬ 
ample,  cathartics,  emetics,  strong  expecto¬ 
rants,  mercurials,  &c.  are  doubtful,  in  my 
judgment,  under  most  circumstances  (as  I 
shall  hereafter  take  occasion  to  shew  you), 
as  being  respectively  calculated  to  stimulate 
certain  morbid  actions,  which  are  often 
characteristic  of  the  disease,  and  causes  of  a 
good  deal  of  its  suffering  and  exhaustion, 
and  without  compensating  advantages  ;  yet 
each  of  these  means  you  will  see  me  occa¬ 
sionally  induced  to  employ  for  special  ends 
and  in  peculiar  circumstances. 

So  much,  before  entering  on  the  treatment 
of  these  cases,  respecting  the  character  of  our 
means,  and  ends,  and  practical  views  in 
general  in  their  remedial  management :  and 
I  have  spoken  so  fully  because  I  shall  have 
again  and  again  to  bring  the  subject  of  tu¬ 
bercular  disease  under  your  notice,  in  one 
point  of  view  or  another  ;  and  I  wished  to 
avail  myself  of  the  present  opportunity  of 
disposing  of  this  portion  of  the  subject.  Of 
the  remarks  just  made  as  to  the  variable  and 
uncertain  nature  of  the  measures  proper  in 
phthisis,  the  cases  just  related  are  illustrative 
examples. 

Now  the  means  employed  in  these  cases 
have  been  principally  the  following  : — 

In  addition  to  quietude  with  warmth,  in 
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the  recumbent  posture  (to  which  combined 
a  considerable  portion  of  the  relief  obtained 
must  be  attributed) ;  counter-irritants;  ano¬ 
dynes  at  night  (in  the  first  case)  ;  sustaining 
diet ;  pectoral  draughts  ;  occasional  setherial 
stimulant  draughts  (in  the  second  case)  ; 
chalk  mixture  occasionally  (in  the  second 
case)  ;  and  in  the  same  case  quinine,  and 
afterwards  arsenic  for  special  purposes. 

The  leading  indications,  on  account  of 
which  those  remedies  were  used,  were  the 
following  : — 

1.  To  relieve  dyspnoea  and  other  urgent 
pulmonary  symptoms.  Now,  this  it  was 
necessary  to  attempt  in  such  a  manner  as  not 
to  aggravate  the  constitutional  debility,  and 
general  cachexy  or  bad  habit  of  body,  im¬ 
plied  in  the  tubercular  state  of  the  lungs. 
The  most  ready  way  of  relieving  the  dysp¬ 
noea,  and  diminishing,  at  least  for  a  time, 
the  cough,  expectoration,  pain  of  chest,  &c. 
would  probably  have  been  by  blood-letting, 
had  the  subjects  been  sound  in  structure, 
and  in  possession  of  ample  vital  elasticity 
and  energy.  But  on  general  grounds,  and 
from  personal  observation  of  the  risks  at¬ 
tending  such  a  course  in  phthisical  subjects, 
I  entirely  abstained  from  drawing  blood ;  and 
trusted  to  the  kindly  influences  of  quietude, 
warmth,  restricted  diet,  opiates  at  night, 
mild  pectorals;  and  was  not  disappointed.. 
For,  in  each  case,  amelioration  soon  came  : 
the  dyspnoea  gradually  gave  way ;  the  ex¬ 
pectoration  became  more  easy,  and  less 
copious ;  the  cough  became  less  troublesome ; 
and  general  ease  soon  resulted. 

In  the  first  case,  the  repression  of  the 
dyspnoea,  &c.  was  followed  immediately  by 
improvement  in  every  other  function  ;  so 
that,  except  mild  tonics  in  the  shape  of  wine 
and  ammonia  in  moderate  doses,  no  remedy 
of  any  importance,  I  might  say,  was  ne¬ 
cessary  for  general  purposes  in  the  after- 
treatment. 

For  his  pain  in  the  right  side  an  ointment 
was  used,  by  friction  made  according  to  the 
following  formula  : — 

Nitrat.  Argenti  3j. —  3iss. ;  Axungise 
5viij.  Infricetur  loco  dolenti  5ss.  bis 
quotidie  terve  si  opus  sit. 

This  ointment  produces  tingling,  heat,  &c. 
followed  by  a  papular  and  quasi  pustular 
eruption,  and  gives  relief  to  internal  pain 
with  very  little  suffering  to  the  patient. 

The  opiates  were  continued  throughout, 
being  found  to  agree  well.  In  such  diseases 
opiates  are  precious  where  the  head  bears 
them  well,  as,  in  most  cases,  it  can  be  made 
to  do.  Amongst  the  ever-varying  objects 
and  indications  of  treatment  in  phthisis,  that 
of  securing  sleep  is  amongst  the  principal, 
and  not  second  to  any,  not  even  to  that  of 
effecting  the  inrtoduction  into  the  system  of 
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supplies  of  nutriment  sufficient  to  compen¬ 
sate  for  its  losses  by  defluxion,  diarrhoea, 
night-sweats,  &c.  The  indication  of  sus¬ 
taining  the  general  strength  and  powers  of 
life  was  further  answered  by  the  use  of 
animal  food  from  the  beginning.  Fish  in 
the  first  place,  and  after  a  day  or  two  roast 
mutton  in  gradually  increased  quantity. 

The  management  of  the  second  did  not 
differ  from  that  of  the  former,  very  mate¬ 
rially,  as  to  the  indications  adopted,  or  the 
means  selected,  for  giving  effect  to  those  in¬ 
dications. 

Animal  food  was  given,  in  the  form  of  fish, 
at  once,  on  his  admission,  and  continued 
throughout  in  the  shape  of  roast  mutton. 

Aether  and  gin  were  employed  instead  of 
wine,  as  in  the  former  case,  being  stronger  ; 
and  the  latter  especially  more  habitual  than 
any  other  stimulant  to  the  patient.  Opiates 
at  night  were  not  employed  in  this  case,  from 
the  cough  having  been  less  troublesome 
during  sleep.  The  most  peculiar  feature  in 
the  case  was  the  nearly  daily  recurrence  of 
fits  of  cold,  heat,  and  sweating,  closely  re¬ 
sembling  mitigated  %ue  fits.  These  chilly 
or  ague-like  fits  were  dependent,  I  presume, 
on  the  local  mischief  in  the  lung.  Similar 
paroxysms  are  recorded  by  authors  in  con¬ 
nexion  with  various  collections  of  puriform 
matter ;  as  with  abscess,  I  think,  in  the 
kidneys,  liver,  lungs,  &c.  and  even  with  dis¬ 
ease  involving  no  abscess  whatever,  such  as 
stricture  of  the  urethra.  From  whatever 
cause  arising,  the  treatment  is  nearly  the 
same,  so  far  as  internal  remedies  are  con¬ 
cerned.  In  this  case,  quinine,  with  setherial 
stimuli,  was  first  tried  ;  but  that  not  an¬ 
swering  expectation  I  ordered  the  arsenical 
solution,  which,  in  combination  with  opium 
(Liq.  Morph.  Bimecon)  has,  for  the  present 
at  least,  brought  under  that  symptom. 

The  treatment,  then,  of  those  cases  has 
been  hitherto,  for  the  most  part,  soothing, 
sustaining,  and  expectant  only.  No  debili¬ 
tating  agency  whatsoever  has  been  found 
necessary  in  either  of  them  ;  and  some  of 
our  most  effective  stimulants  and  tonics 
have  been  employed  in  each,  the  fever  and 
pulmonary  congestion  and  irritation  not¬ 
withstanding,  and  so  far  with  the  most 
satisfactory  effects.  How  long  their  pre¬ 
sent  very  favourable  condition  may  con¬ 
tinue  —  whether  it  shall  progress  to  full 
restoration  of  strength,  &c.  as  I  hope,  bnt 
scarcely  expect — or  prove  but  a  transient 
amendment,  to  be  followed  by  fresh  suffer¬ 
ing  and  additional  morbid  actions,  calling 
for  remedies  not  previously  employed,  or  for 
a  repetition  of  the  former — a  short  time  will 
probably  determine. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  my  communication  in  reply  to  Mr. 
Coles,  I  briefly  noticed  the  fact 
that,  so  early  as  the  year  1800,  at 
Thame,  on  the  confines  of  the  Vale 
of  Aylesbury,  a  distinction  had  been 
made  and  announced  between  common 
“grease”  and  the  equine  disease,  and 
that  subsequent  observers  had  confirmed 
its  correctness  without  discarding  the 
former  appellation. 

That  the  term  “  grease”  should  have 
been  employed  by  many  persons  not 
practically  acquainted  with  the  diseases 
of  animals,  to  indicate  a  disease  of  the 
horse  found  to  be  possessed  of  identical 
properties  with  the  vaccine,  and  that 
some  confusion  in  its  application  may 
have  arisen  among  continental  writers, 
not  perfectly  aware  of  its  precise  mean¬ 
ing,  is  not  much  to  be  wondered  at, 
after  its  adoption  by  Jenner,  although 
the  inability  of  Coleman,  Woodville, 
Loy,  Sacco,  Bunina,  Luciano,  Toggia, 
Guiffa,  Bartholini,  and  many  others, 
might  have  induced  a  suspicion  of  its 
inaccuracy.  The  retention  of  the  term 
by  some,  after  the  observations  of 
Lupton,  Loy,  Sacco,  La  Font,  Hertwig, 
Berndt,  and  Kahlert,  which  indicate  a 
disease  with  many  distinctive  attributes, 
may,  doubtless,  be  owing  partly  to  the 
same  or  similar  causes,  partly  to  the 
occasional  coexistence  of  some  of  the 
topical  phenomena  in  both,  and,  perhaps 
we  may  add,  to  a  difficulty  sometimes 
experienced  in  the  diagnosis  of  their 
elementary  character.  Now  it  is  im¬ 
possible  to  form  a  just  estimate  of  the 
value  of  the  labours  of  these  last-named 
individuals,  or  properly  appreciate  the 
difficulties  alluded  to,  unless  we  obtain 
clear  and  well-defined  notions  of  the 
disease  commonly  called  “  grease,”  as 
well  as  of  the  disorders  with  which  it 
may  be  associated,  or  out  of  which  it 
may  arise.  Such  information  we  are 
bound  to  receive  from  the  most  intelli¬ 
gent  of  our  brethren  of  the  veterinary 
profession.  It  is  very  well  known,  that 
the  most  distinguished  veterinarians  in 
Great  Britain,  contrary  to  the  practice 
of  many  of  their  brethren  on  the  con¬ 
tinent,  recognize  as  distinct  diseases, 
oedema  of  the  legs — ephemera,  weed, 


or  water  farcy — chapped  heeis,  and 
grease*. 

(Edema  of  the  legs  may  be  acute, 
subacute,  or  chronic,  The  acute  form 
may  be  an  attendant  or  consequent  of 
catarrhal  and  febrile  affections,  and  the 
phlegmasiee.  When  acute  it  appears 
suddenly.  The  subacute  and  chronic 
forms  may  arise  from  external  or  inter¬ 
nal  causes,  of  corresponding  intensity. 
In  all  such  cases  the  skin  may  crack 
and  grease  succeed. 

Ephemera,  weed,  or  water  farcy — a 
local  inflammation  of  the  lymphatic 
vessels  of  one  of  the  hind  legs.  Besides 
other  terminations,  this  may  end  in 
virulent  grease. 

Cracked  or  chapped  heels,  usually 
preceded  and  accompanied  by  oedema, 
&c.  may  end  in  grease. 

Inflammation  of  the  skin  of  the  heel, 
however  excited,  may  induce  grease. 

Grease  is  definedf  an  inordinate  and 
probably  modified  secretion  of  the  pe¬ 
culiar  greasy  matter  formed,  for  obvious 
purposes,  by  the  follicles  of  the  skin  of 
the  heel  of  the  horse.  It  has  three 
stages;  a  simple,  an  ulcerative,  and  a 
grapy. 

Symptoms  of  the  first. — Swelling;  skin 
feels  hot,  is  red,  and  has  a  greasy  feel, 
from  the  exuding  oily  matter,  which 
clings  to  the  erect  hairs  in  the  hollow 
of  the  heel,  from  whence  exhales  a 
loathsome  odour. 

Ulcerative  stage. — The  disease  in¬ 
creasing,  the  skin  splits  and  cracks, 
and  forms  ulcerations  more  or  less 
deep  and  extensive;  greasy  discharge, 
gradually  thickening  and  becoming 
more  offensive,  assumes  a  purulent 
character.  In  this  stage  it  will  extend, 
laterally,  around  the  pastern,  and  up¬ 
wards,  over  the  back  of  the  fetlock,  and 
even  half-way  up  the  back  of  the  leg, 
with  corresponding  tumefaction. 

Grapy  stage. — A  peculiar  and  well- 
known  degeneration  of  the  exuberant 
granulations,  which  spring  from  the 
ulcerations,  chiefly,  of  the  heel ;  rarely 
from  the  pastern  or  coronet,  which 
spread  up  the  back  part  of  the  leg,  but 
never  reach  the  hock. 

Parts  subject  to  grease. — The  disease 
never  appears  on  other  parts  of  the 

*  Youatt— “The  Horse;”  Perceval— “  Hippo- 
pathology  Blaine — “  Outlines  of  the  Veterinary 
Art;”  W.  C.  Spooner  “On  the  Foot  and  Leg  or 

thf  Coleman, &Percival,  Youatt,  Blaine,  W.  C. 
Spooner,  and  others. 
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skin  than  that  of  the  heel,  and  especially 
the  hind  heel. 

Horses  subject  to  grease. — Those  of 
the  least  breeding,  with  coarse  limbs; 
some  constitutionally  prone  to  it.  A 
recurrent  disease. 

Causes. ~ Proximate ;  congestion,  in¬ 
flammation.  Predisposing  and  exciting, 
—almost  always  local— cold,  moisture, 
local  stimulants,  direct  or  indirect,  bad 
stable  management  —  “  the  child  of 
negligence  and  mismanagement*.” 

Treatment,  local. 

Occasionally  may  be  said  to  have  a 
constitutional  origin,  when  occurring 
under  plethora,  and  then  must  have 
constitutional  tretatmentf. 

Neither  contagious  nor  infectious J, 
though,  at  .certain  seasons,  in  certain 
situations,  under  uniformity  of  cause 
and  circumstance,  all  the  occupants  of 
a  stable  may  be  affected. 

None  of  the  above  mentioned  English 
veterinary  writers  make  any  mention 
of  the  existence  of  vesicles  or  pustules 
as  a  part  of  the  phenomena  of  grease, 
nor  have  I  seen  any  allusion  to  them  in 
the  few  others  with  which  I  am  ac¬ 
quainted. 

It  will  be  seen,  by  a  reference  to  the 
writings  of  some  of  the  best  continental 
veterinists,  that  some  of  the  distinctions 
made  in  this  country  between  “  grease” 
and  other  diseases,  are  not  always  re¬ 
cognized  there,  where  a  difference  of 
opinion  exists  as  to  the  real  nature  of 
that  disease. 

Professor  Delcourt,  of  Brussells§,  de¬ 
scribes  the  disease,  known  by  the 
French  under  the  title  of  eauxaux jarnbes, 
as  an  erysipelatous  inflammation,  which 
affects  the  extremities  of  the  limbs  of 
monadactyls,  and  which,  neglected, 
produces  great  ravages.  Pie  denomi¬ 
nated  it  la  pkymatose,  says  it  may  be 
acute  or  chronic,  may  attack  all  four 
limbs  at  once,  but  most  frequently  the 
hind  ones.  It  commences  with  itching 
and  pain  at  the  folds  of  the  pastern, 
from  whence  there  is  observed  an 
oozing  of  a  limpid  humour,  possessed 
of  a  very  strong  odour,  which  col¬ 
lects  on  the  hair  in  the  hollow,  ir¬ 
ritates  their  bulbs,  and  the  skin 
is  inflamed  to  a  considerable  extent, 
(with  augmented  oozing  of  more  of- 


*  Youatt’s  “Horse.” 
t  Percival’s  “  Hippopathology.” 
t  Youatt,  Percival. 

|  Pathologie  Sp6ciale,  ou  descriptions  des 
pnncipaux  Animaux  Domestiques. 


fensive  humour),  even  to  the  hock. 
It  then  becomes  chronic,  and  gives 
rise  to  the  several  degenerations 
above  described.  The  disease  is 
more  frequently  met  with  among 
horses  of  lax  and  lympathatic  tem¬ 
perament,  with  large  coarse  limbs, 
covered  with  long  thick  hair,  inhabiting 
wet  marshy  places.  Dirt,  filth,  acrid 
matters,  and  general  bad  management, 
are  so  many  causes  which  favour  the 
development  of  the  disease.  Plas  seen 
it  frequently  in  young  horses  brought 
from  Mecklenburg  and  Holstein  to 
large  towns.  Here  the  local  causes 
last  mentioned  come  into  action  on  the 
predisposition  of  the  animals.  The 
course  of  the  disease  is  slow  in  some 
animals.  It  will  disappear  in  summer 
only  to  return  in  winter  in  the  stable, 
or  after  work  in  dirt  and  humidity. 

M.  Hurtrel  d’Arboval,  esteemed  one 
of  the  best  and  most  accomplished  ve¬ 
terinary  writers  in  France,  informs  us* 
that  different  opinions  have  been  enter¬ 
tained  in  France  as  to  the  nature  of 
the  disease  ( eaux  aux  jarnbes).  M. 
Huzard  considered  it  a  cutaneous  dis¬ 
ease,  very  often  chronic,  sometimes  in¬ 
flammatory,  and  sometimes  acute  ;  M. 
Vatel,  as  a  cutaneous  inflammation, 
sometimes  acute,  more  frequently  chro¬ 
nic  ;  M.  Dupuy,  as  an  ulcerative  inflam¬ 
mation  of  the  glands,  and  mucous  fol¬ 
licles  of  the  skin  of  the  pastern,  fetlock, 
and  liock  ;  M.  Girard,  as  a  cutaneous 
erysipelatous  affection,  commencing  at 
the  posterior  surface  of  the  foot,  and 
extending  not  unfrequently  around  and 
above  the  pastern,  and  passing  often 
into  the  chronic  state;  M.  Hurtrel 
d’Arboval  himself  considers  it  mani¬ 
festly  and  essentially  a  local  irritation, 
exhibiting  the  characters  of  an  acute 
inflammation,  with  a  marked  tendency 
to  become  chronic ;  and  that  it  is  nothing 
more  than  a  special  lesion  of  the  bulbs 
of  the  hair,  although  in  its  progress 
this  lesion  seems  to  have  a  more  ex¬ 
tended  seat ;  hence  he  thinks  it  may  be 
compared  with  plica  or  trichosis  polo- 
nica,  and  perhaps  some  other  affections 
of  man.  It  is  constitutional,  or  merely 
accidental.  13y  constitutional  he  means 
tnat  it  depends  on  the  constitution  of 
the  body  in  general ;  that  it  proceeds 
from  a  deposition  common  to  the 
whole  constitution  ;  that  it  is  only  a 

*  Dictionnaire  de  M^decine,  de  Chirurererie  et 
d  Hygeine  V^rinaires  (2de  edition,  tom.  ii.) 
Art,  Eaux  aux  Jarnbes. 
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consequence  (necessary  perhaps)  of  the 
structure  of  the  limbs  of  certain  horses. 
He  defines  it  as  a  hideous  and  disgusting 
disease,  confined  to  the  lower  parts  of 
the  limbs,  particularly  of  the  horse, 
rarely  of  the  mule  or  ass  ;  hut  which 
some  veterinarians  believe  they  have 
seen  in  the  ox  and  the  ram.  Its 
name  ( eaux  aux  jambes)  is  derived 
from  the  abundant  watery  exudation 
which  takes  place  on  the  surface  of  the 
skin  of  the  diseased  parts,  which,  after 
being  cleaned  and  dried,  falls  like  drops 
of  water.  He  concurs  in  opinion  with 
most  veterinarians  as  to  the  kind  of 
animals  most  susceptible,  the  obvious 
and  most  frequent  external  causes, 
and  the  limbs  most  commonly  affected. 
He  describes  the  disease  as  preceded  by 
more  or  less  of  swelling,  for  a  longer  or 
shorter  period,  in  the  affected  member, 
succeeded  (occasionally  after  a  consi¬ 
derable  lapse  of  time)  by  heat  and  pain 
in  the  skin  of  the  tumefied  parts,  erec¬ 
tion  of  the  hair  about  the  folds  of  the 
pastern  and  the  heel,  gradually  extend¬ 
ing  around  and  above  the  adjacent 
parts.  The  erection  of  the  hair  he 
considers  attributable  to  inflammation 
of  their  bulbs,  and  the  augmentation 
and  alteration  of  the  secretion  of  the 
follicles  in  which  they  are  inserted. 
The  first  morbid  state,  which  has  no 
definite  duration,  does  not  excitegeneral 
attention  as  long  as  the  animal  can 
work,  though  this  is  the  state  in  which 
it  is  most  readily  submissive  to  treat¬ 
ment.  Now  the  acrid  secretions  ne¬ 
glected  become  secondary  causes  of 
farther  irritation,  and  are  confounded 
with  the  primary  characteristics  of  the 
disease.  He  describes  its  progress  most 
eloquently  and  most  minutely ;  says  the 
exudation,  scarcely  perceptible  at  first,  is 
limpid,  and  exists  only  at  the  base  of  the 
hair,  but  that  it  soon  becomes  acrid,  grey¬ 
ish,  greenish,  sanious,  puriform,  with  a 
remarkable  tenacious,  penetrating,  disa¬ 
greeable,  and  repulsive  fetor:  itsoon col¬ 
lects  on  all  sides.  At  this  period  is  ob¬ 
served  around  the  place  of  insertion  of 
each  hair  a  little  round  opening.  These 
openings  have  been  considered  as  ul¬ 
cerations  ;  but  he  contends  that  they  are 
nothing  more  than  accidental  dilata¬ 
tions  of  the  follicles  in  which  the  hairs 
are  inserted,  although  ulceration  of  the 
skin  ultimately  succeeds.  The  rest  of 
this  able  and  elaborate  article  contains 
a  critique  on  the  opinions  of  the  Eng¬ 
lish  veterinarians  respecting  the  grease, 


and  its  connection  with  the  vaccine  ; 
but  I  shall  recur  to  this  when  stating 
their  opinions  next  week. — I  am,  sir, 
Your  obedient  servant, 

Robert  Ceely. 

Aylesbury,  Nov.  8, 1841. 


SPONTANEOUS  DISLOCATION  OF 
THE  HIP- JOINT  AFTER  LABOUR. 


To  the.  Editor  of  the  Medical  Gazette. 

Sir, 

If  the  case  here  related  should  be 
thought  worthy  of  a  place  in  your 
periodical,  always  valuable  from  the 
selection  of  its  contents,  I  shall  feel 
much  obliged  by  its  insertion. 

Your  obedient  servant, 

J.  Nottingham, 
Late  House  Surgeon  to  the 
Liverpool  Infirmary. 

Liverpool,  Oct.  26,  1841. 

August  27,  1841. — I  was  requested 
to  visit  a  poor  woman,  the  wife  of  a 
labourer  in  Liverpool,  36  years  of  age, 
formerly  healthy  and  strong,  and,  from 
her  account,  belonging  to  a  family 
presenting  none  of  the  characteristics 
of  scrofula,  or  any  hereditary  form  of 
disease.  Having  spoken  of  other  com¬ 
plaints,  she  said  that  her  hip  had  been 
out  since  her  last  confinement. 

On  examination  1  found  the  head  of 
the  right  femur  on  the  dorsum  of  the 
ilium,  with  considerable  shortening  of 
the  limb ;  the  heel  of  the  affected  side 
being  about  three  inches  from  the 
ground  when  she  stands  on  the  opposite 
foot. 

She  was  married  at  the  age  of  18, 
and  had  her  first  child  between  her 
19th  and  20th  year ;  has  borne  nine 
children,  and  had  one  miscarriage  of 
four  months. 

Her  last  child,  a  boy,  lived  eleven 
weeks ;  was  born  sixteen  months  ago, 
after  a  labour  which  continued  thirty- 
six  hours. 

On  the  fourth  day  after  confinement 
she  had  great  pain  in  the  abdomen,  and 
difficulty  in  voiding  the  urine.  Leeches 
were  applied,  and  such  other  measures 
adopted  as  circumstances  seemed  to 
demand. 

On  the  ninth  day  after  her  confine¬ 
ment  she  sat  up  during  an  hour  and  a 
half ;  and  on  the  tenth  day  was  at¬ 
tacked  by  great  pain  in  the  right  hip, 
which  continued  for  several  days,  and 
for  which  leeches  were  applied. 
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From  her  account  it  would  seem  that 
some  time  elapsed  before  the  head  of 
the  femur  got  into  the  position  which 
it  now  maintains. 

The  patient  is  quite  sure  that  she 
never  had  the  slightest  uneasiness  in 
the  hip  before  her  confinement,  and 
had  nothing  to  complain  of  during  her 
pregnancy  saving  a  varicose  state  of 
the  veins  of  the  lower  extremities. 

From  the  time  and  manner  in  which 
the  accident  occurred,  we  can  scarcely 
fail  to  think  that  some  effect  produced 
by  parturient  efforts  on  the  bones  of 
the  pelvis,  was  the  forerunner  of  the 
malady.  That  the  case  is  unusual,  and 
not  easily  elucidated,  may  be  regarded 
as  the  apology  for  this  communication. 
The  two  sides  of  the  pelvis  are  on  the 
same  level ;  and  there  is  nothing  to 
lead  us  to  suppose  that  disruption  of 
the  pubic  or  of  the  sacro -iliac  sym¬ 
physis  had  ever  taken  place. 

The  patient  is  again  six  months  ad¬ 
vanced  in  pregnancy. 


ON  THE 

OPERATION  FOR  STRABISMUS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  the  very  candid  and  manly  state¬ 
ment  made  in  August  last,  by  Mr. 
Barker,  of  Bedford,  of  the  failure  of  the 
operation  for  strabismus  in  his  hands, 
has  been  manifestly  put  forward  from 
a  desire  of  a  correct  estimate  of  the 
value  of  the  operation,  and  not  from 
the  “  invidious  feelings  of  a  prejudiced 
veteran,”  I  have  ventured,  during  the 
prolonged  silence  of  abler  writers, 
and  more  experienced  “  strabotomists” 
(pardon  me  for  coining  a  word)  than 
myself,  diligently  to  search  out,  and 
humbly  to  present  to  the  profession, 
through  your  valuable  publication,  the 
result  of  all  my  cases  operated  on  in 
November  last,  and  taken  seriatim 
from  my  register,  except  those  which 
cannot  be  inspected  or  reported,  from 
the  patients  being  completely  lost  sight 
of,  from  change  of  residence  or  other 
causes.  I  hope  you  will  allow  me  to 
observe,  that  I  am  not  writing  from  the 
spirit  of  controversy,  but  inquiry,  and 
from  the  wish  (however  feeble  my 
effort  may  be)  not  only  of  eliciting 
information  from  others,  but  also  of 
relieving  the  minds  of  my  professional 


brethren,  who  may,  perhaps,  not  have 
had  cases  even  so  early  as  mine,  from 
the  unpleasant  reflection  that,  not¬ 
withstanding  all  their  fond  anticipa¬ 
tions  of  success,  there  is  a  mischievous 
meddling  agent,  in  the  shape  of  the 
rectus  externus,  at  work  by  day  and 
night  to  foil  them.  Mr.  Barker’s  con¬ 
clusion,  it  seems,  is,  that  .either  the 
pupil  will  revert  to  its  original  position, 
or  that  the  case  will  be  changed  into  a 
divergent  strabismus  of  a  severe  cha¬ 
racter;  no  case  has  Mr.  B.  reported,  of 
centralization  of  the  pupil  after  ten 
months  have  elapsed.  This,  I  know, 
has  startled  the  profession,  and  through 
them,  the  public ;  and  many  a  cowardly 
person,  subject  to  the  deformity  in 
question,  is  now  justifying  his  fears 
and  hesitation  by  the  report  of  such 
unsatisfactory  results  of  the  operation. 
Without  any  more  preface,  I  will  now 
give  a  list  of  forty-one  cases.  A  larger 
number  might  have  been  reported;  but 
as  Mr.  Barker  says  that  ten  months, 
at  least,  are  necessary  for  the  accom¬ 
plishment  of  divergence,  I  have  only 
given  you  those  of  longest  standing. 

Forty-one  Cases  of  Strabismus  Convergens 
treated  in  November,  1840,  by  Divi- 
tion  of  Rectus  Internus.  Results  as- 
.  certained  by  actual  inspection  and 
report ,  Oct.  1841. 

Thirty-one  Cases,  where  both  pupils  are 
perfectly  central. 

Names  of  patients  inspected. 

Florence  ;  Flatt ;  Drake  ;  Browne  ;  Rud- 
rum  ;  Parker  ;  Jecks  ;  Linstead  ;  Hanner  ; 
Golder  ;  Durrant ;  Watson  ;  Ling  ;  Crane- 
field  ;  Fell  ;  Steward  ;  Smith  ;  Brooks  ; 
Larnder;  Gage;  Payne;  Rumsby  ;  Sexton. 

Reported  by  relatives. 

Cooper;  Perowne,  sen.;  Baddley,  sen.; 
Baddley,  jun. ;  Lines  ;  Custance  ;  Gooch  ; 
Rogers. 

Five  Cases,  where  the  pupil  of  eye  treated 
is  perfectly  central,  with  slight  obliquity 
of  the  other  eye. 

Todd;  Greaves;  Singleton;  Barnes, sen. ; 
Le  Fevre. 

Three  Cases  of  complete  reversion  of  the 
pupil  of  eye  treated  to  its  deformed 
position. 

Redhead  ;  Fairchild  ;  Perowne,  jun. 

Two  Cases  where  the  pupil  became  exter¬ 
nal  to  the  central  jjosition,  or,  in  other 
words,  the  squint  was  changed  to  a  leer. 

Andrews  ;  Barnes,  jun.  In  this  case 
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both  recti  int.  were  divided  for  double  stra¬ 
bismus,  but  only  one  eye  became  slightly 
divergent. 

Total,  forty-one. 

From  this  it  will  appear  that  out  of 
forty-one  cases  of  nearly  a  year’s  stand¬ 
ing,  but  two  have  become,  (as  Mr. 
Barker  says  all  his  cases  have)  “  turned 
in  the  opposite  direction the  others 
have  either  reverted  more  or  less,  or 
remained  perfectly  central ;  and  in  most 
of  the  latter  increased  powers  of  vision 
have  been  gained.  I,  as  well  as  Mr. 
B.,  must  leave  it  to  be  determined  by 
physiologists  why  the  operation  is  not 
perfectly  successful  when  the  tendon 
of  the  internal  rectus  is  alone  perfectly 
divided.  I  pietend  only  to  facts, 
not  theories  ;  but  still  cannot  refrain 
from  suggesting  whether,  in  the  ardour 
of  entirely  dividing  the  fibres  of  the 
internal  rectus,  those  of  the  obliqui 
(one  of  which,  at  least,  is  able  to  act  as 
an  antagonist  to  the  external  rectus) 
have  not  also  been  severed ;  a  circum¬ 
stance  by  no  means  improbable,  from 
the  conglomerated  insertion  of  the 
ocular  tendons  into  the  scelerotic.  I 
would  also  throw  out  the  hint  of  the 
propriety  of  dividing  the  tendon  with 
a  very  sharp  bistoury  upon  a  finely- 
curved  director  (the  method  I  have  used) 
instead  of  scissors,  as  the  divided  ex¬ 
tremity  of  tendon  is  then  less  contused, 
and  more  capable  of  makinga  secondary 
insertion  posterior  to  its  original  one, 
and  thus  antagonising  the  rectus  ex- 
ternus. 

I  must  now  be  allowed  to  urge  upon 
my  professional  brethren  the  propriety 
of  bringing  forward  cases  frankly, 
selected  not  according  to  success,  but 
numerical  order  in  their  case-books,  and 
thus  prove  that,  although  the  operation 
is  not  certainly  and  uniformly  successful, 
it  has  every  right  to  be  classed  among 
established  surgical  operations,  inas¬ 
much  as  it  exhibits  a  fair  general 
average  of  prosperous  results  ;  and  what 
more  can  be  said  in  favour  of  any  sur¬ 
gical  process  ?  The  most  unpropitious 
events  that  happen  are,  first,  reversion 
of  the  pupil  to  its  original  deformed 
position ;  second,  slight  increased  pro¬ 
minence  of  the  globe  of  the  eye  ;  third, 
divergence  to  a  greater  or  less  extent. 
I  have  heard  of  sloughing  of  sclerotica, 
of  wound  of  sclerotica,  even  to  protru¬ 
sion  of  humours,  but  can  only  imagine 
these  to  occur  when  the  patient  has 
been  very  cachectic,  or  the  operator  in¬ 


cautious,  rough,  or  racing  against  time. 
I  have  never  seen  such  accidents  in  my 
own  practice  (and  I  have  had  more 
than  100  cases),  and  shall  therefore 
continue  to  practise  this  piece  of  sur¬ 
gery,  being  convinced  that  it  is  credita¬ 
ble  to  the  profession,  and  beneficial  to 
mankind.  In  conclusion,  in  spite  of 
my  late  experience  of  the  irksomeness 
of  the  task  of  hunting  up  by-gone  cases, 
and  the  weariness  of  the  pilgrimage  we 
must  endure  who  have  to  overcome  the 
vis  inertice  of  those  whose  turn  is  served, 
I  must  join  Mr.  Barker  in  entreating 
those  who  have  had  their  harvests  of 
squints  to  inquire  into  and  publish,  as 
far  as  circumstances  will  admit,  the 
aggregate  results,  good  and  bad,  of 
their  cases,  in  order  that  we  may  have 
more  convincing  proof  than  the  scanty 
list  of  a  provincial  surgeon  can  afford. 
I  cannot  think  that  the  silence  of  those 
gentlemen  depends  on  the  failure  of 
their  cases,  but  on  the  difficulty  of  re¬ 
examination,  which  men  whose  hours 
are  constantly  and  multifariously  oc¬ 
cupied  must  feel  in  a  still  greater  de¬ 
gree  than  we  junior  surgeons  in  the 
provinces. — I  have  the  honour  to  be,  sir, 
Your  obedient  servant, 
Frederick  Beverly  Dixon. 

St.  Giles-street,  Norwich, 

Nov.  2,  1841. 


GUAIACUM  IN  CYNANCHE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

During  the  last  month,  five  cases  of 
inflamed  tonsils  have  come  under  my 
observation.  As  I  have  been  frequently 
disappointed  in  the  result  of  the  usual 
mode  of  treating  this  disease,  unless 
where  the  patient  was  seen  in  a  very 
early  stage,  and  where  confinement  to 
the  house  or  bed  for  a  number  of  days 
was  practicable,  I  felt  particularly 
anxious  to  try  the  effect  of  large  doses 
of  guaiacum,  as  introduced  by  Dr. 
Hannay,  and  brought  under  the  notice 
of  the  profession  by  Mr.  Bell  in  the 
Med.  Gazette,  and  also  in  that  truly 
admirable  little  work,  Braithwaite’s 
Retrospect. 

I  am  happy  to  be  able  to  state  that  in 
four  of  these  cases  the  cure  was  both 
speedy  and  perfect,  without  obliging  the 
patients  to  desist  from  their  usual  occu¬ 
pations,  except  for  about  twenty-four 
hours.  The  influence  of  the  medicine 
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over  this  disease  is  so  well  exemplified 
in  the  fifth  case,  that  I  shall  give  a 
more  enlarged  account  of  it. 

On  the  17th  instant  I  was  called  to 

attend  Master  C - 1,  aged  13  years,  of 

a  sanguine,  lymphatic  temperament, 
with  previous  good  health.  On  inquiry 
I  learned  that  he  had  been  ill  for  six 
days,  with  sore  throat  and  difficulty 
of  swallowing.  The  throat  had  been 
rubbed  with  hartshorn  liniment,  and 
the  bowels  purged  with  salts  and  senna. 

Externally,  the  left  tonsil  was  large, 
hard,  and  painful,  on  pressure.  Both 
tonsils  were  affected  internally,  particu¬ 
larly  the  left :  it  was  so  large  as  almost 
completely  to  close  up  the  passage,  and 
appeared  very  red  all  round  as  far  as 
the  centre  of  the  roof  of  the  mouth. 
He  complained  of  great  pain  shooting 
from  the  tonsils  to  the  ear.  He  could 
scarcely  swallow  any  thing,  and  there 
was  a  constant  discharge  of  saliva 
from  the  mouth.  There  was  consi¬ 
derable  fever,  while  the  face  was  pe¬ 
culiarly  expressive  of  pain  and  anx¬ 
iety,  and  he  had  slept  little  for  two 
or  three  nights.  From  the  history  of 
the  case  and  the  appearance  of  the 
throat,  I  had  little  doubt  that  suppura¬ 
tion  was  inevitable. 

I  ordered  him  ten  grains  of  powdered 
guaiacum  three  times  a  day,  and  a 
warm  poultice  to  the  throat.  Next 
morning  the  countenance  was  much 
more  natural,  and  the  pain  and  difficulty 
of  swallowing  were  greatly  mitigated, 
but  the  state  of  the  throat  was  not 
visibly  altered.  On  the  19th  all  the 
symptoms  were  improved ;  the  tonsils 
rather  less,  and  not  nearly  so  red.  From 
this  date  till  the  21st,  the  size  of  the 
tonsils  diminished  so  slowly  that  I  di¬ 
rected  the  dose  to  be  increased  to  a 
scruple  thrice  a  day.  On  the  22d  there 
was  a  very  evident  improvement ;  and, 
on  the  26th,  the  tonsils  were  perfectly 
natural,  except  a  spot  about  the  size  of 
a  hazel-nut  on  the  left,  which  I  think 
contains  matter. 

I  have  frequently  treated  cases  of 
cvnanche  in  the  same  stage  as  the  one 
which  I’have  just  recorded  with  leeches, 
blisters,  tartarized  antimony,  &c.  but 
invariably,  without  success  ;  and,  on 
that  account,  I  look  on  the  above  as 
the  more  interesting  and  important.  I 
think  the  guaiacum  acts,  by  determin¬ 
ing  to  the  skin,  on  the  principle  of 
counter-irritation  ;  and  I  have  no  doubt 
but  it  will  be  found  available  in  the 


treatment  of  some  other  inflammatory 
affections  connected  with  the  mucous 
surfaces. — I  remain,  sir, 

Your  obedient  servant, 

James  C.  L.  Carson,  M.D. 

Diamond,  Coleraine, 

Oct.  27,  1841. 


MEDICAL  GAZETTE. 

Friday ,  November  19,  1841. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medical  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


REGULATIONS  OF  THE  COLLEGE 
OF  SURGEONS. 

The  Council  of  the  Royal  College  of 
Surgeons  has  shewn  some  judgment 
in  the  New  Regulations  which  have 
recently  been  put  forth,  and  which  we 
gave  at  full  length  in  our  extra  limit es 
of  last  week.  They  appear  to  us  to  be 
part  of  a  system  which  is  not  yet  fully 
developed,  but  which  we  incline  to 
think  will  be  very  advantageous  to  the 
profession  and  the  public  if  fairly  car¬ 
ried  out. 

The  amended  regulations  have  added 
six  months  to  the  study  of  the  Practice 
of  Physic  in  a  recognized  hospital,  mak¬ 
ing  it  in  all  twelve  months,  but  the  Prac¬ 
tice  of  Physic  and  that  of  Surgery  may 
now  be  followed  at  the  same  time,  in¬ 
stead  of  separately,  as  formerly ;  so  that 
two  objects  are  gained — an  augmenta¬ 
tion  of  study,  and  a  diminution  of  the 
time  of  attendance.  The  first  year,  it 
may  be  presumed,  will  be  occupied  by 
most  students  in  the  laboratory  of  an 
hospital  or  dispensary,  or  in  that  of  a 
private  practitioner,  and  the  three  re¬ 
maining  years  at  a  public  hospital  and 
school  which  has  been  recognised  by 
the  Council  as  competent  for  the  pur¬ 
poses  of  instruction.  A  vacation  of  three 
months  is  allowed  in  each  year  :  and  as 
the  period  for  the  lectures  on  anatomy 
is  fixed  to  be  from  October  to  May,  the 
principal  part  of  each  annual  session 
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must  of  course  be  during  that  season. 
The  time  allotted  for  positive  study  is 
twenty-seven  months,  but  by  the  Regu¬ 
lations  they  cannot  be  consecutive.  We 
have  reason  to  believe  that  the  dimi¬ 
nution  of  the  term  prescribed  by  the  Re¬ 
gulations  of  20th  August,  1839,  has  taken 

place  to  meet  the  wishes  of  the  Edin- 

« 

burgh  College  of  Surgeons,  and  with  the 
view  of  equalising  the  code  of  regula¬ 
tions  for  the  three  Royal  Colleges. 
A  slight  increase  of  hospital  study  in 
Edinburgh  will  now  effect  this  object 
between  the  London  and  Edinburgh 
Colleges. 

The  increase  of  the  study  of  the 
Practice  of  Physic  has  taken  place,  we 
understand,  in  consequence  of  the  con¬ 
ferences  which  were  held  between  the 
Colleges  of  Physicians  and  Surgeons, 
and  the  Society  of  Apothecaries,  in  the 
spring  of  this  year,  and,  we  apprehend, 
with  the  view  of  so  arranging  the  sys¬ 
tem  of  education,  that  a  member  of  the 
College  of  Surgeons  wishing  to  practise 
as  an  apothecary  may  undergo  his 
examination  in  Pharmacy,  and  such 
points  as  relate  to  general  practice,  by 
the  Society  of  Apothecaries,  without 
reference  to  the  course  of  study  pre¬ 
scribed  by  them  ;  and  without  having 
been  an  apprentice.  The  two  exami¬ 
nations  form  one  whole  ;  the  one- 
faculty  system  being  divided  into  two 
or  more  parts,  between  the  existing 
constituted  bodies  ;  neither  interfering 
with  the  other.  We  do  not  precisely 
know  whether  this  was  the  real  object 
of  the  parties,  but  it  is  quite  evident 
that  the  Apothecaries’  Act  would  pre¬ 
vent  its  consummation,  unless  repealed, 
or  its  offensive  clauses  were  removed  : 
and  we  hope,  for  the  character  and  ho¬ 
nour  of  all  the  parties  concerned,  that 
one  or  other  will  be  done. 

•  The  stringent  enforcement  which  is 
announced,  of  the  registration  of  stu¬ 
dents  in  London  at  the  College,  and 
by  their  respective  teachers  in  other 


places,  three  times  a  year,  will  go  far  to 
prevent  those  false  and  forged  certifi¬ 
cates  under  which  many  have  at¬ 
tempted,  and  some  have  obtained,  the 
diploma  of  the  College.  Interlineations, 
erasures, or  alterations, nowrender  acer- 
tificate  inadmissible ;  and  we  hope  the 
Court  of  Examiners  and  their  Secretary 
will  strictly  adhere  to  this  resolution. 
Nothing  will,  however,  fully  prevent 
the  evil,  but  a  regular  register  of  attend¬ 
ance  kept  at  each  hospital  and  school ; 
and  we  trust  the  time  is  not  far  distant 
when  this  will  be  insisted  upon  every 
where.  The  laxity  which  has  taken 
place  amongst  teachers  of  late,  has  been, 
and  is,  very  extraordinary  with  respect 
to  the  accuracy  of  these  certificates ; 
and  the  manner  in  which  some  stu¬ 
dents  have  falsified  them,  and  then  de¬ 
clared  in  the  most  solemn  manner  that 
they  were  true,  is  more  extraordinary 
still.  We  hear  that  the  College  is  in¬ 
stituting  inquiries  into  several  acts  of 
this  kind,  and  we  trust  that  the  guilty 
will  be  punished  in  such  a  way  as  will 
deter  others  from  committing  a  like 
offence 

The  List  of  the  Members  for  the  cur¬ 
rent  year  now  published  (the  Col¬ 
lege  year  begins  in  August),  contains, 
for  the  first  time,  the  date  of  each  di¬ 
ploma,  some  of  them  so  far  back 
as  1770,  the  owners  of  which,  we 
suppose,  are  long  since  dead ;  but  the 
Council,  it  appears,  have  no  means  of 
ascertaining  this  fact,  except  by  calling 
on  the  members  to  register  themselves 
annually  at  the  College  during  the 
months  of  May  and  June.  No  great 
number  it  seems  have  done  this,  as  most 
of  the  old  addresses  have  been  omitted 
in  the  present  list,  and  those  which  have 
found  admission  are  few  and  far  be¬ 
tween.  As  the  Council  have,  however, 
announced  their  intention  to  omit  the 
names  of  all  members  who  shall  not 
have  registered  in  1842  and  1843,  the 
list  will,  we  have  no  doubt,  soon  become 
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sufficiently  perfect.  The  professed  ob¬ 
ject  of  the  Council  is,  to  furnish  the 
public,  Judges,  Magistrates,  Clerks  of 
the  Peace,  Boards  of  Guardians,  &c., 
with  a  correct  list  of  qualified  surgeons ; 
and  it  is  so  desirable  for  the  bulk  of  the 
profession  that  such  a  list  should  exist, 
that  we  hope  the  wishes  of  the  Council 
will  be  aided  by  all  the  members  to  the 
best  of  their  ability.  Mr.  Warburton 
proposed  in  his  Bill  to  tax  each  mem¬ 
ber  by  Act  of  Parliament,  and  to  make 
places  for  a  registrar,  clerks,  &c.  ;  the 
Council  of  the  College  of  Surgeons 
offers  to  do  it  for  nothing.  Indepen¬ 
dently  of  the  present  list  containing  the 
names  of  several  hundreds,  perhaps 
thousands,  who  are  dead,  the  new  list 
will  do  away  with  a  great  evil  which  pre¬ 
vails  in  many  places,  and  in  Ireland  in 
particular,  viz.  the  practice  of  erasingthe 
name  and  date  from  the  diploma  of  a  man 
who  is  dead,  and  inserting  that  of  the 
person  who  wishes  to  appear  to  be  a 
member  of  the  College.  The  Council,  it 
is  true,  by  its  late  announcement  declar¬ 
ing  all  diplomas  to  be  spurious  or  forged 
in  which  alterations  or  erasures  exist, 
have  struck  forcibly  at  this  evil ;  but 
nothing  can  be  so  effectual  a  protec¬ 
tion  to  the  public  and  the  profession 
as  a  correct  list  published  annually  of 
all  qualified  surgeons — a  list  which 
any  one  may  purchase  for  a  shilling. 

When  we  compare  the  present  regu¬ 
lations  for  the  Museum  and  Library, 
with  those  which  formerly  existed,  we 
perceive  a  great  change  for  the  better. 
The  Museum  may  be  said  to  be  open 
to  the  public  on  four  days  of  the  week, 
instead  of  three,  as  formerly;  it  is  no 
longer  a  private  but  a  great  pub¬ 
lic  institution.  The  disabilities  under 
which  the  members  laboured  with  re¬ 
gard  to  it  and  to  the  Library,  have  been 
removed,  and  a  member  of  the  Council 
possesses  no  privilege  beyond  the  mem- 
:  bers  of  the  College  generally,  except 
I  that  of  electing  into  the  Council. 


The  efforts  which  the  Council  have 
made  with  the  Poor-Law  Commission¬ 
ers  and  the  government  to  secure  the 
employment  in  all  public  situations  of 
qualified  persons,  do  them  great  credit, 
and  they  may  rely  upon  it  that  as  long 
as  they  continue  to  act  fbr  the  advan¬ 
tage  of  the  public  and  of  the  profession 
only,  they  will  meet  with  the  support 
of  both. 

The  spirit  of  the  above  observations 
will  prove  to  every  dispassionate  man 
that  we  are  quite  willing  to  do  justice 
to  the  members  of  the  Council ;  but 
there  is  one  point  on  which  we  have  al¬ 
ways  expressed  our  opinion  very  strong¬ 
ly  against  their  constitution,  and  that 
opinion  remains  unchanged.  We  refer  to 
the  mode  of  election  into  the  governing 
body.  In  reference  to  this  point  we 
have  made  some  investigation,  and 
find  that  the  average  period  for  a  new 
election  is  about  once  a  year,  and  that 
the  average  time  at  which  a  member 
enters  the  Council  is  about  twenty- 
three  years  after  his  admission  into  the 
College.  Of  late  years,  too,  we  find 
that  few  have  become  members  of  the 
Council  until  they  are  44  years  of 
age.  Now  from  this  it  is  argued,  that 
to  place  the  members  of  the  College 
generally  on  a  perfect  equality  with 
those  of  the  Council  in  respect  to  this 
privilege,  none  but  those  who  practise 
surgery  only,  and  who  have  belonged 
to  the  College  for  twenty-three  years, 
should  have  the  right  of  voting  for 
members  of  the  Council.  We  state  the 
argument,  we  believe,  fully  and  fairly, 
as  used  by  those  who  have  adduced  it  ; 
but  while  we  acknowledge  its  inge¬ 
nuity,  we  must  protest  against  its  va¬ 
lidity.  We  quite  agree  that  they  alone 
who  practise  surgery  exclusively  should 
be  admitted  to  vote  m  the  election  of  the 
Council ;  but  to  hold  that  because,  on 
an  average,  those  who  sit  in  the  Council 
have  been  twenty-three  years  in  the 
College,  therefore  no  man  should  be 
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allowed  to  vote  who  had  not  been  that 
time  in  the  College,  is  a  complete  non 
sequitur.  Let  not  the  members  of  the 
Council  deceive  themselves  :  the  pre¬ 
sent  mode  of  election  into  that  body 
never  was,  and  never  will  be,  popu¬ 
lar.  The  sooner  it  is  altered  the 
better :  because,  so  long  as  it  con¬ 
tinues,  all  other  changes,  however  nu¬ 
merous  and  important,  are,  and  will 
be,  regarded  with  distrust. 


ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

November  9,  1841 . 

The  President  in  the  Chair. 


A  Case  of  Cyanosis  depending  on  Transpo¬ 
sition  of  the  Aorta  and  Pulmonary  Ar¬ 
tery.  By  W.  PI.  Walshe,  M.D.  Com¬ 
municated  by  Dr.  Forbes. 

This  was  a  case  of  cyanosis  in  which  the 
origins  of  the  aorta  and  pulmonary  ar¬ 
tery  were  transposed  ;  the  former  rising 
from  the  right  ventricle,  the  latter  from  the 
left,  while  the  connections  of  the  venous 
trunks  (pulmonary  and  cavm)  were  natural : 
the  coronary  arteries  were  given  off  in  the 
usual  manner  immediately  above  the  sigmoid 
valves  of  the  aorta:  the  ductus  arteriosus 
pervious,  and  wide  enough  to  admit  a  good 
sized  probe,  communicated  in  the  ordinary 
way  with  the  aorta  and  pulmonary  artery  : 
the  foramen  ovale  open  ;  the  ventricular  sep¬ 
tum  not  perforated  ;  the  walls  of  the  right 
ventricle  were  from  two  to  four  times  as 
thick  as  those  of  the  left ;  the  right  ventricle 
had  a  mitral,  the  left  a  tricuspid  valve,  and 
the  plane  of  the  former  was  anterior  to  that 
of  the  left. 

The  aorta  and  its  branches  constantly 
circulated  black  blood,  with  the  exception  of 
the  extremely  small  quantity  of  red  fluid 
carried  from  the  pulmonary  artery  by  the 
ductus  arteriosus.  The  pulmonary  artery 
and  its  ramifications  constantly  circulated 
florid  blood,  with  the  exception  of  the  small 
quantity  of  black  which  may  have  found  its 
way  through  the  foramen  ovale  from  the 
right  into  the  left  auricle.  The  viscera  gene¬ 
rally  were  rather  larger  than  in  naturally 
conformed  individuals  of  the  same  age  [the 
measurements  and  weight  are  given]  .  The 
heart  was  even  hypertrophous.  Yet  the  latter 
viscus  was  nourished  by  venous  blood  only  ; 
the  former  by  blood  very  slightly  oxygenized. 

The  subject  of  this  malformation  lived  to 
the  age  of  ten  months — a  much  longer  period 


than  any  of  the  subjects  of  the  few  similar 
cases  on  record. 

A  member  asked  if  there  was  observed 
any  thing  remarkable  in  the  performance  of 
the  cerebral  functions  in  the  child. 

The  President  said  that  the  child  had  livedso 
short  a  time  after  it  came  under  the  author’s 
notice,  that  scarcely  any  account  of  its  con¬ 
dition  in  that  respect  could  be  given.  In  a 
case  of  cyanosis  recently  at  St.  Thomas’s 
Hospital,  on  what  cause  dependent  he  did 
not  know,  the  child  was  fully  as  intelligent 
as  usual. 

On  the  Operation  for  the  Cure  of  Hydro¬ 
cele ,  by  a  retained  Injection  of  diluted 

Tincture  of  Iodine.  By  J.  R.  Martin, 

Esq.,  formerly  Surgeon  of  the  Native 

Hospital,  Calcutta. 

In  consequence  of  an  accident  of  a  serious 
nature  which  occurred  several  years  ago  to  a 
native  in  the  Calcutta  Hospital,  upon  whom 
the  usual  mode  of  treating  hydrocele  was 
adopted,  viz.  that  by  port  wine  injection, 
the  author,  in  the  next  case  that  presented 
itself,  substituted  tincture  of  iodine  for  the 
wine.  Two  common  urethra  syringefuls 
were  injected,  of  a  mixture  made  in  the  pro¬ 
portion  of  one  drachm  of  the  tincture  to 
three  drachms  of  water.  Acute  pain  and 
faintness  followed,  which  were  relieved  by 
the  recumbent  posture,  and  the  injection 
was  retained:  the  scrotum  being  moved  about 
so  as  to  bring  the  fluid  into  free  contact 
with  the  vaginal  cavity.  In  five  days  the 
patient  was  discharged  cured,  scarcely  any 
other  treatment  having  been  necessary. 

From  the  time  of  the  occurrence  of  this 
case,  in  March  1832,  to  the  end  of  1839, 
2393  cases  were  operated  upon  in  the  native 
hospital,  under  the  orders  of  the  author,  in 
the  manner  above  described  :  some  cases  only, 
in  which  the  tumor  was  of  very  great  size, 
having  required  two  syringefuls  of  the  injec¬ 
tion. 

The  author,  after  entering  into  the  details 
of  many  of  the  cases  in  which  he  employed 
the  above  treatment,  sums  up  its  advantages 
as  follows  : — 

1.  That  it  is  far  more  simple  and  easy  of 
performance  than  any  operation  before  em¬ 
ployed. 

2.  That  no  serum  has  in  any  case  been 
reproduced  requiring  a  second  tapping. 

3.  That  little  care  is  required  in  the  after 
treatment. 

4.  That  the  failures  are  one  per  cent. 

5.  That  the  operation  is  free  from  all 
danger  of  infiltration  of  the  scrotum,  from 
the  quantity  of  injection  being  so  small,  and 
from  its  being  retained  in  the  tunica  vagi¬ 
nalis. 

Dr.  Mayo  called  on  Mr.  Stanley  to  favour 
the  Society  with  his  opinion  respecting  the 


MEDICAL  AND  CHIIIURGICAL  SOCIETY. 


315 


danger  of  the  injected  fluid  infiltrating  into 
the  cellular  tissue. 

Mr.  Stanley  said  that,  he  had  heard,  with 
some  surprise,  the  statement  made  in  the 
paper  respecting  the  frequency  of  that  oc¬ 
currence.  In  the  great  number  of  cases 
of  hydrocele  that  had  been  injected 
during  the  last  five  and  twenty  years 
at  St.  Bartholomew’s  Hospital,  he  had 
not  known  the  accident  occur  more  than 
three  times  at  the  most :  of  two  cases  he  had 
a  distinct  recollection,  of  a  third  he  was  less 
certain.  He  did  not  think  there  was  any¬ 
thing  in  the  author’s  plan  of  treatment  par¬ 
ticularly  calculated  to  render  that  accident 
less  frequent  than  it  was  in  the  ordinary 
plan. 

Mr.  Macilwain  said,  he  thought  the  acci¬ 
dent  more  frequent  than  Mr.  Stanley  did  : 
he  had  seen  three  cases  which  had  occurred 
not  to  himself,  but  to  practitioners  who  had 
called  him  in  in  consultation  ;  but  he  be¬ 
lieved  that  in  every  case  the  accident  was 
to  be  ascribed  either  to  some  fault  in  the 
patient,  or  to  some  want  of  caution  in  the 
operator.  It  was  thought  a  very  trivial 
operation,  and  one  who  had  often  performed 
it  was  apt  to  neglect  those  little  cautions 
which  were  necessary  for  its  security.  The 
rule  which  he  believed  was  always  to  be 
observed,  he  had  heard  laid  down  by  Mr. 
Earle,  to  whom  he  was  pretty  sure  no  acci¬ 
dent  had  ever  happened  :  namely,  to  take 
care,  in  withdrawing  the  trocar,  to  press 
forward,  at  the  same  time,  the  canula.  He 
did  not  believe  that,  in  regard  to  the  fre¬ 
quency  of  the  accident  of  infiltration,  any 
difference  at  all  could  depend  on  the  kind  or 
quantity  of  the  fluid  injected. 

Mr.  Perry  mentioned  a  case,  one  of  those 
he  presumed  which  Mr.  Stanley  had  also 
seen,  in  which  the  infiltration  had  taken 
place  through  the  fault  of  the  patient.  That 
case  proved,  however,  that  the  danger 
arising  from  infiltration  was  not  so  great  as 
it  was  represented  to  be  ;  for  by  slighly  en¬ 
larging  the  orifice  through  which  the  trocar 
had  been  passed,  and  injecting  warm  water 
into  the  cellular  tissue,  all  important  injury 
was  prevented.  His  own  experience  fully 
confirmed  the  rarity  of  these  accidents  in 
England, 

Mr.  Stanley  thought  the  question  of  chief 
interest  connected  with  the  paper  was,  not 
the  prevention  of  infiltration,  to  which  the 
author’s  plan  of  treatment  had  no  particular 
relation,  but  the  certainty  with- which  the 
i  injection  of  iodine  seemed  to  produce  the 
[  desirable  result.  If  it  were  certain  that  (as  the 
great  number  of  cases  by  the  author  seemed 
to  prove)  the  inflammation  thus  produced 
was  both  set  up  more  speedily,  and  subsided 
with  proportional  speed,  so  that  the  disease 
was  both  more  quickly  and  more  certainly 
cured  than  by  any  other  kind  of  injection,  he 


thought  a  practical  point  of  much  impor¬ 
tance  was  established. 

Mr.  Macilwain  held  that  the  ordinary  plan 
of  treatment  by  port-wine  injections  was, 
with  proper  care,  as  certain  as  any  remedy 
could  be.  If  it  often  failed  it  was  only  be¬ 
cause  attention  enough  was  not  paid  to 
accompanying  circumstances.  He  had  heard 
Mr.  Abernethy  say,  and  it  was  quite  true, 
that  for  the  cure  there  was  a  certain  degree 
and  kind  of  infiammmation  to  be  produced, 
and  no  other,  and  the  production  and  main¬ 
tenance  of  this  depended  on  many  circum¬ 
stances  besides  the  mere  injection.  He  had 
treated  a  vast  number  of  cases  of  this  dis¬ 
ease,  and  many  of  them  under  most  unfa¬ 
vourable  circumstances,  and  the  result  had 
been  so  nearly  invariably  successful  that  he 
was  not  disposed  to  abandon  the  use  of  wine 
injection  for  any  other  that  had  been  pro¬ 
posed. 

Mr.  Arnott  thought  it  was  much  to  be 
regretted  that  the  author  had  prefaced  his 
paper  with  remarks  about  accidents  and 
errors  of  other  surgeons,  of  which  he  had 
not  himself  been  witness,  and  of  which  the 
Society  was  in  no  wise  called  upon  to  take 
notice.  He  had  seen  some  cases  in  which 
serous  infiltration  of  the  cellular  tissue  of  the 
scrotum  had  taken  place  after  the  injection, 
but  quite  independent  of  the  passage  of  the 
injected  fluid  into  it,  and  he  thought  it  pro¬ 
bable  that  some  of  the  cases  that  had  been 
referred  to  as  examples  of  infiltration  from 
accident  or  carelessness  were  of  this  kind. 
However,  the  question  to  be  considered  was, 
as  Mr.  Stanley  said,  whether  the  iodine  in¬ 
jection  were  better  adapted  to  produce  the 
requisite  degree  of  inflammation  than  any 
other.  The  author’s  experience  would  seem 
to  prove,  beyond  a  doubt,  that  it  was.  But 
there  was  a  circumstance  overlooked  :  viz. 
the  greater  tendency  to  inflammation  which 
it  was  well  known  there  was  in  the  inhabi¬ 
tants  of  tropical  climates  :  it  was  quite  pos¬ 
sible  that  this  plan  might  be  very  successful 
in  India,  and  yet  fail  in  Europe.  However, 
he  believed,  for  his  own  part,  that  if  tried  in 
this  country,  it  would  be  found  to  succeed 
better  than  any  other  method. 

Mr.  Charles  Hawkins  mentioned  four 
cases  which  he  had  seen  thus  treated,  but  in 
which  the  results  were  not  encouraging. 

Mr.  Perry  begged  to  ask  Mr.  Acton 
whether  he  knew  if  there  were  foundation 
for  the  reported  opinion  of  M.  Ricord  on 
the  operation. 

Mr.  Acton  said  that  though  he  had  been 
attending  M.  Ricord ’s  practice  at  the  time 
when  the  accident  was  said  to  have  hap¬ 
pened  to  him,  he  did  not  believe  that  M.  R. 
had  ever  thrust  the  trocar  into  the  testicle. 
He  believed  that  it  had  been  done  by  a  surgeon 
in  Paris,  but  it  was  not  M.  Ricord.  He 
had  seen  both  M.  Ricord  and  M.  Velpeau 
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frequently  employ  the  iodine  injection  in 
this  disease :  he  had  never  seen  it  produce 
any  ill  effect,  and  his  impression  was,  that 
it  was  to  be  preferred  before  the  use  of  wine 
or  any  other  irritant.  It  was  especially 
preferable  to  the  French  mode  of  injecting 
wine :  for  it  was  in  that  country  customary 
to  make  up  for  the  usual  weakness  of  the 
wine  by  injecting  it  hot  into  the  scrotum,  a 
practice  which  he  believed  was  never  adopted 
in  this  country,  and  which  he  thought  might 
have  led  to  some  of  the  evils  attributed  to 
the  infiltration  of  the  injection.  He  had 
not  in  any  case  seen  that  excessive  pain 
produced  which  had  been  spoken  of  as  one 
of  the  effects  peculiar  to  the  iodine  injection. 
The  strength  of  the  injection  employed  in 
France  was,  he  believed,  one  part  of  the 
tincture  of  iodine  to  two  or  three  of  water. 

At  the  conclusion  of  the  meeting,  Mr. 
Acton,  a  candidate  for  the  fellowship,  exhi¬ 
bited  to  the  fellows  of  the  Society  a  glass 
syringe,  on  an  improved  principle  contrived 
by  himself,  for  facilitating  the  employment 
of  injections  of  nitrate  of  silver,  and  other 
metallic  salts,  into  the  urethra  and  vagina. 


STATE  OF  THE  PROFESSION. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

We  hear  now  of  nothing  but  medical  reform, 
and  I  have  been  amused  to  see  how  each 
writer  in  his  turn  thinks  he  has  found  out 
the  best  mode  of  remedying  every  evil.  -One 
would  reform  one  branch  of  the  profession  ; 
another  thinks  that  an  Act  of  Parliament 
enforcing  such  and  such  regulations  is  the 
only  means  whereby  our  condition  can  be 
benefitted.  A  few  enjoying  great  reputa¬ 
tion,  and  making  splendid  fortunes,  deny 
that  any  change  is  required ;  while  others 
pining  away  in  fruitless  endeavours  to  obtain 
practice,  would  have  nothing  short  of  a  total 
upsetting  of  the  present  system. 

When  we  find  all  crying  out — some  attack¬ 
ing,  others  defending — we  may  very  fairly 
infer  that  some  evil  does  really  exist.  But 
what  is  it  ?  or  where  are  we  to  expect  to  find 
it  ?  1  am  one  of  the  working  class  of  the 

profession,  and  believe  it  to  exist  more  par¬ 
ticularly  in  our  department ;  but  as  I  con¬ 
ceive  it  has  been  many  years  gradually  in¬ 
creasing,  so  I  believe  it  will  be  many  years 
before  it  is  entirely  eradicated. 

Look  to  the  multitude  of  general  practi¬ 
tioners,  and  then  I  think  it  must  be  allowed 
that  “the  over-stocked  state”  of  the  pro¬ 
fession  is  the  cause  of  our  present  misfor¬ 
tunes.  To  this  we  may  trace  the  shamefully 
low  amount  of  pay  sometimes  insultingly 
offered,  and  yet  oftentimes  very  gladly  ac¬ 


cepted  ;  and  to  this  again,  secondarily,  the 
present  position  in  society  occupied  by  the 
medical  man  practising  in  those  places  where 
such  is  the  average  rate  of  remuneration. 

Wherever  there  is  abundance  of  supply, 
the  commodity  will  be  cheap  ;  and,  as  in 
trade,  this  axiom  holds  good  in  science  also  ; 
the  consequence  is,  that  numbers  having 
foolishly  entered  the  profession  with  just 
sufficient  means  to  take  out  their  diploma, 
are  then  obliged  to  offer  their  services  low  in 
order  to  obtain  their  daily  bread:  and  the  pub¬ 
lic,  at  all  times  shrewd  enough,  naturally  rea¬ 
son,  that  if  such  attendance  can  be  obtained  so 
cheap,  what  fools  to  have  been  gulled  so 
long !  And  can  we  blame  the  people  for  so 
reasoning  ?  Is  it  not  just  and  fair  ?  And 
are  not  we  ourselves  the  fools  that  cause  it  ? 

But  no  evil  is  beyond  a  remedy.  Examine 
the  returns  made  since  the  Apothecaries 
Company  compelled  a  longer  attendance 
upon  lectures  ;  since  then  the  number  of  stu¬ 
dents  has  very  considerably  diminished ; 
and  does  not  this  circumstance  alone  very 
clearly  point  out  the  remedy  ? 

Make  it  by  some  means  (I  do  not  pretend 
to  point  them  out)  very  difficult  to  enter 
the  profession,  and  we  shall  again  hold  up 
our  heads  ;  we  shall  obtain  better  remunera¬ 
tion,  and  with  that  more  respect  for  our 
calling. 

I  think,  sir,  these  few  hints  may  be  of 
service,  particularly  to  those  who  cry  out 
for  some  great  and  immediate  change  :  should 
you  be  of  the  same  opinion,  an  early  inser¬ 
tion  into  your  widely  circulated  journal  will 
oblige, 

Your  obedient  servant, 

“One  who  waits  patiently  for 

BETTER  THINGS.” 

Lewes,  Nov.  11, 1841. 


SKETCH  OF  MEDICAL  REFORM. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  to  submit  to  your  readers  the  fol¬ 
lowing  sketch  of  medical  reform,  which 
appears  to  me  to  convey  the  sentiments  of  a 
majority  of  the  members  of  the  profession. 

1.  To  form  a  divisional  faculty  of  medi¬ 
cine  and  surgery,  the  three  to  constitute  one 
national  faculty  of  medicine  and  surgery  in 
London,  Edinburgh,  and  Dublin,  for  the 
government,  regulation,  and  protection  of 
the  whole  medical  profession. 

2.  To  institute  in  each  faculty  of  medi¬ 
cine  and  surgery  a  uniform  system  of  laws, 
and  regulations. 

3.  Each  “  Faculty  of  Medicine  and  Sur¬ 
gery”  to  consist  respectively  of  the  graduates 
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m  medicine  of  its  universities,  and  of  the 
fellows,  licentiates,  and  members  of  its  col¬ 
leges,  and  chartered  societies  of  physicians, 
surgeons,  and  apothecaries. 

4.  Each  “Faculty  of  Medicine  and  Sur¬ 
gery’'  to  be  composed  of  “  members”  com¬ 
prising  a  “  Senate,  ”  and  “  Examining 
Council.” 

5.  The  “  Senate”  to  consist  of  such 
members  of  its  faculty  as  practise  medicine 
or  surgery  purely  (as  it  is  called)  or  medicine 
together  with  surgery  or  with  midwifery 
separately.  Hereafter  the  Senate  to  be 
composed  of  such  members  only  as  are 
Masters  of  Arts  in  a  British  or  Irish  uni¬ 
versity. 

6.  The  “  Examining  Council”  to  be  com¬ 
posed  of  such  members  of  its  faculty  as 
have  been,  or  may  be  at  the  time,  lecturers 
approved  by  the  “  Senate”  of  anatomy, 
physiology,  comparative  anatomy,  medicine, 
surgery,  midwifery,  and  forensic  medicine, 
and  of  the  associate  sciences  of  chemistry, 
pharmacy,  botany,  and  physics. 

7.  The  examination  of  candidates  for 
admission  to  the  membership  of  a  faculty 
to  be  held  by  the  “  Examining  Council.” 

8.  The  number,  nature,  and  form  of  the 
examinations  for  the  degrees  granted  by  the 
faculties,  to  be  determined  by  the  senates 
and  examining  councils,  and  a  uniformity  of 
system  to  be,  by  the  faculties  of  London, 
Edinburgh,  and  Dublin,  agreed  upon  and 
maintained. 

9.  The  power  of  conferring  degrees  and 
diplomas  in  medicine  and  surgery  possessed 
by  the  universities,  royal  colleges,  and  incor¬ 
porated  societies  of  physicians  and  surgeons, 
to  cease  :  such  power  henceforth  to  be  com¬ 
mitted  to  the  three  “  Faculties  of  Medicine 
and  Surgery.” 

10.  The  faculties  to  grant  degrees  of 
“  Doctor  of  Medicine,”  M.D.  ;  “  Doctor  of 
Surgery,”  C.D.  ;  and  “  Batchelor  of  Medi¬ 
cine  and  Surgery.” 

11.  “  Doctors  of  Medicine,”  and  “Doc¬ 
tors  of  Surgery,”  to  be  at  full  liberty  to 
practise  medicine  purely,  or  in  connexion 
with  one  or  both  of  the  following  divisions 
of  medical  science,  namely,  surgery  and 
midwifery. 

12.  Doctors  of  medicine,  and  Doctors  of 
Surgery,  to  have  their  prescriptions  dispensed 
by  licensed  pharmacists. 

13.  Bachelors  of  Medicine  and  Surgery, 
being  Masters  of  Arts  in  a  British  or  Irish 
university,  and  dispensing  their  prescriptions 
and  being  of  the  age  of  40  years  and  up¬ 
wards,  to  proceed,  without  examination,  to 
the  degree  of  “Doctor  of  Medicine,”  or 
i“  Doctor  of  Surgery.” 

14.  “Bachelors  of  Medicine  and  Sur¬ 
gery”  to  be  entitled  to  a  degree  of  Doctor 
of  Medicine,  or  Doctor  of  Surgery,  at  the 
iage  of  50  years  and  upwards,  on  presenting 


themselves  before  the  Senate  of  their  faculty, 
and  formally  renouncing  all  further  con¬ 
nexion  with  pharmacy. 

15.  All  fees  paid  on  admission  to  the 
membership  of  a  faculty  after  an  examination 
for  the  degrees  conferred  by  the  Faculties  of 
Medicine  and  Surgery,  to  be  divided  equally 
between  their  respective  colleges  and  incor¬ 
porated  societies  of  physicians  and  surgeons. 

16.  The  apprenticeship  system  to  be 
henceforth  abolished.  In  lieu  thereof  to 
require  a  certificate  of  12  months’  practical 
pharmacy  at  a  metropolitan  or  provincial 
infirmary,  containing  not  fewer  than  50  beds  ; 
and  18  months’  practical  pharmacy  at  a 
metropolitan  or  provincial  dispensary,  where 
not  fewer  than  200  patients  are  annually 
treated,  or  in  the  laboratory  of  a  licensed 
pharmacist. 

17.  Physicians  having  the  diploma  of  a 
British  or  Irish  university,  or  of  a  foreign 
university  approved  by  the  “  Senate”  of  a 
faculty,  to  be  “members”  of  its  faculty; 
and  if  practising  medicine  purely,  or  medi¬ 
cine  either  with  surgery  or  midwifery  sepa¬ 
rately,  to  be  admitted  into  the  “  Senate  :” 
their  names  to  appear  accordingly  in  the 
list  of  the  “  Senate,”  “  Examining  Council,’ 
and  “  Members,”  to  be  annually  published 
by  each“  Faculty  of  Medicine  and  Surgery.” 

18.  Graduates  of  a  British,  Irish,  or 
foreign  university,  being  members  of  an  in¬ 
corporated  society  of  apothecaries  or  other¬ 
wise,  who  conjoin  pharmacy  with  the  prac¬ 
tice  of  medicine  and  surgery  by  dispensing 
their  medicines,  to  be  “  members”  of  a 
“  faculty  of  medicine  and  surgery:”  their 
names  to  appear  among  the  “members” 
who  are  “  Bachelors  of  Medicine  and  Sur¬ 
gery,”  in  the  list  to  be  annually  published 
by  each  faculty. 

19.  The  Christian,  surname,  and  place  of 
residence  of  all  members  of  the  ‘  ‘  Faculties 
of  Medicine  and  Surgery”  in  London,  Edin¬ 
burgh,  and  Dublin,  including  every  prac¬ 
titioner  of  medicine  and  surgery  in  the 
United  Kingdom,  to  appear  with  their 
legitimate  titles  annexed,  in  a  registry  to  be 
from  time  to  time  published  by  authority 
of  the  “  National  Faculty  of  Medicine  and 
Surgery.’’ 

20.  Practitioners  assuming  the  diploma 
of  a  “  Faculty  of  Medicine  and  Surgery,”  as 
likewise  all  who  shall  hereafter  call  themselves 
surgeons,  not  being  members  of  a  chartered 
college  or  incorporation  of  surgeons  of  Great 
Britain  or  Ireland,  or  not  having  been  ex¬ 
amined  and  approved  for  the  service  of  the 
Queen  or  the  East  India  Company,  to  be 
liable,  on  proof  thereof,  to  a  penalty  and 
public  exposure,  by  order  of  the  Senates  of 
the  “  National  Faculty  of  Medicine  and 
Surgery.” 

21.  Every  dentist,  aurist,  or  oculist,  styl¬ 
ing  himself  surgeon,  not  holding  the  diploma 
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of  a  chartered  incorporation  of  surgeons  in 
Great  Britain  or  Ireland,  or  to  whom  a 
“  Faculty  of  Medicine  and  Surgery”  has  not 
granted  a  degree  of  “bachelor  of  medicine 
and  surgery,”  to  be  liable  to  a  penalty  to  be 
determined  by  the  senate  of  the  “  National 
Faculty  of  Medicine  and  Surgery  ;”  and,  on 
a  repetition  of  the  offence,  to  imprisonment 
in  the  Queen’s  Bench. 

22.  The  Apothecaries’  Companies  in  Lon¬ 
don  and  Ireland,  and  an  examining  body 
appointed  by  the  “  Faculty  of  Medicine  and 
Surgery’’  in  Scotland,  to  form  in  England, 
Scotland,  and  Ireland,  respectively,  a  divi¬ 
sional  company  of  pharmacists  :  the  three  to 
constitute  one  “  National  College  of  Phar¬ 
macy,”  with  laws  and  regulations  for  govern¬ 
ing  all  pharmacists  and  druggists. 

23.  Pharmacists  to  be  alone  privileged  to 
receive  into  their  laboratories  students  in 
medicine  for  the  purpose  of  acquiring  prac¬ 
tical  pharmacy. 

24.  Chemists  and  druggists  in  business  at 
the  time  of  the  formation  of  the  “  National 
College  of  Pharmacy,  ”  who  shall  pre¬ 
sent  themselves  for  examination  before  a 
divisional  company  of  pharmacy  in  London, 
Edinburgh,  or  Dublin,  to  have  granted  to 
them,  on  approval,  a  license  of  pharmacist, 
with  the  privilege  of  receiving  into  their 
laboratories  students  in  medicine. 

25.  All  fees  paid  on  admission  into  the 
companies  of  pharmacists  in  London,  Edin¬ 
burgh,  and  Dublin,  to  form  a  fund  for  the 
use  and  benefit  of  the  “National  College  of 
Pharmacy.” 

26.  The  Christian,  surname,  and  residence 
of  all  pharmacists  and  druggists,  to  appear  in 
a  registry  to  be  from  time  to  time  published 
by  the  “  National  College  of  Pharmacy.” 

27.  Midwives  examined  and  approved  by 
two  members  of  a  “  Faculty  of  Medicine 
and  Surgery,”  namely,  by  a  “  doctor  of  me¬ 
dicine”  or  “  doctor  of  surgery,”  and  a  “  ba¬ 
chelor  of  medicine  and  surgery,”  to  have  a 
license  to  practise  midwifery  granted  to 
them  by  the  senate,  on  transmitting  a  certi¬ 
ficate  of  examination  signed  by  the  examin¬ 
ing  members. — I  am,  sir, 

Your  obedient  servant, 

J.  B. 

London,  Nov.  4,  1841, 


ON  THE  HARDENING 

OF  THE 

UNGUENTUM  HYDRARGYRI 
NITRATIS. 

The  action  of  nitrous  acid  and  nitrate  of 
mercury  upon  the  fixed  oils  and  fats  has 
been  pretty  fully  investigated  by  the  con¬ 
tinental  chemists,  and  they  have  divided 
them  into  two  divisions,  viz.  the  drying  oils 
and  the  fat  oils,  according  to  the  effects 


that  nitrous  acid  and  atmospheric  air  have 
upon  them.  The  former  of  these  absorb 
oxygen  on  exposure  to  the  air,  becoming 
a  transparent  hard  mass,  but  are  not  solidi¬ 
fied  by  the  acid.  The  fat  oils,  on  the  con¬ 
trary,  become  solid  when  nitrous  acid  is 
added  to  them,  to  which  the  name  of  glaidine 
has  been  given,  and  which  is  solid  at  ordi¬ 
nary  temperatures  ;  but  if  a  small  quantity 
of  any  drying  oil  (as  linseed,  poppyseed, 
hempseed,  or  walnut)  be  added  to  them,  it 
greatly  modifies  and  retards  their  solidifica¬ 
tion. 

Referring  to  the  very  different  result,  as 
to  hardness  and  colour,  which  has  been  ob¬ 
tained  by  different  manufacturers  of  Ung. 
Kydr.  Nitr.,  Mr.  Kemp  says,  “  how  to 
account  for  the  difference  which  exists  in  the 
preparation  when  only  olive  oil  and  lard  are 
used,  is  certainly  a  matter  of  considerable 
difficulty  ;  it  probably  depends  upon  the 
manipulation  and  the  proportion  of  the 
ingredients  used;  and  I  would  ask,  whether 
in  some  instances  the  fat  oil  may  not  have 
been  contaminated  with  some  oil  of  a  drying 
nature  ?” 

We  had  made  a  passing  allusion  to  this 
subject  in  our  notice  of  Dr.  Liebig’s  work 
“  on  Oily  Acids,”  before  the  receipt  of  Mr. 
Kemp’s  communication.  It  appears  from 
Mr.  Alsop’s paper  “on  Ung.  Hydr.  Nitr.,” 
that  the  two  points  upon  which  the  success 
of  the  preparation  principally  depends,  are, 
the  proportion  of  acid  employed  and  the 
temperature  at  which  the  mixture  of  the 
acid  solution  with  the  fat  is  effected.  We 
can  speak  from  experience  to  the  fact,  that 
where  due  attention  is  paid  to  the  strength 
of  the  acid,  so  as  to  -make  the  equivalent 
equal  to  that  ordered  in  the  Pharmacopoeia, 
the  ointment  never  becomes  hard  or  dis¬ 
coloured.  On  the  other  hand,  when  the 
proportion  of  acid  is  deficient,  the  hardening, 
we  believe,  always  takes  place.  This  uni¬ 
formity  of  result,  under  the  circumstances 
indicated,  would  seem  to  preclude  the  pro¬ 
bability  of  the  consistence  depending  upon 
the  genuineness  of  the  olive  oil,  as  suggested 
bv  Mr.  Kemp.  We  agree,  however,  with 
what  appears  to  be  Mr.  Kemp’s  opinion, 
that  the  hardening  of  the  ointment  is  most 
likely  caused  by  the  conversion  of  the  oleine 
into  the  elaidine.  The  principal  difficulty 
consists  in  accounting  for  the  difference  of 
effect  where  the  proportions  of  acid  are 
different,  for  if  nitrate  of  mercury  and 
nitrous  acid  are  capable  of  converting  oleine 
into  elaidine,  it  might  be  inferred  that  the 
change  would  be  most  complete,  and  the 
ointment  consequently  the  hardest  where  the 
largest  proportion  of  acid  was  used.  But 
this  is  not  found  practically  to  be  the  case. 

We  would  observe  that  the  conversion  of 
oleine  into  elaidine  is  not  caused  by  the 
actibn  of  pure  nitrate  of  mercury  or  nitric 
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acid,  but  is  due  to  the  hyponitrous  acid 
which  is  held  in  solution  in  recently  made 
nitrate  of  mercury,  and  also  in  the  faming 
nitrous  acid.  It  would  be  inportant,  there¬ 
fore,  to  determine  whether  the  nitric  solution 
of  mercury,  made  with  excess  of  acid,  as 
directed  in  the  Pharmacopoeia,  contains  as 
much  hyponitrous  acid,  as  it  would  if  the 
proportion  of  nitric  acid  were  smaller.  The 
subject  requires  a  careful  investigation,  and 
would  afford  matter  for  an  interesting  paper 
at  some  future  meeting  of  our  society. — 
Pharmaceutical  Transactions . 


TRAUMATIC  PNEUMOTHORAX, 

PRODUCED  BY  VIOLENT  PRESSURE  ON  THE 
CHEST. 

Pneumothorax  from  disease  of  the  lung, 
and  the  production  of  pleuro -bronchial  fis¬ 
tula,  is  not  uncommon  ;  but  it  is  very  rarely 
produced  by  violence  applied  to  the  thoracic 
parietes.  Hence  the  following  case,  which 
lately  occurred  in  the  hospital  of  La  Pitie,  is 
of  some  interest.  A  man,  38  years  of  age, 
of  robust  constitution,  was  standing  with  his 
back  to  a  post,  between  which  and  the 
wheel  of  a  carriage  in  motion  he  was  forcibly 
compressed,  the  wheel  being  applied  to  the 
anterior  part  of  the  chest.  He  fell  senseless, 
and  some  hours  after  the  accident  presented 
the  following  symptoms  : — General  prostra¬ 
tion,  intense  dyspnoea,  hard  pulse,  tympa¬ 
nitic  resonance  throughout  the  right  side  of 
the  thorax,  enlargement  of  that  side,  with 
elevation  of  the  intercostal  spaces.  A  dry 
sibilant  metallic  rale  occupied  the  middle 
part  of  the  lung,  fixed  at  the  same  point, 
and  recurring  at  each  inspiration  :  scarcely 
any  respiratory  murmur ;  amphoric  reso¬ 
nance  towards  the  roots  of  the  lungs.  The 
whole  external  injury  wras  ecchymosis,  with 
excoriation  over  the  inferior  angle  of  the 
right  scapula.  On  the  left  side,  where  the 
pressure  appears  to  have  been  less  violent, 
the  resonance  of  the  chest  and  the  nature  of 
the  respiratory  murmur  were  not  sensibly 
modified.  There  was  considerable  ecchy¬ 
mosis  under  the  conjunctiva  at  the  internal 
angle  of  the  eyes.  Metallic  tinkling  was 
very  well  marked  on  the  next  day.  Seven 
bleedings  were  practised  in  five  days  from 
the  time  of  the  accident ;  the  first  to  a  pound, 
the  second  a  little  less,  and  on  the  four  fol¬ 
lowing  days  from  half  a  pound  to  twelve 

i  ounces.  Abstinence  wras  rigorously  en¬ 
forced.  The  effusion  was  gradually  ab¬ 
sorbed,  and  the  patient  is  doing  well, 
n  The  condition  of  the  patient  is  explained 
'  by  rupture  of  the  lung  and  pleura  pulmo- 
i;  nalis,  pneumothorax,  inflammation  of  the 

1  pleura,  and  formation  of  pus,  with  obstruc¬ 
tion  to  the  return  of  the  blood  from  the  head 
at  the  time  of  the  accident ;  which  would 
doubtless  have  produced  rupture  of  the 


vessels  of  the  pia  mater,  and  apoplexy,  had 
the  pressure  been  more  violent,  or  continued 
for  a  longer  time.  —  Bulletin  General  de 
Therapeute,  and  British  and  Foreign  Me¬ 
dical  Review. 

ON  THE 

PULSE  of  INFANTS  at  the  BREAST. 

By  Prof.  Trousseau. 

This  work  is  founded  entirely  on  numerical 
investigations  :  it  would  be  useless,  however, 
to  do  more  than  give  the  results  to  which 
they  have  led.  These  are  as  follows  : — 

In  infants,  in  the  first  weeks  of  life,  the 
pulse  varies,  according  to  Billard  and  Trous¬ 
seau,  between  78  and  150  ;  according  to  M. 
Valleix,  between  76  and  104  :  at  a  more 
advanced  age,  according  to  the  observations 
of  M.  Trousseau,  it  varies — 

In  the  second  half  of  the  first 

month,  from  .  .  .  120  to  164 

Between  the  1st  and  2d  months  96  -  132 

In  those  from  2  to  6  months  old  100  -  162 

“  6  to  12  do.  .  100  -  160 

“  12  to  21  do.  .  96  -  104 

In  girls,  after  the  two  first  months,  the 
pulse  is  a  little  more  frequent  than  in  boys  ; 
by  from  10  to  15  beats  more  in  the  minute. 

In  infants  from  fifteen  days  to  six  months 
old,  the  pulse  beats,  when  they  are  awake, 
180  ;  and,  during  sleep,  121  times  in  the 
minute.  In  infants  from  six  to  twenty-one 
months  old,  the  numbers  are  128  during 
waking,  and  112  during  sleep. 

It  follows  from  these  facts  that,  in  a 
practical  point  of  view,  it  is  difficult,  on 
account  of  the  considerable  [interval  which 
separates  the  maxima  and  minima  in  the 
normal  state,  to  judge  of  the  febrile  state  of 
an  infant  seen  for  the  first  time,  merely  by 
the  frequency  of  the  pulse,  unless  its  fre¬ 
quency  be  extreme.  If,  indeed,  the  normal 
state  of  the  pulse  be  known,  then  an  increase 
in  the  number  of  its  beats  affords  a  valuable 
sign.  And  if,  in  a  sleeping  infant,  the  pulse 
is  140,  or  in  one  that  is  awake  and  not 
agitated,  150,  or  155,  a  state  of  fever  may 
in  general  be  suspected. 

On  the  whole,  however,  with  the  child  at 
the  breast  as  with  the  adult,  the  frequency 
of  the  pulse  has  no  value  as  a  symptom, 
unless  it  be  combined  with  other  functional 
disturbances,  and  especially  with  changes  in 
the  temperature  of  the  body. — UExamina- 
teur  Mdeicale. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Nearly  two  years  ago  I  subscribed  to  a 
medal  for  Sir  Benjamin  Brodie.  Can  you, 


320 


METEOROLOGICAL  JOURNAL. 


or  any  of  your  readers,  inform  me  whether 
it  has  been  presented  to  him,  or  what  has 
been  done  with  regard  to  it? — I  am,  sir, 
Your  obedient  servant, 

A  Subscriber. 

Nov.  15, 1841. 

[Perhaps  some  of  those  officially  concerned 
will  put  it  in  our  power  to  answer  this. — 
Ed.  Gaz.] 


ST.  BARTHOLOMEW’S  HOSPITAL. 

RESIGNATION  OF  DR.  LATHAM. 

Dr.  P.  M.  Latham  has  resigned  the  office 
of  Physician  to  St.  Bartholomew’s  Hospital. 
Dr.  George  Burrows,  the  senior  assistant- 
physician,  will,  we  believe,  be  elected  in  his 
stead  ;  and  the  vacancy  which  his  promotion 
will  produce  will,  it  is  most  probable,  be 
filled  without  opposition  by  Dr.  Black,  Phy¬ 
sician  to  the  Dreadnought  Hospital  Ship. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  November  5,  1841. 

G.  Bransby. — A.  C.  Fenoulhet. — W.  F.  Daniel. 
— J.  Hudson.— E.  Ingoldby.— B.  Evans.  — R.  T. 
Frere.— F.  G.  Browne.— R.  Brown.— F.  Ranger. 
— R.  Gee. 


TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS. 

Shewing  the  Number  of  Deaths  from  all 
Causes  registered  in  the  Week,  ending 
Saturday,  the  6th  Nov.  1841. 


Small  Pox  . . .  5 

Measles  .  18 

Scarlatina  .  14 

Hooping  Cough  .  38 

Croup  .  10 

Thrush  .  5 

Diarrhoea  .  9 

Dysentery  . 2 

Cholera  .  0 

Influenza .  0 

Typhus  .  25 

Erysipelas .  3 

Syphilis  .  1 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  134 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  266 

Diseases  of  the  Heart  and  Blood-vessels  ....  18 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 55 

Diseases  of  the  Kidneys,  &c .  3 

Childbed .  12 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  1 

Rheumatism .  1 

Diseases  of  Joints,  &c .  2 

Ulcer  .  0 

Fistula  .  0 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  110 

Old  Age  or  Natural  Decay .  52 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  24 

Causes  not  specified  . . . .  5 


Deaths  from  all  Causes . . .  813 


UNIVERSITY  OF  LONDON. 

BACHELOR  OF  MEDICINE. - SECOND  EXA¬ 

MINATION. 

November,  1841. 

Twenty-one  candidates  presented  them¬ 
selves  at  this  examination  ;  and  of  these  the 
following  have  passed  (the  names  being  ar¬ 
ranged  alphabetically  in  two  divisions)  : — 

FIRST  DIVISION. 

Medical  Schools,  fyc. 

Blake  James  .  University  College. 

Carlill,  John  Burford  ..  University  College. 

Francis,  D.  J.  Thackwell  Guy’s  Hospital. 

Gull,  William  Withey  . .  Guy’s  Hospital. 
Heaton,  John  Deakin  . .  Leeds,  and  Univ.  Col. 
Miller,  William  Allen  ..  King’s  College. 
Nevins,  John  Birkbeck  Leeds, Guy’s,  &  Coun¬ 

ty  of  Dublin  hospitals 

Noyes,  Henry  George  . .  Guy’s  Hospital. 

Paley,  Wiliam .  London  Hospital. 

Parkes,  Edmund  Alex.. .  University  College. 
Potter,  John  Phillips. . . .  University  College. 

Savage,  Henry  .  University  College. 

Sewell,  Charles  Brodie. .  University  College. 

Smith,  Edward  .  Birmingham  &  Paris. 

Way,  William .  University  College. 

second  division. 

Bateson,  Henry . .  Guy’s  Hospital. 

Meryon,  Edward  .  University  College. 

Powell,  James .  University  College. 
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November. 

Thermometer. 

Barometer. 

Wednesday  3 

from  38  to  50 

30-19 

to  30-23 

Thursday  .  4 

40 

49 

30-25 

30-27 

Friday  ...  5 

42 

49 

30-24 

30-28 

Saturday  .  6 

39 

53 

30-32 

30-29 

Sunday  .  .  7 

37 

51 

30-28 

Stat. 

Monday  .  .  8 

38 

50 

30-22 

30-21 

Tuesday  .  9 

39 

49  ! 

30-18 

30-10 

Wind,  N.E.  on  the  3rd ;  S.E.  on  the  4th,  and 
following  day ;  S.  on  the  6th ;  W.  on  the  7th ; 
S.W.  on  the  8th  and  9th. 

On  the  3rd,  generally  clear.  Tire  4th  and  5th, 
overcast.  The  6th,  morning  cloudy,  otherwise 
clear.  The  7th,  morning  overcast,  afternoon 
clear,  evening  foggy.  The  8th,  generally  cloudy. 
The  9th,  a  general  overcast. 


Wednesday  10 
Thursday  .  11 
Friday  .  .  12 
Saturday  .  13 
Sunday  .  .  14 
Monday  .  .  15 
Tuesday  .  .  16 


from  43  to  52 

44 

53 

35 

50 

34 

44 

30 

39 

24 

35 

23 

3! 

30-03  to  29-99 

29-90 

Stat. 

29-53 

29-46 

29-38 

29-20 

29-02 

29-36 

29-41 

29-28 

29-31 

29*48 

Wind  S.W.  and  N.W. 

On  the  10th,  generally  cloudy.  The  11th, 
morning  overcast ;  a  little  rain  fell  about  half¬ 
past  10  ;  afternoon  and  evening  clear.  The  12th, 
morning  cloudy,  raining  very  heavily  during  the 
early  part  of  the  morning  ;  otherwise  clear ; 
showery  between  2  and  4  p.m.  The  13th,  morn¬ 
ing  clear,  otherwise  overcast ;  raining  generally 
from  about  4  till  8  p.m.  The  14th,  morning  over¬ 
cast,  with  snow  and  rain ;  otherwise  clear ;  wind 
boisterous  during  the  afternoon  and  evening. 
The  15th,  evening  clear;  otherwise  overcast.  The 
16th,  quite  clear. 

Three  Meteors  seen  in  the  East,  between  half¬ 
past  8  and  9  on  the  evening  of  the  11th. 

Two  Meteors  seen  in  the  North-East,  about  9 
on  the  evening  of  the  14th. 

Rain  fallen,  ‘725  of  an  inch. 

Charles  Henry  Adams. 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King's  College ,  London, 
By  Dr.  Watson. 


Pulmonary  Emphysema  ;  vesicular  and 
interlobular .  Anatomical  characters  of 
vesicular  emphysema ;  physical  signs  ; 
general  symptoms  ;  causes  ;  treatment. 
Interlobular  Emphysema  :  its  anatomical 
characters,  symptoms,  causes,  and  cure. 
CEdema  of  the  lungs.  Phthisis  Pulmo- 
nalis. 

I  have  yet  one  or  two  morbid  conditions  of 
the  lungs  to  consider  and  to  describe,  before 
I  go  to  that  which  is  the  most  common  and 
most  extensively  fatal  of  all  its  morbid  con¬ 
ditions — tubercular  phthisis. 

Emphysema  pulmonum.— There  is  a  state 
of  the  lung,  or  rather  there  are  two  or  three 
different  states,  to  which  Laennec  has  ap¬ 
plied  the  name  emphysema.  A  very  inju¬ 
dicious  name  it  was  for  him  so  to  impose. 
We  are  infinitely  indebted  to  Laennec  for 
the  entirely  new  light  which  his  able  re¬ 
searches  threw  upon  the  morbid  anatomy  and 
the  pathology  of  the  lungs  :  but  we  have  to 
regret  that  he  should  have  employed,  in 
several  instances,  a  vicious  nomenclature. 
Emphysema  is  a  term  that  had  long  been 
familiar  among  medical  men  in  a  certain 
sense.  It  was  used  to  express  the  inflation 
of  the  cellular  tissue  of  the  body  with  air  : 
and  surgeons  still  make  much  of  it  as  an 
indication,  in  cases  of  fractured  rib,  that  the 
bone  has  grazed  the  pleura,  and  allowed  air 
to  pass  into  the  cellular  tissue,  and  to  diffuse 
itself  over  the  chest  and  neck,  and  other 
parts  ;  so  that  these  parts,  when  pressed, 
convey  a  curious  sense  of  crackling  to  the 
finger.  But  emphysema  of  the  lung,  as  that 
730. — xxix. 


term  is  employed  by  Laennec,  includes  dila¬ 
tation  of  the  air  cells  of  the  lungs,  and 
rupture  of  the  septa  which  separate  them 
from  each  other ;  and  also  the  infiltration  of 
air  into  the  interlobular  cellular  tissue,  or  into 
the  subpleural  cellular  tissue.  In  strictness 
of  language  these  last  conditions  alone  should 
have  been  called  emphysema  of  the  lung. 
Laennec  has  distinguished  the  two  species  in 
this  way.  _  To  the  dilatation  of  the  air  cells, 
with  or  without  a  breach  of  their  partitions, 
he  gives  the  name  of  vesicular  emphysema, 
or  emphysema  properly  so  called:  but  in 
truth  this  is  emphysema  improperly  so 
called.  To  the  infiltration  of  the  cellular 
tissue  in  or  around  the  lung  with  air,  i.  e. 
to  emphysema  of  the  lung  in  the  old  sense 
of  that  word,  he  applies  the  title  of  inter¬ 
lobular  emphysema.  We  cannot  change 
these  denominations  now.  They  have  fas¬ 
tened  themselves  upon  medical  language. 
But  it  is  very  fit  that  you  should  be  aware 
of  their  inconsistency  with  the  ancient  signi¬ 
fication  of  the  same  word,  and  have  clear 
notions  of  what  in  Laennec’s  nomenclature 
they  are  intended  to  express. 

Vesicular  emphysema.  —  The  change 
called  vesicular  emphysema  was  not  un¬ 
known,  as  a  mere  morbid  condition,  before 
the  time  of  Laennec  :  but  it  had  been  noticed 
by  a  very  few  writers,  and  practically  it  was 
wholly  unattended  to.  Yet  it  is  extremely 
common  :  much  more  so  than  you  would 
suppose  :  and  when  rightly  studied  it  is  of 
great  interest  too,  in  relation  to  the  general 
pathology  of  the  chest.  But  it  is  still  so 
new,  and  it  may  so  readily  escape  observa¬ 
tion,  both  in  the  dead  and  in  the  living 
body,  if  it  be  not  looked  for  that  I  shall 
devote  a  somewhat  more  minute  attention  to 
it,  on  those  accounts. 

Laennec  believed  that  the  authors  who  had 
previously  noticed  emphysema  pulmonum,  all 
attributed  the  appearances  presented  by  the 
lung  in  that  condition,  to  the  infiltration  of  its 
connecting  cellular  tissue  with  air ;  and  that 
they  were  none  of  them  acquainted  with  the 
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'’act  that  these  appearances  generally  resulted 
'Yom  dilatation  of  the  air  cells.  But  in  this 
he  was  certainly  mistaken.  Morgagni,  for 
example,  when  describing  the  changes  ob¬ 
served  in  the  dead  body  of  one  of  his  patients, 
uses  these  words.  “  Sinistri  pulmonis  lo- 
bus  superior,  qua  claviculam  spectabat, 
vesiculas  ex  quibus  constat  mirum  in  mo- 
dum  auctas  habebat,  ut  nonnullse  avellanse 
magnitudinem  sequarent  ;  cseterse  multo 
minores  erant and  you  will  find  the  same 
change  described  in  Dr.  Baillie’s  Morbid 
Anatomy ,  and  in  other  works  published 
before  his  time. 

Anatomical  characters. — Vesicular  em¬ 
physema  then,  (to  adopt  Laennec’s  phraseo¬ 
logy)  consists  in  dilatation  of  the  air  cells. 
The  enlarged  cells  became  also  misshapen 
in  many  cases.  They  vary  in  magnitude 
from  that  of  a  millet  seed,  to  that  of  a  swan 
shot ;  nay  the  cavities  may  even  attain  the 
size  of  a  nutmeg  or  of  a  hen’s  egg :  but 
when  they  are  as  big  as  this — and  a  fortiori 
if  they  are  still  bigger — the  distension  and 
vacuity  are,  no  doubt,  the  result  of  the 
union  of  several  air  cells,  broken  into  one, 
by  the  stretching  or  destruction  of  the  par¬ 
titions  that  naturally  divide  and  isolate 
them.  You  may  see  the  dilated  vesicles 
very  plainly  through  the  pleura  if  you  care¬ 
fully  examine  the  surface  of  the  lung.  They 
appear'  to  the  naked  eye  as  the  healthy 
vesicles  appear  when  seen  through  a  magni¬ 
fying  glass.  Sometimes  all  the  vesicles  be¬ 
longing  to  one  lobule  are  enlarged,  while 
those  of  the  adjoining  lobules  are  of  the 
natural  size.  In  that  case  the  emphysema¬ 
tous  lobule  is  conspicuous  both  by  its 
peculiar  colour,  and  by  its  protrusion.  The 
surface  of  the  lung  is  often  rendered  quite 
irregular  and  uneven  by  projections  of  this 
kind.  Sometimes  one  large  globular  pro¬ 
minence  is  seen,  like  a  bubble  on  the  water, 
or  like  a  little  bladder  springing  from  a 
footstalk  :  but  if  you  examine  it  closely  you 
will  generally  find  that  the  footstalk  is 
merely  a  constriction  at  the  surface,  and  that 
there  is  as  large  a  cavity  beyond  it,  in  the 
lung,  as  there  is  without.  These  bullae  you 
cannot  slip  about,  by  pressure,  from  one  part 
of  the  pleura  to  another. 

The  unevenness  produced  by  vesicular  em¬ 
physema  upon  the  outside  of  the  lung  is  mani¬ 
fest  enough,  when  looked  for  ;  but  the  same 
condition  of  the  air-cells  exists  also  within,  and 
there  it  is  not  so  readily  perceptible.  The 
fluids  which  the  lung  contains  obscure  all  the 
distinction  of  parts  when  the  organ  is  cut. 
The  best  way  of  getting  a  fair  view  of  the 
dilated  cells  as  they  appear  in  the  substance 
of  the  lung,  is  to  inflate  the  emphysematous 
portion,  by  blowing  air  in  at  the  bronchial 
trunk  which  belongs  to  it,  and  then  tying 
that  trunk  to  prevent  the  escape  of  the  air. 
The  inflated  lung  should  be  hung  up  in  a 


current  of  wind  so  that  it  may  quickly  dry  ; 
and  during  the  drying  process  it  should, 
from  time  to  time,  be  reinflated  :  for  else 
the  included  air  gets  out  somehow,  and  the 
piece  of  lung  shrinks  and  shrivels  up. 
When  it  is  quite  dry,  if  a  section  of  it  be 
made  with  a  thin  sharp  knife,  the  altered 
state  of  the  air  cells,  some  of  which  are 
more  and  some  less  dilated,  will  be  very 
conspicuous. 

No  part  of  the  lung  is  exempt  from  lia¬ 
bility  to  these  morbid  changes  ;  but  gene¬ 
rally  they  are  limited  to  certain  portions  of 
the  organ,  and  they  are  much  more  common 
and  more  pronounced  at  its  loose  anterior 
borders,  and  near  its  summit,  than  any 
where  else.  Both  lungs  appear  to  be  alike 
obnoxious  to  the  disease  ;  which  seldom 
affects  the  one  without  affecting,  in  a  greater 
or  less  degree,  the  other  also. 

The  parts  that  are  emphysematous  are 
usually  paler  than  the  rest,  and  sometimes 
they  are  quite  white.  In  extreme  cases  the 
surface  of  the  lung  presents  a  sort  of  pye- 
bald  appearance  ;  large  patches  of  it  look¬ 
ing  as  if  they  had  been  bleached.  This  pale 
colour  is  oftenest  seen  towards  the  free  edges 
of  the  lung.  Sometimes  those  edges  are 
rounded  and  thick  ;  sometimes  thinner,  and 
folded  back  ;  while  sometimes  the  margin  is 
blown  out,  as  it  were,  into  an  irregular 
fringe  ;  some  of  the  inflated  portions  re¬ 
maining  connected  with  the  lung  by  slender 
pedicles,  and  thus  forming  aqjpendices  to  it, 
of  a  light  yellow  colour.  I  presume  that  what 
was  thought  and  called  a  fringe  of  fat  garnishing 
the  edges  of  the  lung  in  the  body  of  King 
George  IV.,  was  of  this  kind.  At  least  I  have 
never  seen,  nor  heard  of,  any  other  example  of 
fat  deposited  in  those  organs.  If  you  hold  the 
emphysematous  border  between  your  eye 
and  the  light,  you  perceive  that  it  is  trans¬ 
lucent  :  if  you  prick  it  with  a  pin,  the  puffy 
part  surrounding  the  puncture  collapses  ; 
which  shews  that  the  dilated  vesicles  com¬ 
municate  together. 

An  emphysematous  lung  is  not  only  paler, 
but  drier  also  than  ordinary  :  and  for  the 
same  reason.  It  possesses  fewer  capillary 
blood-vessels,  less  blood,  and  consequently 
less  moisture.  It  is  dry  and  light,  and  floats 
high  upon  water,  like  a  bladder  filled  with 
air. 

If  you  take  such  a  lung  out  of  the  body, 
having  its  surface  embossed  with  irregular 
groups  of  enlarged  air-cells — and  if  you  in¬ 
flate  that  lung,  by  blowing  into  the  bronchi — 
the  emphysematous  portions  will  seem  to  i 
sink  in,  and  flatten,  and  return  to  the  ordi-  • 
nary  level  as  the  lung  becomes  distended.  . 
In  point  of  fact,  however,  these  portions  re-  ■ 
main  permanently  dilated,  and  the  other  js 
parts  of  the  surface  rise,  as  the  air  enters  i 
them,  until  the  whole  becomes  smooth  and  : 
even.  Air  is  shut  up  in  the  emphysematous  li 
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portions,  which  do  not  subside,  as  the  adjoin¬ 
ing  portions  do,  when  left  to  the  agency  of 
their  proper  elasticity.  Hence  you  will  see 
how  it  is  that,  when  the  vesicular  emphy¬ 
sema  is  extensive,  so  as  to  occupy  nearly  the 
whole  of  the  lung,  the  lung  becomes  ap¬ 
parently  too  big  for  the  case  in  which  it  is 
contained.  Not  only  does  it  not  collapse 
when  the  sternum  is  raised,  and  the  pressure 
of  the  atmosphere  is  admitted  to  its  external 
surface  ;  but  it  even  protrudes,  the  moment 
that  the  opening  is  made.  When  you  handle 
such  a  lung,  it  gives  a  very  different  sensa¬ 
tion  to  the  fingers  from  that  produced  by 
pressing  a  healthy  lung.  It  feels  like  a  down 
pillow.  It  crepitates  less  ;  the  air  is  less 
easily  forced  out  of  it,  and  escapes  slowly, 
with  a  slight  hissing  noise. 

Physical  signs. — Such  being  the  state  of 
the  lung,  as  discovered  after  death,  you  will 
naturally  be  inquisitive  to  learn  by  what 
signs  the  existence  of  a  condition  so  remark¬ 
able  is  revealed  during  life.  First,  then, 
when  the  emphysematous  distension  is  con¬ 
siderable  in  amount,  and  extensive,  it  pro¬ 
duces  alterations  in  the  shape  and  movements 
of  the  chest.  The  lung  having  lost  much  of 
its  elasticity,  does  not  subside  as  a  healthy 
lung  does.  The  act  of  expiration  is  arrested 
and  incomplete.  Consequently,  the  thorax 
remains  nearly  in  that  position  which  it  as¬ 
sumes  after  inspiring.  It  is  prominent  and 
rounder  on  the  diseased  side,  or  on  both 
sides,  if  both  lungs  be  affected  ;  but  it  is  apt 
to  be  irregularly  prominent,  and  unsym- 
metrical ;  to  bulge  here  and  there  in  cor¬ 
respondence  with  the  bulging  of  the  lung 
within.  The  ribs  are  less  oblique  than 
they  should  be,  and  the  chest  is,  therefore, 
more  cylindrical.  The  clavicles  are  ill- 
defined  in  such  persons.  They  are  so,  as 
you  know,  in  fat  persons  :  wherefore  this 
aid  to  the  diagnosis  is  of  most  value  in  those 
who  are  spare.  In  them  it  is  a  valuable 
sign,  for  it  is  simple  and  obvious.  The  dis¬ 
tended  lung  presses  upwards,  as  well  as  in 
other  directions,  and  tends  to  efface  the 
depressions  which  naturally  exist  both  above 
and  below  the  collar-bone-  This  symptom 
is  the  more  to  be  depended  on  if  it  presents 
itself  on  one  side  only.  The  manner  of 
breathing  is  instructive  also.  The  ribs, 
never  receding  within  their  proper  limits 
after  expiration,  can  move  but  little  during 
inspiration  :  and  the  breathing  is  in  a  great 
measure  abdominal. 

Now  all  these  signs  are  physical  signs, 
i  But  what,  in  the  second  place,  are  the 
I  auscultatory  physical  signs  ?  Why,  in  the 
:  emphysematous  regions,  which  commonly 
i  are  also  the  most  bulging,  percussion  yields 
an  unnaturally  clear  and  resonant  sound ; 
e  while  auscultation  discovers  a  very  indistinct 
3  vesicular  murmur.  The  two  modes  check 
>  and  explain  each  the  information  afforded  by 


the  other.  Percussion  ascertains  that  there 
is  air  beneath  the  part  struck  :  auscultation 
ascertains  that  there  is  little  or  no  air  in 
motion  beneath  that  part.  It  follows,  there¬ 
fore,  that  there  is  stagnant  air ;  air  shut  up 
in  the  enlarged  air-cells,  or  air  interposed 
between  the  ear  and  the  lung  in  the  cavity 
of  the  pleura  :  air  at  rest,  in  fact.  I  say 
the  respiratory  murmur  is  very  feeble.  This 
partly  depends  upon  the  limited  play  of  the 
ribs,  partly  and  chiefly  upon  the  fact  that 
the  air  is  imprisoned  in  the  dilated  cells. 
When  none  enters  or  leaves  them  during 
respiration,  the  vesicular  breathing  is  wholly 
inaudible  :  and  then  we  must  call  in  the  aid 
of  other  circumstances  to  determine  whether 
the  air  be  contained  in  the  cavity  of  the 
pleura,  or  in  the  emphysematous  lung. 
Pure  pneumothorax  is  extremely  rare. 
Pneumothorax  with  liquid  effusion  is  easily 
recognised  by  its  proper  signs.  If  these  be 
absent,  we  conclude  that  the  stagnant  air 
occupies  the  lung,  and  not  the  pleura  :  and 
this  conclusion  is  strengthened  if  the  unduly 
resonant  part  be  prominent  also.  Almost 
all  writers  on  this  subject  follow  Laennec  in 
stating  that  dry  crepitation  may  be  heard  in 
the  emphysematous  parts.  It  may  be  so  ; 
but  if  so,  I  cannot  distinguish  it.  I  mean 
that  I  know  no  crepitation  but  that  which 
is  moist,  and  which  proceeds  from  the  forma¬ 
tion  and  rupture  of  bubbles,  as  air  passes 
through  liquids  in  the  bronchial  tubes.  But 
other  people  believe  that  they  can  hear  a 
dry  crackling,  such  as  may  be  produced  by 
inflating  a  portion  of  dry  cellular  tissue  out 
of  the  body,  or  a  dry  bladder.  You  will  try 
this  by  your  own  experience.  I  do  not  deny 
that  such  a  sound  exists  :  I  only  say  that  if 
it  does  exist,  I  cannot  tell  when  I  hear  it, 
and  when  I  hear  large  moist  crepitation. 
But  I  more  than  suspect  that  no  such  sound 
is  given  out  by  an  emphysematous  lung  ;  and 
that  the  sound  heard  is  really  large  crepita¬ 
tion  in  the  neighbourhood  of  the  dilated  cells : 
for  emphysema  is  very  often  accompanied  by 
catarrh  ;  and  the  sounds  in  question,  authors 
agree,  are  not  permanently  audible. 

General  symptoms.  —  So  much  for  the 
physical  signs  of  emphysema  pulmonum. 
The  general  signs,  when  the  change  is  ex¬ 
tensive,  are  an  habitual  shortness  of  breath, 
with  occasional  paroxysms  of  extreme 
dyspnoea ;  cough,  which,  however,  is  far 
from  being  a  constant  symptom  ;  palpita¬ 
tion  in  most  instances  as  the  disease  advances, 
and  more  or  less  oedema  of  the  ankles. 
Usually  the  appetite  remains  unimpaired, 
and  the  patient  does  not  lose  flesh.  The 
disorder  is  unattended  with  fever;  and  is 
essentially  chronic. 

The  paroxysms  of  urgent  dyspnoea  are 
frequently  concurrent  with,  and  appa¬ 
rently  excited  by,  attacks  of  smart  bron¬ 
chial  catarrh :  but  they  sometimes  arise 
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without  any  obvious  cause.  They  are  apt 
to  come  on  suddenly,  in  the  night,  and  the 
patient  is  obliged  immediately  to  sit  up,  and 
even  to  open  the  doors  and  windows  of  his  bed¬ 
room,  that  he  may  breathe  more  freely.  In 
one  word,  he  undergoes  aparoxysm  of  asthma. 
These  attacks  become  more  frequent  and 
more  severe  as  the  patient  and  the  disorder 
grow  older.  They  are  attended  with  much 
wheezing  ;  and  in  the  lower  posterior  part 
of  the  lungs  crepitation  is  generally  audible. 
At  first  the  palpitation  of  the  heart,  and 
oedema  of  the  feet,  abate  and  cease  as  the 
violent  dyspnoea  goes  off :  but  at  length  these 
symptoms  become  permanent. 

We  see  a  reason,  in  the  physical  condition 
of  the  thorax,  why  the  breathing  should  be 
more  oppressed,  and  why  the  paroxysms  of 
orthopnoea  should  occur  more  frequently  in 
the  night.  Whenever  the  respiration  is 
principally  abdominal,  it  is  apt  to  be  em¬ 
barrassed  by  the  recumbent  posture,  which 
throws  a  part  of  the  weight  of  the  viscera  of 
the  belly  upon  the  diaphragm.  The  hori¬ 
zontal  position  is  always  ill  borne  by  these 
patients:  and,  for  similar  reasons,  flatulence 
or  fulness  of  the  stomach,  however  caused, 
distresses  them. 

Cough,  as  I  observed  before,  is  an  oc¬ 
casional,  but  by  no  means  an  essential  ac¬ 
companiment  of  vesicular  emphysema  :  the 
expectoration,  when  there  is  any,  is  thinnish, 
like  gum  water,  and  full  of  foam. 

Louis,  who  has  analyzed,  with  his  ac¬ 
customed  care  and  exactness,  a  considerable 
number  of  cases  of  emphysema,  states 
that  the  disease  is  seldom  complicated  with 
tubercles  in  the  lungs.  We  may  suspect 
that  complication,  if  haemoptysis,  or  emacia¬ 
tion,  occur ;  which  are  otherwise  rare 
symptoms. 

Causes. — To  what  cause  can  we  ascribe 
this  dilatation  of  the  pulmonary  vesicles, 
whereby  the  proper  function  of  the  lung,  in 
the  part  affected,  is  impaired,  or  annulled  ? 
Mainly,  I  think,  in  the  outset  at  least,  to 
the  imprisonment  of  air  within  them,  under 
circumstances  of  disease.  You  may  often 
trace  back  the  shortness  of  breath  to  the 
period  of  infancy.  Patients  will  tell  you 
that  from  their  earliest  recollection  they 
have  been  easily  put  out  of  breath  :  that 
they  never  were  able  to  engage  heartily,  and 
to  the  same  degree  with  their  companions, 
in  the  active  sports  of  childhood.  It  is 
easy  to  conceive  that  under  chronic  inflam¬ 
mation,  or  other  disease  of  the  mucous 
membrane,  air  may  enter  the  vesicles  more 
readily  than  it  can  escape  from  them  again. 
The  act  of  inspiration  is  voluntary  and 
strong  :  the  tubes  are  made  patent  by  it,  and 
air  rushes  in  and  finds  its  way  to  their  ex¬ 
tremities,  But  the  act  of  expiration  is  pas¬ 
sive,  and  comparatively  feeble.  Slight 
tumefaction  of  the  membrane,  or  a  little  plug 


of  viscid  mucus,  may  so  close  up  a  small  bron¬ 
chial  ramification,  that  the  air  cannot  pass 
through  it  in  expiration :  and  more  and 
more  air  may  thus  be  accumulated  and  in¬ 
carcerated  in  certain  air-cells,  which  yield  to 
its  distending  force,  and  losing  their  elasticity 
become  permanently  large.  And  this  pro¬ 
cess  will  be  accelerated  if  the  original  dis¬ 
order  which  gives  rise  to  it  is  attended  with 
violent  cough  ;  with  forcible  efforts,  that  is, 
of  expiration.  Emphysema  is  always  (in 
my  opinion)  a  consequence  of  preexisting 
disease  or  disorder  of  the  chest.  There  are 
some  who  believe  it  to  be  occasionally 
a  congenital  and  idiopathic  affection.  They 
build  this  notion  upon  the  fact  that  the  com¬ 
plaint  is  traceable,  from  one  generation  to 
another,  in  certain  families  ;  and  as  it  often 
is  present  at  an  early  age  in  children  born  of 
emphysematous  parents,  they  conclude  that 
the  emphysema,  in  such  cases,  is  a  vice  of 
the  original  bodily  formation.  1  am  not 
convinced  by  this  mode  of  reasoning.  The 
facts  upon  which  it  rests  shew  simply  that 
the  disorder  runs  much  in  families,  and  that 
the  tendency  to  it  is  sometimes  inherited. 
The  lax  or  weak  fabric,  which  favoured  the 
production  of  the  disease  in  the  parent,  is 
repeated  in  the  offspring,  and  imparts  to  it 
the  same  predisposition.  Children  are  very 
liable  to  severe  coughs,  such  as  are  likely  to 
strain  and  overstretch  the  cells  of  their  delicate 
lungs.  What  can  be  more  likely  to  do  so 
than  the  reiterated  and  violent  paroxysms 
of  coughing  which  occur  in  pertussis  ? 
After  the  cough  has  ceased,  however,  the 
shortness  of  breath  which  it  leaves  behind  is 
easily  overlooked,  until,  with  the  increase  of 
the  emphysema,  it  forces  itself  into  notice. 
For  when  once  the  morbid  process  has  begun, 
it  tends,  slowly  often  but  surely,  to  its  own 
augmentation.  As  the  cells  dilate,  thecapil¬ 
lary  blood-vessels  distributed  over  their 
parietes  are  gradually  compressed  and 
emptied  :  and  many  of  them  are,  at  length, 
completely  obliterated.  Hence,  not  only 
an  ex- sanguine  condition  of  the  pulmonary 
tissue,  but  atrophy  also  of  the  intervesicular 
partitions,  which  become  first  thin,  then 
tattered  and  imperfect.  In  dried  specimens 
of  emphysema  you  see  very  plainly  the  re¬ 
mains  of  the  former  walls  of  separation 
between  the  vesicles. 

It  is  this  interference  with  the  nutrition 
of  the  lung  which  causes  vesicular  emphy¬ 
sema  to  be  always  a  progressive  disease. 
We  see  why  it  is  that,  speaking  generally,  „ 
the  extent  of  the  morbid  change  is  pro-  • 
portioned  to  the  age  of  the  patient  :  why  I 
paroxysms  of  severe  dyspnoea  at  length  M 
supervene ;  and  become  more  and  more  ! 
frequent  and  trying.  The  function  of  the  \ 
lung  becomes  year  by  year  more  limited  ; 
until  it  can  no  longer  bear,  without  a  strug¬ 
gle  of  distress,  that  farther  encroachment 
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upon  its  office  and  capability  which  a  slight 
catarrh,  rapid  movements  of  the  body,  a 
distended  abdomen,  or  even  the  recumbent 
posture,  may  be  sufficient  to  produce. 

Laennec  attributes  the  dilatation  of  the 
air  cells,  in  the  first  instance,  to  what  (with 
a  curious  infelicity  of  diction)  he  terms 
dry  catarrh ,  which  is  characterized  by  its 
tendency  to  recur,  and  by  the  expectoration 
of  small  pieces  of  hard,  pearly,  phlegm. 
But  doubtless  the  disorder  may  be  pro¬ 
duced,  and  aggravated  when  produced,  by 
any  cause  that  impedes  the  free  exit  of  the 
air  from  the  lungs  during  expiration  :  by 
blowing  on  wind  instruments  of  music  ;  by 
pressure  made  on  parts  of  the  lung ;  by 
tumors  therefore  in  the  thorax,  a  large 
heart,  aneurism  of  the  thoracic  aorta,  de¬ 
formity  of  the  chest  from  crookedness  of 
the  spine,  tight  lacing,  and  even  the  pre¬ 
sence  of  tubercles  ;  although  lungs  that  are 
full  of  tubercles  are  not,  in  general,  much 
affected  by  emphysema.  This  last  fact 
has  led  to  the  absurd  project  of  at¬ 
tempting  to  prevent  phthisis  by  producing 
emphysema.  It  is  the  same  disease  which 
exists  in  broken -winded  horses  ;  and  Sir 
John  Floyer,  in  his  Treatise  of  the  Asthma, 
published  in  1698,  sets  forth,  in  the  quaint 
language  of  that  olden  time,  both  the  alte¬ 
ration  which  Laennec  thought  he  had  been 
the  first  to  describe,  and  the  mode  in  which 
it  takes  place.  His  observations  respecting 
the  lungs  of  horses  are  equally  applicable — 
and  he  no  doubt  intended  to  apply  them — 
to  the  human  lungs.  After  speaking  of 
“  the  broken  wind,  from  the  rupture  or  dila¬ 
tation  of  the  bladders  of  the  lungs,  by  which 
the  air  is  too  much  retained  in  the  bladders, 
or  their  interstices,  and  thereby  produces  a 
permanent  flatulent  tumor” — and  stating 
that  “  these  horses  wheeze  much  after  filling 
their  stomachs,  by  water  or  food,  because 
that  keeps  up  the  diaphragme” — he  goes  on 
thus.  “  As  it  happens  in  external  flatulent 
tumors,  they  at  first  go  off  and  return,  but 
at  last  fix  in  permanent  flatulent  tumors  ;  so 
it  is  in  the  flatulent  asthma,  the  frequeRt 
nervous  inflations  induce  at  last  a  constant 
windy  tumor  or  inflation ;  and  it  ought  to 
be  considered  how  far  holding  the  breath  in 
hysteric  fits,  or  the  violent  coughing  in  long 
catarrhs,  or  the  great  distension  of  the  lungs 
by  an  inflammation  in  the  peripneumonia, 
may  strain  the  bladders  and  their  muscular 
fibres,  and  thereby  produce  the  same  rup¬ 
ture  or  dilatation  or  hernia  as  happens  in 
the  broken-winded.  This  must  be  observed 
;  by  the  help  of  the  microscope  ;  and  if  the 
air  blown  into  any  lobe  will  not  be  expelled 
[  thenoe  by  the  natural  tone  or  muscle  of  the 
I  bladders,  that  the  lobe  may  again  subside  of 
i  itself,  ’tis  certain  some  injury  is  done  to  the 
'  ventiducts  ;  the  bladders  are  either  broken, 

1  and  admit  the  air  into  the  membranous  in¬ 


terstices,  or  else  they  are  over  distended  like 
a  hernia  in  the  peritoneum  ;  and  this  will 
produce  an  inflation  of  the  whole  substance 
of  the  lungs,  and  that  a  continual  com¬ 
pression  of  the  air  and  blood-vessels,  which 
will  produce  a  constant  asthma.”  Really 
this  is  a  capital  piece  of  pathology  for  the 
17th  century. 

It  is,  at  first  sight,  a  matter  of  surprise 
that  vesicular  emphysema  of  the  lung,  and 
dilatation  of  the  bronchi,  do  not  more 
often  go  together.  Sometimes,  indeed,  the 
smaller  branches  of  the  air-tubes  do  partake 
of  the  dilatation  of  the  cells  :  but  this  is 
not  commonly  the  case.  Still  the  mechanism 
of  both  diseases  appears  to  be,  in  the  first 
instance,  the  same.  The  detention  of  mucus 
in  them  leads  to  dilatation  of  the  bronchial 
tubes :  the  incarceration  of  air  in  them  to 
enlargement  of  the  pulmonary  vesicles. 

Consecutive  disorders.  —  Vesicular  em¬ 
physema  may  arise  then,  and  receive  increase 
from,  various  disordered  conditions  that  pre¬ 
cede  or  accompany  it,  and  of  which  it  is  the 
effect.  On  the  other  hand,  it  is  often 
itself  the  cause  of  subsequent  disease,  not 
merely  in  the  lung,  but  in  other  parts  ;  and 
above  all,  of  disease  of  the  right  chambers  of 
the  heart.  The  smaller  blood-vessels,  as  I 
have  shewn  you,  are  gradually  effaced  as  the 
dilatation  of  the  air  cells  proceeds  ;  the 
emphysematous  lung  is  evidently  in  a  state 
of  comparative  anaemia,  and  incapable  of 
admitting  all  the  blood  which  is  due  to  it 
from  the  pulmonary  artery.  In  other 
words,  the  right  side  of  the  heart  does 
not  empty  itself  with  its  accustomed  rea¬ 
diness.  Hence  increased  muscular  contrac¬ 
tions  of  the  right  ventricle  ;  and  a  yielding 
of  its  walls  to  the  augmenting  pressure  of 
the  contained  blood.  And  this  embarrass¬ 
ment  of  the  circulation  in  the  right  side  of 
the  heart  is  aggravated  at  those  periods  when 
the  paroxysms  of  urgent  dyspnoea  occur. 
Now  nothing  is  a  more  sure  cause  of 
anasarca  than  a  permanent  dilatation  of  the 
right  cavities  of  the  heart  :  and  this  influ¬ 
ence  of  the  emphysematous  lung  upon  that 
organ  is  clearly  seen  in  the  palpitations  to 
which  such  patients  are  liable,  and  in  the 
oedema  of  the  feet  and  ankles  which  often 
becomes  manifest  at  the  same  time. 

I  must  beg  you  to  bear  in  mind  that 
emphysema  of  the  lung  is  one,  and  a  very 
common,  cause  of  asthma.  The  asthma  so 
arising  is  less  perilous  than  that  which  pro¬ 
ceeds  from  certain  other  organic  changes,  to 
be  described  hereafter.  Vesicular  emphyse¬ 
ma  indeed,  in  its  simple  uncomplicated  form,  . 
is  seldom  attended  with  any  danger.  When 
it  proves  fatal,  it  is  so  in  consequence  of  the 
superaddition  of  some  other  disease. 
Laennec  states  very  truly  that  of  all  the 
varieties  of  asthma,  this  is  the  one  which 
affords  the  patient  the  best  hope  of  a  long  life. 
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Treatment. — The  condition  that  I  have 
been  describing,  when  once  it  has  fairly  been 
established,  can  scarcely  admit  of  a  cure. 
We  shall  do  our  patients  good,  not  by  any 
treatment  addressed  to  the  existing  emphy¬ 
sema  itself,  but  by  guarding  them  against 
those  circumstances  which  are  likely  to 
aggravate  it,  and  by  mitigating  or  removing 
those  other  disorders  with  which  the  emphy¬ 
sema  is  apt  to  be  combined.  Whatever  is 
calculated  to  put  the  patient  ont  of  breath 
is  bad  for  him.  It  is  observed  that  they 
who,  having  emphysema,  are  obnoxious  also 
to  catarrhs,  during  which  the  dyspnoea  is 
singularly  increased,  are  much  more  free 
from  such  attacks  in  the  warm  weather  of 
summer,  than  in  the  winter.  This  explains 
the  beneficial  influence  of  a  judicious  change 
of  climate  upon  such  persons,  and  it  points 
to  the  necessity  of  warm  clothing  in  the 
colder  seasons  for  those  who  are  obliged  to 
remain  in  this  countiy.  The  feet  especially 
should  be  kept  dry  and  warm ;  and  the 
liability  to  catarrh  may  be  sometimes  dimi¬ 
nished  by  the  use  of  the  cold  shower-bath, 
in  the  way  I  formerly  recommended.  During 
the  fits  of  extreme  dyspnoea,  you  may  hear 
the  expiratory  wheeze  remarkably  loud  and 
protracted ;  and  if,  withal,  you  hear  any 
small  crepitation,  indicative  of  pneumonic 
inflammation,  you  will  do  well  to  cup  the 
patient  between  his  shoulders.  This  will 
always  give  relief  to  loaded  lungs,  whether 
there  be  inflammation  present  or  not.  But 
the  great  assuager  of  the  dyspnoea  in  this 
disorder  is  opium  ;  and  especially  opium  com¬ 
bined  with  sether.  Half  a  drachm  of  Hoff¬ 
man’s  anodyne,  with  a  third  of  a  grain  of 
the  acetate  of  morphia,  in  camphor  julep, 
will  operate  like  a  charm  often,  in  quieting 
the  whole  system,  and  removing  the  difficulty 
of  breathing.  This  circumstance  would  lead 
us  to  suppose  that  the  access  depended,  in 
part  at  least,  upon  a  spasmodic  state  of  some 
of  the  muscles  concerned  in  respiration. 
To  this  question  I  shall  revert  when  I  speak 
of  asthma  as  a  separate  disease.  At  any 
rate  you  will  find  that  some  such  formula 
as  I  have  just  mentioned  will  stand  you  in 
good  stead  when  you  have  to  deal  with 
asthma  engrafted  on  emphysema.  And  I 
may  add,  that  this  is  a  case  of  exception  to 
the  rule  I  formerly  laid  down.  You  need 
not  be  deterred  from  giving  a  full  dose  of 
opium  by  the  blueness,  which  is  temporary, 
of  the  patient’s  lips  and  countenance. 

Interlobular  emphysema. — The  interlobu¬ 
lar  and  sub-pleural  emphysema  of  the  lungs 
is  a  species  of  true  emphysema,  the'  air 
being  contained  in  the  meshes  of  the  com¬ 
mon  cellular  tissue.  When  it  appears  on 
the  surface  of  the  lung,  it  may  be  distin¬ 
guished  from  the  bladder-like  prominences 
which  sometimes  form  there  by  the  dilatation 


of  the  air-cells,  in  this  way :  the  bullae 
which  are  situated  in  the  cellular  tissue  con¬ 
necting  the  pleura  with  the  lung,  may  be 
made  to  move  hither  and  thither  under  pres¬ 
sure  ;  whereas  those  which  result  from  the 
protrusion  of  an  enlarged  cell  or  cells  cannot 
be  made  thus  to  change  their  place.  This 
sub-pleural  effusion  of  air  is  sometimes 
enormous.  I  have  seen  it  as  large  as  a  hen’s 
egg.  Bouillaud  mentions  a  case  in  which 
the  bladder  or  pouch  was  equal  to  the  size  of 
a  stomach  of  ordinary  dimensions.  It  pro¬ 
ceeds,  I  presume,  from  the  rupture  of  a 
superficial  air-vesicle.  Sometimes,  as  I 
mentioned  before,  th e  pleura  also  gives  way, 
and  air  is  poured  into  the  cavity  of  the  tho¬ 
rax.  More  commonly  the  membrane  remains 
entire,  and  then  these  large  bubbles  of  air 
may  be  seen  upon  the  surface  of  the  lung. 

Of  interlobular  emphysema  I  can  give  you 
but  little  account  except  from  the  observa¬ 
tions  of  others.  I  have  never  seen  more 
than  one  well-marked  example  of  it.  The 
lobules  of  the  lungs  cohere  together  by 
means  of  cellular  tissue,  which  is  dense  and 
close  in  the  natural  state,  but  which  admits 
of  considerable  expansion  when  it  is  infil¬ 
trated  with  air.  If  the  emphysema  be  slight 
in  degree,  the  lozenge-shaped  spaces  visible 
on  the  surface  of  the  lung  are  defined  by 
little  bubbles  of  air,  that  look  like  beads 
strung  upon  a  thread.  But  in  extreme 
cases  the  lobules  are  fairly  blown  asun¬ 
der  by  the  air ;  the  partitions  between 
them  increase  in  width,  and  are  said  to 
be  sometimes  as  much  as  an  inch  broad. 
They  are  broadest  towards  the  surface  of 
the  lung,  and  narrower  towards  its  roots ; 
and  exhibit  somewhat  of  the  arrangement 
seen  in  the  section  of  an  orange,  the  septa 
radiating  and  diverging  from  a  centre.  If 
the  cellular  tissue  could  be  taken  out,  there 
would  be  left  cracks  and  clefts  in  the  lung. 
When  the  intei’lobular  emphysema  penetrates 
to  the  roots  of  the  lung,  the  air  readily 
passes  into  the  cellular  tissue  of  the  medias¬ 
tinum,  and  thence  to  the  subcutaneous 
cellular  tissue  of  the  neck  and  chest — and 
then  we  have  the  genuine  emphysema  of 
authors  who  wrote  prior  .to  Laennec. 

There  is  this  material  difference  between 
vesicular  and  interlobular  emphysema  ;  that 
the  one  is  slow  and  gradual  in  its  formation, 
the  other  sudden.  The  permanent  dilata¬ 
tion  of  the  air-vesicles  is  the  work  of  time. 
They  yield,  and  lose  their  elasticity,  and 
break  into  one  another,  only  by  degrees.  , 
The  interlobular  effusion  of  air  may  be  1 
effected  in  a  few  minutes  or  seconds.  It  is  i 
‘caused  by  violent  straining  efforts  ;  such  I 
as  those  made  by  a  woman  in  child-birth,  or  i 
by  any  one  who  exerts  himself  to  lift  a  l 
weight  which  is  too  much  for  him.  A  deep  j 
inspiration  is  taken ;  then  the  glottis  is 
voluntarily  closed,  and  a  strong  expiratory; 


PHTHISIS  PULMONALIS. 


327 


effort  is  made.  Some  rupture  must  take 
place,  and  form  a  communication  between 
the  air- vesicles  and  the  cellular  tissue  ;  but 
such  rupture  has  never  been  traced ,  nor  is 
it  likely  that  it  should. 

They  say  that  this  form  of  emphysema  is 
revealed  also  by  large  dry  crepitation  ;  why 
it  should,  is  not  evident.  I  can  only  say  of 
that  sound,  as  I  said  before :  it  may  exist, 
and  it  may  be  distinguishable  from  large 
moist  crepitation,  but  my  ear  is  not  deli¬ 
cate  enough  to  distinguish  it :  and  to  say  the 
truth,  I  doubt  exceedingly  whether  any  such 
sound  really  occurs  at  any  time.  But  do  not 
let  my  doubts  infect  you  :  try  for  yourselves ; 
and  till  you  have  had  opportunities  of  inves¬ 
tigating  this  point,  consider  it  as  adhuc  sub 
judice. 

Again,  they  say  that  the  noise  of  friction 
denotes  the  existence  of  interlobular  and 
subpleural  emphysema.  On  this  point  I  can 
give  you  no  information  of  my  own  know¬ 
ledge.  That  you  may  sometimes  hear  the  cos¬ 
tal  pleura  rub  against  the  pulmonary  during 
inspiration  and  expiration,  I  know ;  I  have 
often  heard  that  sound  (as  I  mentioned  to 
you  before)  when  the  membrane  has  been 
roughened  by  pleurisy ;  but  that  a  soft, 
smooth,  moist  lung,  though  embossed  by 
emphysema,  will  give  rise  to  a  rubbing 
sound,  I  do  not  know.  It  may  be  so,  but  it 
has  never  occurred  to  me  to  hear  it. 

We  may  be  more  certain  that  interlobular 
emphysema  has  arisen  when,  immediately 
after  some  violent  straining  effort,  conside¬ 
rable  dyspncea  and  oppression  ensue,  and 
presently  the  subcutaneous  cellular  tissue 
becomes  emphysematous.  You  may  under¬ 
stand  how  rapidly  the  inflation  of  the 
cellular  tissue  may  take  place  if  you  ever  saw 
a  butcher  blow  up  that  of  a  calf  which  he 
is  in  the  act  of  skinning. 

As  interlobular  emphysema  differs  from 
vesicular  emphysema  in  its  seat,  and  in  the 
suddenness  of  its  formation,  and  in  some 
sort  also  in  its  cause,  so  does  it  differ  in  its 
curability.  Under  favourable  circumstances 
it  will  soon  cure  itself — the  air  will  be  re¬ 
absorbed,  and  the  dyspnoea  cease.  I  do  not 
know  that  we  can  do  much  by  art  to  accele¬ 
rate  that  process.  If  the  dyspnoea  be 
extreme,  it  will  be  relieved  by  blood-letting  ; 
and  if  the  air  makes  its  appearance,  and  can 
be  felt,  crackling,  beneath  the  skin,  you  may 
let  it  out  by  making  a  few  punctures  with  a 
lancet,  and  the  deeper-seated  emphysema 
will  be  lessened  as  the  air  escapes.  I  believe 
that  this  interlobular  emphysema  is  more 
common  in  infancy  than  in  any  other  part  of 
life ;  on  account,  I  suppose,  of  the  greater 
delicacy  and  tenderness  of  all  the  tissues  at 
that  age. 

(Edema  of  the  lungs. — The  interstitial 
cellular  tissue  of  the  lungs,  as  well  as  the 


air  cells,  is  liable  to  be  filled  not  only  with 
air,  but  with  serous  fluid  ;  and  this  consti¬ 
tutes  oedema  of  the  lungs  ;  a  condition  which 
is  by  no  means  uncommon,  and  one  of 
which  you  ought  therefore  to  be  aware  ;  but 
it  need  not  long  occupy  our  attention  at 
present.  When  a  lung,  or  a  portion  of 
lung,  is  anasarcous  (and  you  will  often  find 
that  the  oedema  is  limited  to  the  most  de¬ 
pending  part  of  those  organs),  it  is  generally 
of  a  pale  grey  or  yellowish  tint ;  is  heavier 
than  healthy  lung,  and  less  crepitous  ;  and 
pits  more  on  pressure  —  is  doughy.  And 
if  the  oedema  is  extensive,  the  lung  does  not 
collapse  when  the  chest  is  laid  open.  When 
incisions  are  made  into  the  lung  in  this  state, 
a  thin  watery  fluid  flows  out,  more  or  less 
spumous  ;  and  if  the  lung  be  well  squeezed, 
the  whole  of  the  liquid  may  be  expressed  ; 
and  then  it  will  be  obvious  that  the  texture 
of  the  organ  is  sound,  but  that  it  had  pre¬ 
viously  contained  less  air  than  usual,  in  con¬ 
sequence  of  the  presence  of  the  watery  fluid. 

This  condition  of  the  lung  seldom  takes 
place  except  as  a  part  of  general  anasarca  : 
and  we  may  discover  its  existence,  first  by 
noticing  that  there  is  dropsy  of  the  cellular 
tissue  in  other  parts ;  secondly,  that  the 
patient  has  dyspnoea ;  and  thirdly,  by  hearing 
crepitation,  produced  by  large  bubbles,  at 
the  lowermost  portions  only  of  the  lungs. 
Into  those  portions  the  liquid  gravitates  ; 
just  as  it  does  info  the  ankles  when  the 
patient  sits  up  or  walks  about.  There  is 
still  air  in  the  oedematous  portion  ;  so  that 
percussion  still  gives  a  hollow  sound  :  as 
hollow  at  least  on  the  one  side  as  on  the 
other.  With  the  air  there  is  also  liquid, 
which  transudes,  I  suppose,  from  the  cellular 
tissue,  or  is  exhaled  from  the  surface  of  the 
membrane  :  and  the  liquid  is  from  time  to 
time  coughed  up  and  expectorated.  Some¬ 
times,  however,  there  is  but  little  expecto¬ 
ration.  What  does  come  up  is  chiefly 
aqueous,  with  occasionally  a  piece  or  two  of 
mucus  floating  upon  it ;  and  it  is  somewhat 
foamy  also. 

This  oedema  or  anasarca  of  the  lung  is 
symptomatic  of  other  disease ;  generally  of 
disease  of  the  heart  or  great  blood-vessels  : 
and  it  is  capable  of  no  other  rational  treat¬ 
ment  than  such  as  is  suited  to  the  original 
disorder :  and  therefore  I  have  nothing  farther 
to  say  about  it  at  present. 

Phthisis  Pulmonalis . — I  proceed,  in  the 
next  place,  to  that  most  prevalent  and  melan¬ 
choly  disease  of  the  lungs,  which  is  well  known 
to  every  body,  under  the  titles  of  pulmo¬ 
nary  consumption ,  and  tubercular  phthisis. 
And  without  pausing  to  make  any  general 
reflections,  respecting  facts  which  must  be 
familiar  to  you  all — the  fatal  and  almost 
hopeless  character  of  the  disease,  and  the 
havoc  it  produces  among  the  young,  the 
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most  gifted,  and  the  most  beautiful,  of  the 
human  race — I  shall  commence  by  enquiring 
into  the  morbid  anatomy  of  tubercular 
phthisis  ;  which  will  naturally  introduce  us 
to  the  consideration  of  its  symptoms,  causes, 
treatment,  and  general  history. 

Phthisis,  you  know,  means  a  wasting  away, 
or  a  consuming  :  hut  of  late  years  the  term 
has  been  restricted  to  that  species  of  wasting 
disease,  which  consists  in  the  occupation  of 
the  lungs  by  tubercular  matter,  and  the 
changes  which  that  matter  suffers  and  works. 
But  it  would  be  an  error  to  suppose  that 
the  disease  is  restricted  to  the  lungs  in  these 
cases.  The  lung  disease  would  be  sufficient 
at  length  to  destroy  life ;  but  its  mortal 
tendency  is  aided  and  accelerated,  in  most 
instances,  by  disease  of  a  similar  character, 
situated  in  other  organs.  “  The  pulmonary 
consumption  (as  Dr.  Latham  justly  observes) 
is  no  more  than  &  fragment  of  a  great  con¬ 
stitutional  malady. ”  But  that  malady  plays 
its  part  most  conspicuously  in  the  lungs.  I 
shall  notice  its  complications  as  I  go  on  ; 
but  I  am  desirous  of  cautioning  you  in  the 
outset  against  supposing  that  tubercular 
phthisis  is  exclusively  a  pulmonary  disease. 

Before  I  proceed  to  a  more  particular 
description  of  the  changes  that,  in  the  pro¬ 
gress  of  consumption,  are  wrought  in  the 
lungs,  I  must  briefly  recal  to  your  recollec¬ 
tion  certain  points,  relating  to  tubercular 
disease  in  general,  which  were  brought 
before  you  in  an  earlier  part  of  the  course. 
The  formation  of  tubercles  is  closely  linked 
with  the  existence  of  the  scrofulous  diathesis. 
Tubercles  themselves  are  composed  of  un¬ 
organized  matter,  deposited  from  the  blood, 
of  a  yellowish  colour,  opaque,  friable,  and 
of  about  the  firmness  and  consistence  of 
cheese.  This  is  what  all  pathologists  agree 
in  regarding  as  the  true  tubercular  matter. 
It  is  most  commonly  deposited  on  the  free 
surface  of  mucous  membranes  ;  and  not  un- 
frequently  among  cellular  tissue.  You  will 
remember  that  tubercles  are  not  necessarily, 
as  some  have  supposed,  of  a  round  shape. 
Their  form  depends  upon  the  nature  of  the 
tissue  in  which  the  tubercular  matter  is 
deposited.  Wherever  it  is  laid  down,  it  is 
liable  to  increase  in  quantity  by  the  con¬ 
tinual  accretion  of  fresh  matter  of  the  same 
kind.  Hence,  when  a  speck  of  this  peculiar 
matter  is  deposited  in  any  soft  uniform  tissue 
— such  as  the  brain,  or  the  cellular  mem¬ 
brane— there  being  no  inequality  of  pressure 
from  any  quarter,  it  preserves  a  spherical 
or  globular  form  as  it  grows  larger.  But 
taking  the  lung,  with  which  we  are  at  present 
chiefly  concerned,  the  round  form  is  some¬ 
times  real,  sometimes  apparent  only.  It  is 
real  when  the  tubercular  matter  fills  up,  or 
lines,  and  therefore  takes  the  shape  of,  the 
pulmonary  vesicles.  So  it  is  when  a  number 
of  these,  contiguous  to  each  other,  coalesce 


by  the  increase  of  deposit  and  compose  one 
large  globular  mass.  And  you  may  often 
catch  the  tubercles,  if  I  may  so  say,  in  the 
process  of  forming  these  large  rounded 
masses  ;  i.  e.  you  may  see  them  arranged  in 
circular  groups  or  clusters,  the  interstices 
between  them  becoming  gradually  smaller 
and  smaller.  But  when,  as  is  often  the 
case,  the  tubercular  matter  is  laid  down  in 
the  smaller  ramifications  of  the  bronchi,  it 
assumes  a  cylindrical  shape.  This  you  may 
ascertain  by  carefully  following  the  branching 
of  the  air-tubes  :  but  in  the  manner  in  which 
the  lung  is  usually  divided  by  the  scalpel, 
you  see  merely  sections  of  these  cylinders  ; 
and  then  the  round  form  is  apparent  only. 
If  the  tubercular  matter  comes  to  fill  one  of 
these  smaller  air-tubes,  and  also  all  the 
vesicles  to  which  that  tube  conducts,  then 
the  new  substance,  when  fairly  displayed, 
represents  a  branch,  with  cauliflower  termi¬ 
nations  ;  like  a  twig  with  a  bunch  of  leaves 
at  its  extremity.  You  may  see  these  ap¬ 
pearances  delineated,  from  nature,  in  Dr. 
Carswell’s  admirable  lithographic  drawings. 

If  this  account  of  the  formation  of 
tubercles,  as  explained  by  Dr.  Carswell, 
be  the  true  one  ; — of  which  I  entertain  no 
doubt ; — it  will  follow,  as  a  matter  of  neces¬ 
sity,  that  no  alteration  can  take  place  in  the 
tubercular  matter,  after  it  has  once  assumed 
the  solid  form,  except  through  the  agency 
of  the  parts  around  and  in  contact  with  it. 
No  change  can  originate  in  the  inorganized 
tubercle  itself. 

Besides  this  true  and  undisputed  species 
of  tubercle,  you  will  often  find  the  lungs 
more  or  less  thickly  studded  with  a  number 
of  small  granules,  of  firmer  consistence, 
almost  as  hard  as  cartilage,  semi-transparent, 
and  of  a  bluish-grey  colour.  Respecting 
the  nature  of  these  granules — which  are 
sometimes  called  miliary  tubercles ,  some¬ 
times  the  granulations  of  Bayle,  who  first 
described  them — many  different  opinions  are 
entertained.  Laennec  considered  them  to 
represent  the  incipient  stage  of  the  opake 
yellow  substance  ;  and  he  calls  them  accord¬ 
ingly  nascent  tubercles.  Andral  believes 
that  they  are  simply  some  of  the  pulmonary 
vesicles  rendered  solid  and  hard  by  chronic 
inflammation.  Dr.  Carswell  explains  their 
formation  in  this  way.  The  membrane  lining 
the  air-passages  secretes  from  the  blood,  not 
only  the  matter  ot  tubercle,  but  its  own 
proper  fluid  ;  so  that  it  sometimes  happens 
that  a  dull  yellowish  point  of  tubercular 
matter  becomes  enclosed  and  set,  as  it  were, 
in  a  small  pellet  of  grey,  tough,  semi-trans¬ 
parent  mucus.  Whatever  may  be  the  tiue 
theory  respecting  these  little  bodies,  it  is 
certain  that  they  acknowledge  some  intimate 
connexion  with  the  true  cheesy  tubercle. 
They  both  occur  in  the  same  persons,  in  the 
same  lungs,  in  the  same  parts  of  the  lung. 
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One  very  seldom  occurs  without  the  other. 
They  both  belong  essentially  to  the  disease 
we  are  considering — pulmonary  phthisis. 
Louis,  a  minute  and  faithful  observer,  states, 
that  the  granules  present,  at  a  certain  period 
of  their  development,  a  central  opacity. 
Upon  the  whole,  it  seems  probable  that 
Laennec’s  doctrine,  in  regard  to  the  relation 
subsisting  between  the  grey  semi-transparent 
granule  and  the  yellow  opake  tubercle,  was 
well  founded. 

He  was  wrong,  however,  in  some  other 
points,  especially  in  his  statement  that  the 
softening  of  tubercles  begins  in  their  centres. 
Dr.  Carswell  has  shewn  how  the  appearance 
of  a  central  softening  arises,  first,  in  the 
smaller  tubercles  ;  secondly,  in  the  larger 
agglomerated  tubercular  masses.  The  mor¬ 
bid  secretion  is  deposited,  principally,  upon 
the  mucous  surface — upon  the  inner  lining 
of  the  air-cells,  and  of  the  bronchial  tubes 
communicating  with  them.  Now  it  may  so 
accumulate  as  to  fill  those  cavities ;  and 
then,  sections  of  them  will  represent  the 
crude  tubercles  of  Laennec.  But  it  may 
only  line  the  cavities  :  it  may  leave  a  central 
vacuity,  containing  mucus  or  other  secreted 
fluids ;  and  if  the  lung  be  cut  across  under 
these  circumstances,  the  divided  air-cells 
will  look  like  rings  of  tubercular  matter 
grouped  together ;  and  so  also  will  the 
divided  bronchial  tubes.  We  then  have  the 
appearance  of  tubercles  with  central  depres¬ 
sions,  or  soft  central  points  ;  and  Laennec 
was  deceived  by  those  appearances. 

But  the  larger  masses  begin  also,  he  says, 
to  soften  at  the  centre.  True  :  we  do 
find  the  process  of  softening  going  on  at 
several  points  within  them  at  the  same 
time.  The  masses,  you  must  bear  in  mind, 
are  formed  by  the  growing  together  of  many 
smaller  tubercles  ;  and  the  cellular  tissue, 
with  the  other  tissues  which  originally 
separated  these  tubercles,  still  exists, 
though  it  ceases  to  be  visible.  At 
length,  under  the  augmenting  pressure, 
or  some  other  influence,  it  suppurates  ;  and 
in  this  way  the  tubercular  mass  is  broken 
down.  Now  this  is  the  very  process  by 
which  the  tubercles  are  at  length,  often,  ex¬ 
pelled  from  the  body.  They  increase  till 
the  surrounding  parts  take  on  inflammation, 
either  from  the  increasing  pressure,  or  from 
some  accidental  cause.  The  inflammation 
thus  excited,  occurring  in  scrofulous  persons, 
has  the  scrofulous  character.  The  thin  pus 
which  it  throws  out  pervades  and  loosens 
the  tubercular  deposit ;  a  process  of  ulce¬ 
ration  goes  on  in  the  surrounding  textures  ; 
and,  at  last,  the  softened  scrofulous  matter 
is  gradually  coughed  up  and  expectorated. 

This  explanation  of  the  mode  in  which  the 
•tubercles  are  formed,  and  increase,  and 
soften,  and  are  removed,  has  been  given  to 
the  world  within  the  last  few  years,  by  Dr. 


Carswell ;  and  it  is  much  the  most  simple 
and  probable  of  any  that  I  have  seen.  It  is, 
moreover,  perfectly  consistent  with  the  best 
ascertained  facts  concerning  the  progress  of 
tubercular  disease.  You  will  find  number¬ 
less  theories  broached  by  different  authors 
on  this  subject  if  you  like  to  look  for  them  ; 
but  I  do  not  think  you  will  find  any  so 
satisfactory  as  Dr.  Carswell’s.  And  having 
recalled  these  things  to  your  memory  (for  it 
is  some  time  now  since  I  mentioned  them 
before)  we  may  go  on  to  the  farther  conside¬ 
ration  of  the  morbid  anatomy  and  pathology 
of  tubercular  phthisis. 

It  is  a  remarkable  and  very  important 
fact,  that  tubercles,  when  they  affect  the 
lungs,  are  not  deposited  at  random,  or  in¬ 
differently  in  all  parts  of  those  organs.  It  is 
in  the  upper  lobes  and  in  the  upper  and  back 
parts  of  those  lobes,  that,  in  19  cases  out  of 
20,  and  in  more  than  that  proportion,  we 
meet  with*  tubercles  when  they  are  few.  It 
is  in  the  same  part  that  they  are  largest,  and 
most  numerous,  when  they  are  scattered 
throughout  the  whole  lung.  It  is  here,  also, 
that  they  first  ripen,  and  grow  soft,  and 
become  ready  for  expulsion  through  the 
bronchi  and  trachea :  consequently,  it  is 
here  that  we  have  the  most  frequent,  the 
most  numerous,  and  the  largest  excavations 
in  the  lung — what  are  technically  called 
vomica.  And  the  number  and  magnitude 
of  the  tubercles  and  of  the  vomicae  gradually 
diminish  from  the  summit  of  the  lungs 
downw-ards. 

Now  these  are  not  merely  curious  facts  : 
they  have  a  most  important  bearing  upon 
the  diagnosis,  in  cases  that  might  otherwise 
be  doubtful.  It  is  a  rule  which  has  but  few 
exceptions — just  enough  to  establish  its 
claim  to  be  a  rule — that  the  favourite 
habitat  of  pulmonary  tubercles  is  the  upper 
part  of  the  superior  lobes  of  the  lungs  ; 
and  I  may  remind  you  that  the  converse  of 
this  is  true,  though  with  a  greater  number 
of  exceptions,  of  common  inflammation  of 
the  lungs.  Pneumonia  affects  by  preference 
the  lower  lobes  ;  it  does  sometimes  commence 
in  the  upper,  but  that  is  comparatively  rare. 
M' hen  it  occupies  the  superior  lobes  it  gene¬ 
rally  has  arrived  there  by  travelling  upwards 
from  the  inferior.  You  will  at  once  per¬ 
ceive  the  practical  advantage  of  knowing 
these  points  of  contrast. 

It  is  a  curious  fact  also — less  practically 
useful,  perhaps,  than  the  former,  but  still  a 
valuable  fact — that  the  left  lung  is  much 
more  obnoxious  to  tubercular  disease  than 
the  right.  Modern  observers  have  collected 
numerical  statements  showing  that  this  really 
is  so.  Why  it  should  be  so,  I  know  not. 
Thus  Louis,  whose  volume  is  the  result  of 
immense  labour  in  observing,  and  is  full  of 
the  most  instructive  matter,  had  met  with 
seven  cases  in  which  tubercles  were  confined 
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to  a  single  lung  ;  in  two  of  the  seven  cases 
it  was  the  right  lung  that  was  thus  ex¬ 
clusively  affected,  in  jive  it  was  the  left.  Of 
38  instances  in  which  the  upper  lobe  was 
totally  disorganized  by  the  disease  on  one 
side,  28  were  of  the  left,  and  only  10  of 
the  right.  Eight  times  he  had  known  the 
pleura  perforated  by  the  extension  of  tuber¬ 
cular  disease ;  and  seven  times  out  of  the 
eight  the  perforation  happened  on  the  left 
side  of  the  chest.  So  also  Reynard  met 
with  27  cases  of  pneumothorax  on  the  left 
side,  to  13  on  the  right.  No  less  curious  is 
it  that  here  also  the  facts  ascertained  with 
respect  to  pneumonia  are  just  the  contrary 
of  those  which  belong  to  phthisis.  I  men¬ 
tioned  in  a  former  lecture  that  Andral  con¬ 
cluded,  from  the  observation  and  collation 
of  210  examples,  that  pneumonia  is  more 
than  twice  as  common  on  the  right  side  as 
on  the  left.  M.  Lombard,  of  Geneva,  found 
the  ratio  somewhat  less  than  this,  but  still 
gi*eat.  Of  868  instances  of  pneumonia, 
413  occurred  on  the  right  side  alone,  260 
on  the  left  alone,  and  195  on  both  sides 
at  once.  That  is,  there  were  three  on  the 
right  side  alone,  for  every  two  on  the  left 
alone. 

The  tubercular  matter  then,  being  de¬ 
posited  on  the  mucous  surface  of  the  vesicles, 
and  of  the  small  bronchial  tubes  that  con¬ 
duct  to  them — groups  of  these  diseased  air 
cells,  lying  contiguous  to  each  other,  become, 
more  or  fewer  of  them,  amalgamated,  or 
fused,  as  it  were,  into  one  large  mass  :  and 
generally  there  are  tubercles  of  various  sizes, 
from  that  of  a  pin’s  head,  to  that  of  a 
pigeon’s  egg,  in  the  same  lung.  And  there 
is  yet  another  disposition  which  the  tuber¬ 
cular  matter  is  apt  to  take  :  it  some¬ 
times  is  diffused  uniformly  over  a  consider¬ 
able  space,  occupying  all  the  cellular  and 
interstitial  portions  of  the  part  affected,  and 
having  no  distinct  circumscribing  boundary. 
The  part  looks  as  if  fluid  tubercular  matter 
had  been  poured  into  it,  and  there  had 
hardened.  This  is  what  the  French  call 
tubercular  infiltration  of  the  lung. 

The  tubercular  matter,  once  deposited, 
may  remain  for  a  longer  or  shorter  time  in 
what  is  called  the  crude  state  ;  surrounded 
by  perfectly  healthy  lung,  undergoing  no 
increase  in  quantity,  and  no  alteration  of 
consistence.  But  in  the  vast  majority  of 
cases,  scrofulous  inflammation  is  sooner  or 
later  set  up  around  the  tubercles — or  in  the 
cellular  tissue  imprisoned  within  the  agglo¬ 
merated  masses — and  then  the  whole  breaks 
down  in  the  way  I  mentioned  before  ;  and 
the  detritus  is  conveyed  through  one  or  more 
tubes  into  the  primary  divisions  of  the 
bronchi,  and  thence  to  the  mouth,  to  be 
expectorated.  Of  course  there  is  an  ex¬ 
cavation,  cavity,  cavern,  or  vomica,  left. 
All  these  names  are  given  to  the  void  space 


which  the  tubercular  matter  previously  occu¬ 
pied.  Now  there  are  some  curious  particu¬ 
lars  to  be  mentioned  respecting  these  cavi¬ 
ties  ;  but  I  must  postpone  them  till  our  next 
meeting. 


SOME  REMARKS  ON  THE  DISEASE 

CALLED 

FALSE  HYDATIDS,  OR  VESICULAR 
DISEASE,  OF  THE  HUMAN 
KIDNEYS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following  observations  on  the 
pathological  condition  of  the  human 
kidneys,  which  Dr.  Matthew  Baillie 
termed  “  false  hydatids,”  and  more 
modern  pathologists  the  “  vesicular 
disease”  of  these  organs,  were  pre¬ 
sented  by  me  as  a  thesis  to  the  Faculty 
of  the  University  in  Edinburgh,  in 
August  last,  when  a  candidate  for  their 
diploma.  The  Faculty  was  pleased  to 
express  a  favourable  opinion  of  its 
merits  ;  and  what  appeared  to  me  still 
more  complimentary,  was  the  admis¬ 
sion  of  a  distinguished  physician  and 
professor,  that  his  practical  knowledge 
of  the  subject  did  not  warrant  his  ven¬ 
turing  to  criticise  the  thesis.  These 
considerations,  together  with  the  ad¬ 
vice  of  many  no  doubt  partial  friends, 
have  induced  me  to  place  the  thesis  at 
your  disposal,  that,  in  the  event  of  its 
being  favourably  received  by  you,  it 
may  acquire  publicity  in  the  columns 
of  the  London  Medical  Gazette. 

I  am,  sir, 

Your  obedient  seivant, 
William  Dalton,  M.D. 

Carlisle,  Oct.  25,  1841. 

It  occasionally  happens,  though  some¬ 
what  rarely,  fortunately  for  the  re¬ 
putation  of  medicine,  that  morbid  ap¬ 
pearances  are  discovered  during  the 
post-mortem  examinations  of  the  body, 
which  were  not  suspected  to  exist 
during  life  ;  lesions  of  organs,  in  fact, 
which,  although  very  serious,  and 
tending  ultimately  to  compromise  the 
life  of  the  individual,  do  not,  neverthe¬ 
less,  betray  themselves  during  his  ex¬ 
istence  by  any  symptoms  appreciable 
at  least  by  his  medical  attendant. 

In  this  predicament  seems  to  me  to 
stand  that  morbid  change  which  Dr. 
Matthew  Baillie,  the  father  and  founder 
of  systematic  morbid  anatomy,  described 
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briefly  by  the  name  of  “  false  hydatids 
of  the  kidneys.”  And  although  it  would 
perhaps  be  stating  the  fact  too  strongly 
to  assert  that  this  disease  is  a  very  fre¬ 
quent  one;  that  it  probably  is  usually 
fatal  in  its  results ;  that  its  symptoms 
are  either  altogether  unknown,  or  but 
very  imperfectly  understood,  and,  as  a 
disease,  must  be  presumed  to  be  for 
the  present  beyond  the  reach  of  medi¬ 
cine  ;  although  these  statements  may 
appear  strong,  they  yet  seem  warranted 
by  an  appeal  to  some  of  the  best  modern 
authorities. 

In  the  section  treating  of  diseased 
kidneys,  of  Dr.  Baillie’s  work  on  mor¬ 
bid  anatomy,  that  first  of  physicians 
remarks,  “  that  the  formation  of  hy¬ 
datids  is  not  so  uncommon  a  disease  in 
the  kidneys.  There  are  sometimes  one 
or  two  considerable  hydatids  on  the 
surface  of  the  kidneys,  lying  between 
its  substance  and  capsule;  at  other 
times  they  are  more  numerous.  These 
hydatids  do  not  appear  to  be  of  the 
same  nature  with  hydatids  of  the  liver; 
they  are  not  enclosed  in  firm  cysts; 
their  coats  are  also  thinner  and  less 
pulpy ;  and  not  uncommonly  they  are 
almost  as  thin  as  any  membrane  of  the 
body.  I  do  not  (he  continues)  recollect 
to  have  seen  any  instance  of  small 
hydatids  of  this  sort  attached  to  the 
coats  of  larger  hydatids,  as  may  be  fre¬ 
quently  observed  in  the  liver.  It  is 
therefore  probable  that  the  hydatids 
which  are  commonly  found  in  the 
kidney  depend  on  a  diseased  alteration 
of  the  structure  of  this  organ,  and  are 
not  distinct  organized  simple  animals.” 
(p.  249.) 

It  is  evident,  from  the  above  quota¬ 
tion,  that  Dr.  Baillie  had  thus  early 
drawn  an  accurate  distinction  between 
the  common  serous  cyst,  or  vesicular 
disease  of  the  kidneys  (false  hydatids), 
the  “production”  and  “transformation 
cysteuce”  of  modern  French  patholo¬ 
gists;  and  those  very  peculiar  bodies 
usually  called  true  hydatids,  or  acepha- 
locysts.  He  had,  of  course,  the  sagacity 
to  remark  this  distinction  and  difference, 
describing  in  the  very  next  passage  to 
the  above,  with  great  precision  and  a 
sufficiency  of  details,  a  base  of  true 
hydatids,  together  with  the  symptoms 
and  post-mortem  appearances ;  but  this 
being  foreign  to  my  present  enquiry,  I 
need  not  further  mention  it. 

It  was  Dr.  Baillie’s  practice,  in 
drawing  up  the  admirable  summary  of 
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morbid  anatomy  which  immortalizes 
his  name,  to  group  the  morbid  appear¬ 
ances  in  one  section,  contrasting  them 
occasionally  with  each  other,  and  in  a 
subsequent  chapter  to  adopt  the  same 
plan  in  reference  to  the  characteristic 
symptoms  of  these  morbid  affections; 
without,  however,  or  at  least  with  a 
few  marked  exceptions,  entering  on  any- 
lengthened  detail  of  the  symptoms 
characteristic  of  individual  cases  or 
diseases. 

On  turning,  accordingly,  to  that  brief 
“  section  treating  of  symptoms,”  we  do 
not  find  any  history  of  those  which 
may  be  supposed  to  precede  and  ac¬ 
company  the  “  vesicular  disease  of  the 
kidney.”  He  merely  remarks,  that  there 
would  seem  to  be  no  particular  symptom 
which  belongs  to  the  formation  of  hy¬ 
datids  in  the  kidneys.  The  disease, 
he  thinks,  can  only  be  ascertained  by 
hydatids  passing  occasionally  through 
the  urethra  along  with  the  urine ;  but 
by  this  he  clearly  refers  merely  to  the 
case  of  true  hydatids,  or  acephalocysts, 
and  not  to  the  vesicular  disease  I  now 
speak  of,  which,  under  ordinary  cir¬ 
cumstances,  could  scarcely  pass  into  the 
urinary  bladder  to  be  thus  discharged. 

An  interesting  question  thus  arises 
as  to  the  possibility  of  a  fatal,  or  at 
least  a  serious,  organic  lesion  being 
present,  for  a  longer  or  shorter  period, 
in  any  of  the  more  vital  organs  of  the 
human  body,  unaccompanied  by  the 
presence  of  any  symptoms,  or  at  least 
symptoms  so  prominent  as  to  bring 
them  under  the  notice  of  the  sufferer 
himself,  and,  in  consequence,  of  his 
medical  attendant.  This  opinion,  I 
believe,  is  held  by  many  physicians, 
and  even  by  distinguished  physiolo¬ 
gists.  Dr.  Baillie  himself  seems  to 
have  entertained  the  idea,  that  the 
vesicular  disease  of  the  kidney,  nay 
that  even  true  hydatids  themselves  in 
the  kidneys,  were  only  to  be  recognized 
by  their  appearance  amongst  the  dis¬ 
charges  of  the  body.  (For  these  sug¬ 
gestions,  with  many  others,  I  am  in¬ 
debted  to  Dr.  Knox,  who  kindly  com¬ 
municated  to  me  his  MSS.,  with  full 
power  to  make  every  use  of  them  ; 
pointing  out,  at  the  same  time,  the 
preparations  in  the  museum  of  the 
College  of  Surgeons,  and  in  his  own, 
illustrative  of  the  vesicular  disease  of 
the  kidneys*.) 


*  I  may  here  mention  the  circumstances  briefly 
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In  this  view  we  shall  presently  find 
that  he  was  not  singular ;  hut  as  such 
considerations  might  lead  to  digression , 
I  shall,  for  the  present,  waive  their 
discussion  until  reviewing  the  opinions 
of  authors  as  to  the  symptomatology  of 
the  disease. 

The  next  authority,  in  point  of  time, 
which  I  mav  attend  to,  are  the  prepara¬ 
tions  which  originally  formed  a  part  of 
that  magnificent  collection  purchased 
by  the  Royal  College  of  Surgeons  in 
Edinburgh,  from  Sir  C.  Bell.  In  this 
museum  are  many  preparations,  placed 
there  by  Baillie,  Cruickshank,  Brodie, 
Wilson,  and  others  equally  distin¬ 
guished.  The  preparations  which  I 
shall  take  the  liberty  of  referring  to 
are  marked  as  follows:  1997,  1986, 
1999,  2001,  2002,  2006,  1968,  1969, 
1982.  On  these  anatomical  prepara¬ 
tions  I  shall  venture  a  few  remarks. 

No.  1997  is  a  preparation  with  vesi¬ 
cles  on  it,  resembling  somewhat  a 
case  described  by  Sir  B.  Brodie  in 
the  Medico-Chirurgical  Transactions  of 
London,  and  to  which  I  shall  after¬ 
wards  allude  ;  but  no  details  are  given 
respecting  the  specimen  in  the  MS. 
or  printed  catalogue.  It  merits  a  careful 
examination  ;  the  vesicles  seen  on  the 
surface  have  much  the  appearance  of 
serous  cysts ;  they  are  crowded  together, 
are  very  numerous,  and  some  appear  to 
have  been  of  considerable  size.  But 
the  entire  substance  of  the  kidney  is 
much  enlarged,  and  so  also  is  the  pelvis 
of  the  ureter ;  appearances  which,  in 
themselves,  are  not  necessarily  con¬ 
nected  with,  or  dependent  on,  the 
vesicular  disease  of  the  kidney ;  and  it 
is  even  probable  that  the  preparation 
had  suffered  from  putrefaction  previous 


which  induced  me  to  turn  my  attention  to  the 
vesicular  disease  of  the  kidney,  and  to  make  it 
the  subject  of  my  inaugural  essay.  During  my 
attendance,  for  several  years,  in  Dr.  Knox’s 
practical  rooms,  several  cases  of  the  vesicular 
disease  of  the  human  kidneys  occurred,  to  which 
that  distinguished  anatomist,  who  never  allowed 
any  pathological  structures  occurring  in  the 
rooms  to  pass  unnoticed,  directed  the  attention 
of  the  class.  Moreover,  during  Dr.  K.’s  valuable 
lectures  on  the  anatomy  of  texture,  morbid  and 
healthy,  delivered  annually  by  him,  this  organic 
disease  of  the  kidney  was  particularly  described 
by  him,  and  contrasted  with  the  true  hydatid,  &c. 
On  mentioning  to  him  therefore  that  having  on 
several  occasions  been  present  when  this  peculiar 
diseased  structure  occurred  in  the  rooms,  I  felt 
disposed  to  make  it  the  subject  of  an  inaugural 
essay,  Dr.  Knox  very  kindly  offered  me  the  use  of 
all  his  MSS.,  notes,  and  references  ;  placed  the 
preparations  in  his  own  museum  before  me,  and 
pointed  out  those  in  the  public  museum  of  the 
College. 


to  its  being  placed  in  safe  keeping.  In 
the  preparation  marked  No.  1986  we 
have  the  same  appearances  affecting  the 
other  kidney.  In  1999,  a  specimen  of 
kidney,  also  enlarged,  with  a  few  large 
cysts  ;  but  no  history  is  attached  to  the 
case.  No.  2001  presents  a  very  good 
specimen  of  the  vesicular  disease,  or 
false  hydatids  of  the  kidney,  of  that 
form  more  especially  wherein  the  cysts 
are  large  but  not  numerous :  this  case 
is  also  without  a  history.  No.  2006 
offers  a  specimen  of  the  combination  of 
renal  cysts  with  a  calculus ;  a  few  of 
the  cysts  are  scattered  over  the  surface 
of  the  kidney;  but  we  have  no  history 
of  the  case.  In  Nos.  1968  and  1969 
we  have  the  kidneys  of  a  person  who, 
during  life,  was  said  to  have  complained 
only  of  the  urethra ;  and  yet  the  renal 
organs  are  extensively  diseased.  A 
small  part  only  of  the  parenchyma 
remains,  by  which  alone  the  urine 
could  have  been  secreted;  the  cortical 
part  has  extensively  disappeared,  and 
of  the  cysts  some  contain  a  matter 
much  resembling  putty.  The  opposite 
kidney  was  similarly  diseased.  There 
can  be  no  question,  I  should  imagine, 
that  an  analysis  of  the  urine  of  this 
patient  might  have  led  to  some  im¬ 
portant  results,  at  least  in  respect  to 
the  diagnosis.  The  treatment  of  the 
affection  would  even  then,  however,  be 
as  difficult  as  ever.  Cavities  do  occa¬ 
sionally  form  in  the  kidneys  somewhat 
different  from  the  false  hydatids,  at 
least  in  appearance :  such  appear  to 
exist  in  the  preparation  marked  1971 » 
described,  very  briefly,  as  a  large  cavity 
in  the  kidney  of  an  old  woman,  which 
did  not  communicate  with  the  pelvis 
of  the  kidney.  The  history  of  this 
case,  if  it  may  be  so  called,  further 
states  that  the  cavity  was  filled  with  “  a 
fluid  of  a  whitish  colour,  with  a  large 
quantity  of  sediment.” 

No.  1981  is  a  doubtful  preparation, 
but  upon  the  whole  seems  to  present 
an  appearance  of  regular  vesicular 
disease:  on  the  other  hand,  in  No. 
1982,  we  have  a  number  of  bony  cysts 
occupying  a  portion  of  the  parenchyma 
of  the  kidney,  which  bony  cysts  were 
said  to  have  been  filled  with  purulent 
matter.  It  is  probable,  however,  that 
these  cysts  were  not  of  the  nature  of 
false  hydatids,  but  rather  of  the  true 
hydatids,  similar  to  what  we  meet  with 
occasionally  in  the  liver. 

In  the  same  museum,  viz.  that  be- 
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longing  to  the  College  of  Surgeons  in 
Edinburgh,  there  are  also  several  other 
preparations  to  which  I  shall  next 
allude*. 

They  were  placed  there  by  the  donor 
in  illustration  of  a  morbid  change 
which  he  states  to  be  comparatively 
of  frequent  occurrence  in  the  practical 
anatomical  rooms,  and  accompanied 
with  this  peculiarity — that  neither  the 
medical  certificates,  nor  the  history 
of  the  person,  where  that  is  attainable, 
nor  the  morbid  appearances  found  in 
the  body  in  addition  to  the  renal  dis¬ 
ease,  seem  in  any  way  connected  with 
that  disease  ;  or,  in  other  words,  that 
the  persons  had  uniformly  died  of  other 
diseases,  uninfluenced  and  unconnected 
with  the  renal  disease ;  so  that  in  no 
one  instance  did  it  appear  to  him  that 
the  medical  attendant  had  even  sus¬ 
pected  the  presence  of  a  disease  which 
alone,  in  course  of  time,  would  probably 
have  led  to  fatal  results.  The  patients 
had,  in  fact,  died  of  fevers,  accidents, 
acute  inflammations,  &c.  &c. 

In  Nos.  2003  and  2004  we  have  spe¬ 
cimens  of  what  may  be  considered  as 
the  commencement  of  the  vesicular 
disease  of  the  kidneys.  The  cysts  are 
very  numerous,  mostly  small,  there 
being  but  one  or  two  of  any  considera¬ 
ble  size ;  they  are  placed  so  uniformly 
just  within  what  may  be  termed  the 
outer  capsule,  that  their  existence  else¬ 
where,  that  is,  imbeddedin  the  substance 
of  the  kidney,  might  fairly  be  doubted; 
but  I  shall  afterwards  endeavour  to 
show  that,  although  in  by  far  the 
greater  number  of  cases  the  cysts  are 
insulated,  and  occupy  the  space  be¬ 
tween  the  capsule  and  the  cortical  sub¬ 
stance  of  the  kidney,  elevating,  as  they 
grow,  the  former,  and  compressing  and 
destroying  the  latter,  yet  it  is  perhaps 
scarcely  to  be  doubted  that  occasionally, 
though  rarely,  they  seem  to  be  de¬ 
veloped  in  the  centre  of  the  cervical 
substance  itself.  They  have  never  yet 
been  seen  in  the  tubular  part  of  the 
kidney. 

These  preparations,  together  with 
several  others  placed  in  Dr.  Knox’s 
present  museum,  were  put  up  also  with 
other  views,  viz.  to  show  that  each  cyst 
or  false  hydatid  had  a  distinct,  tolerably 
firm,  though  pulpy  looking,  capsule 
belonging  to  itself;  that  this  capsule, 
with  its  contained  limpid  fluid,  could 

*  Presented  to  the  museum,  by  Dr.  Knox,  in 
1825  and  subsequent  years. 


easily  be  dissected  from  out  its  position, 
notwithstanding  its  adherence  to  the 
capsule  of  the  kidney ;  and  that,  more¬ 
over,  it  seemed  to  be  placed  almost 
universally  between  two  capsules,  both 
appertaining  to  the  kidney;  viz.  an 
outer  or  external  smooth  capsule, 
usually  considered  as  fibrous,  and  an 
inner  (not  admitted  by  most  anatomists) 
or  cellular.  The  existence  of  this  inner 
membrane,  whether  it  be  called  a  tunic 
or  not,  is  undeniable  ;  it  seems  to  be 
cellular.  False  hydatids  are,  with  ex¬ 
ceedingly  few  exceptions,  developed 
betwixt  it  and  the  outer  or  true  capsule ; 
and,  as  has  been  already  seen,  may 
readily  be  dissected  from  their  connec¬ 
tions  with  both.  However  formed,  this 
fact  at  least  is  certain — that  false  hy¬ 
datids  are  not  formed  at  the  expense 
either  of  the  external  or  internal  cap¬ 
sules  of  the  kidneys.  In  addition  to 
these  preparations,  others,  No.  2005, 
were  presented  to  the  same  museum  by 
Dr.  Knox,  with  the  same  views  and 
about  the  same  period,  or  so  late  as 
1827 ;  and  since  then  so  many  similar 
cases  have  occurred  in  the  practical 
rooms,  that  they  ceased  to  present  any 
novelty  or  interest,  and  therefore  only 
some  five  or  six  more  were  preserved. 
These  illustrate  uniformly  the  above 
facts,  showing  especially  the  extreme 
rarity  of  the  formation  of  false  hydatids 
in  the  substance  of  the  organ  itself ; 
a  circumstance  which,  on  the  other 
hand,  some  anatomists  believe  to  hap¬ 
pen  not  unfrequently.  They  perhaps 
throw  some  further  light,  although 
scanty,  on  the  anatomical  history  of 
these  cysts,  wtthout  leading,  however, 
to  any  decisive  conclusions.  A  pre¬ 
paration,  marked  176,  in  the  private 
museum  of  Dr.  Knox,  points  out  that 
the  cysts  are  either  single  or  disposed 
in  groups,  but  all  formed  betwixt  the 
double  capsules  of  the  kidney :  when 
grouped  they  adhere  slightly  to  the 
exterior  of  each  other :  they  vary,  more¬ 
over,  from  the  size  of  a  pin-head,  or  a 
little  more,  to  twice  the  capacity  of  a 
walnut. 

The  preparation  marked  705,  in  Dr. 
Knox’s  private  museum,  is  the  left 
kidney  of  a  woman,  set.  22,  who  died  in 
the  House  of  Refuge  two  days  after 
delivery.  The  interior  of  this  kidney 
is  filled  with  a  substance  not  unlike 
putty  in  appearance  and  consistence. 
Externally  the  kidney  was  lobulated 
like  the  foetal  kidney;  when  cut  into 
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the  parenchyma  showed  a  dingy  yellow 
<  olour,  was  reduced  much  in  bulk,  and 
slightly  cartilaginous. 

The  ureter,  and  pelvis  of  the  ureter, 
were  all  but  obliterated,  and  the  calyces 
and  infundibula  were  filled  with  the 
putty-like  substance  above  spoken  of. 
Towards  the  bladder  the  ureter  had 
been  entirely  obliterated,  so  that  no 
entrance  into  the  bladder  on  this  side 
could  be  found  :  the  right  kidney  was 
of  a  very  large  size,  and  weighed  nine 
ounces,  being  thus  about  five  above  the 
normal  weight :  the  cortical  and  tubu¬ 
lar  part  were  of  a  deep  brick -dust 
colour ;  in  short,  it  was  very  vascular 
and  hypertrophied,  but  otherwise  ap¬ 
peared  quite  healthy.  This  case  per¬ 
haps  originally  commenced  as  one  of 
false  hydatids ;  but  many  reasonable 
doubts  might  be  entertained  against 
this  opinion. 

In  addition  to  these  specimens,  the 
same  museum  contains  three  other  spe¬ 
cimens  of  kidneys  removed  from  middle- 
aged  persons,  in  all  of  whom  both  kid¬ 
neys  were  equally  affected  with  the 
vesicular  disease  or  false  hydatids ; 
and  all  had  died  of  diseases  seemingly 
unconnected  with  any  renal  affection. 

The  cysts  appear,  with  one  or  two 
exceptions,  to  be  situated  between  the 
capsules,  and  therefore  quite  on  the 
outer  surface  of  the  kidney ;  still  there 
are  one  or  two  cysts  which  do  seem  to 
have  been  developed  in  the  cortical 
substance.  In  two  of  the  cases  the 
cysts  are  distinct ;  in  the  other  they 
are  crowded  together  or  grouped  ;  the 
smaller  ones  lying  outside  the  larger, 
and  touching  and  adhering  to  their  outer 
surface  :  this  arrangement  is  not  so 
frequent  as  the  first. 

Mr.  Meckel  notices  the  renal  disease 
I  now  describe  in  his  Manual  of  Ana¬ 
tomy,  t.  iii.  p.  583  ;  and  he  quotes  as 
an  authority  a  work  I  have  not  seen, 
viz.  O.  Reer,  De  renum  morbis  ;  Ralle, 
1799,  tab.  vi.  Mr.  Meckel’s  remarks, 
though  brief,  are  much  to  the  point. 

“  Frequently  also  we  find  developed 
in  these  glands  (the  kidneys),  and  espe¬ 
cially  in  persons  advanced  in  years, 
often  an  enormous  quantity  of  serous 
cysts,  almost  always  adherent,  filled 
with  a  diversely  coloured,  and  fre¬ 
quently  a  limpid  liquid,  which  destroys 
almost  entirely  their  substance.  In 
certain  cases  the  kidney  seems  to  be 
originally  formed  of  such  cysts.” 

In  1829  that  distinguished  patholo¬ 


gist  Dr.  G.  Andral  published  his  Precis 
d’Anatomie  Pathologique,  in  which  he 
notices  false  hydatids  in  the  kidneys  in 
the  following  terms  (vol.  i.  p.  632, 
sec.  Lesions  of  Secretions)  : — “  Under 
this  head  I  comprise,  as  for  the  other 
organs,  the  various  morbid  products 
which  seem  to  be  deposited  in  the  pa¬ 
renchyma  of  the  kidney  by  a  process 
analogous  to  that  which  in  every  living 
molecule  produces  perspiratory  exhala¬ 
tion.  I  do  not  therefore  now  speak  of 
alterations  of  the  urine  :  these  shall  be 
examined  afterwards.  1st,  Serosity. 
In  the  place  of  a  portion  of  the  cortical 
substance  of  the  kidney  are  found  often 
enough  small  cysts  with  serous  walls, 
which  adhere  feebly  to  the  renal  tissue, 
and  which  contain  a  limpid  and  colour¬ 
less  liquid.  These  cysts,  which  are  ge¬ 
nerally  small,  and  but  little  elevated 
above  the  exterior  surface  of  the  kidney, 
at  times  acquire  an  enormous  develop¬ 
ment.  As  they  increase  so  does  the 
substance  of  the  kidney  become  atro¬ 
phied  ;  and  it  often  happens  that  on 
making  a  post-mortem  examination  we 
find  nothing  in  the  place  of  the  kidney 
but  a  vast  serous  pouch,  whose  cavity 
is  frequently  divided  into  several  com¬ 
partments.”  M.  Andral  thinks  that 
no  preceding  irritation  caused  these 
cysts,  but  offers,  in  that  work  at  least, 
no  further  observations  respecting  their 
history. 

The  numerous  preparations  I  have 
examined,  with  every  possible  care,  do 
notpermitmeto  agree  altogether  with  M. 
Andral’s  description  of  the  connexions 
of  these  renal  cysts.  For,  in  the  first 
place,  they  are  not  generally  deposited 
in  the  parenchyma  of  the  kidney,  but 
quite  the  reverse  ;  neither  do  they  ad¬ 
here  to  the  renal  tissue. 

Dr.  Cruveilhier,  to  whom  all  patholo¬ 
gical  changes  must  be  well  known,  has 
devoted  in  his  great  work  (Liv.  vi.)  a 
sectionillustrated  by  lithographic  views 
to  the  renal  disease  I  now  consider.  He 
terms  the  disease  the  “  encysted  produc¬ 
tion”  of  the  kidneys,  between  which 
and  the  “  encysted  transformation”  he 
draws  a  broad  distinction.  “  No  organ 
(he  remarks)  is  more  subject  than  the 
kidneys  to  this  change.”  In  the  “  en¬ 
cysted  transformation,”  the  kidney,  dis¬ 
tended  by  urine,  pus,  or  mucosities, 
soon  loses  its  character  of  a  peculiar 
tissue,  and  beeomes  converted  into  a 
multilocular  pouch,  whose  cavities  or 
compartments  communicate  with  each 
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other  by  openings  more  or  less  narrow, 
generally  circular,  & c.  &c.  There  is  a 
very  remarkable  preparation  of  this  or¬ 
ganic  change  in  Dr.  Knox’s  museum. 
He  describes  it  in  his  lectures  as  having 
met  with  it  in  1826-27.  In  the  “en¬ 
cysted  production”  the  same  mechanism, 
according  to  M.  Cruveilliier,  does  not 
take  place  :  “  small  cysts  appear  here 
and  there  in  the  substance  (epaisseur) 
of  the  tissue  of  the  kidney,  and  it  has 
seemed  to  me  that  this  always  has  hap¬ 
pened  in  the  middle  of  the  cortical  or 
granular  substance.  Thus  the  greater 
number  occupy  the  surface  of  the  organ. 
They  may  be  met  with,  it  is  true,  often 
enough  on  a  level  with  the  tubular  sub¬ 
stance  ;  but  let  it  be  carefully  noted 
that  this  appearance  is  owing  to  this — 
that  the  granular  substance  conceals 
considerable  prolongations  between  the 
cones  of  the  tubular  substance  which 
occasionally  reach  the  internal  surface 
itself  of  the  renal  pouch.” 

M.  Cruveilhier  next  alludes  to  their 
frequency,  as  permitting  their  being 
examined  in  all  states,  from  a  miliary 
size  to  that  enormous  bulk  sometimes 
destroying  the  substance  of  the  kidney 
itself.  A  single  one  is  seldom  seen, 
oftener  several,  at  times  innumerable. 
The  contained  matter  also  varies,  being 
limpid,  differently  coloured,  or  a  turbid 
blackish,  yellowish  matter,  or  even  a 
cretaceous  matter.  He  admits  two 
modes  of  formation.  Sometimes  there 
are  cysts  formed  at  the  expense  of  the 
inner  cellular  tissue  ;  at  other  times  a 
granulation,  whose  communication  with 
the  tubular  part  of  the  organ  has  been 
established,  becomes  distended  by  the 
accumulation  of  liquid  which  it  fur¬ 
nishes;  its  walls  soon  undergo  a  fibrous 
transformation,  and  then  a  cyst  is 
formed ;  hence  the  multiplicity  of  these 
cysts.  He  proceeds  to  say  (p.  2),  that 
as  this  “  transformation”  (?)  goes  on, 
the  proper  tunic  of  the  kidney  is  at  last 
destroyed.  He  explains,  by  the  pre¬ 
sence  of  small  portions  of  the  tissue  of 
the  kidneys  protruding,  as  it  were,  or 
escaping  from  pressure  in  the  spaces 
between  the  roundings  of  the  cysts, 
why  many  persons  live  so  long  with  the 
vesicular  disease  without  shewing  any 
marks  of  renal  disease.  He  next  men¬ 
tions  two  kidneys  enormously  enlarged 
by  the  presence  of  their  cysts,  which 
had  been  sent  him  by  Dr.  Chomel  from 
the  body  of  an  apoplectic,  and  alludes 
at  the  same  time  to  the  condition  of 


other  two  kidneys  similarly  diseased. 
Besides  two  adult  kidneys,  M.  Cruveil¬ 
hier  has  figured  the  kidney  of  a  child 
three  years  old  similarly  affected  :  not 
a  vestige  of  the  proper  tissue  of  the 
kidney  remained.  M.  Cruveilhier  con¬ 
siders  the  disease  in  this  case  to  have 
been  congenital.  From  many  preceding 
remarks  it  may  be  readily  gathered  in 
what  respect  the  observations  contained 
in  this  memoir  differ  from  those  of  M. 
Cruveilhier’s.  I  need  not  therefore 
contrast  them  further. 

The  “  encysted  transformation”  is 
merely  the  pathological  condition  of  the 
kidney,  sufficiently  well  known,  wherein 
the  parenchyma  of  the  kidney,  tubu¬ 
lar  as  well  as  cortical,  has  been  al¬ 
together,  or  nearly  altogether,  de¬ 
stroyed  by  the  accidental  obliteration 
or  obstruction  of  the  ureter  by  means 
of  a  calculus.  In  this  case  the  paren¬ 
chyma  or  substance  of  the  kidney  gets 
placed  between  two  very  unyielding 
powers  ;  and  a  pressure,  slow  but  con¬ 
stant,  and  always  increasing,  finally 
destroys  the  essential  part  of  the  organ. 
The  forces  effecting  this  are  the  accu¬ 
mulated  urine  within  the  ureter,  pelvis, 
infundibula,  and  calyces,  from  within  ; 
and  the  comparatively  unyielding  double 
capsule  without  or  externally.  The 
false  hydatids  of  Baillie,  or  vesicular 
disease,  in  their  production,  in  so  far  at 
least  as  they  have  yet  been  examined 
in  this  country,  do  not  accord  with  M. 
Cruveilhier’s  speculations.  In  1831 
Mr.  Mayo  published  a  very  useful 
Manual  of  Pathology,  with  references 
chiefly  to  the  preparations  then  exist¬ 
ing  in  the  Medical  School  at  Somerset 
House,  (King’s  College),  London.  In 
that  work,  vol.  ii.  he  takes  notice  of  the 
disease  I  now  speak  of  in  the  following 
terms : — • 

“  6.  Lesions.  Cysts.  Small  cysts 
containing  a  transparent  liquid  are 
common  in  the  kidney  (p.  45).  Their 
growth  is  supposed  to  be  slow,  and  they 
generally  produce  no  derangement  of 
the  function  of  the  gland.”  He  after¬ 
wards  quotes  two  unusual  cases  of  re¬ 
nal  cysts,  communicated  the  one  to  the 
Med.  Chir.  Transactions  by  Mr.  C. 
Hawkins,  and  the  other  described  by 
Sir  B.  Brodie  in  his  lectures  on  the 
Urinary  Organs.  They  are  very  re¬ 
markable  cases  unquestionably,  but  the 
first  does  not  afford  information  in  re¬ 
spect  to  the  history  of  the  disease  I 
now  speak  of,  being  merely  a  case  in 
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which  a  large  cyst  formed  on  the  sur¬ 
face  of  the  kidney  of  a  child,  in  conse¬ 
quence  apparently  of  a  mechanical 
injury,  and  productive  of  a  fatal  result. 
The  second  is  a  much  more  valuable 
case,  in  respect  to  its  details  especially  ; 
it  gives  us  a  glimpse  of  the  symptoms 
which  occasionally  it  would  appear  ac¬ 
company  this  disease ;  although  it  is  by 
no  means  improbable,  however  singular 
it  may  appear,  that  such  symptoms,  and 
indeed  symptoms  of  any  kind,  are  yet 
at  other  times  altogether  wanting.  But, 
after  having  resolved  to  republish  the 
case  here,  upon  more  mature  reflection 
I  have  thought  it  better  not  to  do  so, 
on  observing  that  in  addition  to  the 
presence  of  cysts  in  the  kidney,  there 
were  other  morbid  appearances  present, 
leading  to  the  conclusion  that  the  case 
was  by  no  means  one  of  simple  uncom¬ 
bined  vesicular  disease. 

I  shall  now  bring  these  hasty  and 
brief  remarks  on  renal  cysts  to  a  con¬ 
clusion,  by  adding  merely  a  few  obser¬ 
vations  on  some  points  of  interest  more 
remotely  connected  with  their  history. 

1st.  It  would  appear  that  the  medical 
history  of  the  encysted  disease  of  the 
kidneys  is  still  to  be  commenced ;  its 
symptoms,  progress,  results,  &c.  are 
nearly  unknown.  'In  one  case  only 
have  I  found  a  few  meagre  details  of 
the  symptoms  of  the  disease  during  life : 
the  preparations  is  marked  2002  in  the 
museum  of  the  College  of  Surgeons  ; 
and  the  MS.  catalogue  bears  upon  it 
that  “  these  kidneys  were  found  in  the 
post-mortem  examination  of  an  aged 
person  (62)  who  had  been  long  troubled 
with  pain  and  difficulty  in  micturition, 
and  who  ultimately  died  from  suppres¬ 
sion  of  urine  combined  with  slight  pe¬ 
ritonitis.”  Both  kidneys  presented  nu¬ 
merous  cysts  or  false  hydatids,  but  the 
parenchyma  has  not  been  much  de¬ 
stroyed.  So  meagre  an  account  of 
symptoms  is  not  calculated  to  elucidate 
the  real  nature  of  any  disease. 

Most  writers  seem  to  think  that  this 
renal  disease  may  run  its  course  without 
giving  rise  to  any  appreciable  symp¬ 
toms  :  this  opinion  is  not  a  satisfac¬ 
tory  one. 

2dly.  That  diseased  kidneys  frequently 
give  rise  to  mistakes  in  respect  to  their 
nature  and  locality  is  quite  certain. 
They  are  not  unfrequently  mistaken 
for  spinal  disease  ;  and  this  the  more 
readily  that  they  actually  give  rise  to 
symptoms  which  can’proceedonly  from 


a  disturbance  in  the  functions  of  the 
spinal  marrow.  Mr.  Stanley’s  memoir, 
in  the  eighteenth  volume  of  the  Me- 
dico-Chirurgical  Transactions  of  Lon¬ 
don,  proves  that  in  peculiar  constitu¬ 
tions  renal  disease  may  produce  para¬ 
plegia,  or  at  least  give  rise  to  many 
symptoms  strongly  simulating  disease 
of  the  spine,  spinal  marrow,  or  of  its 
membranes.  Dr.  Knox  informs  me  that 
he  has  on  two  occasions  attended  post¬ 
mortem  examinations  of  cases  wherein 
some  of  the  most  distinguished  physi¬ 
cians  had  predicted  spinal  disease,  but 
where  nothing  was  found  but  renal 
degenerations,  and  more  especially  false 
hydatids. 

3dly.  That  a  single  kidney  may  per¬ 
form  the  functions  which  were  origi¬ 
nally  performed,  and  were  intended  to 
be  performed  by  both,  is  a  well-known 
fact.  The  case  of  a  woman  who  died 
in  the  House  of  Refuge  two  days  after 
delivery,  already  mentioned,  would  alone 
prove  it :  in  that  instance  the  functions 
of  the  kidney  (the  left)  must  have  alto¬ 
gether  ceased :  the  organ  having  been 
destroyed  by  disease.  The  right  had  in¬ 
creased  in  weight  and  bulk  :  it  weighed, 
in  fact,  nine  ounces.  But  the  kidneys  may 
perhaps  be  at  times  of  unequal  powers 
from  birth.  I  remember  examining 
(along  with  my  friend  Dr.  Knox)  those 
of  a  very  aged  person,  in  whom  they 
appeared  quite  sound.  The  one  weighed 
two  ounces ;  the  other  seven  and  a  half 
ounces ;  it  was  very  vascular,  but  wTas 
©f  a  natural  colour.  The  preparations 
are  in  his  museum. 

Dr.  Andral  mentions  a  case  in  which 
one  kidney  had  been  entirely  converted 
into  a  gelatinous-like  substance ;  the 
other  in  the  meantime  performing  the 
duty  of  both. 

4thly.  The  substance  or  parenchyma 
of  the  kidney,  as  is  well  known,  may  be 
destroyed  from  without  or  from  within. 
The  cysts  called  false  hydatids  may  be 
seen  to  exercise  the  pressure  from  with¬ 
out,  so  that  the  cortical  part  of  the  kid¬ 
ney  suffers  first.  As  they  slowly  or 
more  rapidly  increase,  the  outer  tunic 
of  the  kidney  yields  to  a  certain  extent 
only  :  in  the  meantime  the  parenchyma 
gives  way  also  ;  so  that,  on  examining 
one  of  these  diseased  kidneys,  and  punc¬ 
turing  one  of  the  larger  cysts  so  as  to 
allow  of  the  escape  of  the  contained 
fluid,  the  surface  of  the  kidney  has  an 
appearance  as  if  an  oval  or  rounded 
portion  had  been  fairly  scooped  from  off 
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its  outer  surface.  The  following  are 
the  remarks  made  from  a  very  con¬ 
siderable  number  of  observations : — 

1st.  The  pressure  exercised  by  the 
increasing  cyst  tells  more  severely  upon 
the  substance  of  the  kidneys  than  upon 
the  capsule.  Both  indeed  give  way; 
the  capsule  expands,  and  the  paren¬ 
chyma  is  destroyed  by  the  pressure  ;  so 
that  when  a  cyst  has  been  punctured, 
and  the  fluid  allowed  to  escape,  a  well- 
marked  deep  excavation  is  found  in  the 
place  of  the  cyst.  This  hollow  is  formed 
at  the  expense  of  the  parenchyma,  and 
more  especially  first  by  the  atrophy  of 
the  cortical  part. 

2dly.  The  cyst  has  a  distinct  capsule 
which  may  be  dissected  fairly  from  out 
its  connections  with  the  capsules  of  the 
kidney,  leaving  each  entire.  The  exami¬ 
nation  of  this  sac  under  the  microscope 
gives  little  additional  information  ;  but 
it  has  not  a  cellular  appearance,  at  least 
under  a  glass  of  ordinary  power. 

3dly.  The  contents  of  those  cysts 
examined  when  fresh  have  always  been 
limpid :  a  few  very  small  bodies,  like 
crystallizations,  were  occasionally  found 
in  them. 

Lastly,  anatomists  are  by  no  means 
agreed  as  to  the  number  of  capsules 
investing  the  kidney.  Winslow  (vol.  ii. 
p.  177,  translated  by  Douglas)  describes 
the  proper  coat  of  the  kidney  as  com¬ 
posed  of  two  laminae,  between  which 
there  is  likewise  a  very  fine  cellular 
substance,  which  may  be  made  sensible 
by  blowing  through  a  pipe  between  the 
laminae.  His  description  of  the  cap¬ 
sules  of  the  kidney  is  in  other  respects 
extremely  minute.  Boyer,  on  the  other 
hand,  (vol.  iv.  p.  461),  denies  that  the 
proper  investing  membrane  of  the  kid¬ 
ney  can  be  divided  into  two  laminae  : — 
“  On  ne  peut  pas  la  diviser  en  deux 
lames.”  Meckel  admits  of  but  one 
proper  capsule.  I  have  always  con¬ 
sidered  the  proper  capsule  of  the  kidney 
as  constituted  of  two  distinct  layers,  as 
described  by  Winslow.  Dr.  Knox,  in 
his  valuable  lectures,  described  the 
proper  capsule  of  the  kidney  as  consti¬ 
tuted  of  two  distinct  layers,  differing  in 
their  nature  and  in  their  arrangement 
from  each  other.  The  pathological 
anatomy  of  false  hydatids  leaves  little 
doubt  on  this  point. 


AMADON  AS  A  SURGICAL 
APPLICATION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  the  following  remarks  on  the  use  of 
amadon,  founded  on  considerable  ex¬ 
perience  in  the  use  of  it,  are  thought  of 
sufficient  importance  to  entitle  them  to 
a  place  in  your  journal,  you  will  oblige 
me  by  inserting  them  in  an  early 
number. — I  remain,  sir, 

Your  obedient  servant, 

J.  Wetherfield. 

1,  Henrietta  St.  Covent  Garden. 

This  substance,  in  popular  use  for 
lighting  pipes,  is  not  unknown  to  the 
profession,  having  been  recommended 
as  a  remedy  to  suppress  haemorrhage  ; 
but  I  am  not  aware  that  it  has  ever 
been  applied  to  any  other  purpose. 
From  its  extremely  soft  and  elastic 
nature,  this  substance  is  decidedly  su¬ 
perior  to  every  other,  at  present  in  use, 
both  as  a  medium  for  applying  support 
and  pressure,  and  for  defending  the 
tender  and  inflamed  skin  arising  either 
from  friction  or  the  pressure  of  hard 
bodies ;  and  I  have  accordingly,  for 
several  years,  employed  it  with  success, 
in  the  form  of  a  graduated  compress,  in 
the  umbilical  hernia  of  new-born  in¬ 
fants,  and  as  a  compress  over  fistulous 
ulcers,  as  in  the  groin  after  suppu¬ 
rating  bubo,  instead  of  the  usual  mode 
of  a  graduated  compress  of  lint,  which 
soon  loses  its  elasticity,  and  becomes  a 
source  of  irritation  on  the  inflamed  skin, 
especially  if  the  patient  is  obliged  to 
use  exercise,  A  graduated  compress  of 
amadon,  applied  in  conjunction  with 
the  spica  bandage,  will  be  found  to 
facilitate  the  healing  of  these  fistulous 
sores.  In  defending  parts  from  pres¬ 
sure  it  is  an  admirable  application,  pre¬ 
venting  those  ulcerations  so  often  pro¬ 
duced  by  long  confinement  to  one 
position  :  for  this  purpose  it  may  be 
spread  with  soap  plaster,  and  applied 
over  the  sacrum  and  ossa  ilia;  and  it  is 
equally  efficient  as  a  defence  against 
the  galling  occasioned  by  the  springs 
of  steel  trusses,  in  persons  of  spare 
habit,  and  whose  skins  are  irritable. 

It  forms  the  best  corn-plaster  I  have 
ever  used :  so  shaped  as  to  take  off  the 
pressure  from  the  central  prominence 
and  painful  thickened  cuticle,  and 
spread  with  a  mild  anodyne  plaster,  it 
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effectually  defends  them,  relieves  the 
pain,  and  they  are  removed  hy  the 
process  of  absorption.  As  a  support  to 
varicose  veins,  it  has  answered  better 
than  rollers,  laced  stockings,  or  any  of 
the  contrivances  at  present  usually 
employed  for  that  purpose,  giving  a 
steady  equable  support  without  the  aid 
of  a  roller;  the  substance  and  elasticity 
of  the  article  itself  affording  sufficient 
resistance  to  the  enlarged  veins :  for 
this  purpose  it  should  be  spread  with 
soap  plaster,  and  applied,  if  possible, 
in  one  piece,  over  the  limb.  Repeated 
trials  have  proved  the  efficacy  of  the 
amadon  in  the  cases  above  mentioned; 
and  by  directing  the  attention  of  the 
profession  to  it,  other  uses  will  soon  be 
found  to  which  it  may  be  applied  with 
advantage.  The  manufacturer,  too, 
will  be  more  careful  to  select  the  purer 
sorts  of  it  for  medical  purposes,  as,  at 
present,  it  is  rather  difficult  to  obtain  a 
supply  sufficiently  equable  in  surface 
and  substance  to  apply,  with  success, 
in  cases  where  a  piece  of  considerable 
size  is  required,  as  in  covering  a  limb 
for  varicose  veins. 


ON  THE 

PRESENCE  OF  SULPHOCYANOGEN 
IN  THE  SALIVA, 

IN  VARIOUS  DISEASES  ; 

ITS  VALUE  IN  DIAGNOSIS,  AND  IN  DETER¬ 
MINING  THE  INFLUENCE  OF  MERCURY 
ON  THE  SYSTEM. 

By  W.  Davidson,  M.D. 

Physician  to  the  Glasgow  Royal  Infirmary,  &c. 

( For  the  Medical  Gazette.) 

I  have  been  engaged  for  several  j^ears, 
at  considerable  intervals,  in  making 
experiments  upon  the  saliva,  chiefly  as 
regards  the  presence  of  sulphocyano¬ 
gen  in  this  fluid  ;  and  the  able  papers 
of  Dr.  Bird  in  the  Medical  Gazette 
have  induced  me  to  repeat  a  number  of 
them,  and  arrange  the  whole  for  pub¬ 
lication.  The  pathological  condition 
of  the  saliva  has  hitherto  attracted 
little  attention  as  a  means  of  diagnosis, 
and  although  the  present  researches 
consist  chiefly  of  negative  results,  yet 
perhaps  they  may  be  made  available  for 
the  planning  or  elucidation  of  experi¬ 
ments  of  a  more  extended  or  definite 
description,  or  induce  others  to  cultivate 
this  field  of  inquiry.  I  shall  not  bring 
forward  any  evidence  to  prove  the  ac¬ 


tual  existence  of  sulphocyanogen  in 
the  saliva,  as  this  point  has  been  ably 
handled  hy  Dr.  Bird,  hut  shall  assume 
the  common  opinion  to  he  correct,  that 
the  red  colour  produced  by  the  addition 
of  the  sesquicliloride  of  iron  (permu- 
riate)  to  it,  is  owing  to  the  presence  of 
this  substance.  The  particular  reagent 
employed  was  the  Tinct.  Ferri  Sesqui- 
chlorid.,  which,  in  the  majority  of  the 
experiments,  was  neutral,  or  nearly  so; 
and  from  two  to  four  drops  of  it  were 
added  to  the  saliva ;  the  quantity  of  the 
latter  having  varied,  in  the  different 
experiments,  from  two  to  four  drachms. 
I  believe  it  to  be  generally  admitted 
that  sulphocyanogen  is  rarely  absent 
in  the  saliva  of  a  perfectly  healthy 
individual.  During  my  lectures  on 
Materia  Medica  I  have  been  accus¬ 
tomed,  for  the  last  ten  years,  to  show 
the  reaction  of  the  sesquicliloride  of 
iron  on  saliva  :  first,  to  compare  the 
colouration  produced  in  it  with  that  of 
the  meconate  of  iron,  as  caused  by  the 
addition  of  the  same  reagent  to  a  solu¬ 
tion  of  opium  ;  and  second,  to  contrast 
the  colouration  with  its  invariable  ab¬ 
sence  in  saliva  secreted  hy  a  person 
under  the  influence  of  mercury.  The 
saliva  collected  for  these  experiments 
was  procured  from  a  variety  of  different 
individuals,  all  apparently  in  health, 
and,  with  one  exception,  viz.  the  porter 
of  the  Medical  School  to  which  I  was 
attached,  all  the  specimens  assumed  a 
blood-red  hue  on  the  addition  of  the 
sesquicliloride  of  iron.  His  saliva  was 
tried  on  two  or  three  different  occasions, 
at  the  interval  of  six  months,  hut  it 
never  exhibited  the  slightest  trace  of 
colouration  beyond  the  pale  yellowish 
tint  which  is  sometimes  produced  by 
adding  the  reagent  in  excess.  Although 
its  presence  he  pretty  uniform  in  the 
saliva  of  a  perfectly  healthy  individual, 
it  is  hy  no  means  so  in  that  of  persons 
labouring  under  a  variety  of  diseases, 
and  there  are  none  in  which  this  is 
more  remarkable  than  in  mercurial 
salivation.  Dr.  Ure  appears  to  have 
first  noticed  this  peculiar  property  of 
mercurial  saliva  in  a  paper  on  opium, 
which  is  published  in  Braude’s  Journal 
for  July,  1830,  and  he  states,  “  that  it 
may  afford  a  valuable  indication  to 
practitioners  in  doubtful  cases.”  But 
this  fact  seems  to  have  attracted  little 
or  no  attention  from  writers  on  medical 
jurisprudence  as  one  of  the  symptoms 
which  characterize  the  action  of  mer- 
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cilry  upon  the  salivary  secretion.  I 
have  tested  a  great  number  of  speci¬ 
mens,  and  where  the  salivation  was 
decided  have  never  found  a  single 
exception  :  indeed,  in  some  instances, 
I  have  been  disposed  to  think  that  the 
permuriate  of  iron  was  also  decolour¬ 
ized  ;  for  even  when  added  in  consider¬ 
able  excess  not  even  a  yellow  tint  was 
developed. 

The  copious  secretion  and  consequent 
dilution  of  the  saliva  does  not  appear 
to  be  the  reason  why  mercurial  saliva 
is  not  coloured  red  by  the  permuriate 
of  iron  ;  at  least  the  two  following  ex¬ 
periments  tend  to  prove  this  approxi- 
matively. 

1.  I).  Logan  was  admitted  into  the 
Glasgow  Infirmary  with  dropsy,  result¬ 
ing  from  hypertrophy  and  valvular 
disease  of  the  heart ;  and  was  copiously 
salivated  with  calomel  and  opium  on 
the  3d  of  August,  1841.  Seven  ounces 
of  ropy  slightly  alkaline  saliva  were 
collected,  which  was  slightly  coagulated 
with  the  Tr.  Ferri  Sesquichlorid.,  but 
not  in  the  least  degree  altered  in  colour. 
This  quantity,  minus  the  two  drachms 
used  in  the  above  experiment,  was 
afterwards  evaporated  with  a  gentle 
heat  to  two  ounces ;  but  it  gave  no  red 
reaction  with  the  permuriate  of  iron, 
and  was  still  alkaline. 

2.  Mrs.  McDonald  was  admitted 
(from  the  Isle  of  Skye)  with  sibbens, 
there  being  extensive  ulceration  of  the 
fauces,  and  she  was  salivated  with  the 
mercurial  pill  on  the  9th  of  August, 
1841.  The  saliva  was  foetid,  nearly 
neutral,  and  the  addition  of  sesquichlo- 
ride  of  iron  produced  no  change  of 
colour.  Four  ounces  of  her  saliva  were 
evaporated  by  a  gentle  heat  to  one 
ounce,  and  the  transparent  portion  of 
it  was  tested  with  the  same  reagent, 
without  any  change  except  slight  co¬ 
agulation. 

From  the  sulphocyanogen  being  so 
uniformly  absent  in  mercurial  saliva ,  it 
might  fairly  be  presumed  that  this  was 
owing  to  the  constitutional  action  of 
the  mercury  ;  but  in  order  to  determine 
this  point,  and  to  obviate  the  objection 
of  its  being  also  absent  in  some  dis¬ 
eases,  1  made  the  two  following  ex¬ 
periments. 

1.  J  Hunter,  set.  35,  admitted  June 
30,  1841,  with  chronic  rheumatism  of 
eight  months’ duration.  Pulse  80.  This 
patient’s  saliva  assumed  a  deep  red 
colour  on  the  addition  of  the  permuriate 


of  iron.  He  was  salivated  on  the  10th 
of  J  uly  following ;  and  his  saliva,  which 
was  neutral,  although  coagulated,  was 
not  otherwise  altered  in  appearance  by 
the  addition  of  the  reagent. 

2.  James  Daily,  admitted  on  the  9th 
of  August,  1841,  for  anasarca  and  ascites, 
accompanied  with  albuminous  urine. 
His  saliva,  as  in  the  former  case,  was 
tested  on  his  admission,  was  found  neu¬ 
tral,  and  distinctly,  although  not  deeply, 
reddened  by  the  addition  of  the  permu¬ 
riate  of  iron,  but  not  coagulated.  He 
was  salivated  on  the  1 6th  of  August  fol¬ 
lowing,  but  no  trace  of  red  colour  in  the 
saliva  was  producedby  theaddition  ofthe 
reagent,  but  it  was  slightly  coagulated. 
Although,  therefore,  the  action  of  mer¬ 
cury  on  the  system  appears  to  extinguish 
the  presence  of  sulpho-cyanogen  in  the 
saliva,  it  does  not  seem  to  do  so  per¬ 
manently,  or  after  that  action  has  com¬ 
pletely  subsided,  which  sometimes  hap¬ 
pens  to  be  a  considerable  time.  I  have 
no  very  decided  facts  to  bring  forward 
in  support  of  this  opinion,  but  several 
of  the  patients  whose  saliva  I  tested, 
and  found  it  to  contain  sulpho-cyano¬ 
gen,  have  spoken  of  former  salivations  ; 
and  there  was  one  person  in  particular 
who  had  been  often  salivated  for  acute 
rheumatism,  whose  saliva  assumed  a 
deep-red  colour  on  the  addition  of  per¬ 
muriate  of  iron.  I  have  tested  mercu¬ 
rial  saliva  after  being  kept  for  six, 
twelve,  and  eighteen  months,  but  never 
could  detect  any  sulpho-cyanogen.  On 
the  other  hand,  I  am  disposed  to  think 
that  it  may  exist  in  some  species  of 
saliva,  although  not  discoverable  by 
the  permuriate  of  iron.  I  have  tested 
the  saliva  of  four  patients  labouring 
under  diabetes  mellitus,  (two  of  them 
being  at  present  in  the  hospital),  and 
none  of  the  specimens  gave  the  least 
indications  of  the  presence  of  sulpho¬ 
cyanogen.  I  kept,  however,  the  saliva 
of  one  patient  (MfEwan,  whose  case 
is  related  in  the  Med.  Gazette  for 
October,  1840),  for  three  months  ;  and, 
after  decomposition  had  taken  place, 
the  addition  of  the  permuriate  of  iron 
produced  the  characteristic  red  colour, 
accompanied  with  a  whitish  precipi¬ 
tate.  Can  the  sugar,  which  is  now 
believed  to  exist  in  the  saliva  of  such 
patients,  prevent  the  action  of  the  test, 
as  is  the  case  with  diabetic  urine,  in 
regard  to  other  reagents  Pin  conjunction 
with  the  above  case  it  is  proper  to  state 
that  I  did  not  discover  it  in  the  saliva 
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Sex. 

Pulse 

Treatment. 

ACTION  OF  REAGENTS. 

Disease. 

Age. 

Litmus. 

J  Sesq.  Chlor.  Ferri. 

Chorea 

8 

F 

72 

Am.  Cupri 

No  colouration. 

Porrigo 

7 

F 

72 

Laxatives 

Blood  red. 

Aneurism 

M 

68 

Acet.  Plumb. 

Faint  red. 

Eczema 

M 

Sulphur.  Potass. 

Pretty  deep  red. 

Do.  Case  2 

25 

F 

72 

Sulphur.  Potass. 

Distinct  red. 

Diarrhoea 

45 

F 

68 

Opium,  catechu 

Very  faint  red. 

Dropsy 

37 

M 

100 

Mercury  salivation 

No  colouration, 
coagulation. 

Do.  Case  2 

30 

F 

76 

Calomel  salivation 

No  colouration. 

Do.  —  3 

53 

F 

100 

Pulv.  diuret. 

Faint  red. 

Do.  —  4 

50 

F 

80 

Pulv.  diuret. 

Faint  yellow. 

Do.  —  5 

M 

72 

Mercury 

Neutral 

Faint  red. 

Do.  —  6 

M 

88 

Acid 

No  colouration. 

Do.  —  7 

20 

F 

96 

No  treatment  in 
hospital 

Neutral 

No  colouration, 
coagulation. 

A.  Rheumatism 

17 

F 

90 

Colchicum 

No  colouration. 

Do.  Case  2 

21 

M 

80 

Mercury  salivation 

Neutral 

No  colouration. 

Jaundice  from  di«- 

64 

M 

Gentian 

No  colouration  by 
T.  Ferri  or  Acid. 

eased  liver 

Nitros. 

Furunculi 

40 

F 

68 

01.  Ricin. 

No  colouration. 

Bronchitis 

29 

F 

90 

No  treatment 

No  colouration. 

Do.  Case  2 

28 

M 

68 

No  treatment 

Blood  red. 

Diseased  heart 

24 

F 

100 

No  treatment 

No  colouration. 

Do.  Case  2 

20 

M 

112 

No  treatment 

Faint  red. 

Chr.  Rheumatism 

35 

M 

80 

No  treatment 

Acid 

Distinct  red. 

Do.  Case  2 

29 

M 

76 

Faint  red. 

Do.  —  3 

50 

M 

68 

No  treatment 

Acid 

Distinct  red. 

Strumous  arthritis 

18 

F 

100 

Neutral 

Reddish. 

Dyspepsia 

58 

M 

78 

Neutral 

Faint  red. 

Inflammation  of 
mamma 

18 

F 

84 

Neutral 

No  colouration, 
coagulation. 

Syphilis,  secondary 

M 

72 

Mercury  salivation 

No  colouration, 
coagulation. 

Do.  Case  2 

20 

F 

95 

No  treatment  in 
hospital 

Acid 

No  colouration, 
coagulation. 

Erysipelas 

F 

90 

Purgatives 

No  colouration. 

Paralysis 

M 

84 

No  treatment 

No  colouration, 
coagulation. 

Do.  Case  2 

M 

68 

Mercury  salivation 

No  colouration. 

Do.  —  3 

50 

Proto-carb.  Ferri 

Faint  red. 

Do.  —  4 

35 

Purgatives 

No  colouration. 

Lepra  &  Psoriasis 

35 

M 

72 

Ung.Iod.  Sulphur. 

Faint  red. 

Do.  Case  2 

10 

M 

Blood  red. 

Do.  —  3 

27 

F 

68 

No  treatment 

No  colouration, 
coagulation. 

Do.  —  4 

26 

M 

65 

No  treatment 

Neutral 

Faint  red,  coagu¬ 
lation. 

Phthisis 

100 

Quinia 

No  colouration. 

Do.  Case  2 

16 

F 

78 

Bicarb.  Sodse 

Pretty  deep  red. 

Diabetes  mellitus 

M 

68 

Opium 

No  colouration. 

Do.  Case  2 

M 

Opium 

No  colouration. 

Do.  —  3 

16 

M 

72 

T.  Ferri  et,T.  Opii 

No  colouration. 

Do.  —  4 

28 

M 

68 

T.  Ferri  et  T.  Opii 

No  colouration. 

Hydruria 

Opium 

No  colouration. 

Do.  Case  2 

Opium 

Blood  red. 

Typhus 

Diaphoretics 

No  colouration. 

Do.  Case  2 

Diaphoretics 

No  colouration. 

Do.  —  3 

Wine 

No  colouration. 

Do.  —  4 

Wine 

No  colouration. 

Febricula 

Diaphoretics 

No  colouration. 

Do.  Case  2 

Diaphoretics 

No  colouration. 

Pneumonia 

Bleeding,  &c. 

No  colouration. 
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of  the  patient  Levi,  (whose  case  is 
also  given  in  the  Med.  Gazette),  who 
laboured  under  hydruria,  with  rather 
an  excess  of  urea. 

About  three  years  ago,  when  acting 
as  physician  to  the  Glasgow  Fever 
Hospital,  I  made  several  experiments 
with  the  saliva  of  patients  that  were 
treated  there,  chiefly  with  the  view  of 
ascertaining  whether  any  characteristic 
of  typhus  could  be  obtained  from  this 
source.  It  was  difficult  to  procure  sa¬ 
liva  in  sufficient  quantity  from  the  ty¬ 
phus  patients,  owing  to  the  great  dimi¬ 
nution  of  this  secretion  in  the  disease  ; 
but  I  obtained  enough  from  four  indi¬ 
viduals  who  had  the  characteristic  erup¬ 
tion,  and  in  none  of  the  cases  did  the 
permuriate  of  iron  cause  any  change  of 
colour  in  the  salivary  fluid.  I  also  tried 
the  saliva  of  two  cases  of  febricula,  and 
that  of  one  case  of  pneumonia,  with 
the  same  results.  In  order,  however, 
to  condense  the  results  of  my  experi¬ 
ments  upon  the  saliva  of  patients  af¬ 
fected  with  different  diseases,  a  table 
has  been  constructed,  in  which  the 
disease,  sex,  pulse,  treatment,  reaction 
of  permuriate  of  iron,  &c.  are  noted ; 
but  it  also  includes  those  cases  which 
have  already  been  described,  as  they 
required  some  separate  remarks. 

From  the  above  experiments,  as  de¬ 
tailed,  and  from  those  noted  in  the 
table,  when  taken  in  conjunction  with 
what  has  been  already  published  re¬ 
garding  this  subject,  we  are  warranted 
to  make  the  following  approximate  de¬ 
ductions;  subject,  in  all  probability,  to 
modifications  by  future  observations  : — 

1 .  Thatsulpho-cyanogen  is  frequently 
not  present  in  the  saliva  secreted  by 
patients  labouring  under  various  dis¬ 
eases,  at  least  that  it  is  not  discovera¬ 
ble  by  the  sesquichloride  of  iron. 

2.  That  it  is  very  frequently  absent 
in  febrile  diseases,  and  in  others  where 
the  permanent  range  of  the  pulse  is  con¬ 
siderably  above  the  natural  standard. 

3.  That  it  is  invariably  absent  in  dis¬ 
tinct  salivation  produced  by  mercury, 
and  that  the  non-reaction  of  the  ses¬ 
quichloride  of  iron  upon  the  saliva  does 
not  seem  to  depend  upon  its  great  dilu¬ 
tion,  for  when  concentrated  the  same 
indications  are  produced. 

5.  That  the  presence  of  certain 
foreign  constituents  in  the  saliva,  such 
as  sugar  in  diabetes,  may  probably  pre¬ 
vent  the  action  of  the  reagent,  or  in 


some  cases  cause  the  red  colour  to  be 
evanescent. 

6.  That,  though  the  presence  of  sul- 
pho  cyanogen  in  the  saliva  is  not  to  be 
depended  on  as  a  criterion  of  good 
health,  yet  that  its  absence  ought  to 
excite  an  investigation  into  this  point. 

7.  That  the  absence  of  sulpho-cyano- 
gen  in  the  saliva,  when  taken  sepa¬ 
rately,  is  no  proof  of  the  action  of  mer¬ 
cury  on  the  system ;  although  when 
this  secretion  is  copious,  foetid,  of  light 
specific  gravity,  attended  by  spongy 
or  ulcerated  gums  or  cheek,  and  accom¬ 
panied  with  this  chemical  characteris¬ 
tic,  there  will  exist  the  strongest  reasons 
for  believing  that  this  mineral  has  been 
exhibited. 

October  30,  1841. 


INTERESTING  CASE 

OF 

UTERINE  HAEMORRHAGE, 

IN  WHICH  THE  PLACENTA  WAS  SITUATED 
OVER  THE  OS  UTERI. 

With  some  Remarks  on  the  Treatment 
of  similar  Cases. 

By  John  C.  Hall,  M.D.  F.L.S. 

“  Haec  menorrhagiae  species  est  periculosissima 
nullo  remedio,  sed  sola  extractione  foetus  cu- 
randa.”— Plenck. 

( For  the  Medical  Gazette.) 

In  the  last  number  of  the  Medico- 
Chirurgical  Review,  the  talented  editors 
remark  (speaking  of  a  work  on  Injuries 
of  the  Head),  “  it  would  be  well  if  all 
works  were  of  this  unpretending  cha¬ 
racter  ;  the  author  has  had  many  op- 
ortunities  for  observation,  and  has 
ere  given  the  result  of  his  experience.” 
The  London  Medical  Gazette  has 
ever  appeared  to  me  the  Record  Office 
of  our  profession,  in  which  we  are  all 
invited  faithfully  to  register  the  result 
of  our  experience  ;  by  stating,  not  only 
the  cases  in  which  we  have  been  suc¬ 
cessful,  but  also  others  in  which  disease 
has  triumphed  over  the  means  e  m- 
ployed.  Holding  that  it  is  criminal  to 
conceal  from  my  professional  brethren 
the  result  of  my  own  practice,  I  have 
for  some  years  past  been  a  frequent 
contributor  to  the  Medical  Gazette, 
and  venture  again  to  solicit  the  inser¬ 
tion  of  the  following  very  important 
case,  seeking  no  other  reward  than  the 
satisfaction  of  one  day  being  able  to 
exclaim,  “  Nec  ego  frustra.” 

On  Monday,  October  18th,  I  received 
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a  note  from  Mr.  Jackson,  a  surgeon 
residing  at  Bawtry,  requesting  me  to 

see  Mrs.  F - ,  of  Stone  Hill,  a  patient 

of  his,  at  that  time  suffering  from 
uterine  haemorrhage.  I  found  her  weak 
from  the  continued  flooding,  which  she 
said  had  commenced,  for  the  first  time, 
about  a  fortnight  ago.  On  stooping 
down  she  discovered  a  small  discharge, 
which  appeared  to  be  blood,  coming 
from  the  vagina  :  this  had  continued 
more  or  less  since  that  period.  She  sup¬ 
posed  that  she  was  in  the  sixth  month 
of  pregnancy.  She  was  the  mother  of 
six  healthy  children.  The  loss  of  blood 
had  evidently  been  very  great ;  and  it 
at  once  appeared  clear  to  me  that,  if 
she  was  not  speedily  delivered,  nothing 
could  prolong  life.  On  introducing 
the  finger,  I  found  the  os  uteri,  not¬ 
withstanding  this  great  loss  of  blood, 
rigid,  and  not  sufficiently  dilated  to 
admit  the  point  of  the  finger.  I  did 
not,  however,  consider  this  (and  my 
friend  agreed  with  me)  a  case  in  which 
it  would  be  prudent  to  trust  to  plugging 
the  vagina  with  sponge  or  a  silk  hand¬ 
kerchief;  for,  although  we  might  have 
commanded  the  flooding  externally,  we 
could  not  have  prevented  the  flooding 
internally.  Dr.  Burns  remarks,  “  there 
are  instances  on  record,  and  these  in¬ 
stances  ought  to  be  constantly  remem¬ 
bered,  where  the  blood  has  collected 
within  the  uterus,  which,  having  lost 
all  power,  has  become  relaxed,  and, 
being  slowly  enlarged  with  coagula, 
the  strength  has  decreased,  the  bowels 
become  inflated,  the  belly  swelled  be¬ 
yond  its  size  in  the  ninth  month, 
although  the  patient  may  not  have  been 
near  that  period,  and,  under  these  cir¬ 
cumstances,  when  an  inattentive  prac¬ 
titioner  has,  perhaps,  concluded  that 
all  was  well  with  regard  to  the  haemor¬ 
rhage,  the  patient  has  expired,  or  only 
lived  long  enough  to  have  the  child 
extracted.” 

I  am  not  prepared  to  fix  a  rule,  which 
the  experience  of  the  best  men  of  the 
past  and  present  age  have  agreed  to 
adopt,  in  cases  like  the  present,  in  which, 
although  much  blood  has  been  lost, 
the  parts  are  still  rigid.  Plenck  directs 
the  child  to  be  delivered  by  turning : 
“  quamprimum  uteri  orificium  adeo 
hiat,  ut  duo  digiti  inferri  possint.”  We 
must,  however,  duly  and  carefully  con¬ 
sider  the  case  in  all  its  bearings,  the 
quantity  of  blood  lost,  the  strength  of 
the  patient,  and  the  actual  state  of  the 


part:  these  things  must  be  fully  taken 
into  review,  and  we  must  act  accord¬ 
ingly.  The  advice  of  Dr.  Burns  is 
highly  important.  He  remarks,  “  al¬ 
though  I  have  said  that  we  may  wait 
safely  until  the  os  uteri  begins  to  open, 
and  asserted  that  no  woman  can  die 
from  mere  hsemorrhage  before  the 
state  of  the  os  uteri  admits  of  delivery, 
I  must  yet  add  on  this  important  sub¬ 
ject,  that  this  state  does  not  consist 
merely  in  dilatation  ;  for  it  may  be  very 
little  dilated,  and  yet  in  a  state  of  dila- 
tability.” 

After  some  little  time,  Mrs.  F - - 

again  complained  of  a  fresh  attack  of 
flooding,  and  a  second  examination  was 
instituted.  AVith  some  little  difficulty 
the  finger  was  made  to  pass  within  the 
os  uteri.  From  the  removal  of  the 
coagulated  blood,  the  hsemorrhage  be¬ 
came  a  little  more  profuse,  and  I  was 
enabled  to  detect  the  placenta.  AVhen 
the  placenta  presents,  it  can  easily  be 
distinguished  from  the  clotted  blood 
by  its  firm,  fibrous  structure,  and  by 
its  being  attached  at  one  part  of  the 
uterus,  and  separated  at  another.  My 
old  friend  and  teacher,  Dr.  R.  Lee,  of 
St.  George’s  Hospital — whose  pupil  it 
was  my  good  fortune  to  be  for  some 
years — in  his  valuable  work  on  “  Some 
of  the  most  Important  Diseases  of 
Women,”  page  20 7,  remarks,  “  it  may 
be  laid  down  as  a  rule  admitting  of  no 
exception,  that  where  hsemorrhage 
occurs  from  the  placenta  being  situated 
over  the  os  uteri,  artificial  delivery 
must  be  performed.”  Remembering 
this  advice,  L  proposed  to  my  friend, 
Mr.  Jackson,  that  we  should  at  once 
proceed  to  the  delivery  of  our  patient. 
This  I  effected  in  the  following  man¬ 
ner  : — I  gently  dilated  the  os  uteri  until 
my  hand  could  be  admitted,  in  a  conical 
form,  between  the  uterus  and  placenta, 
and  passed  it  very  gently  upwards  at 
the  part  where  the  separation  had 
already  taken  place.  I  then  ruptured 
the  membranes,  and  had  the  mortifica¬ 
tion  to  find  that  the  hand  presented. 
This,  however,  was  returned,  the  inferior 
extremity  of  the  child  brought  down, 
and  the  foetus  and  placenta  slowly  ex¬ 
tracted.  I  would  here  venture  to  add 
that  the  plug  ought  never  to  be  em¬ 
ployed  when  the  os  uteri  is  soft  and 
yielding;  for  if  the  uterus  is  in  a  con¬ 
dition  to  be  emptied  of  its  contents,  the 
sooner  it  is  done  the  better ;  and  I  am 
fully  convinced  that  more  cases  are  lost 
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by  delaying  too  long,  than  resorting  to 
this  operation  as  soon  as  possible. 

I  am  happy  to  add,  in  the  present 
case,  that  the  unfortunate  sufferer, 
though  weak  and  exhausted  from  the 
great  loss  of  blood,  is  now  much  better, 
and  fast  hastening  on  the  road  to 
health. 

Case  II. — Mrs.  Loveday,  of  Earl’s 
Court,  Kensington,  set.  35,  mother  of 
six  children,  was  suddenly  attacked 
with  considerable  haemorrhage  during 
the  seventh  month  of  pregnancy.  At 
the  time  she  was  first  seen,  the  haemor¬ 
rhage  had  continued  four  hours.  The 
os  uteri  was  soft,  and  dilated  to  the  size 
of  a  shilling ;  the  placenta  presented. 
In  about  half  an  hour  the  flooding  in¬ 
creased,  and  the  os  uteri  yielded  suffi¬ 
ciently  to  allow  the  careful  introduction 
-  of  the  hand.  The  breach  presenting, 
the  feet  were  easily  brought  down,  and 
the  patient  delivered  of  a  dead  child. 
This  lady  completely  recovered. 

Case  III. — This  case,  abridged  from 
the  valuable  work  of  Dr.  Merriman, 
well  illustrates  the  danger  of  delay  in 
cases  of  “  unavoidable  uterine  haemor¬ 
rhage.”  Mrs.  J - ,  when  between 

seven  and  eight  months  advanced  in 
pregnancy  (her  ninth)  had  a  slight 
degree  of  haemorrhage,  which  did  not 
return  until  after  she  had  completed 
her  eighth  month.  It  then  became  so 
profuse  that  she  sent  for  her  accoucheur, 
who  concluded,  from  the  fulness  and 
thickness  of  the  parts  interposed  be¬ 
tween  his  finger  and  the  head  of  the 
child,  that  the  placenta  was  attached  to 
the  cervix  uteri.  Every  possible  means 
were  taken  to  prevent  an  increase  of 
the  haemorrhage,  and  the  nurse  and 
friends  strictly  charged  to  send  without 
delay  on  any  return  of  the  flooding. 
Several  days  elapsed  without  any  cause 
of  alarm  ;  but,  on  the  28th  of  January, 
it  returned,  and  was  profuse  at  times. 
She  wished  to  send  for  her  medical 
attendant;  but  the  woman  about  her 
said  he  could  do  no  good  without  pains. 
By  this  very  absurd  reasoning  she 
was  prevented  seeking  timely  relief. 
Towards  morning  she  suddenly  became 
so  faint  and  sinking  as  to  alarm  every 
one  about  her.  A  very  urgent  message 
was  now  sent  to  Mr.  P - ,  (the  sur¬ 

geon  who  was  to  attend  her),  who 
hastened  to  render  every  assistance ;  but 
she  ceased  to  exist  before  he  reached 
her  home. 

I  have  spoken  of  the  manner  in  which 


turning  is  to  be  effected  in  these  dif¬ 
ferent  cases.  The  child  is  to  be  reached 
by  passing  the  hand  between  the  uterus 
and  the  detached  placenta,  and  not,  as 
some  writers  say,  “  through  the  pla¬ 
centa.”  In  truth  it  is  no  easy  matter 
to  do  so,  even  if  such  a  plan  were  ad¬ 
visable.  The  advantages  of  the  former 
plan  are  many  :  — 

1.  Much  less  violence  is  done  to  the 
connection  of  the  placenta  with  the 
uterus,  and  thus  the  risk  of  increased 
haemorrhage  is  prevented. 

2.  Much  time  and  labour  are  saved. 

3.  We  can  command  the  descent  of 
the  feet  with  greater  certainty. 

4.  We  may  prevent  the  atony  of  the 
uterus  by  allowing  the  waters  to  escape 
gradually,  and  at  will. 

5.  We  prevent  the  child  from  being- 
entangled  in  the  placenta,  and  this  does 
away  with  the  inconvenience  which 
would  arise  from  the  increase  of  bulk, 
as  in  the  former  method  the  size  of  the 
placenta  is  added  to  that  of  the  child. 

6.  It  prevents  the  violent  and  sudden 
separation  of  the  placenta  from  the 
uterus. 

Much  learned  discussion  has  arisen 
as  to  the  discovery  of  this  important 
disease.  It  was  known  in  1683  to  Paul 
Portal  that  the  placenta  sometimes  ad¬ 
hered  to  the  internal  orifice  of  the 
uterus.  Similar  cases  were  mentioned 
by  Petit.  Dr.  R.  Lee  is  of  opinion, 
that  we  are  indebted  to  Levret  for  the 
first  accurate  account  of  the  treatment 
of  uterine  haemorrhage  depending  on 
the  attachment  of  the  placenta  to  the 
circumference  of  the  cervix  uteri.  His 
first  work  is  dated  1753.  The  first  edi¬ 
tion  of  Dr.  Rigby’s  essay  on  Uterine 
Haemorrhage  was  published  in  1776, 
exactly  twenty-three  years  after  the 
memoir  of  Levret. 

A  case  of  unavoidable  uterine  haemor¬ 
rhage  might  occur  (Dr.  Lee  relates 
one)  in  a  woman  with  a  deformed 
pelvis  ;  such  as  Smellie  describes  in  his 
xxviii.  plate,  p.  159,  where  the  head, 
although  compressed  to  only  three 
inches  in  diameter,  from  one  parietal 
protuberance  to  another,  was  still  too 
bulky  to  pass.  In  such  a  deformed 
state  of  the  pelvis  it  is  manifest  that  no 
full-grown  child  can  be  expelled,  and 
it  becomes  our  duty  to  take  steps  for 
the  expulsion  of  the  foetus  before  it  is 
sufficiently  large  to  endanger  the  life  of 
its  unhappy  parent. 

Northampton,  October  1841. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

When  I  first  took  leave  to  address  you, 
and  was  favoured  with  publicity  to  my 
superficial  ideas  on  acoustics,  in  refe¬ 
rence  to  the  stethoscope  and  the  hu¬ 
man  ear,  I  entered  on  this  department 
with  diffidence,  feeling  th  .t  I  was  in¬ 
truding  on  premises  whence  the  igno¬ 
rant  had  been  excluded,  and  which 
was  little  known  or  understood  by  the 
most  enlightened  philosophers.  My 
sentiments  were,  however,  the  result  of 
experiment :  diffidence  was  at  least 
genial  to  the  cause  of  truth,  and  I  in¬ 
dulged  hopes  that  some  of  your  able 
professional  contributors  would  have 
animadverted  freely  on  the  acoustic 
principles  which  I  endeavoured  to  ex¬ 
plain  ;  but  in  this  T  was  disappointed. 

I  am  now  induced  to  recur  to  this 
subject  by  a  report  of  certain  expe¬ 
riments  made  with  various  stethoscopes 
(of  which  sections  are  given  in  the 
Monthly  Journal  of  Medical  Science 
for  July  last)  by  Professor  Forbes,  of 
the  Edinburgh  University,  because  his 
experiments,  and  the  inferences  drawn 
from  them,  are,  in  several  important 
particulars,  analogous  to  those  made 
and  detailed  by  me,  in  the  Medical 
Gazette  of  the  29th  June,  1839,  and 
according  to  my  understanding  are  in  a 
considerable  degree  confirmative  of  the 
principles  on  which  my  theory  is 
founded,  as  explained  in  my  first 
essay  in  the  Gazette  of  the  15th  of 
Dec.,  1838. 

The  learned  professor  disapproves  of 
the  stethoscopes  submitted  to  him  by 
Dr.  Abercromby,  with  the  exception  of 
No.  5,  divested  of  the  plug  in  the  ex¬ 
panded  end,  of  conical  or  trumpet  form, 
and  of  one  piece  in  addition  to  the  cap 
or  ear  end.  I  also  expressed  disappro¬ 
bation  of  all  avoidable  cracks  or  breaks 
in  this  instrument,  and  recommended 
the  plain  conical  or  trumpet-formed 
end  which  is  applied  to  the  chest.  By 
mistake  the  mechanic  who  prepared 
my  stethoscopes  made  two  more  sphe¬ 
rical  in  the  expanded  end,  which  were 
found  not  to  answer,  and  it  is  pointed 
out  in  the  Gazette,  and  in  my  Treatise 
on  the  Economy  of  Speech  in  Apart¬ 
ments,  since  published,  that  sound  ope¬ 
rating  within  such  a  curvature  prolongs 
and  does  not  keep  apart  distinct  sounds, 
so  as  to  preserve  their  original  charac¬ 


ter.  The  experiment,  however,  by 
Professor  Forbes,  which  I  consider 
most  important,  is  precisely  that 
which  I  practised  by  stuffing  the 
bore  in  the  stethoscope  for  some 
inches  with  cotton,  and  by  which  he 
is  brought  to  the  conclusion  that  pre¬ 
dominant  sounds  are  not  only  con¬ 
ducted  by  the  wood  of  this  instru¬ 
ment  to  the  ear,  but  to  the  bones  of  the 
ear;  and  that  the  tremors  are  not,  on 
reaching  the  ear,  transmitted  by  the 
several  cavities  but  by  the  solids,  as 
affirmed  by  me,  in  my  first  paper  in 
the  Gazette,  previous  to  my  experi¬ 
ments  with  the  stethoscope ;  also,  in  all 
my  succeeding  papers  in  the  Gazette 
and  otherwise,  that  so  soon  as  the 
tremors  of  the  atmosphere  strike  upon 
a  sonorous  solid,  they  are  diffused  with 
much  more  rapidity  and  intensity 
by  the  solid  than  by  air. 

If,  then,  the  solids  be  in  a  state  of 
sonorous  action,  we  cannot  imagine  the 
denser  fluids,  which  are  intermixed 
with  solids  in  the  ear,  to  be  still,  any 
more  than  we  can  suppose  a  sonorous 
solid  to  vibrate  in  air  without  the 
circumambient  air  being  in  motion 
also. 

I  must  here  remark  that  my  second 
paper,  in  the  Gazette  of  the  9th  Fe¬ 
bruary,  1839,  in  allusion  to  the  pheno¬ 
mena  in  the  River  Cober  in  J amaica,  was 
especially  intended  to  demonstrate  the 
more  powerfully  sonorous  influence  of 
aqueous  fluid,  at  the  temperature  of 
the  human  body,  in  contrast  with  air  ; 
and  thus  analogically  to  deduce,  that 
the  denser  fluids  in  the  ear  are  also 
more  potent  conductors  of  sound  than 
the  air  in  its  central  cavities*. 

The  most  decisive  demonstration  of 
the  influence  of  solids  over  air  that 
can  well  be  found,  is  that  which  is 


*  My  trials  with  the  stethoscope,  and  on  similar 
principles  on  the  ear,  were,  however,  carried 
further  than  those  of  this  distinguished  physio¬ 
logist,  whose  objects  were,  as  he  says,  to  suggest 
experiments  to  those  who  have  leisure  to  prose¬ 
cute  them.  .  . 

I  used  an  instrument  more  slightly  in  contact 
with  the  gristle  of  the  pinna  than  is  usual,  in 
various  ways ;  it  was  occasionally  covered  exter¬ 
nally  with  woollen  cloth,  so  as  to  prevent  sound 
from  its  outer  surface  influencing  the  ear,  and 
by  thus  confining  the  sound  to  the  fibre  of  the 
wood,  which  made  no  sensible  difference  or  di¬ 
minution  of  sound,  so  far  as  I  could  judge,  l 
also  put  wool  loosely  into  the  concha  of  the  ear, 
but  this  did  not  affect  its  conducting  power. 
This  must  produce  a  similar  effect  to  cerumen  in 
its  natural  state,  but  if  pressed  into  the  concha 
must  arrest  action  and  sound  in  the  surrounding 
parts,  as  does  the  cerumen  in  a  more  condensed 
or  concrete  state,  when  it  occasions  deafness. 
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alluded  to  in  my  pamphlet  on  Speech 
in  Apartments,  page  13,  in  reference  to 
an  individual  who  cannot,  in  any  de¬ 
gree,  hear  upwards  of  a  thousand 
people  singing  in  church,  until  he  ap¬ 
plies  one  end  of  a  bit  of  wood  to  the 
ledge  of  the  seat  before  him,  and  the 
other  end  to  his  teeth,  when  he  can 
join  in  the  tune.  This  is  effected  by 
forming  a  general  contiguity  between 
his  ears  and  all  the  solids  in  the 
church. 

The  simple  fact,  that  when  the  cap 
of  the  stethoscope  is  in  the  slightest 
degree  apart  from  the  ear  no  sensible 
sound  is  experienced,  whereas  the  least 
contact  communicates  sound,  points 
out  that  the  solids  and  denser  fluids 
are  the  conductors  that  in  this  case 
take  precedence. 

In  my  paper,  in  the  Gazette  of 
the  22d  January  last,  I  endeavoured  to 
shew,  by  practical  demonstration,  that 
certain  solids,  combined  with  moisture, 
conduct  sound  more  intensely  and  dis¬ 
tinctly  than  solids  in  juxta-position 
with  air  ;  and  I  again  referred  to  a  cer¬ 
tain  locality  on  the  banks  of  the  Cober 
for  this  purpose. 

Professor  Forbes  remarks,  that  “  the 
object  must  be  to  communicate  the 
tremor  from  the  wood  to  the  bones  of 
the  head,  not  to  the  auditory  passage;” 
but  he  omits  to  say  any  thing  of  the 
media  between  the  instrument  and  the 
bones,  although  it  is  quite  clear  that 
the  vibratory  motion  must  be  conti¬ 
nuous  from  the  wood  of  the  stethoscope 
to  the  bones,  supposing  these  to  be  the 
principal  conductors  in  the  ear.  If, 
lowever,  we  are  to  reason  by  analogy, 
and  consider  that  the  pinna  must  be  in 
contact  with  the  cape  or  ear  end  of  the 
stethoscope,  and  that  it  is  a  thin  ex¬ 
panded  body,  composed  of  similar 
materials  to  the  windpipe,  and  the  me¬ 
chanism  in  it,  there  is  reason  to  believe 
that  it  is  susceptible  of  greater  vibra¬ 
tory  action  than  the  hard  bones  of  the 
ear,  whether  it  be  operated  on  by  a 
solid  or  by  the  atmosphere. 

It  may,  then,  be  questioned  whether 
sound  can  be  transmitted  with  consis¬ 
tency  to  the  acoustic  nerve,  through 
these  two  different  channels,  and  by 
media  of  very  different  character  :  in 
the  one  case,  by  the  fibro-cartilaginous 
pinna  covered  by  vascular  net-work 
in  and  under  the  cutical  skin,  and 
moisture  in  and  between  the  lamina 
which  is  continuous  from  this  external 


arrangement  to  the  aqueous  fluid,  that 
is  so  profuse  in  the  labyrinth,  and  in 
immediate  and  general  contact  with  the 
nerve  of  hearing. 

I  must  repeat  what  I  formerly  men¬ 
tioned,  that  sonorous  solids  and  aqueous 
fluids  being  more  rapid  conductors 
than  air,  this  is  alone  sufficient  to 
prove  that  these  are  the  chief  con¬ 
ductors  in  the  human  ear  ;  nor  can  the 
following  facts  be  reconciled  to  the 
idea  of  sound  entering  the  ear  chiefly 
by  atmospheric  influence.  The  wind¬ 
pipe,  the  larynx,  &c.  are  fibro-car¬ 
tilaginous,  and  to  produce  musical 
and  articulate  sounds  moisture  must 
be  combined  with  these;  but,  if 
dry,  we  cannot  produce  speech  or 
musical  sounds ;  also,  that  the  whole 
solid  mechanism  in  the  cavities  of 
the  ear  may  be  broken  down,  from  the 
outer  membrane  of  the  tympanum  to 
the  fenestral  partition,  without  deafness 
ensuing,  but  the  ear  cannot  be  de¬ 
prived  of  any  moisture  without  depri¬ 
vation  of  hearing.  How,  then,  is  it 
concluded  that  musical  and  articulate 
sounds  operate  in,  and  are  preserved 
by,  air  combined  with  comparatively 
dry  solids  in  the  ear,  but  not  in 
the  mechanism  of  speech.  It  may 
be  remarked  that  the  orifice  in  the 
stethoscope  is  straight,  and  the  wood 
smooth  on  the  surface,  forming  no  im¬ 
pediment  to  the  aerial  fluid ;  but  the 
external  surfaces  of  the  pinna  are  with¬ 
out  any  definite  form,  and  the  internal 
cavities  in  certain  parts  indescribably 
irregular,  and  must  necessarily  impede 
and  derange  the  atoms  of  the  aerial 
fluid,  and  consequently  sound. 

In  opposition  to  all  these  natural 
causes  and  effects,  must  it  be  persisted 
in,  that  sound,  in  certain  cases  only,  is 
conducted  to  the  nerve  of  hearing  by 
the  solids  and  denser  fluids,  but  more 
generally  by  the  auditory  passage  and 
tympanic  cavity,  and  that  air  is  the 
preferable  and  prevalent  conductor  in 
this  organ. 

But  in  order  further  to  evince  the 
predominance  and  influence  of  sono¬ 
rous  solids  over  air,  I  shall  give  another 
view  of  this  part  of  my  subject. 

The  molecules  or  atoms  of  solids 
being  more  dense  and  hard  than  those 
of  fluids,  and  not  passing  each  other  in 
the  same  degree,  act  more  decisively 
on  these  cohesive  and  repulsive  prin¬ 
ciples,  and  this  additional  friction  pro¬ 
duces  more  sound.  It  may,  then,  be 
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repeated,  that  vibratory  action  in  the 
atmosphere  takes  place  in  all  direc¬ 
tions,  and  infringes  on  all  the  surfaces 
of  all  the  solids  that  are  within  its 
reach,  giving  out  sound  in  the  ratio  of 
the  extent  of  these  surfaces  ;  but  no 
increase  of  sound,  nor  material  change, 
takes  place  in  the  atmosphere,  while 
every  change  in  the  texture  or  position 
of  the  atoms  <ff  a  solid  produces  altera¬ 
tions  in  the  sound.  These  facts  prove 
that  tremor  in  the  air  is  communicated 
to  the  widely-expanded  pinna  of  the 
ear,  and  not  to  the  minute  and  isolated 
orifice  in  it.  In  fact,  generally  con¬ 
sidered,  solids  only  produce  and  reflect 
sound.  It  is  only  by  exercising  such 
discrimination  between  solids  and  fluids 
that  we  can  arrive  at  any  measure  of 
economy  in  acoustic  arrangement. 

Sound  being  the  offspring  of  mecha¬ 
nical  action  and  friction  in  the  com¬ 
ponent  parts  of  bodies,  and  their  so¬ 
norous  effects  being  determined  by 
their  adhesive  and  repulsive  properties, 
solids  and  fluids  must  be  adjusted  as  in 
other  cases.  The  operations  of  nature 
dictate  to  us,  on  all  other  occasions  of 
mechanical  arrangement,  to  make  use 
of  fluids  to  control  fluids,  to  propel,  to 
check,  to  direct  and  guide  fluids.  Are 
we  not  then,  on  this  occasion,  to  con¬ 
sider  sonorous  solids  as  the  principal 
governing  medium,  and  by  their  means 
to  regulate  the  atmosphere  in  its  tre¬ 
mulous  and  sonorous  state,  and  also 
other  fluids,  according  to  their  nature 
and  density  P 

Does  not  the  atmosphere,  when  pro¬ 
pelled  against  a  wall,  in  a  tremulous 
state,  recoil  from  it,  in  conformity  to 
certain  rules  ?  is  it  not  concentrated  or 
expanded  in  passing  through  tubular 
solids,  according  to  their  forms  ?  and  is 
not  sound  concentrated  or  expanded  in 
like  manner,  and  also  increased  or  di¬ 
minished,  agreeably  to  the  nature  and 
extent  of  the  solid  ?  For  these  and 
other  reasons  given  I  consider  the  solid 
to  be  the  predominantly  ruling  me¬ 
dium,  producing  very  different  effects 
to  the  air,  and  requiring  to  be  regu¬ 
lated  and  adjusted,  while  sound  passes 
in  air  without  change,  and  needs  no 
artificial  arrangement. 

It  would  be  just  as  consistent  to  be¬ 
lieve  that  a  boat  should  sail  in  confor¬ 
mity  to  our  fancy,  without  guiding  the 
rudder  or  the  oar — or  that  a  bird  should 
fly  in  accordance  with  our  imagina¬ 
tion,  without  the  propelling  and  di¬ 


recting  influence  of  its  wings — as  to 
imagine  that  sound  can  be  regulated 
without  due  adjustment  of  the  solids, 
by  which  it  is  produced  and  subse¬ 
quently  influenced. 

I  may  hereafter  suggest  certain  ex¬ 
periments  which  will  tend  further  to 
illustrate  this  subject ;  but  hope,  in 
the  meantime,  that  you  will  indulge 
me  with  space  in  the  Medical 
Gazette  for  these  observations. 

I  am,  sir, 

Your  obedient  servant, 

W.  Shand. 

1,  Somerset  Place,  Glasgow, 

Oct.  20,  1841. 
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OF 

DIFFICULT  CASES  in  MIDWIFERY. 

By  Robert  Lee,  M.D.  F.R.S. 

[Sixth  Report.] 

Cases  of  difficult  Parturition  in  which 

Delivery  was  effected  by  Craniotomy . 

The  preceding  Reports  contain  an  ac¬ 
count  of  forty-four  cases  of  difficult 
labour,  in  which  craniotomy  was  per¬ 
formed.  The  following  cases  will  still 
further  illustrate  the  various  circum¬ 
stances  which  render  this  operation 
necessary,  and  the  best  methods  of  over¬ 
coming  the  difficulties  and  obviating 
the  dangers  with  which  it  is  accom¬ 
panied. 

Case  CLYII. — A  dwarf  from  the 
Mauritius,  Santiago  de  los  Santos,  mar¬ 
ried  an  Englishwoman  at  Birmingham, 
whose  height  was  three  feet  and  three 
inches.  She  became  pregnant,  went  to 
the  full  period,  and  was  in  labour  at 
Chelsea,  on  the  14th  April,  1835,  under 
the  care  of  Mr.  Bowden.  Dr. H.  Davies 
was  consulted;  and  finding  the  pelvis 
greatly  distorted,  he  opened  the  head 
of  the  foetus  on  the  afternoon  of  the 
15th  April,  and  removed  with  the 
crotchet  a  part  of  the  bones  of  the 
cranium.  At  9  p.m.  we  proceeded  to¬ 
gether  to  complete  the  delivery  with 
the  crotchet,  the  outlet  and  brim  of  the 
pelvis  being  so  contracted  that  all  the 
varieties  of  craniotomy  forceps  were 
perfectly  useless,  as  they  could  not  be 
applied.  The  operation  lasted  nearly 
five  hours ;  and  the  head  of  the  foetus 
could  not  be  drawn  through  the  brim 
of  the  pelvis,  until  the  bones  of  the 
base  of  the  skull  were  all  torn  to  pieces 
with  the  crotchet,  the  point  of  which 
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was  generally  passed  up  on  the  outside 
of  the  head.  An  arm  was  next  drawn 
down,  and  the  thorax  torn  open  and 
all  the  viscera  extracted.  So  great  was 
the  degree  of  distortion,  that  the  pelvis 
of  the  child  could  not  be  drawn  through 
the  brim  of  the  mother’s  pelvis  till 
after  long-continued  efforts  with  the 
crotchet.  We  were  both  thoroughly 
exhausted  before  the  delivery  was  ac¬ 
complished  ;  and  it  seemed  at  first  im¬ 
possible  by  any  means  to  extract  the 
child,  without  producing  fatal  con¬ 
tusion  or  laceration  of  the  uterus  and 
vagina.  On  the  12th  May  the  patient 
was  walking  about  and  perfectly  well. 

From  this  and  similar  cases  I  am 
convinced  that  the  crotchet  is  the  only 
instrument  that  can  be  used  effectively 
to  extract  the  head,  after  parturition, 
where  the  pelvis  is  greatly  distorted. 
The  un dilated  state  of  the  os  uteri,  and 
the  contracted  brim  and  outlet,  render 
it  impossible  to  introduce  the  blades  of 
the  craniotomy  forceps  to  grasp  the 
head,  till  it  has  been  drawn  into  the 
cavity  of  the  pelvis. 

Case  CLYIII. — On  the  13th  Sept. 
1832,  I  was  called  to  a  patient  in  the 
lying-in  ward  of  the  St.  Marylebone 
Infirmary,  who  had  been  thirty-six 
hours  in  labour  with  her  first  child. 
There  was  great  distortion  of  the  pelvis 
from  rickets  in  infancy.  The  perineum 
and  vagina  were  rigid,  the  os  uteri 
not  more  than  half  dilated ;  and  the 
whole  head  of  the  child  aboye  the  brim 
of  the  pelvis.  The  pulse  was  rapid, 
face  flushed,  and  abdomen  tender.  I 
first  dilated  the  external  parts  gently, 
then  passed  forward  the  fore  and  middle 
fingers  of  the  left  to  the  head,  and 
along  these  slid  up  the  perforator,  and 
opened  it,  and  then  destroyed  the  brain. 
I  found  it  impossible  to  pass  up  the 
craniotomy  forceps  and  fix  it  upon  the 
head,  and  the  extraction  wras  slowly 
effected  with  the  crotchet.  It  was 
necessary,  while  operating  with  the 
crotchet,  to  pass  nearly  the  whole  of 
the  left  hand  into  the  vagina,  that  the 
fore  finger  might  reach  sufficiently 
high  to  guard  the  point  of  the  instru¬ 
ment,  which  wras  passed  through  the 
opening  in  the  skull. 

The  operation  lasted  two  hours ;  and 
the  bones  of  the  skull  were  all  torn 
to  pieces  before  the  head  could  be  ex¬ 
tracted.  Dr.  James  Jackson,  of  Boston, 
United  States,  whose  premature  death 
many  have  lamented,  was  present ;  and 


after  the  delivery  was  accomplished, 
he  informed  me  that  distortion  of  the 
pelvis  was  rare  in  America,  and  that 
his  father  had  been  thirty  years  in  ex¬ 
tensive  practice  at  Boston,  and  had 
never  met  with  a  case  of  difficult  par¬ 
turition  requiring  the  operation  of  cra¬ 
niotomy. 

Case  CLIX. — On  the  15th  March, 
1832,  I  saw  Mrs.  Kirby,  October  29, 
residing  in  Gee’s  Court,  Oxford  Street, 
wdio  had  been  more  than  forty-eight 
hours  in  labour  with  her  first  child. 
She  wras  extremely  exhausted  ;  and  the 
pains,  which  had  long  been  regular 
and  strong,  had  nearly  gone  off.  The 
outlet  and  brim  of  the  pelvis  were  both 
considerably  distorted  ;  and  as  the 
greater  part  of  the  head  was  still  above 
the  brim  of  the  pelvis,  and  the  soft 
parts  were  swollen  and  tender,  delivery 
was  immediately  accomplished  by  cra¬ 
niotomy.  The  difficulty  experienced  in 
extracting  the  head  with  the  crotchet 
after  it  was  opened,  proved  that  de¬ 
livery  could  not  have  been  completed 
by  any  other  method,  and  that  the 
child,  if  alive,  could  not  have  been 
preserved. 

This  patient  again  became  pregnant, 
and  I  proposed  to  induce  premature 
labour  on  the  21st  July,  1838,  when 
she  was  seven  months  and  a  half  preg¬ 
nant  ;  but  she  would  not  consent  to 
this.  Labour  came  on  spontaneously 
at  the  commencement  of  the  eighth 
month  of  pregnancy.  A  foot  presented, 
and  the  child  was  extracted  dead,  with¬ 
out  craniotomy. 

Case  CLX. — Mrs.  Kirby  came  into 
the  St.  Marylebone  Infirmary,  May  23d, 
1834,  in  labour  at  the  full  period. 
I  was.  called  to  see  her  early  in  the 
morning,  and  found  the  os  uteri  fully 
dilated,  the  membranes  ruptured,  and 
the  head  firmly  fixed  in  the  brim  of  the 
pelvis.  The  pains  were  frequent  and 
very  strong.  At  11  p.m.,  six  hours 
after,  the  pains  continued  with  in¬ 
creased  violence,  and  the  head  was 
still  more  firmly  jammed  in  tha  pelvis. 
A  large  swelling  had  formed  under  the 
scalp,  and  the  meconium  was  escaping 
from  the  vagina.  Two  strong  fits  of 
convulsion  had  been  experienced,  for 
which  a  copious  venesection  had  been 
employed.  I  found  her  completely 
insensible,  with  dilated  pupils,  and 
constant  convulsive  movements  of  the 
muscles  of  the  face.  The  pains  in¬ 
creased  with  such  violence,  and  re- 
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curred  at  such  short  intervals,  that  I 
dreaded  rupture  of  the  uterus. 

At  3  p.m.  other  two  strong  convulsion 
fits  had  occurred;  and  the  head  having 
made  no  progress  I  determined  to  de¬ 
liver  by  craniotomy. 

After  the  head  had  been  perforated 
and  drawn  into  the  cavity  of  the  pelvis 
with  the  crotchet,  it  was  easily  extracted 
with  the  craniotomy  forceps. 

The  small  size  of  the  pelvis,  the 
impossibility  of  applying  the  forceps  to 
the  head,  and  the  imminent  risk  of 
rupture  of  the  uterus,  with  the  result 
of  the  former  labour,  were  the  circum¬ 
stances  which  made  me  determine  to 
open  the  head.  The  induction  of  pre¬ 
mature  labour  was  again  recommended 
to  this  patient,  hut  without  success; 
and  she  again  became  pregnant,  and 
went  to  the  full  period. 

Case  CLXI. — Mrs.  Kirby,  the  same 
patient,  again  came  into  the  lying-in 
ward  of  the  St.  Marylebone  Infirmary, 
on  the  3d  December,  1836.  Labour 
had  commenced  early  the  preceding 
day ;  the  liquor  amnii  escaped  soon 
after,  and  the  pains  had  continued 
strong  and  regular  during  the  whole 
night.  On  the  morning  of  the  3d,  I 
received  a  note  from  Mr.  Sandford, 
requesting  my  immediate  attendance. 
The  head  of  the  child  had  long  been 
firmly  fixed  in  the  brim  of  the  pelvis. 
The  ear  could  not  be  felt ;  the  vagina 
was  hot,  tender,  and  swollen.  The 
efforts  to  expel  the  child  were  violent 
and  incessant.  The  countenance  was 
flushed,  and  she  was  occaionally  deli¬ 
rious.  The  abdomen  tense.  She  ex¬ 
pressed  her  conviction,  when  free  from 
pain,  “  that  she  would  -  soon  burst  if 
not  delivered.”  I  perforated  the  head 
without  delay,  and  readily  extracted  it 
with  the  craniotomy  forceps.  The  pla¬ 
centa  was  expelled  soon  after,  and  no 
bad  symptoms  followed. 

In  the  four  following  cases  the 
operation  was  equally  necessary  and 
justifiable,  though  accompanied  with 
less  difficulty  and  danger. 

Case  CLXI  I.— 18th  Nov.,  1828,  I 
was  called  to  Mrs.  Freer,  61,  St.  John 
Street,  Smithfield,  with  protracted  la¬ 
bour.  The  membranes  had  been  rup¬ 
tured  two  days  before,  and  the  labour 
pains  had  been  regular  ever  since  that 
occurred.  The  os  uteri  was  about  half 
dilated,  and  the  head  had  scarcely  en¬ 
tered  the  brim  of  the  pelvis.  It  was 
evident,  from  the  contracted  state  of 


the  pelvis,  that  the  head  could  not  pass 
without  being  lessened  in  size.  The 
operation  of  craniotomy  was  difficult, 
and  there  was  an  attack  of  uterine 
inflammation  afterwards  experienced, 
from  which  she  recovered  slowly.  The 
late  Mr.  Baker  assisted  in  extracting 
the  head. 

This  patient  had  a  lateral  curvature 
of  the  spine  from  an  early  period  of 
life,  and  had  been  delivered  by  crani¬ 
otomy  five  years  before. 

Case  CLXIII.— Mrs.  Freeman,  17, 
Duke’s  Court,  Drury  Lane,  19th  Sept., 

1828.  Has  had  several  living  children. 
The  last  labour  was  so  difficult  that  the 
head  of  the  child  was  opened.  She 
has  now  been  two  days  and  two  nights 
in  labour.  Membranes  ruptured  36 
hours  ago.  Head  firmly  compressed 
between  the  sacrum  and  pubes,  a  great 
swelling  under  the  scalp,  and  has  not 
advanced  for  24  hours.  Vagina  swollen 
and  tender.  Pains  becoming  weaker. 
No  attempt  was  made  to  deliver  with 
the  forceps  or  vectis  :  great  force  was 
required  to  extract  the  head  after  being 
opened.  Right  parietal  bone  of  the 
child  depressed  and  fractured. 

Case  CLX1V. — On  the  5th  Feb., 

1829,  a  patient  of  the  Middlesex  Hos¬ 
pital,  residing  in  Compton  Street, 
Brunswick  Square,  had  been  in  labour 
under  the  care  of  a  midwife  about  50 
hours.  She  had  been  delivered  with 
difficulty  five  times  before,  and  all  the 
children  except  one  had  been  still  born. 
I  found  the  head  impacted  in  the  brim 
of  the  pelvis.  The  ear  could  not  be 
touched.  The  orifice  of  the  uterus  not 
fully  dilated.  Pulse  110  and  feeble; 
great  tenderness  of  the  abdomen.  The 
pains  had  nearly  gone  off. 

Considerable  force  was  required  to 
extract  the  head  after  it  had  been  per¬ 
forated.  No  attempt  was  made  in  this 
case  to  deliver  with  the  forceps.  Re¬ 
covered  perfectly. 

Case  CLXV.-Mrs.  K - .  set.  20, 

3d  April,  1828.  In  labour  with  her 
first  child  from  Monday  till  Thursday 
night,  under  the  care  of  a  midwife. 
The  navel  string  without  pulsation  pro¬ 
lapsed  ;  brim  and  outlet  of  pelvis  dis¬ 
torted  ;  head  of  the  child  has  not  en¬ 
tered  the  cavity  of  the  pelvis  ;  os  uteri 
only  partially  dilated  ;  vagina  swollen 
and  tender  ;  pains  have  been  gradually 
diminishing  in  strength  and  frequency. 
Dr.  H.  Ley  saw  her  with  me,  and  ap¬ 
proved  of  immediate  delivery  by  era- 
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niotomy.  The  bones  of  the  cranium 
were  all  torn  away  with  the  crotchet 
before  I  succeeded  in  drawing  the  base 
of  the  skull  through  the  brim  of  the 
pelvis  :  the  point  of  the  crotchet  being 
fixed  on  the  outside  of  the  head  near 
the  left  angle  of  the  lower  jaw,  its  ex¬ 
traction  was  at  last  accomplished. 
Great  force  was  afterwards  required  to 
drag  the  shoulders  into  the  cavity  of 
the  pelvis. 

Though  the  parts  within  the  pelvis 
must  have  been  severely  contused 
during  the  operation,  no  bad  symptoms 
followed,  and  this  patient  has  again 
been  delivered  at  the  full  period  by 
craniotomy. 

Case  CLXVI. — Mrs.  Crowther,  set. 
45,  Dec.  6,  1830:  No.  9,  Tavistock 
Mews,  Little  Coram  Street. 

Has  had  nine  children.  All  her 
labours  have  been  difficult,  and  the  two 
last  so  much  so,  that  artificial  assistance 
was  required,  and  the  children  were 
still  born. 

Labour  commenced  on  the  3d  inst., 
and  the  membranes  were  soon  after 
ruptured.  The  pains  were  continuing 
feeble  and  irregular  during  the  4th, 
and  the  labour  having  made  but  little 
progress,  35  drops  of  laudanum  were 
given  by  the  midwife  in  attendance. 
The  pains  entirely  ceased  until  the 
morning  of  the  5th,  when  they  returned, 
but  feebly  and  irregularly.  At  10  p.m. 
two  doses  of  the  ergot  of  rye  were 
given,  and  soon  after  several  strong 
forcing  pains  were  experienced.  The 
movements  of  the  infant  were  not  felt 
after  this,  and  no  uterine  contraction 
has  taken  place  to  this  hour,  11  a.m. 
Monday,  6th  Dec.,  when  I  first  saw 
her. 

The  discharge  from  the  parts  is  become 
offensive ;  bladder  filled  with  urine ; 
the  vagina  is  swollen  and  tender ;  the 
head,  greatly  swelled  and  compressed, 
is  firmly  fixed  in  the  brim  of  the  pelvis, 
and  the  finger  cannot  be  passed  around 
it  without  occasioning  great  pain.  The 
ear  cannot  be  felt,  the  greater  por¬ 
tion  of  the  head  being  still  above  the 
brim. 

After  the  head  had  been  opened,  two 
hours  elapsed  before  I  could  extract  it 
with  the  crotchet. 

9th  Dec. — A  bad  night ;  retention  of 
urine;  great  swelling  and  tenderness 
of  the  parts  ;  pulse  rapid ;  loaded 
tongue ;  headache  ;  rigors. 

Sloughing  of  the  vagina  took  place, 


and  on  the  14th  a  fistulous  communi¬ 
cation  had  been  formed  between  it  and 
the  bladder. 

This  unfortunate  woman  was  soon 
after  deserted  by  her  husband,  and  has 
led  a  life  of  great  indigence  and  misery 
ever  since. 

Case  CLXVII. — 18th  August,  1829. 
A  middle-aged  woman,  who  had  suffered 
severely  in  former  deliveries,  being 
at  the  full  period  was  seized  with  the 
pains  of  labour  yesterday  morning  at 
1  o’clock.  Last  night  the  head  of  the 
child  had  begun  to  enter  the  brim  of 
the  pelvis,  the  os  uteri  being  then  soft 
and  considerably  dilated  ;  labour  pains 
continued  strong  and  regular  during 
the  whole  night.  At  7  o’clock  this 
morning  the  pains  had  entirely  ceased  ; 
there  was  an  offensive  yellowish- 
coloured  fluid  discharged  from  the 
vagina  ;  the  pulse  was  rapid,  and 
symptoms  of  exhaustion  had  appeared ; 
the  child  had  not  been  felt  to  move  for 
two  days  ;  and  the  meconium  was  pass¬ 
ing  freely.  I  opened  the  head,  and 
easily  extracted  it.  A  quantity  of  a 
peculiarly  foetid  gas  and  offensive  fluid, 
like  coffee  and  milk,  escaped  after  the 
delivery  of  the  child.  The  placenta 
was  soon  after  expelled. 

Sloughing  of  the  vagina  took  place 
in  this  case,  and  a  small  fistulous  open¬ 
ing  was  formed  between  the  bladder  and 
vagina. 

In  this  and  the  preceding  case  a 
great  error  was  committed  in  not  de¬ 
livering  earlier. 

Case  CLXYIII. — In  a  patient  of  the 
St.  Marylebone  Infirmary,  the  first 
labour  commenced  at  6  p.m.,  1st  June, 
1841.  The  membranes  were  soon  rup¬ 
tured  ;  and  in  the  night  the  funis  pro¬ 
lapsed,  and  in  a  short  time  ceased  to 
pulsate.  At  6  o’clock  the  following 
morning,  a  great  hsemorrhage  took 
place  from  the  uterus.  At  8,  when  I 
was  called  to  her,  the  extremities  were 
cold  ;  the  pulse  scarcely  perceptible  ; 
respiration  laborious,  and  countenance 
sunk  ;  blood  still  flowing  ;  the  os  uteri 
was  about  half  dilated,  and  the  head 
entirely  above  the  brim.  The  head  was 
perforated,  but  much  force  was  required 
to  draw  it  into  the  pelvis.  The  placenta, 
with  a  great  quantity  of  coagulated  and 
fluid  blood,  followed  the  child.  The 
binder  was  firmly  applied  to  the  abdo¬ 
men,  and  cold  to  the  external  parts, 
and  stimulants  were  freely  adminis¬ 
tered.  The  pulse  returned,  and  there 
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was  no  further  haemorrhage  »  hut  she 
died  in  a  few  hours.  The  body  was 
not  allowed  to  be  inspected. 

Though  the  membranes  had  burst 
spontaneously  at  an  early  period  of  the 
labour,  fatal  haemorrhage  took  place. 
Prom  the  great  difficulty  experienced 
in  drawing  the  head  through  the  os 
uteri  after  perforation,  it  was  evident 
that  delivery  could  not  have  been 
effected  by  any  other  method. 

Cases  of  Preternatural  Presentation,  with 

Distortion,  or  unusual  small  dimen¬ 
sions  of  the  Pelvis. 

Case  CLXIX. — On  the  morning  of 
Tuesday,  April  22d,  1836,  I  was  called 
to  a  patient,  20  years  of  age,  who  had 
been  many  hours  in  labour  with  her 
first  child.  The  nates  of  the  child  pre¬ 
sented,  but  could  not  be  forced  through 
the  brim.  With  a  blunt  hook  passed 
over  one  of  the  groins,  the  medical 
attendant  succeeded  in  bringing  down 
the  extremities  and  trunk  through  the 
pelvis ;  the  head,  however,  remained  im- 
moveably  fixed  above  the  brim.  After 
repeated  unsuccessful  attempts  to  open 
it  with  the  perforator,  and  being  ex¬ 
hausted  by  efforts  continued  for  three 
hours  to  extract  the  head,  he  requested 
me  to  assist  in  completing  the  delivery. 
I  found  the  occiput  at  the  back  part  of 
the  pelvis,  and  the  chin  over  the  sym¬ 
physis  pubis,  and  the  anterior  surface 
of  the  thorax  and  abdomen  twisted 
round  towards  the  hollow  of  the  sa¬ 
crum.  The  perforator  had  been  passed 
up  behind  the  symphysis  pubis,  and  had 
entered  the  neck  of  the  foetus  near  the 
angle  of  the  lower  jaw,  and  lacerated 
the  parts  around  ;  but  the  point  had 
not  passed  through  the  bones  of  the 
skull.  I  turned  the  body  of  the  child 
round  so  as  to  make  the  front  of  the 
thorax  and  abdomen  look  toward  the 
symphysis  pubis,  and  correspond  with 
the  face  of  the  child.  The  fore  and 
middle  fingers  of  the  left  hand  were 
then  carried  up  along  the  spine  of  the 
child  to  the  occiput,  and  the  point  of 
the  perforator  being  slid  along  the 
inside  of  these,  while  the  bod}^  of  the 
child  was  drawn  forward,  the  head  was 
opened  behind  the  right  ear,  and  the 
brain  began  to  escape ;  the  point  of  the 
crotchet  being  then  introduced  through 
this  opening,  and  fixed  on  the  base  of 
the  skull,  the  head  was  soon  extracted. 
The  child  was  putrid,  and  the  patient 
died  on  the  28th,  from  extensive  in¬ 


flammation  of  the  uterine  organs  and 
cellular  membrane  of  the  pelvis. 

The  brim  of  the  pelvis  is  of  an  oval 
form,  and  measures  three  inches  from 
the  sacrum  to  the  symphysis  pubis,  and 
four  inches  and  a  half  in  the  transverse 
diameter.  The  distance  between  the 
tuberosities  of  the  ischia  is  three  inches 
and  a  quarter. 

The  false  vertebrae  are  not  completely 
united  by  bone,  and  the  ossification  of 
the  other  bones  of  the  pelvis  is  imper¬ 
fect.  In  this  case  all  the  consequences 
of  distortion  were  produced,  though  it 
was  merely  a  small  pelvis,  and  had  no 
apparent  connection  with  softening  of 
the  other  bones  of  the  body  from 
rickets.  The  bones  of  the  extremities 
were  not  bent,  and  there  was  no  exter¬ 
nal  appearance  from  which  the  actual 
condition  of  the  pelvis  could  have  been 
known,  before  the  labour  commenced. 

Case  CLXX. — On  Wednesday  even¬ 
ing,  the  22d  Sept.  1830,  I  was  requested 
to  visit  a  patient  in  whom  the  right 
arm  presented.  Labour  commenced 
the  preceding  evening,  with  rupture,  of 
the  membranes  and  escape  of  the  liquor 
amnii.  Pains  followed  in  the  course  of 
the  night,  but  the  presentation  could 
not  be  ascertained  till  the  following 
morning,  when  an  arm  was  felt  at  the 
os  uteri.  The  midwife  attempted  to  turn 
the  child,  but  could  not  succeed.  In 
the  course  of  the  day  the  medical 
attendant  likewise  attempted  to  bring 
down  the  lower  extremities,  but  the 
rigidity  of  the  os  uteri  prevented  the 
introduction  of  the  hand  into  the  cavity. 
In  the  evening  I  endeavoured  to  pass 
my  hand,  but  could  not  overcome  the 
contraction  of  the  orifice.  The  right 
arm,  and  a  large  loop  of  the  navel-string, 
were  hanging  out  of  the  external  parts. 
jXv.  of  blood  were  drawn  from  the  arm, 
and  fifty  drops  of  laudanum  adminis¬ 
tered.  Three  hours  after,  another  at¬ 
tempt  was  made  to  deliver  by  turning, 
but  it  was  unsuccessful  likewise  from 
the  same  cause.  Again,  in  the  morning, 
the  bleeding  having  been  repeated  to 
a  far  greater  extent,  another  effort  was 
made  to  pass  the  hand;  but  this  also 
failing  of  success,  the  medical  attendant 
then  proceeded  to  deliver  by  removing 
the  arm  at  the  shoulder-joint,  and  evis¬ 
cerating  the  child.  Nearly  three  hours 
were  spent  in  tearing  down  the  thorax, 
and  drawing  the  trunk  and  extremities 
through  the  pelvis  :  in  effecting  this 
the  cervical  vertebrae  were  unfortu- 
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natelv  torn,  and  the  head  left  within 
the  cavity  of  the  uterus.  A  broad  roller 
was  passed  Firmly  around  the  abdomen, 
and  the  left  hand  immediately  intro¬ 
duced  into  the  cavity  of  the  uterus,  and 
the  fingers  placed  in  contact  with  the 
head.  The  point  of  the  perforator  was 
carefully  conducted  along  the  palm  of 
the  hand,  and  between  the  fore  and 
middle  fingers,  to  the  most  dependent 
part  of  the  head,  and  a  free  opening 
made.  The  crotchet  was  then  passed 
up,  and  introduced  through  this  opening 
within  the  skull,  and  the  head  extracted 
with  the  hand  and  crotchet.  The  head 
was  extracted  with  difficulty,  from  the 
rigid  state  of  the  cervix  uteri. 

She  died  soon  after. 

The  mistake,  I  think, here  committed, 
was  in  not  waiting  much  longer  to 
allow  the  rigidity  of  the  orifice  to  sub¬ 
side,  or  to  overcome  it  by  more  copious 
blood-letting  and  larger  doses  of  lauda¬ 
num.  By  following  this  plan,  and 
waiting  for  15  or  20  hours  longer,  it  is 
probable  the  result  of  the  case  would 
have  been  more  fortunate. 

Case  CLXXI. — Saturday,  23d  Dec., 
1837.  I  was  requested  by  Dr.  H. 
Davies  to  see  a  short  deformed  woman 
who  had  been  in  labour  during  the 
greater  part  of  the  preceding  day.  The 
left  arm  presented,  and  at  midnight  Dr. 
Davies  had  attempted,  but  unsuccess¬ 
fully,  to  deliver  by  turning  the  child. 
At  three  in  the  morning,  I  made  several 
strong  efforts  to  pass  my  hand  into  the 
uterus,  and  bring  down  the  feet ;  but 
the  uterus  every  where  embraced  the 
child  so  firmly  that  I  could  not  pass 
the  hand  either  between  the  symphysis 
pubis  and  shoulder,  or  along  the  hollow 
of  the  sacrum.  Dr.  Davies  made 
another  attempt  to  deliver  at  4  a.m., 
but  it  was  also  unsuccessful.  A  large 
opiate  was  administered,  but  venesec¬ 
tion  was  not  employed,  on  account  of 
the  feeble  condition  of  the  woman. 

At  11  a.m.,  another  attempt  was 

made  to  deliver,  but  the  hand  could  not 
be  introduced  into  the  uterus,  and  we 
resolved  to  remove  the  arm  at  the  shoul¬ 
der-joint,  perforate  the  thorax,  and 
bring  down  the  pelvis  of  the  child  with 
the  crotchet,  or  to  bring  the  foetus, 
doubled  up,  through  the  pelvis  of  the 
mother.  The  arm  was  dragged  down 
and  removed  at  the  shoulder  joint, 
and  immediately  after  the  thorax  re¬ 
ceded  almost  beyond  the  reach  of  the 
finger,  and  the  orifice  of  the  uteru 


contracted,  so  that  it  was  difficult  to 
fix  the  crotchet  on  any  part  of  the 
child.  Another  effort  was  now  made 
to  turn,  but  it  was  found  to  be  impossi¬ 
ble  to  introduce  the  hand  within  the 
uterus.  I  then  passed  up  the  left  hand 
into  the  pelvis,  and  insinuated  two 
fingers  within  the  uterus,  and  along 
these  conducted  the  crotchet  to  the 
ribs  of  the  child,  and  fixed  its  point,  as 
I  thought,  near  the  lower  part  of  the 
thorax,  and  pulled  forcibly  down. 
After  much  exertion,  the  thorax  being 
greatly  torn,  and  all  the  parts  in  a  con¬ 
fused  state,  when  I  was  engaged  in 
making  strong  traction  the  trunk  sepa¬ 
rated  from  the  head  and  passed  through 
the  outlet  of  the  pelvis.  The  left  hand 
was  immediately  passed  into  the  uterus, 
two  fingers  were  introduced  into  the 
mouth  so  as  to  keep  the  head  steady, 
and  the  crotchet  was  introduced,  and 
its  point  fixed  on  some  part  of  the  face. 
Without  much  difficulty  the  head  was 
extracted. 

She  died  two  days  after,  and  it  was 
found  on  dissection  that  the  internal 
and  muscular  coats  of  the  uterus  were 
lacerated  on  the  anterior  part.  The 
peritoneal  coat  wTas  not  ruptured. 

Moderate  venesection,  large  opiates, 
and  delaying  to  deliver  till  the  uterus 
had  ceased  to  resist  the  introduction  of 
the  hand,  had  this  delay  extended  even 
to  24  hours,  would  probably  have 
been  more  judicious  practice  than  that 
which  we  pursued  and  considered  the 
best. 

Case  CLXXII.  —  In  1829,  I  was 
called  to  a  case  in  Yere  Street,  of  dis¬ 
tortion  of  the  pelvis  with  presentation 
of  the  arm.  The  labour  had  com¬ 
menced  the  preceding  night,  but  the 
presentation  had  not  been  ascertained 
till  the  following  morning  at  8  o’clock, 
when  a  medic  1  practitioner  was  called 
to  perform  the  operation  of  turning. 
Long  and  violent,  but  unsuccessful, 
efforts  were  made  to  bring  down  the 
feet.  Another  accoucheur  was  then 
called,  but  his  efforts  being  equally 
fruitless,  he  detached  the  arm  from  the 
shoulder  and  renewed  the  attempt  to 
turn  the  child.  At  1  o’clock,  both 
practitioners  being  completely  ex¬ 
hausted,  I  was  requested  to  see  the 
patient  and  endeavour  to  deliver  her. 
The  vagina  was  enormously  swollen, 
the  thorax  occupied  the  brim  of  the 
pelvis,  and  on  passing  up  the  right 
hand  between  this  part  of  the  child  and 
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the  anterior  part  of  the  pelvis,  the 
points  of  the  fingers  touched  one  of  the 
feet,  but  I  could  not  succeed  in  passing 
the  hand  sufficiently  high  up  to  grasp 
the  foot ;  I  succeeded,  however,  in 
passing  a  small  pair  of  craniotomy  for¬ 
ceps  along  the  palm  of  my  hand  to  the 
foot,  and  drawing  it  down  into  the 
vagina.  The  nates  and  trunk  of  the 
child  were  speedily  extracted,  hut  the 
head  would  not  pass  through  the  brim 
of  the  pelvis  till  it  had  been  perforated 
behind  the  ear,  and  drawn  down  with 
the  crotchet.  The  patient  died  on  the 
second  day  after  delivery  from  laceration 
of  the  orifice  and  neck  of  the  uterus. 

Case  CLXXIII.-On  the  13th Dec., 
1838,  Mr.  Marshall,  of  Greek  Street, 
called  me  to  see  a  patient  who  had  been 
in  labour  about  16  hours  with  her  first 
child.  The  nates  presented.  After  the 
trunk  and  extremities  had  been  ex¬ 
tracted,  Mr.  Marshall  could  not  succeed 
in  extracting  the  head  of  the  child. 
The  head  was  so  firmly  fixed  in  the 
brim  of  the  pelvis  that  I  could  not 
draw  it  into  the  cavity.  As  the  child 
was  dead  I  passed  up  the  perforator  and 
opened  the  head  behind  the  ear,  and 
readily  extracted  it  with  the  crotchet. 

The  patient  speedily  recovered. 

Case  CLXXIV.— On  the  13th  Jan., 
1840,  a  patient  of  the  St.  Marylebone 
Infirmary,  with  slight  distortion  of  the 
pelvis,  was  in  labour,  and  the  face  pre¬ 
sented  and  became  jammed  in  the  brim. 
Violent  uterine  action  was  allowed  to 
continue  for  eight  hours,  when  the 
right  labium  became  enormously  dis¬ 
tended  with  blood,  and  burst  on  the 
inner  surface,  and  a  great  haemorrhage 
took  place.  The  discharge  of  blood 
was  checked  by  strong  pressure  with  a 
sponge  over  the  rent,  while  I  was  en¬ 
gaged  in  perforating  the  head  and 
extracting  it  with  the  crotchet. 

She  recovered  perfectly. 

Of  110  cases  of  difficult  labour  in 
which  I  have  been  compelled  to  employ 
the  perforator  and  crotchet,  88  women 
have  recovered,  and  22  died.  In  nine, 
death  took  place  from  inflammation  of 
the  uterus ;  one  from  inflammation  of  the 
mucous  membrane  of  the  bladder,  caused 
by  long  retention  of  urine  before  delivery; 
five  from  uterine  haemorrhage ;  five  from 
laceration  of  the  uterus  and  vagina; 
one  from  puerperal  convulsions ;  and 
one  from  gangrene  and  sloughing  of 
the  vagina  and  external  parts.  In  a 


very  large  proportion  of  these  cases  of 
craniotomy,  the  pelvis  was  unusually 
small  or  distorted.  In  seven  the  cause 
of  the  difficulty  appeared  to  depend  on 
great  rigidity  and  swelling  of  the  soft 
parts.  The  face  presented,  and  the  arm 
descended  along  with  the  head  into  the 
pelvis,  in  several  of  them  ;  in  three 
cases  the  foetus  was  affected  with  hydro¬ 
cephalus  ;  and  in  two  the  pelvis  was 
obstructed  by  ovarian  cysts  and  tu¬ 
mors.  In  none  of  them  was  it  omitted 
to  apply  the  forceps  where  there  was 
the  slightest  chance  of  extracting  the 
head  without  lessening  it.  After  ex¬ 
amining  the  details  of  all  these  cases, 
I  am  perfectly  satisfied  that  in  none 
was  the  interference  premature  ;  and 
that  in  several,  had  the  delivery  been 
sooner  effected,  the  fatal  consequences 
which  ensued  would  have  been  wholly 
prevented. 


THE  “  GREASE.” 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  trust  you  will  indulge  me  with  a 
short  space  in  your  valuable  Gazette  to 
enable  me  to  remove  some  misappre¬ 
hensions  which  I  perceive  are  enter¬ 
tained  respecting  the  influence  of  that 
disease  of  the  horse,  vulgarly  called 
Grease.  It  is  not  my  intention  to  enter 
upon  matters  of  controversy,  but  I  think 
such  a  simple  statement  as  I  subjoin 
may  not  be  without  its  use  on  the  pre¬ 
sent  occasion. 

Dr.  Jenner,  when  investigating  the 
nature  of  the  variolse  vaccinee,  learned 
from  the  farriers  and  farmers,  that  the 
disease  in  the  cow  was  often  propa¬ 
gated  from  the  horse,  by  persons  who 
were  engaged  in  handling  diseased 
horses,  and  subsequently  milking  cows. 
That  such  an  occurrence  did  sometimes 
take  place  was  rendered  so  manifest  to 
his  own  mind,  that  he  did  not  scruple 
to  publish  it  as  a  well-ascertained  truth. 
This  information  was  unhappily  asso¬ 
ciated  with  an  inaccurate  speculation  on 
the  one  hand,  and  a  mistaken  assump¬ 
tion  on  the  other.  The  latter  consisted 
in  believing  that  the  disease  propagated 
from  the  horse  was  the  grease  j  and  the 
former,  in  imagining  that  both  human 
and  vaccine  variola  originated  from 
this  source.  This  speculation  was  soon 
abandoned  and  lost  sight  of ;  not  so 


DR.  BARON  ON  THE 


GREASE”  IN  HORSES. 


the  assumption  that  the  disease  pro¬ 
pagated  from  the  horse  was  the  grease. 
The  effects  of  this  error  have  been 
more  or  less  felt  from  its  first  promul¬ 
gation  ;  and  the  readers  of  the  Gazette 
are  aware  that  they  have  not  yet 
ceased. 

It  appears  to  me,  that  all  the  diffi¬ 
culties  may  now  be  easily  solved.  That 
a  disease  exists  in  the  horse  which, 
when  communicated  to  man,  either  by 
casual  or  artificial  inoculation,  does 
produce  an  affection  in  all  respects 
akin  to  that  derived  from  the  cow,  is 
proved  by  the  most  direct  evidence.  It 
is  equally  certain  that  many  of  the 
most  distinguished  veterinary  surgeons 
have,  in  this  country,  failed  in  pro¬ 
ducing  an  affection  of  this  kind  by 
direct  inoculation  with  the  matter  of 
grease  from  the  heels  of  the  horse. 
How  are  these  opposing  statements  to 
be  reconciled  ?  .  Have  the  different  ob¬ 
servers  been  misled,  or  have  they  fallen 
into  inaccuracies,  which  are,  unhap¬ 
pily,  incidental  to  all  human  pursuits  P 
One  or  other  of  these  opinions  must 
have  prevailed  until  greater  light  was 
thrown  on  the  character  and  nature  of 
variola,  whether  in  man  or  in  the  in¬ 
ferior  animals. 

I  trust  I  may,  with  all  submission, 
mention  the  difficulties  which  I  myself 
encountered  while  dealing  with  the 
subject,  in  the  Life  of  Jenner.  Relying 
on  the  statements  that  the  grease  really 
did  afford  a  protecting  influence  like 
that  derived  from  the  cow,  I  was 
obliged  to  mention  in  the  first  volume 
(while  tracing  the  history  of  variola  in 
the  inferior  animals),  that  the  grease  was 
the  form  which  it  assumed  in  the 
horse.  I  felt  at  the  time  that  this  was 
a  very  inaccurate  expression  ;  and  the 
more  so  because  it  had  been  previously 
shown,  that  the  horse  as  well  as  the 
cow  had  been  liable  to  some  of  those 
pestilential  eruptive  diseases,  which 
there  is  great  reason  to  believe  were  of 
a  variolous  character. 

I  am  not  ashamed  to  own,  that  ^ie 
word  grease,  which  had  been  in  such 
constant  and  familiar  use,  tended  to 
perplex  me  ;  and  it  was  not  until  I  met 
with  Dr.  Jenner’s  own  remark,  quoted 
in  the  second  volume  of  hisLife,thatthe 
disease  in  the  horse  is  of  a  vesicular 
character,  and  not  necessarily  confined 
to  the  heels  as  the  grease  is,  that  the 
whole  truth  burst  upon  my  mind.  It 
then  became  apparent  that  the  con- 
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tradictory  statements  were  perfectly 
reconcileable ;  and  those  who  main¬ 
tained  that  they  had  propagated  a 
disease  from  the  horse  akin  to  the  cow- 
pox,  and  those  who  maintained  that 
such  an  affection  could  not  be  derived 
from  the  grease,  may  have  both  been 
perfectly  correct ;  and  why  P  because 
they  were  treating  of  two  distinct  af¬ 
fections.  All  direct  evidence  and  all 
analogy  seem  to  support  this  view  of 
the  subject.  I  am  desirous  of  laying 
these  facts  before  your  readers,  because 
it  has  been  supposed  that  I  adopted 
these  views  in  order  to  prop  an  ill- 
supported  theory.  Now,  the  very  re¬ 
verse  is  the  fact ;  for,  by  employing 
the  word  grease  as  I  have  done,  the 
opinions  which  I  have  adopted  are  ne¬ 
cessarily  exposed  to  all  the  difficulties 
which  would  embarrass  the  question, 
should  it  really  be  proved  that  it  is  the 
grease,  and  not  a  specific  disease  of  a 
variolous  nature,  as  I  now  believe  it  to 
be.  I  expressed  that  very  strongly  in 
the  Appendix  to  the  second  volume,  and 
on  several  other  occasions.  All  this 
may  be  veiy  immaterial  to  your  readers, 
and  the  opinions  I  have  expressed  may 
be  proved  to  be  erroneous  ;  but,  be 
this  as  it  may,  the  remarks  I  have 
made  will  show  that  I  am  not  so 
wedded  to  a  theory  as  to  attempt  to 
maintain  it  by  unsound  arguments ; 
and  that  so  far  from  putting  forwmrd 
my  views  respecting  thevariolse  equinse, 
in  order  to  support  the  doctrine  of  the 
identity  of  variola  in  man  and  in  the 
inferior  animals,  those  views  were  not 
published  until  many  years  after  that 
discussion  was  printed. 

In  connexion  with  this  subject  some 
of  your  readers  may  be  interested  by 
the  following  intelligence  which  was 
sometime  ago  communicated  to  me  by 
my  friend  Dr.  Morehead,  of  Bombay. 
It  is  extracted  from  a  report  on  the 
Topography  of  Tatta  on  the  Indus,  by 
Dr.  Winchester. 

“In  the  province  of  Lus,  along  the 
sea-coast  N.W.  of  Karrackee,  of  which 
Belu  is  the  capital,  and  Souriang  the 
sea-port,  the  milkers  of  camels  affirm 
that  they  have  a  disease  called  Photo- 
shootur.  Small-pox  in  Lus  is  called 
Photo;  so  that  Photo-shootur  implies 
the  small-pox  of  the  camel,  which  is  an 
eruption  on  the  udder  of  that  animal, 
not  more  violent,  and  in  its  pustules 
similar  to  that  on  the  udder  of  the  cow. 
The  camels  which  are  thus  afflicted 
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continue  to  give  milk,  which  is  largely 
drunk  by  the  inhabitants  ;  but  both  the 
men  and  the  women  who  milk  them 
are  invariably  seized  with  a  pustular 
disease,  similar  to  that  on  the  camels’ 
udder,  on  the  hands  and  arms,  never 
extending  above  the  elbows.  No  one 
has  been  known  to  die  from  this  erup¬ 
tion  ;  and  the  natives  themselves  re¬ 
mark  that  those  who  have  had  the 
Photo-shootur  are  uniformly  exempt 
from  small-pox,  which  is  a  disease  oc¬ 
casionally  endemic  in  the  district.” 

Supposing  this  statement  to  be  cor¬ 
rect,  of  which  I  think  we  can  entertain 
no  doubt,  we  are  assured  that  there  are 
at  least  three  animals  which  afford  to 
man  an  affection  protective  against 
small-pox. 

I  may  perhaps  be  permitted  further 
to  remark,  that  the  fact  which  I  have 
thus  stated  does  very  strongly  corrobo¬ 
rate  the  opinions  which  I  have  so  long 
endeavoured  to  substantiate,  namely, 
that  there  is  an  eruptive  disease  com¬ 
mon  to  man  and  some  of  the  inferior 
animals ;  and  that  the  names  assigned 
to  this  disease,  in  different  ages,  and 
in  different  countries,  and  its  influence 
on  the  human  constitution,  all  prove  it 
to  be  of  a  variolous  character. 

Your  obedient  servant, 

John  Baron. 

Cheltenham,  Nov.  12,  1841. 
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<£L’ Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abrtSger.” — D’Alembert. 

Memoir e  sur  V  intervention  de  la  Pression 
Atmospherique  dans  le  Mecanisme  des 
Exhalations  Sereuses.  Par  le  Dr. 
Jules  Guerin.  8vo.  pp.  34.  Paris, 

Memoir  on  the  Intervention  of  Atmos¬ 
pheric  Pressure  in  the  Mechanism  of 
Serous  Exhalations.  By  Dr.  Jules 
Guerin. 

The  deductions  from  some  anatomical 
researches  and  some  experiments,  de¬ 
tailed  in  this  brief  memoir,  are  as  fol¬ 
lows 

“  1 .  The  articulations  of  the  skeleton 
present  during  the  majority  of  the 
movements  that  take  place  in  them, 
an  extemporaneous  enlargement  of  the 
cavities  which  they  form,  or  give  rise 
to  the  formation  of  new  spaces,  which 
do  not  exist  in  the  same  joints  in  the 
state  of  rest.  These  enlargements  of 


existing  spaces,  or  developments  of  new 
ones,  are  the  results  of  two  sets  of  cir¬ 
cumstances  ;  namely,  the  changes  of 
the  relations  of  the  planes  of  the  arti¬ 
cular  surfaces,  and  the  tension  of  the 
ligamentous  and  muscular  parietes  of 
the  articulations, *in  consequence  of  the 
separation  of  their  points  of  insertion. 

“  2.  All  the  serous  cavities  of  the 
human  body  (those  of  the  pleura, 
pericardium,  peritoneum,  spinal  and 
cerebral  meninges)  present,  like  the 
articular  cavities,  periodical  enlarge¬ 
ments  of  the  spaces  which  they  circum¬ 
scribe,  the  results  of  the  elevation  of 
the  parietal  layer  of  the  serous  mem¬ 
brane  by  the  parts  which  it  lines,  and 
of  the  depression  of  the  visceral  layer, 
in  consequence  of  the  contraction  or 
displacement  of  the  organs  which  it  en¬ 
closes. 

“  3.  The  enlargements  of  the  various 
serous  and  articular  cavities  of  the 
human  body  realize  extemporaneously 
spaces  closed  on  every  side,  under  the 
influence  of  which  the  balance  between 
the  internal  and  external  atmospheric 
pressures  is  lost,  and  the  latter  becomes 
excessive  ;  whence  there  results  a  rush¬ 
ing  of  fluids  towards  the  interior  of  the 
cavities,  and  an  effort  of  suction  periodi¬ 
cally  exercised  on  the  surfaces  and  the 
orifices  directed  towards  them. 

“4.  The  intervention  of  the  atmo¬ 
spheric  pressure,  as  an  active  element 
m  the  mechanism  of  serous  secretions, 
which  is  thus  proved  by  the  anatomical 
arrangement  of  parts  and  by  direct  ex¬ 
periment,  is  evidenced  also  by  patholo¬ 
gical  facts.  The  adhesion  which  so 
easily  takes  place  between  juxtaposed 
serous  membranes  ;  the  diminution  or 
suspension  of  the  secretion  of  synovia, 
and  at  last  the  anchylosis  connected 
with  the  more  or  less  complete  immo¬ 
bility  of  the  joints ;  their  rigidity  under 
the  influence  of  a  diminution  of  atmo¬ 
spheric  pressure  on  high  mountains, 
and  the  particular  accidents  that  follow 
penetrating  wounds  of  all  the  serous 
cavities,  derive  their  real  explanation 
from  the  action  of  the  atmospheric 
pressure  upon  the  serous  secretions, 
and  are  so  many  instances  in  support 
of  this  doctrine.” 

In  this  theory,  the  ingenious  editor 
of  the  Gazette  Medicale  has  overlooked 
the  important  fact,  that  in  order  to  the 
formation  of  any  vacuum  within  a  ca¬ 
vity,  it  is  necessary  not  only  that  it 
should  be  hermetically  closed  (as  the 
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Serous  cavities  certainly  are),  but  that 
it  should  possess  rigid  walls,  which  they 
do  not.  If,  therefore,  by  any  circum¬ 
stance,  one  portion  of  a  serous  cavity 
be  for  a  time  expanded,  another  part  of 
its  walls  is  at  once  pressed  inwards  by 
the  excess  of  external  atmospheric  pres¬ 
sure,  and  there  is  no  need  of  any  pour¬ 
ing  out  of  fluid  secretion  to  fill  up  the 
space.  It  seems,  indeed,  to  be  one  of 
the  particular  purposes  in  the  forma¬ 
tion  of  these  cavities,  that  by  making 
their  walls  yielding  and  pliant  the  oc¬ 
currence  of  vacua  within  them  may  be 
prevented.  In  M.  Guerin’s  experiment 
of  introducing  the  end  of  a  bent  tube 
containing  water  into  a  serous  cavity, 
the  essential  condition  of  the  cavity 
was  at  once  altered  $  it  was  ito  longer 
a  closed  one,  but  open  to  the  atmo¬ 
spheric  pressure  at  the  other  end  of  the 
tube  :  and  if,  in  this  case,  it  was  found 
that  in  certain  motions  of  the  con¬ 
tained  organ,  or  of  the  joint,  the  fluid 
passed  from  the  tube  into  the  cavity, 
under  the  influence  of  atmospheric 
pressure,  nothing  was  proved  but  that 
the  fluid  was  more  moveable  than  the 
walls  of  the  cavity.  Had  the  cavity 
not  been  opened  by  the  introduction  of 
the  tube,  its  walls  would  in  the  same 
movements  have  collapsed,  and  pre¬ 
vented  the  formation  of  a  vacuum  for 
even  the  most  minute  interval  of  time. 
The  pathological  facts  in  question, 
therefore,  still  require  explanation. 


MEDICAL  GAZETTE. 

Friday,  November  26,  1841. 


“  Licet  omnibus,  licet  etiam  mihi,  di^nitatein 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  MEDICO-CH1RURGICAL 
SOCIETY. 

The  observations  we  lately  made  on 
the  constitution  of  this  Society  have 
called  forth  from  other  quarters  remarks 
which  are  characterized  by  a  virulence 
altogether  unsuited  to  the  subject.  We 
have  no  desire  to  be  the  defenders  of 
any  society  in  the  management  of 
which  error  can  be  proved  to  exist : 
nor  have  we  any  personal  interest  what¬ 
ever  in  declaring  our  belief,  both  that 
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the  Medico-Chirurgical  is  better  con¬ 
ducted  than  many  societies  with  a  great 
parade  of  government,  and  that  it  ‘is 
injurious  to  medical  literature  to  have 
a  great  number  of  distinct  bodies  all 
publishing  Transactions.  These  were 
the  only  positions  we  endeavoured  to 
maintain  in  the  article  thus  roughly 
answered :  nor  are  they  opposed  by 
any  facts  whatever ;  but  in  a  singularly 
incoherent  strain  the  Medico -Chirur¬ 
gical  Society  is  accused  as  if  some  sup¬ 
posed  errors  in  its  management  were 
connected  with  the  unprotected  state  of 
the  members  of  the  profsssion,  with 
deficient  clinical  instruction  in  the 
large  hospitals,  and  with  others  of  the 
stock-evils  of  partisan  question. 

Now  what  amount  of  good  may  have 
been  conferred  on  medical  science  by 
the  existence  of  the  Medico-Chirurgical 
Society,  we  do  not  pretend  to  deter¬ 
mine  ;  for  indeed  there  is  no  very  ob¬ 
vious  way  of  getting  at  a  measurement 
of  it.  Whether  the  amount  be  less 
than  that  effected  by  our  own  respected 
publishers,  the  Messrs.  Longman 
(who,  by  an  unwary  deviation  into 
justice,  have  the  palm  of  such  high 
merit  conceded  to  them)  is  not 
of  much  importance ;  for  indeed  the 
benefits  of  a  society  like  this  are  so 
different  in  kind  from  those  conferred 
by  liberal  and  enterprising  publishers, 
that  they  can  scarcely  come  into  com¬ 
petition.  Though  Messrs.  Longmans 
may,  as  they  doubtless  do,  confer  much 
more  advantage  both  upon  themselves 
and  upon  the  profession,  by  the  publi¬ 
cation  of  the  Medical  Gazette,  than 
by  publishing  the  Transactions  of  the 
Medico-Chirurgical  Society,  yet  this 
is  surely  no  argument  against  the  pro¬ 
priety  of  maintaining  such  a  society,  or 
against  the  reasonableness  of  its  mode 
of  management.  What  the  advantages 
of  such  societies  are  we  need  not  now 
rehearse  :  it  is  sufficient  to  know  that 
there  is  neither  a  science,  nor  scarcely 
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a  minor  branch  of  a  science,  for  the 
encouragement  of  which  some  such 
association  does  not  exist ;  and  hence, 
that  however  difficult  of  discernment 
the  advantages  may  be,  they  are  so 
anxiously  sought  after,  that  the  very 
multiplication  of  societies  for  obtaining 
them  has  become .  an  inconvenience 
However  true,  therefore,  it  may  be,  that 
a  widely  circulated  scientific  journal 
does  more  good  than  the  publication  of 
a  Society’s  Transactions,  still,  it  must 
surely  be  absurd  to  oppose  the  voice  of 
universal  custom,  and  to  deny  that  there 
is  much  good  of  another  kind  which  it 
is  in  the  power  of  a  Society  alone  to 
confer  upon  the  common  object  pur¬ 
sued  by  its  members. 

It  comes,  then,  to  be  asked,  whether 
the  Medico-Chirurgical  Society  does, 
as  far  as  possible,  contribute  to  the  good 
of  our  profession  ?  We  repeat,  we  have 
no  desire  to  defend  its  errors,  if  they 
exist ;  but,  having  no  interest  either  in 
abusing  or  encouraging  it,  we  must 
hesitate  before  we  join  in  a  cry 
against  it  ;  and  must  ask  for  an 
enumeration,  at  least,  of  its  faults. 
Is  there,  then,  any  unfairness  in  the 
manner  of  admitting  its  members  ? 
any  personal  favour  P  any  patronage  ? 

any  exclusiveness  P  Are  those  of  any 
particular  party  in  medical  politics 

ever  excluded  on  account  of  their  par¬ 
tisanship?  Is  there,  in  a  word,  any 
one  interest  dominant  in  it  ?  Or,  if  this 
be  not  shewn  in  the  general  admission 
of  members,  perhaps  it  is  evident  in 
the  election  of  officers  to  govern  the 
affairs  of  the  Society,  or  in  the  selection 
of  papers  for  publication.  It  is  quite 
possible  that  faults  of  this  kind  may 
exist :  they  do  in  many  societies,  and 
we  cannot,  of  our  own  knowledge,  say 
that  they  do  not  exist  in  that  in  ques-' 
tion  ;  only,  not  having  once  heard  that 
its  management  was  unfairly  conducted, 
and  knowing  that  had  it  been  so  the 
report  could  not  have  failed  to  reach  us, 


we  supposed  the  contrary,  and  pointed 
it  out  as  the  circumstance  in  which 
this  Society  was  far  superior  to  its  ana¬ 
logue  in  France,  in  which  faults  of  all 
the  kinds  that  we  have  enumerated  are 
notoriously  rife. 

As  yet,  then,  we  have  no  proof  of 
flagrant  fault  before  us.  As  for  the 
absurdities  committed  by  some  of  those 
who  take  part  in  the  discussions,  they 
are  surely  not  corrigible  by  rule  or 
statute  :  happjq  indeed,  would  it  be,  if 
such  men  could  be  convinced  that  their 
speeches  are  neither  so  wise  nor  so 
eloquent  as  they  imagine  them ;  but 
faults  of  this  kind  are  no  otherwise  the 
faults  of  the  Society  than  as  they 
evince  a  want  of  judgment  in  admitting 
those  who  were  likely  to  prove  such 
unprofitable  associates. 

But,  in  truth,  it  matters  little  whether 
there  be  faults  in  the  management  of 
the  Society  or  not.  It  would  have  gone 
on  long  enough,  either  in  the  increasing 
prosperity  which  we  believe  it  now  en¬ 
joys,  or  with  decreasing  utility  towards 
utter  neglect,  and  been  unnoticed,  had 
it  not  been  desirable,  through  it,  to 
direct  an  attack  upon  the  managers  of 
higher  societies,  such  as  the  Colleges 
of  Surgeons  and  Physicians,  and  the 
medical  officers  of  the  larger  hospitals  ; 
for  these  are  the  main  objects  of  the 
virulence  of  the  article  we  refer  to. 
The  way  in  which  the  discourse 
is  suddenly  turned  from  the  Medico- 
Chirurgical  Society  to  the  Colleges,  and 
thence  to  the  hospitals,  and  the  defects 
of  the  clinical  instruction,  is  so  abrupt 
that  we  could  almost  have  imagined,  at 
the  first  reading,  that  two  or  three 
different  papers  had,  by  some  accident, 
been  mixed  together.  But  on  looking 
carefully  we  found  that  the  bond  con¬ 
necting  them  is  the  assertion  that  the 
managers  or  leading  members,  as  they 
are  called,  of  the  Society,  the  managers 
of  the  Colleges,  and  the  medical  officers 
of  the  hospitals,  are  all  one  party ;  and 
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that  in  all  their  deeds  they  show  the 
same  unpardonable  faults. 

Now,  this  meaning  would  have  been 
much  sooner  evident,  if  the  assertion 
had  been  true.  We  will  not  so  far 
imitate  our  contemporary’s  confusion 
as  to  write  of  all  the  subjects  at  once; 
but  confining  our  attention  at  present 
to  the  council  of  the  Society,  in  whose 
hands  the  whole  management  is  placed, 
let  us  see  how  many  of  the  twenty-one 
(unhappy  number! — the  council  of  the 
College  of  Surgeons  has  the  same)  hold 
office  in  the  large  hospitals,  or  take  a 
share  in  the  government  of  the  Col¬ 
leges.  There  are,  then,  six  who  are 
on  the  medical  or  surgical  staff  of  the 
large  hospitals  (including  therein  the 
Middlesex)  ;  there  are  three  mem¬ 
bers  of  the  council  of  the  College  of 
Surgeons;  and  there  are  four  Univer¬ 
sity-fellows  of  the  College  of  Physi¬ 
cians.  But  of  these  (nine  in  all), 
not  one,  we  believe,  is  of  the  num¬ 
ber  of  those  who  are  reported  to  be 
favourable  to  exclusiveness  in  the  in¬ 
stitutions  to  which  they  are  severally 
attached.  On  the  contrary,  we  are  not 
sure  that  of  the  whole  council  there  is 
one  member  whose  medical  politics 
are  not  of  a  liberal  stamp  :  certainly 
there  are  among  them  some  of  the  most 
ardent  and  radical  of  medical  reformers  : 
and,  on  the  whole,  if  it  were  to  be 
admitted  that  the  appointments  were 
made  on  political  or  party  grounds,  no 
one  could  hesitate  for  a  moment  to 
think  that  the  council  of  this  Society 
had  been  selected  for  the  purpose  of 
carrying  out  some  eminently  liberal 
design. 

What  we  have  said  is  sufficient  to 
show  the  unfairness  with  which  our 
contemporary  charges  the  faults  of  the 
Medieo-Chirurgical  Society  upon  those 
who,  he  says,  mismanage  our  colleges, 
and  disgrace  our  hospitals.  With 
much  more  prudence  might  he  have 
quoted  the  constitution  of  the  council 


of  this  Society,  as  an  example  of  the 
benefit  of  universal  suffrage  and  vote 
by  ballot ;  for  its  members  are  neither 
openly  nor  self-elected,  but  are  chosenby 
lot  from  the  whole  body  of  the  Society. 
But,  in  fact,  politics  have  nothing  to 
do  with  the  government  of  the  Society  ; 
and,  if  they  had,  the  assertion  that 
those  who  have  authority  elsewhere 
have  the  chief  management  in  it,  would 
place  our  contemporary  in  a  yet  more 
difficult  position  ;  for,  except  on  the 
ground  of  their  real  merit,  it  would  be 
difficult  to  explain  why  the  same  men 
should  be  chosen  by  their  brethren  to 
manage  the  affairs  of  their  societies,  by 
the  governors  of  hospitals  to  take  charge 
of  their  patients,  and  by  one  another  to 
direct  the  powers  vested  in  them  by 
charter. 

But,  although  our  opponent  is  so 
manifestly  in  error,  we  still  regret  that 
occasion  should  have  arisen  to  enter 
upon  a  controversy  on  this  subject,  for 
we  feel  sure  that  scarcely  any  thing 
could  be  more  prejudicial  to  the  inte¬ 
rests  of  a  scientific  society  than  the 
making  its  constitution  a  question  of 
political  interest.  When  it  is  thrown 
as  an  accusation  upon  the  Medico- 
Chirurgical  Society,  that  it  has  never 
interfered  to  amend  the  political  state 
of  the  members  of  the  medical  profes¬ 
sion,  or  to  urge  hospital  surgeons  to  a 
more  earnest  discharge  of  their  duty, 
surely  the  purposes  for  which  it  was 
established  and  chartered  are  utterly 
lost  sight  of.  If  these  be  its  faults,  may 
it  long  be  guilty  of  them !  He  who 
first  introduces  into  it  a  question  of 
medical  polity,  or  even  one  of  medical 
education,  will  give  the  first  blow  to  its 
utility,  for  theencouragementof  medical 
science,  and  for  the  cultivation  of  that 
friendly  feeling,  with  which,  whatever 
be  their  political  opinions,  all  of  our 
profession  ought  to  meet  on  the  common 
sacred  ground  of  science.  Politics  and 
science  never  yet  have  flourished  on 


358 


KING’S  COLLEGE  HOSPITAL. 


the  same  soil  :  nor  is  medicine,  of 
which  the  politics  are  as  fiery  and  im¬ 
petuous  as  the  science  should  be  cool 
and  slowly  progressive,  likely  to  afford 
the  first  exception  to  this  rule. 

Here  we  shall  be  glad  to  find  the 
subject  of  the  Medico-Chirurgical  So¬ 
ciety  rest.  If  there  be  errors  in  its 
management  of  which  we  have  not 
heard,  there  is,  it  is  plain,  such  a 
governing  body  in  it,  as  cannot 
need  the  stimulus  of  public  rebuke  to 
urge  them  to  their  correction.  But, 
whether  there  be  faults  or  not,  it 
is  certain  that  neither  the  blame  of 
their  existence,  nor  the  merit  of  their 
absence,  is  due  to  the  councils  of  our 
colleges,  or  the  surgeons  of  our  hospi¬ 
tals.  Whenever,  therefore,  either  of 
these  last  is  to  be  held  up  to  scorn,  let 
it  be  on  shoulders  better  fitted  to  bear 
them  than  are  those  of  the  Medico- 
Chirurgical  Society. 


KING’S  COLLEGE  HOSPITAL. 


CASE  OF  EXTENSIVE  ULCERATION  OF  THE 
BLADDER  : 

WITH  CLINICAL  REMARKS  BY  DR.  BUDD. 

Margaret  Marshall,  set.  57,  native  of 
London,  where  she  has  always  resided : 
married  thirty-four  years,  but  has  had  no 
children. 

States,  that  she  was  healthy  until  about 
last  Christmas,  when  she  became  affected 
with  pain  in  the  region  of  the  bladder,  with 
frequent  desire  to  pass  the  urine,  but  great 
difficulty  in  doing  so. 

These  symptoms  continued,  and  on  the 
30th  of  June  ,she  was  admitted  into  King’s 
College  Hospital.  Up  to  that  time  she  had 
taken  no  notice  of  the  characters  of  her 
urine,  and  had  never  remarked  a  sediment 
in  it.  Had  suffered  no  pain  in  the  loins. 
Had  wasted  considerably. 

At  the  time  of  her  admission  she  com¬ 
plained  of  frequent  desire  to  pass  the  urine, 
and  of  a  burning  pain  at  the  orifice  of  the 
urethra,  and  in  the  left  labium,  and  along  the 
descending  branch  of  the  pubis. 

The  urine  was  passed  in  very  small  quan¬ 
tities  at  a  time.  It  was  acid,  slightly  albu¬ 
minous,  and  threw  down  a  vellowish-white 
deposit,  which  had  all  the  chsricters  of  pus  : 


l>eing  readily  diffusible  through  the  urine  ; 
converted  into  a  glairy  mass  by  liquor  po- 
tassse  ;  and,  under  the  microscope,  exhibiting 
pus-globules. 

There  was  no  discharge  from  the  vagina, 
which,  as  well  as  the  uter.us  (which  was  ex¬ 
amined  by  the  speculum),  appeared  perfectly 
healthy. 

The  bladder  was  examined  by  the  catheter, 
but  there  was  no  evidence  of  calculus. 

She  complained  of  great  pain  when  these 
examinations  were  made  ;  and  of  great  ten¬ 
derness  when  the  finger,  passed  into  the  va¬ 
gina,  was  pressed  against  the  bladder.  There 
was  considerable  irritative  fever,  with  loss  of 
appetite  and  much  thirst ;  and  she  had  no 
sleep  at  night. 

She  was  ordered  sedatives  :  eonium,  hyos- 
cyamus.  These  produced  but  little  relief, 
and  after  a  time  were  exchanged  for  morphia. 

The  symptoms,  however,  continued,  the 
emaciation  increased,  and  she  died,  com¬ 
pletely  worn  out  by  pain  and  suffering,  on 
the  8th  of  October. 

Daring  the  last  two  or  three  weeks,  the 
appetite  was  quite  gone  ;  the  tongue,  red  and 
glazed  ;  the  pulse,  frequent,  and  extremely 
small. 

She  was  continually  crying  out  for  morphia, 
which  latterly  she  took  in  doses  of  half  a 
grain  every  four  hours. 

During  the  whole  period  of  her  stay  in  the 
hospital,  she  had  occasional  vomiting,  and 
constipated  bowels  ;  the  effect,  no  doubt,  of 
the  large  doses  of  narcotics. 

From  the  time  of  her  admission,  to  the 
middle  of  August,  the  urine  was  frequently 
examined,  and  always  presented  the  same 
characters  :  it  was  always  acid  ;  coagulating 
slightly  on  the  addition  of  nitric  acid  ;  and 
throwing  down  a  yellowish  puriform  deposit. 
It  never  presented  any  glairy  mucus. 

From  the  middle  of  August  to  the  middle 
of  September,  no  observations  of  the  urine 
were  made. 

From  the  20th  of  September  to  her  death, 
the  urine  was  frequently  examined,  and  al¬ 
ways  found  acid.  During  this  last  period, 
in  addition  to  the  pus,  it  frequently  contained 
a  small  quantity  of  blood. 

She  complained  throughout  of  agonising 
pain  in  the  left  labium  and  in  the  left  side  of 
the  bladder ;  and  always  lay  on  her  right 
side,  for  the  sake,  she  said,  of  easing  it. 
She  had  no  pain  in  the  right  labium  ;  no  pain 
in  the  loins. 

Post-mortem  examination. — The  bladder, 
was  found  quite  denuded  of  mucous  mem¬ 
brane,  except  in  a  space  about  the  size 
of  a  shilling,  on  the  posterior  surface  im¬ 
mediately  within,  and  continuous  with,  the 
mucous  membrane  of  the  urethra ;  and  in 
a  very  small  spot  surrounding  the  orifice 
of  the  right  ureter.  The  muscular  fibres 
of  the  bladder,  which  were  thus  ex- 
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posed,  offered  no  trace  of  ulceration,  and 
presented  very  nearly  their  natural  appear¬ 
ance.  The  left  half  of  the  bladder  was  not 
more  diseased  than  the  right,  except  that  the 
mucous  membrane  was  quite  gone  about  the 
orifice  of  the  left  ureter. 

On  the  small  portion  of  mucous  membrane 
remaining  at  the  surface  of  the  urethra,  there 
might  be  seen,  on  close  inspection,  a  few  very 
mall  whitish  points,  not  unlike  tubercles. 

The  mucous  membrane  of  the  urethra 
very  vascular,  but  not  otherwise  perceptibly 
altered.  No  trace  of  inflammation  of  the  pe¬ 
ritoneum  reflected  over  the  bladder. 

The  bladder  was  contracted. 

Both  kidneys  rather  small.  The  right 
kidney  arid  ureter  appeared  healthy.  The 
mucous  membrane  of  the  left  ureter  was 
very  much  thickened,  and  its  surface  rough 
and  ulcerated,  especially  in  the  portion  nearest 
the  bladder.  Towards  the  kidney  it  became 
more  healthy.  In  the  cortical  substance  of 
the  left  kidney,  near  the  centre  of  its  con¬ 
vexity,  there  were  deposited  spots,  about  the 
size  of  a  pin’s  head,  of  a  whitish  substance, 
resembling  tubercle  or  concrete  pus.  At 
some  points  this  matter  was  in  a  fluid  state, 
and  could  be  pressed  out  on  the  point  of  a 
lancet,  like  a  minute  globule  of  pus.  Ex¬ 
amined  by  the  microscope,  this  matter  was 
found  to  consist  of  irregular  granules,  con¬ 
siderably  smaller  than  pus-globules.  No 
trace  of  inflammation  of  the  capsule  of  the 
kidney. 

The  lungs  contained  no  tubercles,  and 
were  perfectly  healthy.  Heart  healthy. 

The  other  abdominal  viscera  presented 
nothing  worthy  of  note.  Uterus  and  appen- 
dagas  healthy. 


In  his  remarks  on  this  case,  Dr.  Budd  ob¬ 
served — • 

It  was  clearly  ascertained  during  the  life¬ 
time  of  the  patient,  that  the  pus  came  from 
the  bladder  ;  and  three  suppositions  might 
be  made  as  to  the  source  from  which  the  pus 
was  derived  : — 1 ,  That  it  was  derived  from 
the  kidney.  2,  That  it  was  derived  from  the 
bladder.  3,  That  it  was  derived  from  an 
abscess  communicating  writh  the  bladder. 

The  objections  to  the  first  supposition 
were,  that  she  never  had  any  pain  of  the 
loins  ;  and  that  she  never  passed  gravel  in 
her  urine.  Extensive  abscess  of  the  kidney 
is  almost  always  the  consequence  of  calculus  ; 
and  when  pus  in  the  urine  is  derived  from 
this  source,  the  urine  frequently  contains 
small  portions  of  gravel. 

There  was  a  third  objection  to  this  suppo- 
;  sition ;  namely,  that  the  pain  she  suffered 
i  was  very  much  greater  than  that  attending 
:  abscess  of  the  kidney. 

Dr.  Budd  reminded  the  pupils  of  a  case 
dately  in  the  hospital,  presenting  the  symp- 
ttoms  of  abscess  of  the  kidney,  where  the 


patient  had  passed  a  considerable  quantity  of 
pus  in  her  urine,  almost  daily  for  twelve 
months,  with  very  little  pain  or  suffering  : 
in  fact,  during  all  this  time  she  had  con¬ 
tinued  to  suckle  her  child :  so  that  the  mere 
access  of  pus  to  the  bladder  is  quite  incapable 
of  causing  the  symptoms  of  pain  and  intole¬ 
rance  in  that  organ,  observed  in  the  case  of 
Margaret  Marshall. 

All  those  objections  were  fatal  to  the  first 
supposition. 

The  second  supposition  —  that  the  pus 
was  derived  from  the  bladder — was  favoured 
by  the  dreadful  pain  and  suffering,  and  the 
constant  desire  to  pass  the  urine,  so  charac¬ 
teristic  of  ulcerated  bladder  ;  and  by  the 
tender  state  of  the  bladder,  as  ascertained  by 
touch.  But  we  considered  opposed  to  it  the 
constant  acidity  of  the  urine,  and  the  absence 
of  glairy  mucus. 

The  third  supposition  was  favoured  by  the 
complete  absence  of  mucus  in  the  urine,  and 
by  the  pain  always  referred  to  the  left  side 
of  the  pubis.  It  was  opposed  by  the  agonis¬ 
ing  pain  she  suffered  ;  pain  very  much  greater 
than  is  usually  experienced  in  cases  in  which 
an  abscess  discharges  through  the  bladder. 

During  the  life-time  of  the  patient  we 
could  not  decide  between  the  second  and 
third  suppositions. 

Much  of  the  difficulty  was  cleared  up  by 
the  dissection.  The  absence  of  mucus  was 
explained  by  the  total  destruction  of  the  rni*- 
cous  membrane  ;  the  pain  in  the  left  labium, 
by  the  disease  of  the  left  ureter  and  kidney. 
The  pain,  no  doubt,  was  a  sympathetic  pain, 
analogous  to  the  pain  in  the  testicle  from 
irritation  of  the  ureter  in  men.  In  all  severe 
affections  of  the  urinary  organs,  sympathetic 
pains  are  felt  in  the  neighbouring  parts. 

The  acidity  of  the  urine  was  owing  to  the 
short  time  that  the  pus  and  urine  remained 
in  contact,  in  consequence  of  the  frequent 
desire  to  make  water.  Purulent  urine  is 
alkaline  in  those  cases  only  in  which  the  pus 
and  urine  remain  long  together.  The  pus 
acts  as  a  ferment,  and  causes  decomposition 
of  urea,  rendering  the  urine  ammoniacal  : 
so  that  the  acidity  of  the  urine  in  this  case, 
taken  as  evidence  of  the  painful  and  into¬ 
lerant  state  of  the  bladder,  instead  of  being 
opposed  to  the  supposition  that  the  disease 
was  seated  there  (as  we  considered  during 
the  life-time  of  the  patient),  was  in  reality  in 
favour  of  it. 

The  acidity  of  the  urine  might  be  inferred 
from  mere  observation  of  the  unaltered  state 
of  the  pus.  When  purulent  matter  becomes 
alkaline,  the  ammonia  of  the  urine  converts 
the  pus  into  the  well-known  glairy  matter. 

What  is  the  real  nature  of  the  disease  ? 
Did  it  commence  in  catarrh  of  the  bladder  ? 
Dr.  Budd  was  of  opinion  that  it  did  not. 

If  it  did,  what  Dr.  Prout  calls  the  first 
stage  had  passed,  and  the  mucous  mem- 
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brane  had  become  extensively  ulcerated,  be¬ 
fore  she  was  admitted  into  the  hospital.  If 
the  mucous  membrane  had  been  gone  so  long, 
it  is  remarkable  that  there  was  no  greater 
change  of  the  muscular  fibres  of  the  bladder. 

If  the  disease  had  commenced  as  catarrh 
of  the  bladder,  the  patient’s  attention  would 
probably  have  been  attracted  by  the  ropy 
state  of  the  urine. 

Again,  what  is  the  nature  of  the  disease  of 
the  kidney  ?  Was  it  antecedent  to,  and  the 
cause  of,  the  disease  of  the  bladder,  or 
consequent  on  it  ?  If  consequent,  why  were 
not  the  right  kidney  and  ureter  similarly 
affected  ? 

The  case  is  very  interesting,  and  one  whose 
pathology  is  not  yet  made  out.  Mr.  Coulson, 
in  the  second  edition  of  his  work  on  Diseases 
of  the  Bladder,  describes  cases  exactly  like 
it :  cases  in  which  there  was  total  destruc¬ 
tion  of  the  mucous  membrane  of  the  bladder, 
and  ulceration  or  some  disease  in  the  left 
ureter  or  kidney  ;  the  muscular  structure  of 
the  bladder  being  nearly  healthy. 

He  says,  this  destructive  ulceration  of  the 
bladder  is  most  common  in  women ;  and 
usually  attended  with  disease  of  the  left 
ureter  and  kidney. 

He  gives  the  detail  of  five  cases,  in  all  of 
which  this  complication  existed.  In  four  of 
the  cases  the  urine  was  acid.  He  makes  no 
mention,  in  any  of  the  cases,  of  the  presence 
of  much  glairy  matter.  He  says — 

“The  more  usual  course  of  this  disease 
is,  that  ulceration  gradually  extends  to  the 
whole  of  the  mucous  membrane,  which  is 
destroyed  ;  and  then  the  muscular  structure 
is  shown  more  clearly  than  any  dissection 
can  exhibit  it.  In  the  progress  of  the  ulce¬ 
ration,  disease  commonly  manifests  itself  in 
one  of  the  kidneys ;  and,  as  far  as  my  ob¬ 
servation  goes,  usually  in  the  left  one.” 

Again,  he  says — 

“  As  the  muscular  is  connected  but  loosely 
to  the  inner  membrane  of  the  bladder,  the 
inflammation  does  not  easily  pass  from  one 
to  the  other.  One  of  the  kidneys  is  usually 
found  in  a  state  of  ulceration,  containing 
pus  ;  the  ureter  inflamed  in  its  whole  course, 
and  ulcerated  at  its  vesical  extremity.” 

One  kidney  and  ureter  being  alone  affected 
in  these  cases,  shows  that  their  disease  does 
not  depend  on  general  constitutional  causes, 
or  on  any  contamination  of  the  fluids.  Is  it 
not  mechanical  ?  Does  it  not  depend  on 
the  patients  lying  habitually  on  one  side  ? 
When  the  mucous  membrane  is  gone,  the 
valvular  structure  at  the  orifice  of  the  ureter 
is  imperfect.  In  Margaret  Marshall,  any 
attempt  to  lie  on  the  left  side  produced  an 
aggravation  of  her  sufferings. 

It  is  plain,  from  the  quotations,  that  Mr. 
Coulson  infers  that  the  disease  of  the  ureters 
and  kidney  is  consecutive  to  that  of  the 
bladder.  The  fact  that,  in  Margaret  Marshall, 


the  ureter  was  most  diseased  in  its  vesical 
extremity,  is  in  favour  of  this  inference ; 
which  is  further  and  materially  confirmed  by 
the  much  more  advanced  degree  of  disease 
in  the  bladder  than  in  the  kidney. 

Could  any  thing  more  have  been  done  for 
the  alleviation  of  the  poor  woman’s  suffer¬ 
ings  ?  Would  soothing  and  protecting  in¬ 
jections  have  been  of  any  avail  ? 

I  believe  not ;  and  was  very  averse  to  try 
them,  from  the  sensitive  state  of  the  urethra, 
and  the  dreadful  pain  which  the  mere  intro¬ 
duction  of  the  catheter  occasioned. 


SEVERE  WOUND  OF  THE  THORAX. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  consider  the  annexed  case  of  suffi¬ 
cient  value  to  insert  in  your  journal,  it  may 
prove  interesting  to  some  of  your  numerous 
readers,  and  will  afford  additional  evidence 
of  the  power  of  nature  in  restoring  extensive 
and  dangerous  lesions  of  the  pleural  cavity. 

I  remain,  sir, 

Your  obedient  servant, 

G.  H.  Betts,  M.R.C.S. 

Watford,  Nov.  20,  1811. 

Thomas  Wilson,  aged  58,  a  labourer  in 
the  employ  of  S.  Vanderplank,  Esq.,  was 
engaged  on  the  16th  of  March  in  cutting 
hay.  His  wife  about  11  o’clock  took  him 
some  refreshment,  and  in  the  act  of  turning 
round  to  speak  to  her  he  slipped  off  the  part 
of  the  stack  upon  which  he  was  standing, 
and  fell  upon  the  hay-knife,  which  lay  upon 
the  ground-work  of  the  stack.  From  the 
peculiar  form  of  the  knife,  and  the  manner 
in  which  he  fell,  the  point  entered  his  left 
side  between  the  fifth  and  sixth  ribs,  imme¬ 
diately  under  the  axilla,  inflicting  a  wound 
eight  inches  in  length,  and  five  inches  in 
depth.  Upon  my  arrival,  which  was  in 
about  ten  or  twelve  minutes  from  the  time 
of  the  accident,  I  found  him  lying  on  his 
right  side,  with  his  right  hand  holding  his 
shirt  on  the  wound  (which  was,  of  course, 
thoroughly  saturated  with  blood)  ;  his  pulse 
very  feeble  ;  respiration  difficult — to  use  his 
own  words  his  “  breath  coming  only  from 
his  throat countenance  pallid  ;  cold  per¬ 
spiration  ;  and  certainly  in  a  most  dangerous 
state.  Upon  removing  his  hand  from  the 
wound  there  was  agush  of  florid  frothy  blood  : 
the  lips  of  the  wound  flapping  during  respira¬ 
tion.  Three  sutures  were  introduced.  The 
lips  of  the  wound  being  brought  as  accurately 
as  possible  together,  a  piece  of  lint  saturated 
with  blood  was  applied  over  it,  and  he  was 
carefully  removed  to  bed. 

A  table-spoonful  of  weak  wine  and  water 
was  allowed,  and  instructions  given  to  keep 
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the  wound  constantly  wet  with  cold  water. 
He  was  seen  about  every  two  or  three  hours 
for  the  first  day,  and  continued  comfortable. 
In  the  evening  the  difficulty  of  breathing  had 
greatly  diminished  ;  skin  cool ;  pulse  80, 
soft,  and  regular  ;  and  the  mind  quiet.  No 
respiration  could  be  detected  on  the  left  side, 
but  the  respiration  on  the  right  side  was 
natural :  no  ingress  or  egress  of  air  through 
the  wound. 

It  is  needless  to  give  the  daily  details  ; 
suffice  it  to  say,  that  on  the  3d  a  little  dry¬ 
ness  of  skin,  slightly  furred  tongue,  headache, 
and  restlessness,  indicated  the  necessity  of  a 
gentle  saline  aperient,  which  quickly  removed 
all  the  unpleasant  symptoms.  On  the  fourth 
day  the  wound  had  united  entirely  by  the 
first  intention,  and  the  respiratory  murmur 
could  be  heard  in  the  apex  of  the  lung. 

Every  thing  went  on  as  well  as  could  be 
wished.  In  sixteen  days  he  was  taken  to 
his  own  home  in  a  cart,  and  in  three  weeks 
he  could  walk  about  as  well  as  ever,  except¬ 
ing  a  little  shortness  of  breath.  About  a 
week  from  that  period  he  complained  of 
pain  in  his  shoulder,  and,  from  the  descrip¬ 
tion  he  gave,  it  was  considered  to  be  rheu¬ 
matism  (from  the  application  of  the  cold 
water  probably),  and  a  purgative,  a  little 
saline  mixture,  combined  with  a  sudorific, 
and  a  liniment,  speedily  relieved  the  symp¬ 
toms,  after  which  he  complained  of  a  “stitch” 
in  his  side,  which  was  increased  upon  pres¬ 
sure  and  taking  a  deep  inspiration.  A  little 
calomel,  saline  mixture,  and  a  blister,  in  two 
days  removed  all  those  symptoms,  and  he 
was  enabled  to  go  to  work  ;  has  continued  so 
ever,  since,  and  is  at  present  employed  in 
thrashing. 

A  circumstance  in  the  above  case  has 
rather  surprised  me,  and  for  which  I  am 
unable  to  account — the  absence  of  blood  or 
bloody  mucous  expectoration.  Is  it  not 
almost,  if  not  invariably  the  case,  that  in  an 
incised  wound  of  such  a  magnitude  in  the 
lungs,  blood  will  be  expectorated  ?  or  is  it 
possible  that,  in  a  wound  of  the  above  de¬ 
scription,  the  lungs  escaped  ?  As  there 
evidently  was  no  extraneous  matter  in  the 
wound,  I  did  not  satisfy  my  curiosity  by 
probing  and  examining  ;  but  by  the  appear¬ 
ance  of  the  lips  of  the  wound,  and  the  blood 
on  the  knife,  it  is  evident  that  it  entered 
obliquely.  Still  I  think  it  impossible  that 
the  lungs  could  escape. 


EXTENSIVE  EFFUSION  in  THORAX. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  do  not  think  it  too  presumptuous  of 
me  in  endeavouring  to  obtain  for  this  case 
(which  I  think  to  be  of  rather  uncommon 


occurrence)  a  place  in  your  valuable  Ga¬ 
zette,  I  shall  feel  greatly  obliged  by  your 
inserting  it.  It  is  not  so  much  to  the 
history  of  the  malady  as  to  the  post-mortem 
inspection  of  the  body  that  I  would  wish 
your  attention  to  be  directed.  My  own 
observation  was  not  called  to  it  until  the 
autopsy,  but  I  have  endeavoured  to  collect 
what  I  could  relating  to  the  case,  which  I 
now  lay  before  you.  From  what  I  could 
learn  of  the  man’s  history  previous  to  the 
accident,  he  appears  to  have  been  a  very 
dissolute  character,  frequently  exhibiting  a 
well-marked  partiality  for  gin  drinking,  &c. 

I  am,  sir, 

Your  obedient  sefvant, 

WlNTONIENSIS. 

Winchester,  Nov.  18, 1841. 

Henry  Smith,  set.  30,  was  jammed  against 
the  wall  by  a  carriage  so  forcibly,  as  to  cause 
every  suspicion  of  fracture  of  the  ribs.  Al¬ 
though  the  crepitus  could  notbe  distinctly  felt , 
he  said  the  most  pain  proceeded  from  his 
wrist,  which  was  considerably  hurt.  Upon 
applying  a  roller  tightly  round  the  chest,  his 
sufferings  were  so  unusually  aggravated  that 
it  was  obliged  to  be  removed.  The  next 
day  he  was  bled,  and  a  day  or  two  afterwards 
he  seemed  better  ;  but  his  arm  beginning  to 
be  inflamed,  and  becoming  most  intensely 
painful,  it  brought  on  a  species  of  delirium  by 
some  designated  “  tremens,”  and  presenting, 
amongst  other  symptoms,  the  very  characte¬ 
ristic  one  of  being  continually  possessed  with 
an  idea  that  those  around  him  were  going  to 
do  him  some  harm.  When  he  was  questioned 
as  to  how  he  felt,  he  would  answer  that  he 
was  quite  well.  He  became  so  refractory  that 
three  or  four  men  could  scarcely  keep  him 
in  bed,  and  it  was  with  the  greatest  difficulty 
we  could  prevent  him  from  doing  some 
very  serious  injury  either  to  himself  or  those 
about  him.  Opium  was  administered  to 
him,  and  a  pill  of  calomel  and  Dover’s 
powder  repeated  frequently,  but  by  no  art 
or  stratagem  could  he  be  persuaded  of  the 
necessity  of  taking  it.  It  was  therefore 
thought  advisable  to  try  what  could  be 
done  “  vi  et  armis but  that  proved 
equally  unavailaing.  Leeches  were  applied 
to  the  arm,  after  which  it  was  kept  bathed 
in  cold  water,  and  a  blister  was  applied 
to  the  epigastrium  ;  but  he  died  the  same 
night  at  about  eleven  o’clock,  having 
dragged  through  a  long  and  miserable  day  in 
a  state  of  wretched  suffering,  and  at  times 
uttering  absurd  and  incoherent  sentences, 
for  his  brain  became — 

In  its  own  eddy  boiling  and  o’erwrought— 

A  whirling  gulf  of  phantasy  and  flame. 

The  autopsy  of  his  remains,  twelve  hours 
after  death,  presented  the  most  remarkable 
instance  of  effusion  into  the  cavity  of  the 
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thorax  that  I  ever  saw  or  heard  of.  As 
soon  sa  the  slightest  perforation  was  made 
into  it  with  the  point  of  the  knife,  fluid  in¬ 
stantly  escaped,  (the  body,  as  is  usual,  being 
laid  flat  on  the  back),  shewing  the  excessive 
plenitude  of  the  cavity.  Upon  measuring 
it  there  was  found  to  be  nearly  a  gallon 
contained  only  on  that  side.  The  right  lung 
did  not  appear  to  be  at  all  diseased,  but 
merely  in  a  state  of  perfect  collapse,  from  a 
deficiency  of  space  to  enable  it  to  expand 
itself  :  the  pleura  shewed  no  signs  of  adhe¬ 
sion  :  the  left  lung  was  gorged  with  blood, 
and  considerably  hypertrophied,  but  no 
effusion  was  discovered  on  that  side  of  the 
mediastinum  :  the  valvular  structure  of  the 
heart  and  arteries  presented  no  appearance 
of  disease  :  one  of  the  ribs  on  the  right  side 
was  fractured.  No  other  appearance  pre¬ 
sented  itself  worthy  of  notice.  There  must, 
it  is  to  be  presumed,  have  been  extensive 
disease  going  on  for  some  time,  caused  or 
aggravated  by  his  intemperate  habits,  and, 
meeting  with  this  sudden  accident,  his  already 
debilitated  frame  was  crushed  beneath  the 
blow. 


THE  VASCULARITY  OF  TUBERCLE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  analysis  which  appeared  in  your  journal 
on  September  24th  of  a  lecture  by  M.  Lugol 
— ahigh  authority  on  the  subject  in  question — 
affords  ample  confirmation  of  the  observa¬ 
tions  I  published  in  1836,  on  the  organiza¬ 
tion  and  vascularity  of  tubercle.  It  is 
stated  that  M.  Lugol  has,  in  numerous 
cases,  detected  blood  -  vessels  ramifying, 
not  only  in  the  cyst,  but  in  the  tubercular 
matter  itself.  In  my  paper  on  Tubercle, 
published  in  the  twentieth  volume  of  the 
Transactions  of  the  Royal  Medical  and  Chi- 
rurgical  Society  of  London,  I  gave  an  account 
of  seven  cases  in  which  great  numbers  of 
pulmonary  tubercles,  of  the  ordinary  kind, 
presented,  under  the  microscope,  red  vessels, 
which  ramified  and  anastomosed  through 
their  interior,  and  were  connected  at  the 
circumference  with  the  vessels  of  the  lungs  ; 
and  I  mentioned  that,  in  one  of  these  cases, 
red  vessels  were  also  seen  in  tubercles  of  the 
bronchial  and  mesenteric  glands. 

I  may  add,  that  five  months  after  my  paper 
was  laid  before  the  Society,  Dr.  James 
Macartney,  the  distinguished  Professor  of 
Anatomy  at  Trinity  College,  Dublin*,  stated, 
at  the  British  Association,  that  he  had  suc¬ 
ceeded  in  injecting  tubercle. 

This  concurrent  testimony  of  observers, 


whb  appear  to  be  ignorant  of  one  another's 
observations,  will,  1  trust,  be  considered  by 
your  readers  as  demonstrative  of  the  fact  : 
and  as  these  vessels  are  only  (now  and  then 
visible,  and  cannot  be  with  certainty  discri¬ 
minated  without  much  patient  examination 
with  the  microscope,  they  will  not  be  dis¬ 
heartened,  if  they  should  not  in  their  first 
attempts  succeed  in  detecting  them. 

Another  instance  in  which  a  texture,  long 
supposed  to  be  unorganized,  has  now  been 
proved  to  possess  blood-vessels,  is  furnished 
by  articular  cartilage  in  the  adult.  Its  ves¬ 
sels,  being  in  health  very  minute,  and  not 
destined  to  transmit  red  blood,  were  not 
easily  detected,  even  after  careful  attempts 
at  injection  ;  and  were,  in  consequence,  posi¬ 
tively  denied  to  exist  by  Cruveilhier,  Velpeau, 
Key, and  others.  Nevertheless  Bichat,  Gordon, 
Brodie,  Mayo,  and  Alison,  saw  reason  con¬ 
fidently  to  infer  that  they  must  be  vascular 
and  organized.  Bichat  noticed  that  they 
were  liable  to  be  reddened  by  inflammation  ; 
and  Sir  Benjamin  Brodie  met  with  occasional, 
though  rare  instances,  of  vessels  containing 
red  blood  extending  from  a  diseased  bone 
into  the  cartilage  covering  it.  At  last  Mr. 
Liston  has  shewn  that  the  injection  of  arti¬ 
cular  cartilage,  which  had  been  generally 
maintained  to  be  impossible,  from  a  total 
absence  of  vessels,  is  only  difficult,  and  may 
with  skill  be,  under  favoui’able  circum¬ 
stances,  accomplished. — I  am,  sir, 

Your  obedient  servant, 

P.  N.  Kingston,  M.D. 

7,  Charles  Street,  Berkeley  Square, 

Nov.  15,  1841. 


THE  LAST  CENSUS. 


The  total  population  of  England,  according 
to  the  census  just  completed,  is  7,321,875 
males ;  7,673, 633females — total,  14,995,508: 
that  of  Wales,  447,533  males;  463,788 
females — total,  911,321  :  that  of  Scotland, 
1,246,427  males  ;  1,382,530  females — total, 
2,628,957  :  and  that  of  the  Islands  of  Jersey, 
Guernsey,  Alderney,  Sark,  Herm,  Jethon, 
and  Man,  57,598  males  ;  66,481  females — - 
total,  124,079.  These  numbers,  including 
4,003  males,  and  893  females  ascertained  to 
have  been  travelling  by  railways  and  canals 
on  the  night  of  June  6,  make  the  grand 
totals  9,077,436  males  ;  and  9,587,325 
females.  The  population,  therefore,  of  Great 
Britain  amounts  to  18,664,761  persons. 

The  returns  include  only  such  part  of  the 
army,  navy,  and  merchant  seamen,  as  were 
at  the  time  of  the  census  within  the  kingdom 
on  shore. 

The  increase  of  the  population,  as  com¬ 
pared  with  the  returns  of  1831,  is  at  the 
rate  of  14‘5  per  cent,  for  England;  13  per 
cent,  for  Wales  ;  for  Scotland,  11*1;  for  the 


*  See  Mr.  Carmichael’s  Essay  on  Tubercle. 
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islands  in  the  British  Seas,  19'G  :  making 
the  increase  for  the  whole  of  Great  Britain 
14  per  cent.,  being  less  than  that  of  the  10 
years  ending  1831,  which  was  15  per  cent. 

In  1811  the  increase  during  the  previous 
10  years  in  England,  was  14^  per  cent.  ;  in 
Wales,  13  per  cent.;  and  in  Scotland,  14 
per  cent.  In  1821 ,  the  increase  for  England 
was  1  7g  per  cent.  ;  for  Wales,  17  per  cent ; 
and  for  Scotland,  16  per  cent.  In  1831  the 
increase  was  for  England,  1 6  per  cent.  ;  for 
Wales,  12  per  cent.  ;  for  Scotland,  13  per 
cent.  ;  and  for  the  islands  in  the  British 
Seas,  15-8  per  cent. 

The  number  of  hjuses  in  England,  is, 
inhabited,  2,758,295;  uninhabited,  162,756  ; 
building,  25,882.  The  number  in  Wales, 
inhabited,  188,196;  uninhabited,  10,133; 
building,  1,769.  In  Scotland,  inhabited, 
503,357;  uninhabited,  24,307;  building, 
2,760.  In  the  islands  of  the  British  Seas, 
19,159  inhabited;  865  uninhabited;  and 
220  building.  Grand  totals  for  the  whole  of 
Great  Britain,  3,464,007  inhabited,  198,061 
uninhabited,  30,631  building — altogether 
3,682,699  houses. 

In  1831  the  number  of  inhabited  houses 
was  2,866,595  ;  uninhabited,  133,331  ; 
building,  27,553;  total,  3,027,479  houses. 

The  population  of  the  English  counties  is 
respectively  as  follows  : — Bedford,  95,483  ; 
Berkshire,  145,389  ;  Buckinghamshire, 
146,529  ;  Cambridgeshire,  143,955  ;  Che¬ 
shire,  334,891  ;  Cornwall,  300,938  ;  Cum¬ 
berland,  169,681  ;  Derby,  237,170;  Devon¬ 
shire,  494,478  ;  Dorsetshire,  159,252  ;  Dur 
ham,  253,910;  Essex,  317,507  ;  Glouces¬ 
ter,  387,019;  Hereford,  111,211  ;  Hertford, 
143,341  ;  Huntingdonshire,  53,192  ;  Kent, 
4/9,155;  Lancaster,  1,336,854;  Leicester, 
197,003;  Lincoln,  317,465;  Middlesex, 
1,358,330;  Monmouth,  98,130;  Norfolk, 
390,054  ;  Northampton, 179, 336  ;  Northum¬ 
berland,  222,912  ;  Nottinghamshire, 
225,327;  Oxfordshire,  152,156;  Rutland¬ 
shire,  19,385  ;  Salop,  222,938  ;  Somerset¬ 
shire,  404,200  ;  Southampton  (Hampshire), 
314,280;  Staffordshire,  410,512;  Suffolk, 
296,317 ;  Surrey,  486,334;  Sussex,  272,340; 
Warwickshire,  336,610  ;  Westmoreland, 
55,041;  Wiltshire,  240,156;  Yorkshire, 
1,591,584. 


LUNATIC  ASYLUMS. 


At  the  first  annual  meeting  of  the  members 
of  the  Association  of  Medical  Officers  of 
Hospitals  for  the  Insane,  held,  by  invitation 
of  the  Governors,  at  the  Lunatic  Asylum  at 
Nottingham,  this  14th  day  of  November, 
1841,  and  subsequent  days,  present — 

Dr.  Blake  (in  the  chair),  Nottingham 
Asylum  ;  Dr.  Corsellis,  of  Wakefield  ;  Dr. 
Crommilink,  Bruges,  Belgium;  Mr.  Gaskell, 


Lancaster  Asylum;  Dr.  Hitch,  Gloucester; 
Dr.  Pritchard,  Northampton  ;  Mr.  Powell, 
Nottingham  ;  Mr.  Prosser,  Leicester ;  Dr! 
Shute,  Gloucester  ;  Mr.  Smith,  Lincoln  ; 
Mr.  Thurnam,  York  Retreat ;— the  Rev. 
R.  W.  Wilson,  Thomas  Close,  Esq.,  (Go¬ 
vernors  of  the  Nottingham  Asylum),  and 
Dr.  Bowden,  Hanwell,  visitors — 

The  minutes  of  the  meeting  held  at  Glouces¬ 
ter  having  been  read, — 

It  was  resolved — That  the  governors  of 
the  institution,  at  which  the  Association 
shall  hold  its  meetings,  be  invited,  by  the 
medical  officers  thereof,  to  be  present  at  the 
discussions. 

That  in  the  resolution,  No.  3,  of  the 
meeting  of  July  27th,  1841,  the  expression 
“  Medical  Officers  attached  to  Hospitals  for 
the  Insane/ '  be  meant  to  include  medical 
gentlemen  attached  to  private  as  well  as 
public  asylums. 

That  gentlemen  desirous  of  becoming 
members  of  the  Association  be  proposed  by 
two  members,  for  election  by  ballot;  and 
that  notice  of  such  proposition  be  sent  by 
the  secretary  to  each  member  one  month 
previous  to  the  time  of  election. 

That  ballot  papers  be  furnished  by  the 
secretary  to  each  member  of  the  Association, 
which  shall  be  filled  up,  and  either  transmitted 
to  the  secretary,  or  deposited  with  him  at 
the  time  of  meeting. 

That,  at  the  election,  a  majority  of  two- 
thirds  shall  be  requisite  for  the  admission  of 
each  candidate. 

That  in  the  resolution,  No.  4,  of  July  27, 
the  word  official  be  added  to  that  of  legal. 

That  Dr.  Shute  be  requested  to  act  as 
treasurer. 

That  the  annual  meetings  be  held  on  the 
first  Thursday  in  June  of  each  year. 

That  Dr.  Shute,  Dr.  Corsellis,  Mr. 
Thurnam,  and  Dr.  Hitch,  be  a  committee 
to  consider  the  best  form  of  registers  and 
tabular  reports,  as  recommended  in  the 
resolution,  No.  8,  of  July  27. 

That  this  Association,  as  it  may  think 
proper,  shall  select,  as  honorary  members, 
gentlemen,  whether  medical  or  otherwise, 
who  shall  have  distinguished  themselves  by 
the  particular  interest  they  have  exhibited  in 
the  subject  of  insanity. 

That  Mr.  Samuel  Tuke,  of  York,  Mr.  Farr, 
of  London,  Dr.  Bowden,  of  Hanwell,  and 
Dr.  Gislain,  of  Ghent,  be  now  elected  hono¬ 
rary  members. 

That  the  annual  subscription  be  one 
guinea,  to  be  paid  in  advance  at  the  annual 
meetings. 

That  it  is  desirable  that  plans  be  collected 
by  and  for  the  Association,  of  all  hospitals 
for  the  insane  ;  and  that  such  consist,  as  far 
as  possible,  of  elevations,  ground  plans, 
sections,  drains,  means  of  warming  and  ven¬ 
tilating,  Sec.  &c.  ;  and  that  they  be  accom- 
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panied  with  descriptions  of  the  site,  soil, 
neighbourhood,  &c.  of  the  hospital ;  and 
that  they  be  reduced  to  a  scale  of  forty  feet 
to  one  inch. 

That,  without  pledging  themselves  to  the 
opinion  that  mechanical  restraint  may  not 
be  found  occasionally  useful  in  the  manage¬ 
ment  of  the  insane,  the  members  now  present 
have  the  greatest  satisfaction  in  according 
their  approbation  of,  and  in  proposing  a 
vote  of  thanks  to,  those  gentlemen  who  are 
now  endeavouring  to  abolish  its  use  in  all 
cases. 

That  the  chairman  be  requested  to  express 
to  the  Secretary  of  State  the  opinion  of  this 
meeting,  that,  for  the  benefit  of  the  insane 
poor,  the  word  dangerous  should  be  omitted 
from  the  45th  section  of  the  Poor  Law 
Amendment  Act,  when  that  measure  shall 
be  again  introduced  to  the  consideration  of 
the  honourable  members  of  the  House  of 
Commons. 

That  the  wrarmest  thanks  of  the  Associa¬ 
tion  be  offered  to  the  Governors  and  Medical 
Officers  of  the  Nottingham  Asylum,  for  their 
kindness  in  inviting  the  Association  to  hold 
its  first  annual  meeting  at  that  establish¬ 
ment,  and  for  their  kind  entertainment  of  its 
members  whilst  there. 

That  the  next  annual  meeting  be  held  at 
Lancaster. 

Andrew  Blake,  Chairman. 

That  the  thanks  of  the  meeting  be  given 
to  Dr.  Blake,  the  President  of  this  meeting, 
for  his  kindness  and  attention  on  this  occa¬ 
sion. 


EXPERIMENTS 

ON  THE 

CONTAGIOUS  PROPERTIES  OF  GO¬ 
NORRHOEAL  &  BLENNOPHTHAL- 
MIC  DISCHARGES. 

By  M.  Deconde, 

Surgeon  in  the  Belgian  Army. 

I.  The  present  is  supplementary  to  a  former 
memoir,  in  which,  in  speaking  of  gonorrhoea, 
it  was  proved  that  the  fluid  it  produces, 
whatever  were  its  quantity,  its  age,  or  the 
period  at  which  it  was  taken,  always  proved 
contagious,  and  capable  of  producing  a 
granular  ophthalmia  in  dogs.  I  said  that, 
when  treated  by  irritating  injections  of  ni¬ 
trate  of  silver,  the  fluid  secreted  by  the 
inflamed  urethra  was  modified ;  that  it  was 
no  longer  contagious  to  the  eyes  if  collected 
immediately  after  the  injection  ;  and,  lastly, 
that  the  fluid  did  not  regain  its  virulent 
character,  except  in  those  cases  in  which  the 
injections  having  been  discontinued,  the  dis¬ 
charge  reappeared  and  persisted.  In  a  work 
which  he  has  published,  M.  Baumes  has, 
in  some  measure,  confirmed  my  assertion  ; 
and  points  out  as  being  sometimes  contagious 


the*  blenorrhages  which  persist  after  a  long 
time,  which  are  reduced  to  a  very  slight 
oozing,  and  which  the  patients  name  gleets. 

The  second  part  of  my  assertion  having 
attracted  the  attention  of  my  superior  officers, 
as  well  for  its  own  sake  as  for  that  of  the 
conclusions  that  might  be  deduced  from  it,  in 
regard  both  to  gonorrhoea  and  to  the  military 
ophthalmia,  I  shall  comply  with  their  wish, 
by  relating  the  experiments  that  were  made 
on  this  subject. 

1.  The  matter  of  gonorrhoeal  discharge 
that  had  existed  fifteen  days,  was  taken  on 
the  15th  of  December,  1839,  on  the  very 
day  on  which  injection  of  nitrate  of  silver 
had  been  employed,  and  it  was  put  on  the 
same  day  on  the  healthy  palpebral  conjunc¬ 
tivse  of  a  dog.  On  the  1  st  of  January,  1840, 
the  conjunctivse  had  not  undergone  the  least 
organic  modification. 

2.  Gonorrhoeal  matter,  from  a  case  of  15 
days'  standing,  was  taken  on  the  15th  of 
December,  1839,  on  the  same  day  on  which 
injections  of  nitrate  of  silver  had  been  made 
use  of,  and  was  put  on  the  10th  of  February, 
1840,  on  the  ocular  conjunctivae  of  a  strong 
cat.  The  cat  was  killed  in  April,  and  not  a 
trace  of  ophthalmia  or  of  granulation  could 
be  discerned. 

3.  On  the  8th  of  June,  1840,  some  dis¬ 
charge  from  a  gonorrhoea  of  two  months’ 
standing,  collected  on  the  9tli  of  November, 

1839,  the  day  after  nitrate  of  silver  injec¬ 
tions  had  been  made,  was  placed  on  the 
conjunctive  of  a  perfectly  healthy  young- 
cat.  The  eyelids  were  examined  on  the  9th, 
10th,  11th,  and  12th  of  June  ;  and  the  con¬ 
junctivas  remained  pale,  and  presented  no 
appearance  of  granulations. 

4.  On  the  9th  of  November,  1839,  I 
collected  fluid  from  a  gonorrhoea  that  had 
lasted  a  month.  The  patient  had  been  treated 
with  injections  and  copaiba,  but  for  the  last 
ten  days  with  nothing  but  antiphlogistics  : 
the  discharge  was  white,  and  had  no  action 
on  litmus  paper.  On  the  18th  of  July, 

1840,  we  mixed  it  with  a  little  rain  water, 
and  put  it  on  the  palpebral  conjunctivse  of  a 
young  dog  whose  eyelids  were  perfectly 
healthy.  On  the  23d  there  were  on  either 
side  several  inflammatory  granulations  on 
the  conjunctivse,  which  were  surrounded  by 
a  very  marked  vascular  network. 

5.  On  the  4th  of  January,  1840,  I  ap¬ 
plied  on  the  ocular  conjunctivse  of  a  dog 
with  healthy  eyelids  some  of  the  discharge 
from  a  gonorrhoea  of  twenty  days’  standing, 
and  treated  with  nothing  but  copaiva  inter¬ 
nally.  On  the  8th  the  conjunctivse  w-ere 
actively  inflamed,  and  inflammatory  granu¬ 
lations  were  marked  on  the  internal  surface 
of  the  second  eyelid. 

I  was  not  contented  with  making  these 
experiments  on  animals,  but  repeated  them 
a  great  number  of  times  on  myself.  I  put 
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with  complete  impunity,  both  into  the  inte¬ 
rior  of  my  urethra,  and  on  the  inner  surface 
of  my  eyelids,  gonorrhoeal  matter  collected 
on  the  day  on  which  irritating  injections 
had  been  made  into  the  patient’s  urethra.  It 
caused  a  momentary  sensation  of  slight 
pricking  ;  but  this  soon  disappeared. 

M.  Baumes,  in  the  work  which  I  have 
just  mentioned,  cites  results  nearly  analogous 
to  my  own.  It  is  to  be  observed,  he  says, 
that,  vdien  the  oozing  is  limpid,  colourless, 
transparent,  more  or  less  ropy,  or  even 
sticky,  it  does  not  in  general  possess  this 
contagious  property  ;  and  this  change  may 
be  produced  by  successive  cauterizations  of 
the  urethra,  in  the  same  way  as,  by  caute¬ 
rising  a  chancre,  we  sometimes  soon  bring 
its  surface  to  such  a  state  as  to  discharge 
only  a  mucus  devoid  of  all  contagious  pro¬ 
perties.  But  apart  from  this  distinction  of 
the  discharges,  according  as  they  are  virulent 
Or  not  (a  distinction  which  I  do  not  admit), 
this  is  exactly  the  view  which  I  have  myself 
taken. 

II.  I  endeavoured  also  to  prove  that  the 
liquid  chloride  of  lime,  by  being  mixed  with 
the  gonorrhoeal  and  ophthalmic  mucus,  neu¬ 
tralised  their  virulence.  But  it  was  not 
enough  to  know  whether  the  chloride  of 
lime  neutralized  the  contagious  property  of 
the  matter  secreted  in  the  military  ophthal¬ 
mia  or  in  gonorrhoea  :  it  was  necessary  also 
to  determine  whether  this  neutralization 
-were  more  than  momentary,  that  is,  whether, 
when  the  matter  wras  dried  and  the  chlorine 
disengaged,  the  former  did  not  again  become 
virulent.  The  question  was  of  the  highest 
importance,  and  I  made  the  following  ex¬ 
periments  to  decide  it. 

6.  A  soldier  had  excessively  large  granu¬ 
lations,  with  a  very  abundant  purulent  se¬ 
cretion.  I  took  the  linen  with  which  he  wiped 
off  the  matter,  and  which  was  strongly  im¬ 
pregnated  with  it,  and  soaked  it  in  pure 
liquid  chloride  of  lime,  so  that,  however, 
the  matter  might  still  remain  on  it ;  and 
in  this  state  I  left  it  to  dry.  On  eight  suc¬ 
cessive  days  I  moistened  small  pieces  of  this 
linen,  and  put  them  in  contact  with  the 
inner  surface  of  my  eyelids,  pressing  out  the 
liquid  which  they  held ;  but  I  felt  neither 
pricking  nor  pain,  and  my  eyelids  remained 
as  healthy  as  before. 

7.  The  same  experiment  was  made  in 
March,  with  the  discharge  of  a  chronic  go¬ 
norrhoea  that  had  existed  nine  weeks,  and 
had  not  been  treated.  The  results  were  the 
same. 

8.  On  the  7th  of  January,  1841,  I  mixed 
some  of  the  ophthalmic  matter  which  I  made 
use  of  in  experiment  14,  with  equal  parts  of 
chloride  of  lime,  and  dried  the  mixture.  On 
the  15th,  17th,  19th,  and  21st  of  March,  I 
put  some  of  it  on  my  eyelids.  I  felt  a  little 
pricking  of  the  conjunctiva  at  the  moment 


of  introducing  the  matter,  but  its  influence 
extended  no  further. 

9.  Gonorrhoeal  matter  from  an  acute 
virulent  vaginitis,  which  had  a  greenish 
colour,  and  was  discharged  in  large  quan¬ 
tities,  was  collected  on  the  10th  of  April, 
1841,  and  immediately  mixed  with  liquid 
chloride  of  lime.  The  mixture  was  exposed 
to  the  air  to  be  dried  ;  and  on  the  morrow 
there  was  not  the  least  smell  of  chlorine  to 
be  perceived.  On  the  18th,  and  six  follow¬ 
ing  days,  I  moistened  small  quantities  of 
this  matter,  and  put  some  drops  with  a  hair- 
pencil  on  my  palpebral  conjunctivae.  After 
each  application  I  felt  a  little  stiffness  and 
uneasiness  about  the  eyelid  ;  but,  with  the 
exception  of  this,  which  lasted  nearly  an 
hour,  I  perceived  nothing  from  it. 

10.  Some  discharge  from  a  case  of  acute 
purulent  ophthalmia,  of  which  the  contagious 
properties  had  been  determined  in  several  of 
my  experiments,  was  mixed,  on  the  10th  of 
April,  1841 ,  with  a  little  pure  liquid  chloride 
of  lime,  and  dried  in  the  air.  On  the  11th, 
and  six  following  days,  I  moistened  small 
quantities  in  a  little  water,  and  put  some  of 
it  every  day  upon  the  inner  surface  of 
my  eyelids  ;  but  it  produced  no  further  re¬ 
sult  than  in  the  preceding  experiments. 

Let  it  not  be  supposed  that  I  adopted  pre¬ 
cautions  to  escape  the  effects  of  inoculation ; 
on  the  contrary,  I  made  the  experiments 
when  my  eyes  were  fatigued  with  reading, 
and  in  stormy  weather,  when  there  was  a 
good  deal  of  dust,  in  which  I  exposed  myself 
for  several  hours  after  the  inoculation. 

From  the  preceding  facts  I  think  we  may 
conclude  that  the  chloride  of  lime  did  not 
prevent  the  virulent  action  of  the  contagious 
fluids  with  which  I  experimented,  only  by 
its  presence,  or  only  for  an  instant,  but  by 
a  new  combination  taking  place  between  it 
and  the  mucus — a  combination  which  is  not 
destroyed,  even  when  the  mixture  does  not 
emit  any  sensible  quantity  of  chlorine.  And 
these,  1  think,  are  facts  not  without  import¬ 
ance  to  organic  chemistry. 

III.  From  facts  communicated  to  me  by 
one  of  my  colleagues,  Dr.  Detrooz,  I  was 
led  to  think  that  lotions  composed  of  a  mix¬ 
ture  of  one  ounce  of  chloride  of  lime,  and  one 
drachm  of  oxide  of  iron  diluted  with  a  little 
water,  would  prevent  the  development  of 
syphilis  if  used  immediately  after  an  im¬ 
pure  connection  :  but  I  shall  only  record 
the  experiments  which  I  made  myself,  and 
which  relate  especially  to  the  ophthalmia  in 
the  army. 

11.  On  several  occasions,  I  dropped  be¬ 
tween  the  eyelids  of  a  healthy  dog,  and 
afterwards  into  my  own,  some  ophthalmic  or 
some  gonorrhoeal  matter.  Every  time  that 
this  was  immediately  followed  by  dropping 
in  some  liquid  chloride  of  lime,  injury  was 
prevented.  It  was  not  the  same  when  the 
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inoculation  was  preceded  for  an  instant  by 
the  dropping  in  of  the  chloride.  In  this 
ease,  it  would  seem  that  the  irritation  pro¬ 
duced  by  the  chlorine  on  the  conjunctiva 
rendered  it,  for  an  instant,  inaccessible  to  the 
action  of  the  contagious  matter. 

IV.  But  it  was  no  longer  the  same  when 
the  chlorine  was  not  dropped  in  immediately 
after  the  contagious  matter.  If  there  were 
an  interval  of  several  minutes,  the  chlorine 
had  no  neutralizing  or  preservative  influence 
(notwithstanding  the  modification  which  its 
stimulus  determined  in  the  conjunctiva,) 
and  the  inoculation  produced  its  full  effects. 
These  conclusions  are  drawn  from  the  fol¬ 
lowing  experiments. 

12.  On  the  21st  of  April,  I  put  on  the 
palpebral  conjunctiva  of  a  dog  some  virulent 
ophthalmic  matter  taken  from  the  patient 
mentioned  in  Exp.  6,  and  two  minutes  after 
some  drops  of  liquid  chloride  of  lime  were 
poured  between  the  lids  :  the  dog  seemed  to 
suffer  neither  pain  nor  uneasiness,  for  he 
directly  after  jumped  and  played  about.  His 
eyelids  afterwards  remained  perfectly  healthy. 

13.  On  the  21st  of  April,  I  put  some 
gonorrhoeal  matter  from  an  acute  case  of  but 
four  days’  standing  on  the  eyelids  of  a  dog : 
two  minutes  after,  I  let  fall  between  them 
some  drops  of  liquid  chloride  of  lime  ;  and 
twice  more  on  the  same  day  repeated  this. 
On  the  27th  no  affection  of  the  conjunctive 
had  been  produced. 

14.  On  the  20th  of  Apil,  1841,  at  eight 
in  the  morning,  I  put  on  my  left  palpebral 
conjunctiva  some  ophthalmic  matter  recently 
taken  from  the  soldier  already  mentioned, 
and  two  minutes  after  applied  a  few  drops 
of  chloride  of  lime  :  I  felt  a  little  uneasiness 
and  pain  for  a  few  seconds,  and  then  all 
recovered.  On  the  25th,  the  same  experi¬ 
ment  was  repeated  with  the  same  results. 

These  experiments  demonstrate,  that  oph¬ 
thalmic  matter  and  gonorrhoeal  matter  do 
not  act  on  the  eyes,  or  on  the  eyelids,  as  an 
irritant,  for  in  that  case  there  should  have 
been  irritation  produced  on  contact,  which 
did  not  occur.  Joined  to  the  following,  they 
demonstrate,  that  the  virulent  matter,  to  he 
able  to  determine  its  peculiar  effects,  requires 
to  have  penetrated  the  mucous  membrane  of 
the  eyelids,  just  as  the  venereal  virus  requires, 
in  order  to  the  manifestation  of  it^s  action,  to 
penetrate  the  mucous  membrane  of  the  penis. 

15  and  16.  First,  on  the  morning  of  the 
25th  of  April,  I  placed  on  the  conjunctival 
palpebrse  of  a  healthy  dog,  some  gonorrhoeal 
fluid  similar  to  that  used  in  Exp.  13  :  four 
minutes  after  I  put  on  the  same  parts  some 
drops  of  liquid  chioride  of  lime.  2nd,  An 
instant  after,  I  made  the  same  experiment 
on  myself  :  on  the  morrow,  the  dog  had 
slightly  inflammatory  granulations  ;  and  for 
myself,  I  have  been  since  that  time  subject 
to  an  almost  constant  pricking  of  the  eyelids, 


with  a  sensation  as  if  of  foreign  bodies  under 
them,  the  results  of  the  development  of 
small  miliary  granulations  discernible  on 
inspection. 

From  these  facts  it  follows  : — 

1st,  That  chlorine  and  the  chlorurets  are 
certain  disinfectants  for  the  gonorrhoeal  and 
ophthalmic  contagions  ;  and  that  they  are  to 
be  preferred  to  all  others,  without  excepting 
even  the  nitric  disinfectant  of  Carmichael 
Smith,  to  which  I  have  hitherto  given  the 
preference. 

2nd.  That  to  preserve  soldiers  free  from 
ophthalmic  infection  it  is  not  enough  to  use 
frequent  chlorine  lotions,  but  the  very  at¬ 
mosphere  through  which  transmission  takes 
place  should  be  chlorinated,  that  is,  should 
have  chlorine  suspended  in  it ;  a  purpose 
which  may  be  accomplished  by  using  daily 
fumigations  according  to  the  plan  of  Guyton- 
Morveau. 

3d.  That  the  medical  attendant,  whenever 
he  cauterizes  the  eyelids  of  those  suffering 
from  ophthalmia,  or  from  granulations,  should 
always  dip  his  fingers  in  chlorine  to  prevent 
the  carrying  of  virulent  matter  from  one  eye 
to  another,  or  from  one  person  to  another  ; 
for  I  have  proved  elsewhere,  that  though  an 
individual  with  granulations  is,  as  it  were, 
inured  to  the  presence  of  the  matter  secreted 
by  his  own  eyes,  he  is  not  always  so  to  that 
of  the  matter  secreted  by  the  eyes  of  others. 
The  same  recommendation  must  be  given 
to  those  who  handle  parts  affected  with 
gonorrhoea.  —  L'  Examinateur  Medicate, 
Oct.  24. 

[The  author’s  deductions  have  reference 
chiefly  to  the  ophthalmia  which  has  now  so 
long  raged  in  the  Belgian  army  :  they  may 
be  taken  however,  mutatis  mutandis ,  for 
gonorrhoea ;  and  if  his  experiments  be  true, 
and  truly  reported,  none,  perhaps,  are,  in 
their  relation  to  venereal  disease,  fraught 
with  so  much  importance.] 


ON 

ECCHYMOSIS  OF  THE  EYE  AND  OF 
THE  EYELIDS, 

AS  A  MEANS  OF  DIAGNOSIS  IN  WOUNDS  OF 
THE  HEAD. 

By  M.  M aslieurat-Lagemard. 

The  author  commences  by  observing,  that 
there  enters  into  the  structure  of  the  eyelids 
a  moderately  resisting  aponeurotic  layer, 
which  is  inserted,  by  its  outer  border,  to  the 
whole  circumference  of  the  rim  of  the  orbit, 
and  which,  by  its  inner  border,  is  intimately 
connected  with  the  tarsal  cartilages,  of  which 
it  seems  indeed  as  if  it  were  a  continuation. 
This  layer  forms  an  actual  partition,  sepa¬ 
rating  the  intra-orbital  and  sub -conjunctival 
cellular  tissue  from  that  of  the  eyelids,  which 
is  continuous  with  that  under  the  occipito- 
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frontal  aponeurosis.  It  is  important  also  to 
bear  in  mind  that  the  skin  of  the  scalp  is 
united  to  the  occipito-frontalis  muscle  by 
means  of  a  dense  compact  tissue,  which  does 
not  easily  permit  blood  to  infiltrate  into  its 
fine  areolae  ;  while  that  which  is  interposed 
between  the  same  muscle  and  the  periosteum 
has  quite  opposite  characters,  being,  in  fact, 
areolar,  lamellated,  and  extensible,  and 
offering  an  exact  identity,  both  in  its  struc¬ 
ture  and  its  uses,  with  that  of  the  eyelids 
with  which  it  is  continuous,  and  like  which 
it  is  easily  penetrated  by  all  the  fluids  with 
which  it  is  in  contact.  This  being  established 
•one  may  at  once  foretel  the  rest  of  the  au¬ 
thor’s  work,  for  the  facts  in  it  afford  the 
most  complete  confirmation  of  the  theory. 

As  the  cellular  tissue  comprised  between 
the  skin  and  the  occipito -frontal  aponeurosis 
is  dense  and  compact,  every  time  that  blood, 
in  consequence  of  a  shock,  is  effused  into  it, 
it  infiltrates  with  difficulty,  and  forms  those 
circumscribed  tumors  (bosses)  which  some¬ 
times,  by  the  breaking  of  the  clots  which 
they  contain  under  the  pressure  of  the  fingers, 
have  given  rise  to  the  notion  that  fracture 
existed. 

If  the  contusion  has  been  deeper,  if  ves¬ 
sels  have  been  ruptured  below  the  occipito¬ 
frontal  aponeurosis,  the  blood,  being  no  more 
retained  by  a  dense  cellular  tissue,  flows 
towards  the  most  dependent  parts,  and,  ac¬ 
cording  to  the  situation  of  -the  wound,  and 
the  position  of  the  patient,  sometimes  reaches 
the  subcutaneous  cellular  tissue  of  the  upper, 
or  even  of  the  lower  eyelid,  by  the  ready 
communication  which  there  is  at  the  angles 
of  the  eye,  or  sometimes  goes  backwards 
towards  the  neck.  In  this  latter  case,  how¬ 
ever,  the  ecchymosis  appears  less  quickly 
than  in  the  eyelids,  because  the  skin  is  much 
more  dense  in  the  neck  than  in  them. 

These  infiltrations  cannot  take  place  when 
there  is  a  wound  which  gives  free  passage  to 
the  blood ;  but  they  may  even  in  large 
wounds,  on  account  of  the  means  employed 
to  arrest  the  haemorrhage. 

The  author  says  that,  in  cases  of  wounds, 
we  may  predict  whether  or  no  there  will  be 
an  ecchymosis  ;  and  that,  for  this  end,  it  is 
sufficient  to  determine  whether  the  occipito¬ 
frontalis  aponeurosis  be  intact,  in  which  case 
a  probe  introduced  into  the  bottom  of  the 
wound  partakes  of  its  movements,  while, 
notwithstanding  the  contractions  of  the 
occipito-frontalis  muscle,  it  will  remain  im¬ 
moveable  if  it  rests  on  the  pericranium. 

A  subcutaneous  palpebral  ecchymosis, 
then,  in  which  the  conjunctiva  does  not 
participate,  is  not  commonly  a  dangerous 
symptom  ;  but  when  the  ecchymosis  appears 
first  on  the  ocular  conjunctiva,  and  only 
i  subsequently  extends  to  the  eyelids,  there  is 
:  much  reason  to  fear  that  there  is  a  fracture 
of  the  base  of  the  skull  extending  to  the 


orbit.  Dupuytren  and  Velpeau  have  said 
that,  in  these  fractures,  the  ecchymosis  be¬ 
gins  at  the  lower  eyelids,  because  the  blood 
at  once  reaches  the  dependent  parts  through 
the  loose  laminated  cellular  tissue  of  the 
orbit.  M.  Maslieurat  does  not  deny  the 
correctness  of  this  remark,  though  he  has 
sometimes  seen  the  infiltration  commence  at 
the  upper  eyelid ;  but,  however  this  may  be, 
the  conjunctival  ecchymosis  always  appears 
first,  and  sometimes  even  appears  alone, 
when  the  blood  is  effused  in  but  small 
quantity. 

Sometimes,  without  fracture  of  the  skull, 
there  is  ecchymosis  at  once  of  the  ocular 
conjunctiva  and  of  the  eyelids  ;  this  is  when 
the  globe  of  the  eye  has  received  a  direct 
blow  from  the  fist,  or  any  thing  else  that  is 
small  and  round.  This  may  be  a  useful  fact 
in  legal  medicine ;  for  when  the  region  of 
the  eye  is  struck  by  a  flat  body,  as  in  a  fall 
on  the  pavement,  for  example,  the  eye  being 
protected  by  the  projection  of  the  orbital 
bones,  the  ecchymosis  affects  only  the  eye¬ 
lids  — Archives  Generates  de  la  Medecinef 
and  L ’ Examinatcur  Medicate. 


ABSENCE  OF  THE  NASAL  DUCT, 
AND  ITS  ARTIFICIAL  FOR¬ 
MATION. 

By  M.  Beuaud, 

A  man,  twenty-one  years  of  age,  was  ad¬ 
mitted  into  the  hospital  Necker  on  account 
of  congenital  fistula  lachrymalis.  This  fis¬ 
tula  discharged  a  limpid  transparent  fluid, 
and  caused  continual  epiphora.  On  press¬ 
ing  on  the  angle  of  the  eye  in  the  morning  a 
muco -purulent  liquid  flowed  from  the  fistu¬ 
lous  orifice  and  from  the  puncta.  The  nos¬ 
tril  of  the  same  side  was  habitually  dry  ; 
stimulating  powders,  such  as  snuff,  becom¬ 
ing  dry  without  exciting  the  secretion  of  the 
pituitary  membrane.  A  stylet  introduced 
into  the  fistulous  orifice  in  the  direction  of 
the  nasal  duct  would  not  pass,  nor  was  it 
possible  to  penetrate  its  nasal  orifice.  No 
doubt  could  exist,  therefore,  of  its  congeni¬ 
tal  absence;  and  M.  Berard  made  an  artifi¬ 
cial  nasal  duct,  by  piercing  the  os  unguis 
after  the  manner  of  Woolhouse. 

The  inferior  border  of  the  internal  portion 
of  the  tendon  of  the  orbicularis  being  laid 
bare  by  incision,  M.  Berard  directed  a  trocar 
downwards,  backwards,  and  inwards,  perfo¬ 
rating  the  internal  wall  of  the  orbit.  The 
trocar  was  immediately  replaced  by  a  silver 
canula  about  half  an  inch  long,  enlarged  at 
its  two  extremities  ;  and  on  closing  tile 
mouth  and  nostrils  of  the  patient,  the  air 
passed  through  the  canula,  showing  that  it 
was  well  placed.  Three  days  after  the  ope¬ 
ration  the  small  wound  had  cicatrized ;  no 
bad  symptoms  followed.  In  two  months,  the 
patient  having  neglected  the  directions  of  the 
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surgeon,  returned  with  epiphora,  when  M. 
Berarcl  changed  the  canula,  and  in  two 
months  the  epiphora  had  completely  disap¬ 
peared,  and  the  patient  was  quite  well  in 
February  last.  —  Bull.  Gen.  de  Thcr.  and 
Brit,  and  For.  Med.  Rev. 


it  due  to  Dr.  Carpenter  to  state  thus  pub¬ 
licly,  and  in  the  most  unequivocal  terms, 
that  Dr.  Carpenter  did  not  write  the  review 
in  question. 

John  Forbes. 

London,  Nov.  20,  1841. 


GLANDERS  COMMUNICATED  BY  A 
PATIENT  TO  IIIS  ATTENDANT. 

A  pati  ent  was  recently  admitted  at  the  hospi¬ 
tal  Necker,  labouring  under  glanders.  M. 
Roclier,  one  of  the  medical  assistants,  was 
much  interested  in  the  case,  and  paid  much 
attention  to  it.  After  the  death  of  the 
patient  he  conducted  the  autopsy,  and  held 
in  his  hands  some  of  the  parts,  examining 
them  at  leisure.  On  the  following  night  he 
was  seized  with  shivering,  and  pain  in  various 
parts  of  his  body  :  by  the  fitfh  day  tumors 
were  formed  in  the  thigh  and  shoulder,  the 
former  of  which  suppurated.  In  three  days 
more  another  similar  tumor  formed  in  the 
right  foot.  By  the  14th  day  the  lining 
membrane  of  the  nostrils  had  become  in¬ 
flamed,  with  purulent  discharge,  and  pus¬ 
tules  formed  on  the  head.  He  died  on  the 
16th  day.  A  horse  was  inoculated  with 
some  of  the  matter,  and  died  of  the  disease. 
M.  Rocher,  so  far  as  it  could  be  ascertained, 
had  no  scratch  or  wound  about  his  hands, 
by  which  he  could  have  been  inoculated, 
and  is  supposed  to  have  taken  the  disease  by 
imbibition,  or  by  miasmatic  infection. 

TESTIMONIAL  TO  SIR  B.  BRODIE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  answer  to  your  correspondent’s  inquiry 
of  last  week,  with  regard  to  a  medal  for  Sir 
Benjamin  Brodie,  I  beg  to  inform  you  that 
the  committee  entrusted  the  execution  of 
the  die  to  Mr.  Wyon  (of  the  Mint)  on 
Nov.  26th,  1840.  It  is  not  yet  finished. 
When  it  shall  have  been  completed  it  is 
intended  to  present  a  gold  medal  to  Sir 
Benjamin  Brodie,  and  each  subscriber  will 
receive  a  bronze  one. — I  am,  sir, 

Your  obedient  servant, 

Charles  Hawkins,  Hon.  Sec. 
The  Albany  Court  Yard, 

Nov.  26,  1841. 

DR.  PAYNE  AND  DR.  CARPENTER. 

[We  have  been  requested  by  Dr.  Forbes  to 
give  insertion  to  the  following  paragraph] . 

Dr.  Martyn  Payne,  of  New  York,  in  a 
pamphlet  recently  published  by  him,  and 
extensively  circulated  (gratuitously),  both 
in  this  country  and  America,  having  accused 
Dr.  Wm.  Carpenter,  of  Bristol,  of  plagiarism 
from  Dr.  Channing,  in  a  review  of  John 
Hunter,  published  some  years  since  in  the 
British  and  Foreign  Medical  Review,  I  feel 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 


Saturday,  Nov.  13,  1841. 

Small  Pox .  4 

Measles  .  38 

Scarlatina  .  16 

Hooping  Cough  .  42 

Croup  .  9 

Thrush  .  5 

Diarrhoea  .  4 

Dysentery  .  1 

Cholera  .  1 

Influenza.. . 0 

Typhus  .  23 

Erysipelas .  11 

Syphilis  .  0 

Hydrophobia .  1 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  127 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  236 

Diseases  of  the  Heart  and  Blood-vessels  ....  20 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 64 

Diseases  of  the  Kidneys,  &c .  1 

Childbed .  9 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  2 

Rheumatism  .  1 

Diseases  of  Joints,  &c .  2 

Ulcer  .  0 

Fistula  .  1 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  116 

Old  Age  or  Natural  Decay .  58 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . . .  22 

Causes  not  specified  . 0 

Deaths  from  all  Causes .  814 
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November. 

Thermometer. 

Barometer. 

Wednesday  17 

from  15  to  34 

29'58  to  29-44 

Thursday 

.  18 

30 

37 

29-23 

29-55 

Friday .  . 

.  19 

25 

45 

29-42 

29-22 

Saturday 

.  20 

27 

49 

29-30 

29-24 

Sunday  . 

.  21 

39 

54 

29-32 

29-25 

Monday  . 

.  22 

51 

55 

29-14 

2932 

Tuesday 

.  23 

30 

44 

2956 

29-65 

Wind,  W.  and  S.E.  on  the  17th;  N.E.  on  the 
18th;  S.E.  and  S.W.  on  the  19th;  S.W.  on  the 
20th  ;  S.  on  the  21st ;  S.W.  on  the  22d  and  morn¬ 
ing  of  the  23d ;  N.E.  on  the  afternoon  and  even¬ 
ing  of  the  23d. 

On  the  17th,  morning  clear  ;  foggy  from  about 
half-past  11  till  about  half-past  12  p  m.  ;  evening 
overcast.  The  18th,  morning  cloudy,  with  snow 
and  sleet ;  otherwise  clear.  The  19th,  evening 
clear,  otherwise  overcast ;  raining  frequently 
during  the  morning.  The  20th,  morning  foggy, 
afternoon  cloudy ;  raining  very  heavily  between 
1  and  3  p.m.  ;  clear  at  4  and  5  p.m.  ;  evening 
overcast.  The  21st,  general  overcast;  raining 
frequently  daring  the  day  ;  wind  boisterous  at 
times.  The  22d,  noon  clear,  otherwise  cloudy  ; 
raining  frequently  and  heavily  during  the  day. 
The  23d,  morning  clear,  otherwise  overcast. 

Rain  fallen,  *965  of  an  inch. 
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Lecture  III.  delivered  Nov.  22,  1841. 

Emphysema  of  the  Lungs.  Renal  Dropsy. 

In  my  last  lecture  I  spoke  at  some  length 
(in  my  remarks  on  two  cases  of  tubercular 
pulmonary  disease)  on  the  uncertain  nature 
of  phthisis  as  an  object  of  curative  medicine, 
and  stated  that  its  treatment  was  variable  to 
an  indefinite  extent,  and  was  virtually  symp¬ 
tomatic  and  expectant  in  principle,  and  pal¬ 
liative  for  the  most  part  in  practice.  One 
reason  of  this,  just  referred  to,  I  then  pointed 
out  as  applicable  to  the  case  of  phthisis,  and 
at  the  same  time  to  that  of  every  other 
intractable  disease.  Another,  not  particularly 
alluded  to  on  that  occasion,  was  the  variously 
complicated  nature  of  phthisis.  From  13  to 
14  hundred  observations  post-mortem  made 
within  a  few  years  in  this  house,  it  appears 
that  phthisis  is  amongst  those  diseases  that 
are  most  rarely  met  with  in  a  simple  form, 
or  uncomplicated  with  organic  mischief  other 
than  tuberculation  of  the  lungs.  In  most 
instances  we  meet  with  evidence  (distinct 
post-mortem,  though  often  latent  during  life) 
of  disease  in  the  mucous  membrane  of  the 
throat,  chest,  and  abdomen  ;  of  the  bronchial 
and  mesenteric  glands ;  of  the  bronchial  ra¬ 
mifications  and  parenchyma  of  the  lungs  ;  of 
the  heart,  which  I  find  in  a  majority  of  cases 
more  or  less  hypertrophied  ;  of  the  liver, 
which  is  enlarged  generally,  and  often  other¬ 
wise  altered  ;  and  often  of  the  kidneys,  and 
other  organs.  Very  generally  also  the  pleura 
is  found  to  have  suffered  from  adhesive  in¬ 
flammation  to  a  greater  or  less  extent.  Now 
of  those  allied  morbid  actions  or  complica¬ 
tions  of  pulmonary  tuberculation,  the  cases 
related  in  the  latter  half  of  my  last  lecture 
were  examples  of  some  only,  and  especially 
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of  those  of  the  serous  membranes  of  the  chest, 
and  mucous  membranes  of  the  chest  and 
abdomen. 

The  case  that  I  am  now  about  to  detail  is 
an  instance  of  another  complication,  not 
above  mentioned,  but  not  very  rarely  met  in 
cases  of  phthisis  occurring  in  advanced 
life,  viz.  dropsy.  It  also  exemplifies  a 
complication  of  tubercular  disease  of  the 
lungs,  which  islesscommonhappily  thanmany 
others,  but  which,  when  it  occurs,  aggravates 
enormously  the  sufferings  of  the  patient,  and 
renders  abortive  very  often  the  best  directed 
efforts  of  the  physician  to  give  even  the 
temporary  relief.  I  allude  to  extensive  lobu¬ 
lar  emphysema  of  the  lungs.  In  this  case, 
I  have  no  doubt,  the  greater  part  of  the 
patient’s  distress  from  dyspnoea  may  primarily 
be  referred  to  functional  incapacity  of  the 
organ,  resulting  from  permanent  distension 
of  the  lobules  in  the  middle  and  lower  lobes, 
and  a  consequent  non-respirable  and  func¬ 
tionally  inert  state  of  the  mass  of  the  lungs. 

Emphysema  pulm.  c.  tuherc.  et  hydrope. 

Case  I. — J.  B.,  carpenter,  53  years  of 
age,  middle-sized,  spare,  high-shouldered, 
and  narrow'-chested,  admitted  Nov.  2,  1841, 
labouring  under  cough,  and  with  swelling  of 
the  legs,  and  difficulty  of  breathing.  This 
man  stated,  that  for  twenty  years  and  upwards 
he  had  been  a  sober  man  in  his  habits,  and 
that  until  the  last  two  years  he  had  enjoyed 
good  health.  About  six  months  before  his 
admission  he  had  some  spitting  of  blood 
without  apparently  any  concomitant  symp¬ 
toms  of  true  inflammation  of  the  lungs.  He 
has  had  constant  dyspnoea  for  many  weeks  : 
he  has  a  troublesome  short  cough  without 
much  expectoration  ;  his  pulse  is  full  and 
strong,  and  about  100  ;  his  urine  is  scanty 
and  high  coloured  ;  his  tongue  and  bowels 
are  nearly  normal  ;  he  has  considerable 
anasarca  about  and  above  the  ankles  ;  and 
there  is  sufficient  reason  to  believe  that,  in 
the  abdomen,  at  least  a  moderate  effusion 
of  serum  has  taken  place  ;  but  the  state  of 
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his  respiration  renders  a  minute  examination 
by  the  physical^  method,  if  not  impracticable 
at  least  inexpedient.  His  difficulty  of  breath¬ 
ing  prevents  his  lying  down,  as  he  cannot 
sleep  or  remain  for  any  time  in  the  recum¬ 
bent  posture.  Hispersonis  spare  if  not  wasted. 
On  examining  his  chest  and  abdomen,  as  well 
as  I  could  by  percussion  and  other  physical 
means,  the  following  were  noted  : — The  sub¬ 
clavian  regions  are  both  depressed,  and  nearly 
equally  so  ;  neither  region  yields  a  normally 
clear  resonance  on  percussion,  nor  is  either 
sufficiently  elev  ated  and  expanded  in  inspira¬ 
tion  :  the  superior  scapular  are  likewise  dull 
on  percussion.  Bronchial  respiration  pre¬ 
dominates  about  the  upper  part  of  the  chest, 
and  coarse  moist  murmurs  are  heard  very 
extensively.  Over  the  whole  of  the  lower  pul¬ 
monary  lobes  a  preternatural  clearness  was 
noticed,  with  short  abrupt  inspiratory  efforts, 
and  longer  and  more  audible  expirations. 
The  abdomen  is  nearly  motionless  anteriorly 
in  respiration-;  while  the  shoulders  rise  and 
fall  regularly  with  the  inhalation  and  exhala¬ 
tion  respectively  of  the  air  in  breathing. 
The  abdomen  answers  pretty  well  apparently 
on  percussion,  except  the  very  lowest  parts 
in  the  hypogastric  and  iliac  regions,  where 
there  seems  to  be  some  defect  of  the  normal 
resonance. 

For  these  symptoms  the  resident  physician 
ordered,  Nov.  2d, — 

Mist.  JEther  Comp.  Mist.  Antim.  aa.  3vi. ; 
Tree.  Lobelia  Inflat.  5ss.  ter  quotidie. 
Emplast.  Cantharid.  inter  Scap.  Pulv. 

Jalap  et  Calomel, i.  stat. 

3d. — On  the  day  following,  when  I  first  pre¬ 
scribed  for  him,  I  found  him  something  easier 
than  on  his  admission,  and  apparently  relieved 
by  the  remedies  ordered  for  him.  The  dysp¬ 
noea,  however,  was  still  urgent,  amounting  to 
orthopnoea  ;  the  urine  was  very  scanty  ;  the 
pulse  was  full,  firm,  and  resisting;  his  head 
likewise  continued  to  ache.  He  had  been  freely 
purged  by  the  jalap  and  calomel,  and  the 
cough  was  somewhat  relieved  by  the  blister. 
But  the  symptoms  previously  stated  seemed 
to  call  for  blood-letting,  and  I  ordered  vene¬ 
section  to  eight  ounces,  and  instead  of  the 
former  mixture  prescribed — 

Mist.  Juniper  Comp.  §iss. ;  Tree.  Scilhe, 
tSpxv.  ;  Acetat.  Potass.  9i.  4ta  q.  q. 
hora. 

I  saw  him  again  between  7  and  8  the  same 
evening,  when  I  found  him  much  relieved 
apparently  since  the  bleeding ;  able  to  sleep 
lying  down;  feeling  himself  more  comfortable, 
and  having  his  pulse  softer  and  slower.  The 
blood  extracted  had  no  distinct  buff,  but  had 
a  massive  clot  which  was  very  firm. 

4th. — Dr.  Boyd  at  his  morning  visit,  find¬ 
ing  the  serous  effusions  still  undiminished, 
and  the  dyspnoea  again  marked,  while  the 


urine  continued  scanty  notwithstanding  the 
diuretics,  ordered — 

Elaterii,  gr.  statim. 

5th. — On  the  5th,  when  I  next  saw  him, 
he  expressed  himself  as  feeling  easier,  but  he 
had  had  two  indifferent  nights  owing  to 
dyspnoea  ;  he  reported  his  urine  free,  and 
that  he  had  been  immediately  purged  by  the 
elaterium  ;  the  oedema  was  nearly  or  alto¬ 
gether  gone.  With  a  view  to  secure  sleep, 
if  possible,  I  ordered  him — 

Mist.  iEther  Comp.  ^iss.  ;  Liq.  Morph. 
Bimecon.  5ss.  hora  somni. 

6th. — Dyspnoea  again  troublesome  ;  pulse 
stronger,  full,  and  near  100 ;  slept  well ; 
bowels  confined  yesterday  and  this  day ; 
some  oedema  observed  again  ;  makes  no  more 
water  than  when  first  admitted  ;  tongue  clean 
nearly ;  head  aches  :  there  are  clear  signs  of 
some  ascites.  Under  these  circumstances  I 
was  induced  to  hope  for  a  second  mitigation 
of  the  dyspnoea  and  other  symptoms  from  a 
moderate  venesection,  to  which  the  volume 
and  power  of  his  pulse  seemed  quite  equal. 
Ordered — 

Venesectio  ad  ^viij.  statim. 

And  on  account  of  the  advancing  serous 
effusions  I  added  to  the  bleeding  elaterium  in 
divided  doses,  with  a  view  to  avoid  hyper¬ 
catharsis. 

Sumat.  Elaterii,  gr.  bis  terve  quotidie 
pro  ut  opus  sit. 

7th. — Again  a  bad  night  reported  owing 
to  dyspnoea  ;  pulse  hard  as  at  first ;  bowels 
not  acted  on.  Ordered  to  continue  the  ela¬ 
terium  until  purging  supervene,  and  to  lose 
some  blood  by  cupping  on  the  sternum. 

8th. — No  material  relief ;  pulse  still  hard 
and  full ;  blood  extracted  coagulated  strongly 
with  ample  clot.  Ordered — 

Hirudines  sex  epigastr. 

10th. — Last  night  dyspnoea  increased  con¬ 
siderably  ;  dropsical  symptoms  seem  sta¬ 
tionary  ;  for  two  or  three  days  has  had,  the 
nurse  reports,  at  intervals  slight  wandering, 
which  amounts  to  gentle  delirium  now  occa¬ 
sionally  ;  his  colour  is  now  become  some¬ 
what  dark  in  the  hands  and  lips  ;  his  feet  are 
rather  cool ;  pulse  compressible,  but  not  small 
nor  very  weak  ;  urine  reported  pretty  copious  ; 
bowels  open  ;  resonance  over  the  lower  lobes 
still  excessive.  A  fatal  result,  in  all  proba¬ 
bility,  rapidly  approaching  was  now  prog¬ 
nosticated  ;  and  after  this,  stimulants  in 
moderate  quantities,  viz.  aether  mixture  and 
gin,  only  were  employed  ;  and  he  sank  early 
in  the  morning  of  the  12th.  His  friends 
objected  to  post-mortem  examination,  which 
was  accordingly  not  made. 

Diagnosis.  —  First  as  to  the  diagnosis. 
Now  in  this  respect  the  history  of  the  case 
is  imperfect,  as  we  must  always  consider  the 
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history  of  a  fatal  case  to  be,  if  not  completed 
by  an  account  of  the  post-  moi’tem  appear¬ 
ances.  Yet,  independently  of  anatomical 
evidence,  there  appears  to  have  been  enough 
of  light  to  help  us  to  satisfactory  conclusions. 

Lungs,  phthisis. — With  respect  to  the  tu- 
berculation,  &c.  of  the  upper  lobes  of  the 
lungs,  which  has  been  assumed  in  my  diag¬ 
nosis,  the  following  signs  sufficiently  support 
that  inference.  In  the  first  place  there  had 
been  cough  for  two  years  at  least,  and  hsemop- 
tysis  some  months  previously ;  both  circum¬ 
stances  the  importance  of  which  as  symp¬ 
toms  I  have  pointed  out  in  my  last  lecture. 
These  justified  the  presumption  that  one  lung 
at  least  harboured  tubercles  :  then  the  defects 
of  shape  and  resonance  of  both  subclavian 
regions,  together  with  their  deficient  expan¬ 
sion  and  vesicular  penetration  by  air  during 
inspiration,  and  the  distinctness  of  the  expi¬ 
ratory  sounds,  rendered  it  quite  certain  for 
every  practical  purpose  that  tubercular  mis¬ 
chief  existed  in  bother  upper  lobes. 

j Emphysema. — With  respect  to  the  em¬ 
physema  diagnosticated  in  both  lower  lobes, 
the  evidence  was  quite  as  conclusive  as  that 
adduced  to  prove  the  phthisical  state  of  the 
upper  lobes.  In  the  first  place,  the  unusual 
resonance  of  the  posterior  and  inferior  parts 
of  the  chest,  on  percussion,  afforded  of  them¬ 
selves  the  strongest  presumption  of  the  ex¬ 
istence  of  emphysema  pulmonum  ;  then  this 
first  impression  was  fortified  by  several  cir¬ 
cumstances.  And,  in  the  first  place,  by  a 
dyspnoea  habitual  for  months,  if  not  a  year, 
before  admission.  According  to  my  obser¬ 
vation,  constant  and  habitual  dyspnoea,  with¬ 
out  dropsy  or  inflammation  in  the  chest, 
extending  over  many  consecutive  months, 
and  occurring  in  a  male  advanced  in  years, 
(as  happened  in  this  patient),  may  safely  and 
surely  be  attributed  to  organic  disease  and  di¬ 
latation  of  the  air-passages  of  the  lungs  :  and 
I  know  of  nothing  in  the  experience  of  others 
that  contravenes  the  position  just  stated. 

Then,  secondly,  the  mechanism  of  his 
respiration  differed  from  the  healthy 
standard  in  a  way  such  as  I  have  met 
with  only  in  persons  in  whose  remains,  if 
they  died  under  my  care,  unequivocal  em¬ 
physema  existed  in  the  lungs  ;  for  the  inspi¬ 
ration  was  abrupt  and  quick,  and  something 
like  sobbing,  rather  than  the  gradual  expan¬ 
sion  of  the  chest  of  easy  healthy  inspiration  ; 
while  the  expiration  was  prolonged,  gradual 
and  slow,  instead  of  comparatively  short  and 
rapid.  So  that  the  actual  proportions  in 
duration  between  the  acts  of  inspiration  and 
expiration  were  the  reverse  of  those  of  the 
normal  state,  nearly.  Then,  thirdly,  the 
short  inspiration,  though  effected  with  un¬ 
usual  effort,  was  accompanied  by  but  little 
vesicular  murmur,  and  by  less  rather,  in 
those  parts  of  the  lower  lobes  where  the 
resonance  on  percussion  was  clearest,  than  in 


other  parts.  And,  fourthly,  during  inspira¬ 
tion  there  was  little,  if  any,  of  the  usual 
protrusion  of  the  epigastric  and  umbilical 
regions ;  while  during  expiration  the  usual 
subsidence  of  those  j)arts  of  the  abdomen  was 
wanting,  in  great  part,  if  not  altogether. 
Now  each  of  these  three  latter  observations 
point  clearly  to  emphysema.  For  the  com¬ 
parative  suddenness  and  shortness  in  dura¬ 
tion  of  the  inspiratory  effort,  and  the  deficient 
vesicular  penetration  and  breathing  murmur, 
both  admit  of  easy  explanation  on  the  sup¬ 
position  only  of  some  actual  or  virtual  dimi¬ 
nution  of  the  quantity  of  respirable  lung  ; 
in  other  words,  of  emphysema  in  such  a  case 
as  the  present.  Then  the  absence  of  the 
normal  respiratory  motions  of  the  abdominal 
parietes  in  such  a  case  implies  in  like  manner 
emphysema  of  the  lower  lobes,  owing  to 
which  the  central  part  of  the  diaphragm 
is,  I  conceive,  in  such  cases,  habitually  de¬ 
pressed,  so  that  the  muscle  has  its  range  of 
action  much  abridged,  and  the  protrusion  of 
the  liver  and  abdominal  parietes,  that  neces¬ 
sarily  attends  its  contractions,  become  slight, 
and  sometimes  almost  imperceptible. 

Another  feature  of  his  respiration  worthy  of 
notice  was  this.  I  stated  above  in  commencing 
the  case  that  the  subject  was  high-shouldered 
and  narrow-chested.  Now  this  shape  of  the 
chest,  when  taken  in  connexion  with  the 
chronic  dyspnoea,  was  nearly  pathognomonic 
of  emphysema,  according  to  my  experience. 
Several  hundred  cases  of  emphysema  have 
come  under  my  observation  in  this  house, 
variously  complicated,  and  accompanied  in 
many  cases  by  bronchitis  alone  ;  but  in  others 
complicated  also  with  acute  affections  of  the 
chest,  as  pleurisy,  pneumonia,  pericarditis  ; 
or  with  chronic  complaints,  as  tuberculation, 
morbus  cordis,  aortic  aneurism  ;  and,  in  the 
great  majority  of  instances  of  the  disease  in 
its  well-marked  forms,  there  has  been  a 
striking  elevation  of  the  shoulders  in  inspi¬ 
ration,  with  an  abnormally  acute  angle  at  the 
junction  of  the  neck  and  shoulder,  at  all 
times. 

Other  viscera. — With  respect  to  the  heart 
and  kidneys,  both  which  organs  might  excite 
reasonable  suspicion,  I  had  no  evidence  of 
grave  disease  in  either.  The  impulse  and  sounds 
of  the  heart  presented  nothing  remarkable. 
With  respect  to  the  kidney,  I  think  it  possi¬ 
ble  that  organic  change  had  occurred  in  it ; 
yet  he  had  not  passed  bloody  or  beer-coloured 
urine  ;  nor  was  that  fluid  (which,  owing  at 
first  to  accident  and  its  scantiness,  I  was 
prevented  from  testing  by  heat  and  acid) 
remarkable  in  colour  or  smell,  except  in 
being,  the  nurse  remarked,  high  coloured,  as 
in  fever.  He  was  free  likewise  from  oedema 
of  the  face  and  upper  extremities,  which  is,  I 
think,  a  character  of  simple  dropsies  of 
obstruction  rather  than  of  inflammatory  or 
renal  dropsies.  On  the  whole,  I  think, 
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the  kidneys  were  probably  normal,  and  am 
disposed  to  refer  the  dropsy  to  the  lungs. 

Of  the  existence,  then,  of  phthisis,  univer¬ 
sal  bronchitis,  and  very  extensive  emphy¬ 
sema,  there  can  be  no  reasonable  doubt  in 
this  case  ;  and  the  evidence  of  serous  effusion 
not  in  the  legs  only,  but  in  the  abdomen,  and 
possibly,  also,  (to  such  an  extent  as  the  ex¬ 
panded  state  of  the  lower  lobes  of  the  lungs 
would  permit)  in  the  chest,  is  equally  clear. 

Prognosis. — In  this  case  there  was  from 
the  beginning  but  a  discouraging  prospect 
of  cure.  His  age,  his  habitual  dyspnoea  and 
old  cough,  his  state  of  extenuation  and  de¬ 
bility,  the  commonly  unfavourable  result  of 
dropsy  in  broken  subjects  advanced  in  years, 
the  existence  of  extensive  emphysema  of  the 
lungs,  the  season  and  weather ;  all  these  cir¬ 
cumstances  portended  evil ;  and  against  those 
there  was  little  to  rely  on  as  counterweight. 
The  only  decidedly  favourable  feature  in  the 
case  was  the  volume  and  power  of  the  arterial 
pulse,  which  suggested  the  hope  that  much 
of  the  dyspnoea  might  prove  dependent  on 
conditions  which  we  might  be  able  to  control 
more  or  less  by  means  of  bleeding,  purging, 
&c.  I  mean  on  inflammations,  or  conges¬ 
tions  in  the  lungs,  kidneys,  &c.  The  means 
alluded  to  were  tried  fully  in  the  case — 
allowance  being  made  for  his  age,  the  long 
standing  of  his  ill  health,  and  the  state  of  his 
powers — but  without  any  other  result  appa¬ 
rently  than  postponing  for  a  day  or  two  the 
fatal  result,  by  temporarily  relieving  pulmo¬ 
nary,  renal,  and  probably  cerebral  sub-inflam¬ 
mations  or  congestions.  With  respect  to  the 
remedies  used  in  this  case,  it  is  unnecessary 
to  notice  them  farther.  My  principal  reason 
for  bringing  this  case  before  you  is  to  illus¬ 
trate,  by  a  well-marked  case,  that  distressing 
disease,  emphysema  of  the  lungs,  as  to  its 
semeiology,  with  which  it  is  important  that 
you  should  be  well  acquainted.  With  respect 
to  the  treatment  of  emphysema,  I  shall  have 
hereafter  ample  means  of  illustrating  it  by 
cases  more  suitable  for  the  purpose,  of  which 
I  shall  not  neglect  to  avail  myself. 

Penal  Dropsy. 

The  following  is  a  second  example  of  drop¬ 
sical  disorder.  In  the  case  just  related  the 
effusion  most  probably  had  its  origin  in  the 
irrespirable  or  impermeable  condition  of  the 
bulk  of  the  lungs.  In  that  which  I  am  about 
to  relate  the  effusion  had  a  very  different 
origin,  seeming  to  depend  principally  or 
exclusively  on  a  morbid  state  of  the  blood, 
and  a  peculiar  degeneration  of  the  kidneys. 

Case  II.  —  J.  R.,  setat.  74,  admitted 
August  the  9th,  1841,  with  cough,  swelling 
of  the  limbs,  &c. :  has  been  nearly  all  his 
life  in  domestic  service  in  families  of  distinc¬ 
tion.  For  many  years  has  been  subject  to 
gout  and  rheumatism.  About  two  years  and 
three  quarters  since  he  had  a  long  and  ar¬ 


duous  attendance,  requiring  much  bodily 
labour  and  permitting  very  little  sleep,  on 
a  gentleman  since  dead,  during  which  his 
health  gave  way.  He  was  admitted  under 
my  care  very  soon  after  with  general  dropsy, 
from  which  he  was  relieved,  principally  by 
Elaterium,  and  discharged  after  a  month  or 
six  weeks.  A  few  months  after  his  discharge 
he  was  re-admitted  with  symptoms  similar 
to  those  of  his  former  attack,  brought  on,  he 
stated,  by  exposure  to  cold.  He  was  then 
under  my  care  for  two  or  three  months. 
During  this  illness  he  had,  amongst  other 
symptoms,  a  violent  attack  of  dysenteric 
diarrhoea,  which  lasted  about  a  fortnight. 
Very  soon  after  the  commencement  of  the 
dysentery,  during  which  his  evacuations  con¬ 
tained  large  quantities  of  blood,  his  ap¬ 
pearance  was  very  much  that  of  a  patient  in 
the  collapse  of  cholera,  viz.  eyes  sunken,  and 
surrounded  with  a  dark  areola ;  extreme 
parts  of  a  lead  if  not  blue  colour,  and  very 
cold ;  pulse  almost  imperceptible  ;  extreme 
prostration  of  strength  ;  voice  hoarse  and 
peculiar,  &c.  From  these  symptoms  he 
gradually  rallied,  so  as  to  be  out  of  imme¬ 
diate  danger  in  a  fortnight  under  the  use 
principally  of  alum  in  large  doses  (5ss.  2da. 
4ta.  3tia.  q.q.  h.)  with  opium,  and  avery  free 
use  of  alcoholic  and  setherial  stimulants. 
This  second  illness  ended  in  the  course  of 
last  May.  In  the  course  of  last  August  he 
had  a  relapse  of  oedema  of  the  face,  ascites, 
&c.  which  has  lasted  to  the  present  time, 
when  the  hydropic  diathesis  seems  about  to 
give  way,  and  become  once  more  dormant. 

When  admitted  this  third  time  he  had  some 
cough  and  difficulty  of  breathing.  There 
was  effusion  into  the  abdomen  and  scrotum  ; 
his  face  was  puffy,  and  his  urine  scanty,  and 
highly  albuminous  ;  his  pulse  was  strong, 
full,  and  slow  :  he  had  no  pain,  and  was 
not  remarkably  thirsty.  Being  above  70, 
and  having  been  all  his  life  well  fed,  and 
rather  free  than  otherwise  as  to  strong  drink, 
he  was  put  on  a  restricted  rather  than  a  low 
diet,  viz.  three  ounces  of  roast  meat,  and  the 
following  diuretic  mixture  was  ordered  : — 

Mist.  Juniper.  Comp.  ^iss. ;  Tree.  Scillse, 
lRxv. ;  Acetat.  Potass.  3i.  4ta  q.  q.  h. 

11th. — No  material  change  has  yet  oc¬ 
curred  ;  the  renal  secretion,  the  pulse,  the 
swellings,  &c.  continue  very  nearly  as  in  last 
report.  Ordered,  venesectio  ad  ^viii.  as  a 
measure  likely  to  relieve  dyspnoea,  relax  the 
kidneys,  and  prove  his  power  of  bearing  up 
under  active  treatment,  and  thus  elicit  in¬ 
formation  of  importance  to  the  after  treat¬ 
ment. 

12th. — Pulse  softer  considerably,  and  still 
slow  ;  feels  more  comfortable  ;  has  less 
difficulty  in  his  breathing  ;  makes  a  good 
deal  more  water,  which  still  is  highly  albu¬ 
minous.  The  blood  drawn  was  found,  at 
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the  next  visit,  to  have  coagulated  very  firmly, 
and  have  a  large  clot  and  little  serum,  but 
no  buff,  although  it  had  flowed  freely. 

In  consequence  of  the  relief  experienced, 
and  improvement  obtained  in  his  symptoms 
very  soon  after  the  bleeding,  no  change  in 
his  medicine  or  diet  was  made  for  the  en¬ 
suing  four  weeks. 

Sept.  10. — Continues  to  experience  relief 
in  his  breathing,  and  increase  of  his  urine, 
since  the  end  of  the  second  week  of  last 
month;  but  there  is  still  some  ascites,  as 
shewn  by  the  dulness  of  sound  on  percussion 
of  the  abdomen  in  various  positions.  Ex.  gr. 
in  the  sitting  posture,  there  is  a  preter¬ 
natural  dulness  in  the  hypogastric  region, 
which  disappears  nearly  when  the  patient 
lies  on  his  back,  and  reappears  partially 
when  he  lies  on  one  side ;  viz.,  on  the  side 
on  which  he  rests,  and  which  is  consequently 
lowest.  In  consequence  of  the  effusion, 
though  diminished  even  in  the  abdomen,  and 
wholly  gone  from  the  extremities  and  scro¬ 
tum,  seeming  to  resist  the  diuretic  plan 
alone,  and  seeing  that  the  bowels  were  then, 
and  had  been  for  weeks,  in  a  perfectly  normal 
state,  recourse  was  now  had  to  the  Elaterium 
in  addition  to  the  diuretics.  Ordered  in  the 
form  of  pills,  Elaterii  gr.  ^  6ta.  q.  q.  h. 
Under  the  operation  of  this  double  plan,  the 
effusion  seemed  to  give  way  ;  copious  watery 
stools  and  much  urine  resulted  from  the 
medicines  ;  his  appetite  or  digestion  was  not 
materially  interfered  with  by  the  Elaterium, 
and  no  mischievous  irritation  of  the  bowels 
occurred  to  require  a  suspension  of  it.  He 
was  unable,  however,  to  take  his  pills  regu¬ 
larly,  on  account  of  their  activity,  but  used 
them  more  or  less  frequently  according  to 
the  amount  and  frequency  of  the  evacuations 
they  occasioned. 

Under  these  means  he  passed  the  month 
ending  Oct.  1 1  ;  by  which  time  the  Ela¬ 
terium  had  begun  to  lose  some  of  its  effect 
from  habituation,  and  the  dose  was  subse¬ 
quently  doubled — 

St.  Elaterii  gr.  £  ter  quarterve  quotidic. 

The  double  dose  was  found  next  visit  (after 
Oct.  11)  to  produce  no  more  inconvenience 
than  had  half  the  quantity  a  month  earlier. 
On  careful  examination,  there  appeared  to 
be  some  effusion  now  in  the  abdomen — also 
a  little  in  the  scrotum  ;  his  cough  not  quite 
gone,  but  dry  as  before. 

Oct.  25. — Complains  to-day  of  oppression 
and  tightness  of  the  chest,  and  difficulty  of 
breathing,  with  somewhat  troublesome  short 
dry  cough  ;  he  has  no  fever. 

Infricetur  Ungt.  Argenti  Nitrat.  Sterno 
more  solito. 

Next  visit  his  breathing  was  found  much 
relieved,  and  his  cough  likewise  :  the  other 
remedies  (Elaterium  and  diuretic  draughts) 
were  continued. 

Oc.  29. — Urine  now  yields  no  coagulum 


either  to  heat  or  nitric  acid  ;  has  little  odour 
when  cold  ;  chest  continues  relieved  by  the 
ointment. 

Nov.  5.—  There  is  nnw  no  appreciable 
oedema  or  effusion  ;  pulse  normal ;  urine 
pretty  free  ;  appetite  good  ;  he  takes  but  one 
pill  daily. 

15th. — Has  taken  for  some  weeks  a  pill 
nearly  every  day,  or  about  six  in  the  week, 
with  regularity  ;  omitting  it  as  often  as  more 
than  three  stools  were  produced  in  one  day. 

On  the  10th  ult.,  the  silver  ointment  had 
been  again  rubbed  on  his  sternum,  on  ac¬ 
count  of  cough,  &c. ,  with  the  same  relief  as 
on  former  occasions ;  there  is  no  sign  of 
dropsy  now,  and  he  seems  in  comfortable 
health.  As  far  as  I  can  judge,  he  is  now  con¬ 
valescing  from  the  present  attack  ;  and  after 
a  short  course  of  tonics,  will  not  improbably, 
if  the  season  continue  moderate,  ere  long 
be  enabled  to  leave  my  wards  in  his  usual 
health. 

Diagnosis. — Under  this  head  I  have  little 
to  add  to  what  I  have  said  by  anticipation 
in  the  course  of  the  history.  That  dropsy 
existed  was  obvious  at  first  sight ;  and  that 
the  dropsy  depended  on  humoral  and  renal 
disease  rather  than  on  any  affection  of  the 
liver,  heart,  or  lungs,  was  a  conclusion  which 
we  arrived  at  with  sufficient  evidence  for 
every  practical  purpose,  by  a  process  of 
reasoning  very  nearly  the  reverse  of  that  by 
which  an  opposite  diagnosis  was  established 
in  our  former  case.  For  neither  in  the  past 
history  or  present  signs  or  symptoms  did  we, 
in  this  case,  find  any  satisfactory  indication 
of  structural  lesion  in  the  chest  or  liver ; 
while  a  combination  of  circumstances  above 
noted,  pointed  clearly  to  the  conclusion  that 
the  blood  was  abnormally  fibrinous  and  the 
kidneys  granular. 

Cause  of  cough ,  8fc. — The  slight  dyspnoea, 
cough,  and  tightness  of  chest,  on  account  of 
which  partly  the  venesection  was  ordered, 
and  to  relieve  whieh  was  the  sole  object  of 
the  lunar  caustic  frictions,  were,  no  doubt, 
effects  of  bronchitis.  I  think  it  is  not  com¬ 
mon  to  meet  with  albuminous  dropsy  unac¬ 
companied  by  some  cough,  &c.  :  indeed, 
so  usual  is  this  connexion,  that  it  has  been 
held  that  amongst  the  causes  of  general 
dropsy  bronchitis  is  one  of  the  most  fre¬ 
quent.  We  find,  for  example,  in  the  excel¬ 
lent  work  of  Dr.  Hastings  on  Bronchitis,  a 
variety  of  dropsy  described,  whose  organic 
cause  the  author  considers  to  be,  as  I  recol¬ 
lect,  chronic  inflammation  of  the  bronchial 
ramifications,  &e.  Of  the  reality  of  this 
pathological  connexion  pointed  out  by  Dr. 
Hastings  there  can  be  no  doubt  as  a  matter 
of  fact,  but  at  the  present  moment  a  different 
explanation  of  it  is  required.  The  important 
discovery  of  Dr.  Bright  was  announced,  I 
think,  many  years  subsequent  to  the  publi¬ 
cation  of  Dr.  Hastings.  The  connexion  of 
albuminous  urine  and  dropsy,  with  renal  de- 
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generation,  discovered  by  Dr.  Bright,  and 
which  has  been  found  a  key- stone  to  bind 
together  in  one  arch  of  doctrine  so  many 
facts  previously  ascertained,  but  still  lying 
detached  and  comparatively  unfruitful,  leads 
US  inevitably  to  the  conclnsion,  that  in 
dropsies,  such  as  that  under  consideration, 
the  affection  of  the  air  passages  is  probably 
but  part  of  a  more  general  morbid  tendency 
or  condition,  extending,  amongst  other  parts, 
to  all  the  mucous  membranes  more  or  less, 
and  shewing  itself  in  each  locality  by  subin- 
flammatory  disturbances,  expressed  by  signs 
appropriate  to  the  organs  and  tissues  affected. 
In  the  kidneys,  by  albuminous  and  even 
sanguinolent  secretions  ;  in  the  bowels,  by 
diarrhoea,  & c.  ;  in  the  lungs,  by  catarrh,  &c. 

Diathesis  morbi. — Under  the  head  of 
diagnosis  only  one  observation  further  re¬ 
mains  .  Albuminous  urine  with  dropsy ,  may , 
like  most  other  diseases,  be  accompanied 
by  very  different  diatheses,  or  constitutional 
conditions.  For  the  disease  may,  in  the 
male,  according  to  its  stage  or  the  character 
of  its  subject,  &c.,  be,  in  its  bearings  on  the 
use  of  remedies,  either  of  a  sthenic  or 
inflammatory  type,  or  of  an  asthenic  or  low 
congestive  type ;  and  I  must  draw  your 
attention  to  this  distinction,  which,  though 
habitual,  and  almost  involuntary,  with  the 
experienced  practitioner,  and  of  the  first 
importance  in  practice,  is  sometimes,  and  I 
imagine  very  often,  insufficiently  impressed 
on  the  minds  of  students.  Yet  it  is  of  more 
consequence  than  any  one  of  the  topics 
usually  discussed  under  the  head  of  diag¬ 
nosis.  An  accurate  knowledge  of  the 
anatomy  and  physiology  of  special  morbid 
actions  and  states  is,  for  present  uses',  often 
of  much  less  value  to  the  physician  than 
correct  general  impressions  as  to  the  powers 
of  endurance  of  the  human  frame  under 
disease  ;  and  as  to  the  precautionary  rules 
that  limit  the  application  of  energetic  reme¬ 
dies  in  grave  affections.  It  may  be  said, 
no  doubt,  that  the  indications  that  we  should 
be  guided  by,  and  the  agencies  fitted  to  fulfil 
those  indications,  are  (under  like  circum¬ 
stances  as  to  bodily  power  and  condition)  to 
be  determined  mainly  by  the  nature  of  the 
morbid  actions  constituting  the  disease. 
But  with  like  circumstances  of  visceral  mis¬ 
chief,  or  other  specific  morbid  conditions, 
the  most  various  and  opposite  states  of  con¬ 
stitutional  susceptibility  and  power  are  daily 
met  in  combination — so  that,  practically 
speaking,  our  mode  of  treatment  depends 
partly  only  on  the  disease,  and  partly  on  the 
subject.  Now  these  constitutional  conditions 
and  specific  morbid  actions,  which  together 
constituted  the  diathesis  of  the  disease, 
were  easily  judged  to  be  rather  of  the  sthenic 
or  inflammatory  kind  in  the  case  under  con¬ 
sideration  ;  and  on  the  following  grounds  : — 
1.  The  previous  experience  I  had  of  the 
individual,  as  above  stated,  in  former  at¬ 


tacks.  2.  The  actual  state  of  the  pulse 
viz.  slow,  full,  firm  to  hardness.  3.  The 
cough  and  tightness  complained  of  in  the 
chest.  4.  The  favourable  state  of  nutrition 
— and  the  event  justifies  the  diagnosis  in  this 
respect. 

Treatment. — The  treatment  of  dropsical 
affections,  such  as  that  just  described,  is 
now,  with  most  well-informed  physicians,  I 
believe,  governed  by  two  leading  principles. 

1.  The  first  indication  is  the  removal  of 
the  prominent  symptom  of  such  diseases, 
viz.,  serous  effusion.  To  the  presence  of 
water  in  the  cavities  in  preternatural  quan¬ 
tities  is  popularly  ascribed  all  the  incon¬ 
venience,  and  is  really  due  much  of  the 
mischief,  of  the  dropsical  state.  2.  The 
second  great  indication  is  the  removal  of  the 
humoral  and  glandular  morbid  conditions, 
on  which  we  believe  the  dropsy  in  such 
cases  to  depend.  There  are,  of  course,  va¬ 
rious  minor  and  incidental  indications  in 
these,  as  in  all  other  grave  diseases ;  such  as 
correcting  defective  biliary  secretions ;  se¬ 
curing  sleep ;  relieving  local  distress  by 
topical  remedies,  &c. ;  when  any  of  such 
matters  require  attention.  But  the  great 
ends  to  be  had  in  view  are,  as  already  stated, 
1.  the  stimulation  of  the  absorbents  of  the 
serous  cavities,  and  of  the  excreting  vessels 
of  one  or  more  of  those  emunctories  that  give 
vent  to  the  watery  elements  of  the  blood ; 
and  2.  the  correction  of  the  fibrinous  state 
of  the  blood  and  congested  condition  of  the 
viscera,  but  especially  of  the  kidneys.  Those 
two  indications  are,  in  a  theoretical  point  of 
view,  very  different,  but  in  their  practical 
effectuation  they  closely  correspond  and 
nearly  coincide.  Both  include  amongst  their 
means  a  limited  diet  and  increased  evacu¬ 
ations.  The  tendency  of  the  agencies  re¬ 
quired  for  the  accomplishment  of  either 
indication  is  therefore  substantially,  though 
in  different  degrees,  one  and  the  same. 
When  happily  applied,  they  alike,  though 
not  equally,  relieve  oppression,  diminish 
serous  plethora,  and  correct  sanguification 
and  excretion  ;  and  when  unsuccessfully  ad¬ 
ministered,  they  tend  alike  to  extenuation 
and  exhaustion.  The  means  employed  in 
the  preceding  case  for  the  accomplishment 
of  those  two  leading  indications,  may,  for 
the  reasons  just  assigned,  be  considered 
together. 

Remedies. — They  were  diuretics,  bleeding, 
from  the  arm,  elaterium,  with  restricted  diet. 
The  diuretics  employed  were  amongst  the 
most  successful  in  our  Pharmacopoeia,  viz., 
juniper  infusion,  with  nitrous  aether  squill, 
tincture,  and  acetate  of  potass.  Finding, 
after  48  hours’  use  of  diuretics  with 
regulated  diet,  that  no  change  of  the 
renal  secretion  had  been  obtained,  and  that 
the  pulse  continued  hard  and  full,  I  ordered 
half-a-pound  of  blood  to  be  taken  from  the 
arm,  and  the  diuretics  to  be  continued. 
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After  this  improvement  was  soon  observed 
in  the  pulse,  general  feelings,  and  quantity 
of  urine,  but  the  albuminous  condition  con¬ 
tinued.  A  month  elapsed  under  this  plan, 
during  which  he  continued  better  ;  but  he 
had  still  some  effusion  in  the  abdomen,  and 
albumen  in  the  urine  :  I  then  added  Ela- 
terium  to  his  diuretics.  Under  this  medi¬ 
cation  he  continued  for  nearly  a  second 
month  with  advantage,  but  the  ascites  and 
albuminuria  had  not  wholly  disappeared  at 
the  end  of  that  period.  Increase  of  the 
Elaterium  had  now  become  needful  (from 
^  to  ^  of  a  grain  twice  or  thrice  daily). 
Under  this  last  modification  of  the  treat¬ 
ment  he  still  continues,  with  this  difference, 
that  he  has  for  some  time  taken  not  quite 
one  pill  gr.  elat.)  per  diem,  instead  of  two 
or  three  as  at  first  :  with  the  single  pill  he 
has  about  three  evacuations  and  no  more 
daily,  and  urine,  he  says,  in  sufficient  quan¬ 
tity  ;  and  for  more  than  a  month  no  albumen 
has  been  detected. 

Remarks. — Now  unquestionably  the  prin¬ 
cipal  remedy  in  this  case  has  been  the  Ela¬ 
terium.  The  bleeding  was  beneficial,  and 
the  diuretics  had  some  effect  ;  but  the  re 
moval  of  the  serum  from  the  abdomen, 
and  albumen  from  the  urine,  may  fairly  be 
attributed  to  the  hydragogue  principally. 
The  mode  of  administering  the  elaterium 
adopted  is  that  which  has  been  in  use  with 
me  for  some  years.  By  exhibiting  the 
medicine  in  minute  doses  at  intervals  through 
the  day,  we  can  generally  procure  discharges 
of  aqueous  matters,  by  stool,  as  copious  as  we 
can  require  ;  and  very  commonly  the  kidneys 
participate  in  the  unusual  activity  of  the 
bowels,  and  large  evacuations  of  urine  are 
likewise  obtained.  When  the  Elaterium 
agrees  well,  we  may,  I  think,  confidently 
reckon  on  clearing  away  the  serous  accumu¬ 
lations  in  a  moderate  time  by  its  means  ;  and 
in  a  large  proportion  of  cases  (I  should 
say  a  large  majority)  of  general  dropsy,  the 
stomach  and  bowels  can  bear  it  well  enough. 
By  the  persevering  use  of  the  drug  in  small 
doses,  with  or  without  correctives  as  hyos- 
cyamus,  & c.  habit  soon  comes  to  our  aid  to 
reconcile  the  stomach  to  it,  either  completely, 
or  at  least  so  far  that  it  does  not  derange 
materially  the  digestion  ;  and  a  constant  flux 
is  maintained,  which  soon  exhausts  the  serous 
effusions.  One  rule  I  generally  observe  in 
the  use  of  elaterium,  and  I  attach  considera¬ 
ble  importance  to  it,  viz.  to  secure  sleep,  by 
opium,  if  necessary.  So  that  between  each 
day  of  purgation,  &c.  shall  be  interposed  a 
night  of  sufficient,  and,  if  necessary,  artifi¬ 
cially  induced  comfort  and  refreshment. 
With  this  view  the  elaterium  is  begun  early, 
and  continued  at  short  intervals  until  purging 
supervene,  when  it  is  suspended  for  that  day 
to  be  resumed  next  morning.  The  use  of 
opium  at  night  has  considerable  effect  in 


procuring  tolerance  for  the  drug  in  cases  in 
which  it  could  not  otherwise  be  conveniently 
employed.  For  this  case,  however,  opium 
was  not  required.  His  rest  was  not  inju¬ 
riously  disturbed,  owing  apparently  to  the 
operation  of  the  Elaterium  being  over  usually 
each  day  before  bed-time.  Other  auxiliaries 
to  the  hydragogue  plan  are  the  use  of  a  diet 
as  sustaining  as  the  pulse  and  other  symp¬ 
toms  may  be  found  to  admit,  and  clothing  as 
warm  as  the  patient  can  conveniently  wear, 
with  woollen  clothing  next  the  skin.  These 
were  both  employed  in  this  case  with  their 
usual  good  effects.  Before  concluding  let  me 
remark,  that  in  this,  as  in  each  of  my  former 
lectures,  I  have  in  one  or  two  points 
intentionally  rather  transgressed  the  li~ 
limits  of  clinical  medicine ;  and  my  ob¬ 
ject  in  doing  so  has  been  to  put  you 
at  once  in  possession  of  certain  pathological 
and  therapeutical  generalizations  suggested 
or  confirmed  by  my  own  experience,  by 
which  the  treatment  of  the  cases  lias  been 
much  influenced,  and  which,  to  some  extent, 
may  serve  you  as  keys  to  my  methods  and 
routine  of  practice,  and  render  unnecessary 
discussions  on  those  topics  in  future  lectures. 


SIPHILIS. 

SUPPLEMENTARY  MATTER  TO  MR,  MAVO’s 
LECTURES  ON  THIS  SUBJECT*, 

Published  in  the  Med.  Gazette ,  Nov.  1839. 


In  my  former  lectures  on  siphilis  M.Ricord’s 
method  of  inoculation  was  spoken  of  as 
particularly  valuable  for  the  light  it  throws 
upon  certain  pathological  questions.  It  has 
served  to  confirm  the  opinions,  that  the 
siphilitic  virus  is  not  the  same  with  that  of 
gonorrhoea  ;  and  that  there  is  but  one  siphi¬ 
litic  poison,  which,  under  different  circum¬ 
stances,  originates — sores  unattended  with 
induration — indurated  ulcers  corresponding 
with  Hunter's  description  of  chancre, — and 
the  ragged  spreading  ulcers  distinguished  by 
name  of  phagedenic. 

I.  But  the  propriety  of  introducing  this 
method  into  general  use  in  practice,  as  a 
supplementary  means  of  diagnosis,  admits  of 
further  discussion. 

Its  adoption  is  evidently  not  to  be  re¬ 
commended  in  the  numerous  cases  in  which 
the  history  and  character  of  the  ulcer  leave 
no  doubt  that  it  is  chancre. 

Neither  is  it  to  be  recommended  in  the 
various  cases,  to  the  treatment  of  which  mer¬ 
cury  is  not  applicable. 

But  many  cases  occur  which  present  a 
doubtful  character,  in  which  a  surgeon  of 


*  From  Mr.  Mayo’s  present  course  of  Surgical 
Lectures,  Nov.  1841. 
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experience  cannot  decide  at  once  whether 
the  sore  is  siphilitic  or  not,  but  would  ask 
time  to  watch  its  progress.  In  these  cases 
the  test  of  inoculation  is  of  great  use. 

Several  objections  indeed  may  be  urged 
against  it  even  then. 

It  may  be  said,  that  if  the  inoculation 
take,  and  an  artificial  chancre  is  produced, 
there  are  produced  at  the  same  time  a  second 
source  and  chance  of  the  system  becoming 
affected,  and  lues  following.  And  facts  are 
wanting  to  disprove  this  assertion.  But  one 
may  reasonably  consider  it  as  intrinsically 
a  most  improbable  one.  Surgeons  have 
never  entertained  the  idea  that  a  patient  with 
two  primary  venereal  sores,  from  the  same 
infection,  is  in  greater  danger  of  lues  than  a 
patient  with  one  only. 

It  may  be  said,  with  more  speciousness, 
that  the  artificial  sore  can  be  no  test,  inasmuch 
as  the  matter  from  any  angry  sore  is  likely, 
when  introduced  below  the  skin,  to  cause 
the  point  to  fester.  But  the  fact  is  not  so. 
I  have  put  this  to  trial  in  several  cases  of 
extremely  foul  sores,  and  of  sores  looking 
exactly  like  chancre,  when  I  knew  that  they 
were  not  venereal,  and  the  inoculated  points 
have  not  festered. 

With  more  justness  it  maybe  urged,  that, 
when  the  inoculation  has  taken,  the  artificial 
chancre,  if  not  vigilantly  treated,  is  liable  to 
become  a  more  troublesome  complaint  than 
the  original  sore.  But  this  is  an  argument 
not  against  the  method,  but  against  careless¬ 
ness  in  the  use  of  it. 

I  wall  now  make  a  few  additional  observa¬ 
tions  as  to  how  inoculation  is  to  be  per¬ 
formed,  how  the  puncture  should  be  managed, 
what  the  results  to  be  expected  are,  and  how 
the  possible  evil  last  adverted  to  is  to  be 
prevented. 

Before  arming  the  lancet  the  suspected 
sore  should  not  have  been  wiped,  or  dressed 
with  any  chemical  application,  for  two  or 
three  hours  at  least.  The  most  convenient 
part  for  inoculation  is  the  back  of  the  forearm 
immediately  above  the  wrist. 

The  point  inoculated  should  be  covered 
with  a  patch  of  sticking  plaster,  and  not 
disturbed  for  three  days. 

At  the  expiration  of  that  period,  on  exa¬ 
mining  it,  either  the  punctured  point  is  found 
to  be  scarcely  distinguishable,  having  healed, 
and  having  no  redness  about  it ;  or  it  has 
ulcerated,  and  the  skin  around  it  is  inflamed, 
and  if  the  epidermis  is  not  broken  in  raising 
the  sticking  plaster,  there  is  seen  a  small 
flat  vesicle  containing  lymph  or  pus,  sur¬ 
rounded  by  an  inflammatory  zone.  Occa¬ 
sionally,  but  very  rarely,  the  inoculated  point 
does  not  become  inflamed  during  the  first 
three  days,  but  on  the  fourth  or  fifth  a  pus¬ 
tule  suddenly  forms. 

When  the  inoculation  has  taken  to  this 
extent,  the  evidence  required  is  obtained. 


The  suspected  sore  is  certainly  of  siphilitic 
origin.  And,  if  circumstances  are  not  pre¬ 
sent  to  contra-indicate  the  use  of  mercury,  a 
mercurial  course  should  be  immediately  com¬ 
menced. 

It  is  needless  to  say,  that  if  the  appearance 
of  the  suspected  sore  and  its  history  are  such 
as  to  make  it  more  probable  that  it  is  siphi¬ 
litic,  the  mercurial  course  should  be  com¬ 
menced  at  once,  as  it  does  not  interfere  with 
the  production  of  the  artificial  sore. 

Then  comes  the  consideration  how  to  get 
rid  of  the  minute  artificial  sore.  For  this 
purpose  it  is  necessary  to  apply  to  it  well 
and  sufficiently  the  nitrate  of  silver,  pencil¬ 
ling  the  sore  with  a  pointed  stick  of  lunar 
caustic,  so  that  the  textui-e  maybe  destroyed 
to  the  depth  of  half  a  line  The  sore  thus 
treated,  at  its  origin,  will  certainly  heal. 
If,  however,  through  the  imperfect  applica¬ 
tion  of  the  caustic,  it  does  not  heal,  but,  on 
the  separation  of  the  slough,  it  presents  the 
same  appearance  as  before,  caustic  must  be 
re-applied. 

Another  objection  to  the  test  of  inocula¬ 
tion  is,  that  it  may  fail  when  the  case  is 
really  siphilitic.  But  the  force  of  this  ob¬ 
jection  is  lessened  when  it  is  considered  that 
we  can  determine  the  circumstances  by  which 
failure  is  liable  to  be  caused.  They  are  the 
following  : — 

a.  The  secretion  having  been  accidentally 
removed  from  the  surface  shortly  before 
inoculation. 

i.  The  character  of  the  sore  having  been 
changed  by  escharotic  applications. 

c.  The  character  of  the  sore  having  been 
changed  by  inflammation  or  sloughing. 

d.  The  nature  of  the  secretion  having 
changed  through  time.  I  have  seen  twTo 
cases  of  indurated  chancre,  one  in  a  female, 
the  other  in  a  man,  in  which  I  obtained  no 
artificial  soi'e  by  inoculation.  But  in  the 
first  of  these  secondary  symptoms  followed  ; 
in  the  second  they  had  already  manifested 
themselves.  The  common  point  in  both 
was,  that  the  sores  had  been  there  many 
weeks.  Both  were  treated  with  mercury. 

Thus,  M.  Ricord’s  test  of  inoculation  is  in 
most  cases  not  required  ;  and,  when  resorted 
to,  must  be  used  with  great  circumspection  ; 
for,  if  its  results  are  affirmative,  the  artificial 
sore  requires  particular  vigilance  in  its 
management ;  and,  when  negative,  the 
failure  to  produce  a  second  sore,  can  by  no 
means  be  regarded  as  entirely  decisive  of  the 
nature  of  the  first.  With  these  restrictions, 
however,  and  taken  as  a  supplementary  means 
of  diagnosis  in  certain  doubtful  cases,  M. 
Ricord’s  test  has  great  utility.  It  enables 
one,  for  example,  in  a  case  of  strong  suspi¬ 
cion,  at  once  to  begin  mercury,  by  super¬ 
seding  the  necessity  of  preserving  the  natural 
appearance  of  the  sore  as  a  guide  in  the 
diagnosis.  And  again  in  cases  where  the 
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suspected  sore  begins  to  heal  in  a  few  days 
after  the  commencement  of  the  treatment, 
the  result  obtained  from  inoculation  helps 
one  to  decide  whether  the  further  use  of 
mercury  is  necessary. 

It  would  indeed  be  extremely  convenient 
if  we  could  define  chancre  to  be  “  an  ulcer 
following  suspicious  intercourse  ;  indolent ; 
ot  a  circular  figure ;  with  or  without  indura¬ 
tion  ;  by  inoculation  from  which  a  similar  sore 
may  be  produced ;  admitting  of  certain  cure 
by  a  course  of  mercury,  and  then  much  less 
likely  to  be  followed  by  constitutional  lues. ” 
And  this  conception  of  the  complaint  is  worth 
putting  forth  for  the  quantity  of  truth  it 
holds,  inasmuch  as  it  applies  to  at  least  four 
out  of  five  cases  of  the  disease.  But  it  by 
no  means  supersedes  the  necessity  of  ex¬ 
hausting,  by  diligent  study,  all  the  excep¬ 
tional  cases,  from  the  knowledge  of  which,  in 
this,  as  in  other  subjects  in  the  healing  art, 
it  is,  that  long  practice  and  experience  derive 
their  importance. 

II.  I  have  mentioned,  as  one  of  the 
grounds  for  recommending  mercurial  treat¬ 
ment  in  chancre,  that  when  there  is  in¬ 
duration,  it  often  forms  the  only  means  of 
soundly  and  speedily  healing  the  ulcer.  The 
recommendation  may  be  widened  by  the 
fact,  that  many  venereal  sores  without  in¬ 
duration  are  slow  to  heal  unless  mercury  is 
used.  To  mention  an  instance  : — A  gentle¬ 
man  had  a  circular  sore,  without  hardness, 
on  the  reflected  preputium,  near  the  corona 
glandis,  which  followed  suspicious  inter¬ 
course.  He  was  treated  for  five  weeks 
without  mercury  ;  the  sore  did  not  heal,  nor 
did  its  character  alter.  He  then,  coming 
under  my  care,  went  through  a  regular 
course  of  mercury  and  got  well.  The  case 
has  three  points  of  considerable  interest. 
The  patient  pursued  the  non-mercurial  part 
of  his  treatment  at  Hamburgh,  under  the 
direction  of  Dr.  Fricke,  who  is  eminent  for 
his  knowledge  of  siphilis,  and  his  skill  and 
success  in  conducting  the  non-mercurial 
practice.  Secondly,  The  sore  did  not  im¬ 
prove  under  my  hands  till  the  patient  was 
fully  under  the  influence  of  mercury :  and 
before  it  became  a  healthy  sore,  its  con¬ 
dition  fluctuated  as  the  patient  was  more  or 
less  mercurialized :  this  fact  was  observed 
by  a  relative  of  the  patient,  a  physician 
in  London.  Thirdly,  the  patient  concluded 
his  course  of  mercury  in  November,  1840  ; 
and  though  it  was  commenced  so  late,  he  is 
now  in  perfect  health,  and  has  had  no 
threatening  of  secondary  symptoms. 

III.  There  are  cases  of  chancre,  by  their 
history,  appearance,  and  by  the  test  of  inocu¬ 
lation,  identified  as  such,  in  which  mercury 
is  unavailing.  A  mercurial  course  continued 
for  five  or  six  weeks  fails  to  touch  them. 
What  means  are  to  be  resorted  to  to  cure 
them  ?  I  have  met  with  but  two  of  these 


cases ;  they  agreed  in  the  following  circum¬ 
stance — there  were  many  sores. 

In  one  of  the  cases  referred  to,  the  sores 
were  situated  at  the  extremity  of  the  prepuce, 
which  was  naturally  long.  After  a  full  trial 
of  mercury,  and  various  local  applications, 
fruitlessly,  these  sores  improved  suddenly, 
and  healed  in  a  very  short  space  of  time  upon 
trying  a  bread  and  water  poultice. 

In  the  second,  a  healthy  young  man, 
apprentice  to  a  chemist,  there  were  six  or 
seven  sores  situated  at  the  corona  glandis, 
which,  when  I  first  saw  them,  were  inflamed 
and  painful  in  consequence  of  a  liberal  appli¬ 
cation  of  lunar  caustic.  Two  had  appeared 
eight  days  after  connexion  ;  five  more  two 
days  after  the  first.  Inoculation  upon  the 
arm  with  the  matter  of  these  sores  produced 
an  ulcer,  which  was  immediately  healed  with 
the  nitrate  of  silver ;  and  a  course  of  mer¬ 
cury  was  prescribed.  The  patient  took 
mercury  during  seven  weeks.  The  gums 
were  affected,  but  not  to  a  great  degree ;  and 
the  mercury  was  once  intermitted.  On 
purging  supervening  the  sores  did  not  heal ; 
they  seemed  sometimes  a  little  better,  and 
looked  disposed  to  granulate  ;  then  they  fell 
back.  Of  many  different  local  applications 
an  opiate  wash  agreed  best  with  them  at 
this  time.  Mercury  was  then  discontinued, 
and  five  grains  of  the  iodide  of  potassium 
in  decoction  of  sarsaparilla  taken  thrice  daily. 
In  a  few  days  the  sores  began  to  heal ;  they 
were  all  finally  healed  in  a  month,  the  same 
medicine  being  continued.  I  have  before 
observed,  that  these  clustered  sores  are 
often  particularly  intractable. 

IV.  I  have  mentioned,  that  by  far  the 
commonest,  and  therefore  the  characteristic, 
form  of  venereal  sore  throat,  is  the  exco¬ 
riated  ;  that  this  variety  goes  not  only  with 
the  commonest  general  form  of  constitutional 
lues— that,  namely,  which  is  characterised  by 
psoriasis  of  the  skin — but  likewise  with  the 
lichenous  and  vesicular  and  minute  pustular 
eruptions  of  the  skin  ;  and  even  with  ulcera¬ 
tive  cutaneous  disease. 

Excavated  lardaceous  ulcer  of  the  tonsils, 
soft  palate,  or  pharynx,  is  a  much  rarer 
form  of  the  disease.  It  is  this  form  of 
secondary  local  affection,  and  its  sloughing 
variety,  which  especially  justify  one  in  placing 
siphilitic  sore  throat  as  a  fourth  characteristic 
form  of  constitutional  lues.  Where  it  is 
virulent,  other  constitutional  symptoms 
generally  either  do  not  coexist  with  it,  or 
are  much  subdued,  and  of  inferior  conse¬ 
quence. 

The  following  case  exemplifies  the  feature 
last  adverted  to,  of  siphilitic  sore  throat ; 
and  the  connexion  of  ulcerative  secondary 
disease  with  common  chancre  ;  and  the 
peculiar  efficacy  of  mercurial  fumigations  in 
the  treatment  of  the  complaint. 

A  young  woman,  aged  20,  was  placed 
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under  my  care  in  the  spring  of  1839,  for 
primary  venereal  disease.  There  were  two 
superficial  sores,  not  indurated,  on  the  inner 
surface  of  the  external  labia  :  they  might 
have  existed  several  weeks.  There  was 
swelling  of  one  inguinal  gland.  She  under¬ 
went  a  five  weeks’  course  of  mercury,  during 
which  the  sores  healed,  and  the  inguinal 
swelling  dispersed.  Eight  or  nine  months 
afterwards,  when  she  was  living  with  a  gen¬ 
tleman  in  France,  her  health  became  im¬ 
paired,  and  two  encrusted  ulcers  formed  on 
the  head,  and  one  on  the  neck ;  they  were 
not,  either  of  them,  bigger  than  a  silver 
penny.  For  these  she  had  advice  ;  and  they 
had  been  better  and  worse,  but  were  not 
materially  altered,  when,  on  her  return  in 
the  spring  of  1840,  I  again  saw  her.  She 
then  took  five  grains  of  the  iodide  of  potas¬ 
sium  twice  a-day  for  three  weeks,  during 
which  her  health  improved,  and  the  ulcers 
healed.  A  few  weeks  afterwards,  another 
similar  ulcer  appeared  upon  the  head  ;  the 
iodide  was  resumed,  and  she  got  well.  Three 
months  after  this,  in  the  autumn  of  1840, 
she  applied  to  me  with  sore  throat.  There 
had  rapidly  formed  two  considerable  ulcers 
on  the  back  of  the  pharynx  ;  they  were 
fully  in  view  when  she  drew  in  her  breath. 
They  were  oval,  the  surface  yellow  and 
moderately  excavated,  the  mucous  membrane 
immediately  surrounding  each  being  of  a 
bright  red.  By  my  advice  she  used  fumi¬ 
gation  with  half  a  drachm  of  cinnabar  daily  ; 
in  four  days  the  ulcers  had  lost  their  yellow 
surface,  and  the  gums  and  fauces  were 
strongly  affected  by  the  mercury .  She  then 
took  half  a  pint  of  compound  decoction  of 
sarsaparilla  daily  for  a  fortnight ;  when  the 
ulcers  entirely  healed.  In  the  spring  of 
1841,  sore  throat,  of  the  same  character, 
reappeared,  and  continued  two  months.  On 
my  return  to  town  in  May,  she  reapplied  to 
me  ;  and  upon  going  through  the  same 
treatment,  again  recovered  equally  quickly. 
In  the  summer,  the  complaint  reappeared  in 
a  slighter  form,  when  it  yielded  to  a  gargle 
containing  the  corrosive  sublimate,  and  five 
grains  of  the  iodide  of  potassium  taken  twice 
a-day  in  decoction  of  bark.  A  fortnight 
since  ulcers  reappeared  in  the  throat,  and 
threatened  to  advance  with  virulence  ;  she 
has  had  recourse  again  to  mercurial  fumi¬ 
gation,  and  is  nearly  well. 

It  was  in  cases  of  this  description  that  the 
old  practice  of  repeated  long  mercurial  courses 
led  to  such  fatal  consequences.  In  time  the 
disease  ceased  to  be  influenced  by  the  remedy, 
and  re-appeared  or  became  virulent  again 
during  the  continuance  of  the  mercurial 
course.  Mercury  was  then  pushed  still 
further,  and  the  constitution  rotted  under 
the  joint  influence  of  the  disease  and  the 
remedy,  the  bones  of  the  nose  and  palate 
becoming  carious,  and  the  body  covered  with 


encrusted  ulcers.  Of  the  utility  of  mercury 
in  these  most  serious  cases,  under  proper 
restrictions,  there  can  be  no  doubt,  as  the 
preceding  instance  testifies.  But  it  should 
be  used  most  cautiously,  and  desisted  from 
the  instant  it  has  produced  its  effect ;  and 
other  means  then  resorted  to  to  correct  or 
subdue  the  constitutional  taint. 

V.  Psoriasis  or  lichen  frequently  coexist ; 
the  lichen  being  secondary  in  time  of  appear¬ 
ance  and  in  virulence. 

Psoriasis  and  ulcerated  cutaneous  disease 
rarely  go  together  ;  but,  in  protracted  cases 
of  psoriasis,  as  I  have  exemplified,  a  few  of 
the  spots  are  liable  to  become  tubercular, 
and  to  ulcerate.  It  sometimes,  but  rarely, 
happens  that  psoriasis  of  the  tongue  is,  at 
its  first  appearance,  attended  with  hardening  ; 
but  in  old  cases  of  confirmed  lues,  the  sores 
upon  the  tongue  are  liable  to  become  indu¬ 
rated,  and  sometimes  excavated  in  addition. 
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Case  XVI. — Pyrosis  excited  by  an  elon¬ 
gated  and  depressed  ensifonn  cartilage. 

Peter  Hanrity,  set.  39,  has  laboured 
under  the  present  disease  for  four  years. 
Two  years  ago  this  man  came  under 
my  care  at  the  Finsbury  Dispensary 
with  pyrosis,  attended  with  extreme 
pain  at  the  pit  of  the  stomach.  His 
symptoms  at  that  time  differed  from 
those  generally  observed  in  the  disease 
in  this  respect — that  the  attacks  came 
on  immediately  after,  and  often  during, 
meals,  if  he  had  partaken  freely  of 
food,  with  a  sense  of  cutting  like  knives 
darting  through  the  stomach  :  this  was 
followed  by  a  sense  of  burning  heat, 
and  gushes  of  limpid  fluid,  which  ap¬ 
peared  to  scald  his  throat,  succeeded. 
The  distress  at  last  becomes  intolerable, 
and  he  is  accustomed  to  excite  vomiting 
by  thrusting  his  finger  into  the  throat. 
He  thus  gets  rid  of  the  contents  of  his 
stomach,  and  is  left  free  from  pain,  hut 
exceedingly  hungry.  These  attacks 
only  come  on  when  he  has  eaten  hear¬ 
tily,  and  can  often  be  avoided  by  taking 


THE  PATHOLOGY  OF  MOUBID  DIGESTION. 


379 


very  small  quantities  of  food  at  a  time. 
He  has  always  been  the  subject  of  ha¬ 
bitual  constipation,  often  going  several 
days  without  an  evacuation  ;  and  then 
the  irritability  of  the  stomach  is  always 
most  strongly  marked.  This  man's 
occupation  is  that  of  a  sawyer,  and  he  is 
consequently  obliged  to  work  several 
hours  a  day  with  his  body  in  a  bent 
position.  When  I  first  saw  this  patient 
he  was  extremely  emaciated,  and  so 
weak  as  to  be  compelled  to  give  up  his 
work  as  a  sawyer,  and  got  his  living  by 
keeping  a  fruit-stall  in  the  street.  He 
was  generally  supposed  to  be  labouring 
under schirrus pylorus;  infact,  although 
I  could  feel  no  tumor,  I  at  first  treated 
him  on  this  supposition.  He,  however, 
got  no  better  ;  and  after  some  time,  on 
coming  to  the  dispensary,  he  told  me 
he  had  succeeded  in  relieving  himself 
from  sickness.  He  was  in  the  habit  of 
wearing  a  thick  leathern  strap  round 
the  abdomen  for  the  purpose  of  sup¬ 
porting  his  trousers  ;  and  he  found  that 
by  loosening  this  he  could  go  a  much 
longer  period  without  being  sick.  On 
then  carefully  examining  the  abdomen, 
nothing  anormal  was  discovered  except 
an  exceedingly  long  and  incurved  ensi- 
form  cartilage.  Of  the  existence  of  this, 
it  appears  he  had  been  for  some  time 
aware;  and  stated  that  when  the  gas - 
trodynia  was  very  severe  he  was  accus¬ 
tomed  to  raise  this  cartilage  forcibly 
with  his  hands,  and  thus  generally  suc¬ 
ceeded  in  gaining  partial  relief.  Shortly 
afterwards  I  lost  sight  of  this  patient, 
but  in  December,  1839,  he  was  again 
admitted  at  the  dispensary,  evidently 
much  worse.  From  his  statement  it 
appeared  that,  shortly  after  I  examined 
him,  his  attention  having,  from  my 
questions,  been  particularly  drawn  to 
the  long  ensifonn  cartilage,  he  suc¬ 
ceeded  in  getting  the  edge  of  his  leathern 
strap  under  it,  which  could  readily  be 
done  on  account  of  his  extreme  emacia¬ 
tion  ;  and  the  result  of  these  attempts 
was  a  complete  fracture  of  the  cartilage 
at  its  juncture  with  the  sternum,  so  that 
it  could  be  felt  lying  comparatively 
loose  at  the  epigastrium.  Partial  re¬ 
lief  to  his  symptoms  followed  this  act 
of  violence  ;  ultimately  they  returned  : 
and  at  my  wish  he  entered  Guy’s  Hos¬ 
pital,  being  admitted  into  the  clinical 
ward  under  Dr.  Bright.  He  remained 
there  some  time,  and  left  considerably 
relieved,  having  gained  flesh  and 
strength  surprisingly. 


This  man  again  came  under  my  care 
on  Nov.  25,  1840,  looking  much  thinner 
than  when  he  left  Guy’s  Hospital,  but 
still  better  than  when  I  first  saw  him. 
He  stated  that  soon  after  he  left  the 
hospital,  the  gastrodynia  and  pyrosis 
returned,  and  he  was  compelled  to  ex¬ 
cite  vomiting  for  their  relief :  the  ten¬ 
dency  to  constipation  still  remained. 
He  had  been  living  exceedingly  low, 
supporting  himself  entirely  by  selling 
fruit  in  the  street.  He  then  applied 
on  account  of  the  constipation,  stating 
that  he  was  accustomed  to  his  stomach 
affection,  and  was  tired  of  medicine, 
having  taken  so  much  for  its  relief. 
He  stated  that  he  excited  vomiting  the 
moment  he  felt  the  pain  or  pyrosis, 
which  generally  occurred  after  dinner, 
and  differed  from  the  attacks  two  years 
before  in  the  circumstance  of  coming 
on  two  or  three  hours  after  his  meal, 
instead  of  occurring  immediately  after, 
or  whilst  taking  it.  On  the  day  I  saw 
him  I  desired  him  not  to  produce  arti¬ 
ficial  vomiting.  He  dined  at  1  o’clock 
on  cold,  lean,  roast  pork,  and  old  bread, 
merely  drinking  water.  At  3  o’clock 
painbetween  the  scrobiculus  cordis  and 
umbilicus  occurred,  and  rapidly  be¬ 
came  so  severe  that  he  actually  rolled 
on  the  floor  in  agony.  At  4  o’clock  the 
pain  and  burning  heat  became  intole¬ 
rable,  and  a  gush  of  burning  fluid 
rushed  from  the  stomach  :  this  occurred 
repeatedly  ;  and  in  the  course  of  half  an 
hour  he  states  that  he  brought  up  two 
quarts.  I  saw  about  a  pint  and  a  half  ; 
this,  when  allowed  to  stand  in  a  glass 
vessel,  separated  into  two  layers :  one 
of  dense  mucus,  capable  of  being  drawn 
into  a  long  rope  on  dipping  a  stick  into 
it ;  and  the  other,  which  floated  on  the 
mucus,  was  as  transparent  as  water. 
Some  of  this  was  poured  off,  and  the 
result  of  the  action  of  reagents  is 
shewn  in  the  table  given  below. 

I  may  remark,  that  this  patient  still 
labours  under  this  disease  ;  and,  what 
is  curious,  has  gained  flesh  exceedingly, 
and,  notwithstanding  the  daily  vomit¬ 
ing,  looks  very  well.  There  can  be  but 
little  doubt  that,  although  in  the  first 
instance  the  long  and  incurved  ensi- 
form  cartilage,  and  pressure  of  the 
leathern  belt,  in  addition  to  irregular 
living,  were  the  exciting  causes  of  the 
affection,  yet  that  persistent  irritability 
of  the  stomach  now  exists,  which,  at 
some  future  time,  may  induce  structural 
disease. 
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In  the  following  table  the  effects  result¬ 
ing  from  the  action  of  reagents  on  the 
fluids  vomited  in  the  last  nine  cases  are 


shewn,  so  that  any  difference  in  che¬ 
mical  properties  existing  between  them 
may  be  seen  at  a  glance. 


Behaviour  of  Colourless  Gastric  Fluids  towards  Reagents. 
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All  the  specimens  of  fluids  whose 
behaviour  towards  reagents  is  shown 
in  the  above  table,  deposited,  by  repose, 
a  small  quantity  of  cream-like  mucus, 
and  then  appeared  nearly  transparent, 
the  opalescence  they  previously  pos¬ 
sessed  depending,  in  general,  upon  the 
existence  of  this  finely  divided  mucus 
in  diffusion.  In  all,  the  very  copious 
deposit  produced  by  passing  a  current 
of  chlorine  through  the  fluid,  readily 
disappeared  on  the  addition  of  a  few 
drops  of  liquor  potassee,  and  in  every 
respect  resembled  the  finely  divided 
albumen  separated  by  this  agent  from 
saliva  and  other  fluids  belonging  to  the 
class  of  mucous  secretions.  On  warm¬ 
ing  the  fluids,  after  the  addition  of  the 
solution  of  potass,  they  generally  turned 
yellowish,  and  let  fall  a  more  or  less 
copious  deposit  of  brownish  flocculi ; 
but  not  the  slightest  evidence  of  the 
evolution  of  ammonia  was  in  any  case 
observed. 

Upon  looking  at  the  results  of  the 
action  of  the  different  reagents,  we 
cannot  avoid  drawing  the  general  in¬ 
duction  that  the  fluids  differed  rather 
in  the  amount  than  in  the  character  of 
the  effect  produced  by  the  reagents 
employed ;  and  in  most  instances  the 
discrepancies  existing  between  these 
effects  are  explicable  on  the  acid  or 
alkaline  state  of  the  fluids,  or  upon 
their  different  specific  gravities,  and 
consequently  different  proportions  of 
solid  matter  present.  The  table,  more¬ 
over,  proves  another  important  fact  ; 
that  no  connection  whatever  exists  be¬ 
tween  the  sensations  experienced  by 
the  patient,  on  the  fluid  reaching  the 
mouth,  and  its  chemical  relations ;  and 
thus  the  statement  I  ventured  to  make, 
in  a  previous  paper  (p.  724),  is  fully 
borne  out  by  the  results  of  experiment. 
I  have  already  alluded  to  the  impossi¬ 
bility  of  dividing  cases  of  dyspepsia, 
attended  with  gushes  of  colourless  fluid 
from  the  stomach,  into  different  classes, 
merely  from  the  acid  or  alkaline  con¬ 
dition  they  present;  for  as  has  been 
already  stated,  and  I  hope  the  statement 
is  sufficiently  corroborated  by  some 
of  the  cases  detailed  in  the  last  com¬ 
munication,  the  fluid  ejected  from  the 
stomach,  at  different  periods  of  the 
day,  often  differs  materially  in  its  action 
on  litmus  paper.  Indeed,  I  scarcely 
recollect  a  case,  which  I  have  atten¬ 
tively  watched,  where  the  action  of 
the  fluid  on  test-paper  did  not  change 


once  or  twice  in  the  course  of  twenty- 
four  hours ;  and  I  may  remark  that  I 
have  never  seen  any  important  relief 
obtained  by  treating  such  cases  on 
purely  chemical  principles  ;  at  least  so 
far  as  the  administration  of  alkaline 
remedies  during  an  acid,  and  of  acid 
medicines  during  the  existence  of  an 
alkaline,  state  of  the  vomited  fluids 
was  concerned. 

The  extreme  frequency  of  these  cases, 
especially  among  the  ill- fed  and  ill- 
clothed  poor,  is  very  remarkable, 
especially  during  cold  weather :  during 
last  winter  I  collected  brief  notes  of 
between  forty  and  fifty  cases,  under 
my  own  care,  at  the  Finsbury  Dispen¬ 
sary  alone.  It  might  be  asked  whether 
the  external  cold  could  act  as  one 
among  other  predisposing  causes  of 
this  affection,  by  checking  the  function 
of  the  skin,  and  thus  inducing  or  in¬ 
creasing  an  irritable  state  of  the  gastric 
mucous  membrane  or  glands,  previously 
rendered  sufficiently  prone  to  assume 
such  a  state  by  unwholesome  food,  and 
after  the  indulgence  in  spirituous  po¬ 
tations.  The  greater  prevalence  of 
pyrosis  and  the  allied  affections  among 
females,  has,  in  my  own  experience, 
been  very  remarkable.  I  am  not  at  all 
prepared  to  state  that  this  is  the  case 
in  the  aggregate;  but  every  one  is 
aware  that,  in  public  medical  charities, 
affording  out-door  relief,  as  among  the 
out-patients  of  hospitals  and  dispen¬ 
saries,  the  female  far  exceed,  in  number, 
the  male  patients*  ;  a  circumstance  in 
general  to  be  accounted  for  by  the  fact 
of  men,  from  the  nature  of  their  occu¬ 
pations,  being  unable  to  attend,  and 
wait  for  relief,  at  the  prescribed  hours, 
and  hence  seldom  appearing,  unless  their 
disease  becomes  sufficiently  severe  to 
compel  them  to  give  up  work  alto¬ 
gether.  It  may,  however,  be  fairly 
presumed  that,  cceteris  paribus ,  women 
are  more  prone  to  the  affections  under 
consideration,  from  their  tendency  to 
constipation,  at  least  among  the  lower 
classes,  as  well  as  from  the  gastric 
irritability  so  frequently  induced  by 
pregnancy,  painful  menstruation,  and 
leucorrhoea. 

*  On  referring  to  the  admission  books  I  find 
that,  in  last  January,  82  new  patients  were  ad¬ 
mitted  under  my  care  at  the  Finsbury  Dispensary: 

Oi  these  58  were  females,  and  but  24  were  males. 
In  another  dispensary  (Islington),  135  new  pa¬ 
tients  were  admitted  under  my  care  in  September 
last :  of  these  93  were  females,  and  42  males.  So 
that,  in  these  two  months,  the  proportion  of  male 
to  female  patients  was  about  1  to  2,3. 
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Occurrence  of  black  vomiting  in  gas- 
trorhoea.— I  have  before  stated  that  the 
sudden  occurrence  of  a  black  finely 
divided  matter,  in  the  vomited  fluid,  is 
by  no  means  unfrequent  in  the  cases 
under  examination :  this  has  been  long 
known,  and  has  been  alluded  to  by 
most  writers  on  this  subject.  When 
the  fluid,  which  often  appears  like  so 
much  ink,  is  allowed  to  stand  in  a 
glass  vessel,  it  gradually  becomes  per¬ 
fectly  colourless  and  limpid,  this  change 
being  accompanied  by  the  deposition 
of  a  black  powder.  The  nature  of  this 
powder  puzzled  me  a  good  deal:  in 
most  cases,  by  digestion  in  warm  solu¬ 
tions  of  potass,  it  dissolved ;  in  warm 
nitric  acid  it  also  slowly  disappeared, 
with  an  evolution  of  red  fumes,  and  a 
deep  green  fluid  resulted,  precisely 
similar  to  the  solution  obtained  when 
dried  crassamentum  of  blood  is  simi¬ 
larly  treated.  On  this  account,  as  well 
as  from  the  presence  of  iron  in  the 
ashes  left  after  incinerating  the  black 
matter,  I  have  regarded  it  as  merely 
half  digested,  or  modified,  colouring 
matter  of  blood.  I  have  hence  consi¬ 
dered  the  occurrence  of  this  black 
liquor  as  indicative  of  a  congested  state 
of  the  gastric  mucous  membrane.  In 
one  or  two  cases,  in  which  gastrorhcea 
had  existed  for  a  long  period,  in  con¬ 
nection  with  constipation  and  irritable 
uterus,  I  have  seen  this  black  fluid 
vomited  previous  to  the  appearance  of 
the  catamenia,  as  though  it  were  an 
attempt  at  vicarious  menstruation.  The 
circumstance  of  the  matter  being  black 
is  no  argument  against  its  being  com¬ 
posed  of  modified  red  particles ;  we  see 
the  same  thing  whenever  blood  has 
been  exposed  to  the  action  of  the  di¬ 
gestive  organs :  thus,  in  many  cases  of 
haematemesis,  a  considerable  quantity 
of  blood  passes  the  pylorus  and  appears 
in  the  evacuations  as  a  perfectly  black 
pitch-like  mass ;  and  in  many  cases, 
where  considerable  portal  congestion 
has  existed,  as  among  gin-drinkers,  the 
exudation  of  blood  has  occurred  in¬ 
sidiously,  and  the  patient  has  become 
ansemiated  without  any  obvious  cause, 
until  the  stools  have  been  examined, 
when  the  presence  of  a  perfectly  black 
mass  of  semi-digested  or  modified  red 
particles  has  at  once  demonstrated  the 
source  of  the  ansemiated  and  exhausted 
condition  of  the  patient*. 

*  The  state  -here  alluded  to  is,  in  all  proba¬ 
bility,  a  much  more  frequent  cause  of  anaemia 


Diagnosis  of  stomach  affections  from 
the  characters  of  the  vomited  fluid. — The 
chemical  examination  of  the  vomited 
fluids  would,  indeed,  become  of  the 
utmost  importance,  if  we  could  suc¬ 
ceed  in  identifying  their  chemical 
characters  with  particular  states  of 
disease.  The  results  of  my  investiga¬ 
tions,  so  far  as  they  have  gone,  unfor¬ 
tunately  tend  to  throw  but  little  light 
on  this  matter.  I  can  only  hope  that 
this  subject  will  be  carefully  examined 
by  others,  who,  I  trust,  will  be  more 
successful  in  elucidating  this  difficult 
question  than  I  have  been.  My  re¬ 
searches  all  tend  to  show  that,  limiting 
ourselves  to  those  diseases  in  which  the 
vomited  fluids  are  colourless,  no  diag¬ 
nostic  distinctions  can  be  drawn  from 
their  chemical  characters.  Their  acid 
or  alkaline  condition  I  have  shown 
to  be  utterly  worthless  in  aiding 
or  directing  our  treatment;  and  the 
accounts  of  the  patients  themselves, 
regarding  the  taste  of  the  fluids,  are 
not  worthy  of  notice,  except  so  far  as 
they  serve  to  point  out  the  greater  or 
less  degree  of  morbid  sensibility  pos¬ 
sessed  by  the  mucous  surfaces  over 
which  they  pass. 

As  a  general  rule,  subject  however 
to  many  exceptions,  I  have  observed 
that  the  specific  gravity  of  the  fluids  is 
higher  in  proportion  to  the  increased 
state  of  the  morbid  irritability  present. 
So  long  as  the  vomited  fluids  continue 
colourless  I  have  never  met  with  indi¬ 
cations  of  the  presence  of  free  hydro¬ 
chloric  acid  in  any  appreciable  quan¬ 
tity  ;  and,  so  far  as  my  own  experience 
extends,  I  have  never  met  with  a  single 
instance  of  organic  mischief  of  the 
stomach  or  pylorus  in  which  the 
vomited  fluids  were  constantly  colour¬ 
less.  It  is  perfectly  true  that  these 
affections  are  ushered  in,  and  often 
preceded,  during  years,  by  water-brash; 
but  whenever  distinct  evidence  of  or¬ 
ganic  mischief  has  appeared,  the 
vomited  fluids  have  always  become 
yellow  or  brown,  and  persistently  acid  ; 
often  very  intensely  so.  Mere  water- 
brash  occasionally  alternates  with  this 
acid-coloured  fluid;  but  so  long  as  it 


than  is  generally  supposed,  occurring  especially 
among  those  who  present  the  general  symptoms 
of  derangement  of  the  whole  digestive  functions, 
with  great  irritability,  and  a  remarkably  pallid 
or  sallow  state  of  surface.  To  this  important 
circumstance  Dr.  Addison  drew  the  attention  of 
the  profession,  in  a  communication,  made  last 
winter,  to  the  Physical  Society  of  Guy’s  Hospital. 
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exists  alone,  I  have  never  been  able  to 
detect  any  unequivocal  signs  of  struc¬ 
tural  mischief.  To  this  point  I  shall 
have  occasion  to  revert  in  my  next 
communication. 

I  confess  that  I  feel  considerable 
anxiety  to  learn  how  far  the  experience 
of  other  physicians  agrees  with  my  own 
on  this  point;  for  if  the  statement  I 
have  ventured  to  make,  from  the  results 
of  my  own  observations,  be  found  to 
apply  universally,  it  will,  at  least,  be 
of  some  service  in  helping  to  distinguish 
between  cases  of  stomach  affection  in 
which  a  question  arises  as  to  the  pre¬ 
sence  or  absence  of  organic  mischief. 

One  very  remarkable  circumstance  I 
have  had  occasion  to  observe,  viz.  that 
extensive  ulcerative  disease  may  exist 
in  the  pharynx  and  oesophagus,  ex¬ 
tending  even  to  the  cardiac  orifice  of 
the  stomach  in  a  case  where  pyrosis 
has  been  for  years  present,  and  yet,  the 
stomach  itself  remaining  unaffected, 
the  vomited  fluids  retain  their  colour¬ 
less  appearance  even  up  to  the  period 
of  the  patient’s  death.  The  following 
interesting  case  will  sufficiently  corro¬ 
borate  this  statement. 

Case  XYII. — Pyrosis,  with  alteration  in 

the  position  of  the  stomach — extensive 

ulceration  of  the  pharynx  and  oesopha¬ 
gus — Death. 

Dec.  29, 1840.  —  I  saw,  in  consultation 
with  my  friend  Dr.  Hopkins,  Miss  S — 
cet.  29,  a  lady  highly  educated  and  of 
remarkably  cultivated  taste :  she  had 
been  under  the  care  of  Dr.  Hopkins 
occasionally  for  the  last  three  years, 
for  pyrosis,  remarkable  chiefly  for  the 
very  large  quantity  of  fluid  ejected 
from  the  stomach.  To  this  she  had 
been  subject,  more  or  less,  and  at 
irregular  intervals,  during  the  last  six 
years,  at  which  period  the  affection 
insidiously  appeared.  In  general,  the 
vomiting  yielded  to  the  remedial  mea¬ 
sures  adopted.  For  some  weeks  prior 
to  my  seeing  her,  this  lady  had  laboured 
under  almost  constant  pyrosis,  com¬ 
plete  loss  of  appetite,  amounting  to 
horror  at  the  sight  of  food,  and  rapid 
emaciation.  The  latter  was  partly  ac¬ 
counted  for  by  the  existence  of  tuber¬ 
cular  disease  in  both  lungs  :  she  had 
lost  two  sisters  with  phthisis  during  the 
last  two  years. 

On  my  visit,  she  was  lying  on  her 
right  side,  emaciated  apparently  to  the 


utmost ;  surface  dry  and  very  harsh  to 
the  touch,  eyes  lustrous,  face  pale, 
except  at  the  upper  part  of  the  cheeks 
and  nose,  which  appeared  very  red  ;  in 
fact,  she  presented,  in  a  remarkable 
manner,  the  aspect  of  a  diabetic  pa¬ 
tient.  Her  expression  and  conversation 
was  exceedingly  cheerful.  She  had 
vomited,  by  repeated  gushes,  three 
pints  of  colourless  fluid  during  the 
night ;  this  I  found  to  possess  a  specific 
gravity  of  1*0209,  and  to  be  neutral : 
its  behaviour  towards  re-agents  is 
shown  in  the  last  column  in  the  table. 
Urine  rather  copious  and  pale,  of  very 
low  specific  gravity.  On  examining 
the  abdomen,  the  aorta  was  seen  beat¬ 
ing  violently,  and  the  hand  so  readily 
grasped  the  lumbar  vertebrae,  from  the 
extreme  emaciation  and  empty  state  of 
the  intestines,  as  to  give  rise,  at  the 
first  moment,  to  an  impression  that  a 
tumor  had  been  laid  hold  of.  No  ten¬ 
derness  on  pressure  over  the  stomach. 
Tongue  red,  papillae  prominent,  lips 
vividly  red,  voice  hoarse :  she  denies  all 
cough  or  expectoration.  She  com¬ 
plained  of  occasional  difficulty  of 
breathing,  most  marked  in  the  at¬ 
tempts  made  to  swallow  food  :  during 
the  last  three  weeks  emaciation  has 
been  exceedingly  rapid  from  almost 
complete  starvation,  no  food  of  any 
kind  having  passed  her  lips  except 
some  jelly  made  from  ivory-shavings, 
and  that  in  the  minutest  quantity.  The 
sense  of  taste  has  become  so  morbidly 
sensible  as  to  prevent  her  touching  any 
food  possessing  the  slightest  flavour; 
hence  she  has  not  been  able  to  take 
anything  except  the  totally  insipid 
jelly  alluded  to.  Almost  constant  eruc¬ 
tations  of  a  nearly  insipid  and  rather 
glairy  fluid  are  present.  Pulse  ex¬ 
tremely  rapid  and  threadlike.  When¬ 
ever  an  attempt  is  made  to  swallow  a 
morsel  of  solid  food,  vomiting  instantly 
occurs.  The  menstruation  was  regular, 
but  painful,  until  three  months  ago, 
when  it  ceased.  Bowels  open  scantily 
about  once  in  five  or  six  days.  Before 
this  ailment  the  patient  had  been  re¬ 
markably  stout,  and  enjoyed  robust 
health. 

We  agreed  to  try  the  effect  of  Oxide 
of  Silver  in  grain  doses,  with  Ext.  Bel- 
ladonnse,  and  to  support  the  powers  of 
life  with  beef-tea  enemata. 

Jan.  5,  1841. — I  again  saw  her  with 
Dr.  Hopkins  :  she  was  much  more 
emaciated  than  at  my  former  visit, 
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and  nQw  complained  of  excessive 
dysphagia,  independent  of  the  complete 
detestation  of  food:  her  spirits  were 
remarkably  buoyant.  The  beef-tea 
enemata  had  at  first  returned,  but  after 
the  addition  of  a  little  syrup  of  poppies 
they  were  retained  for  six  or  eight 
hours,  and  then  generally  returned 
mixed  with  a  little  faeculent  matter. 
No  food  had  been  taken,  except  a 
small  quantity  of  ivory  jelly,  with  a 
little  soda  water  and  milk.  I  saw  in  a 
basin  between  five  and  six  pints  of 
colourless  glairy  neutral  fluid,  which 
she  had  vomited  during  the  preceding 
night :  a  small  quantity  of  arterial  co¬ 
louring  matter  of  blood  formed  a  brown 
deposit  in  the  basin  containing  it,  and 
floating  in  the  fluid  were  some  large 
flocculi  resembling  false  membrane, 
which  had  been  ejected  a  few  hours 
before,  after  an  almost  strangling  fit  of 
vomiting.  No  pain  on  pressure  about 
the  throat,  or  on  any  part  of  the  abdo¬ 
men.  The  day  preceding  my  visit  she 
had  vomited  several  large  black  co- 
agula  of  blood  for  the  first  time. 

7th. — Rapidly  sinking;  gushes  of  fluid 
nearly  disappeared ;  no  return  of  hae¬ 
morrhage  ;  spirits  now  completely  de¬ 
pressed  ;  and  in  a  short  time  she 
expired. 

Post-mortem  examination,  48  hours 
after  death. — Dr.  Hopkins,  Dr.  Bois- 
ragon,  and  Mr.  J.  W.  Griffith,  were 
present  at  the  examination. 

The  weather  had  been  intensely  cold, 
and  the  body,  which  presented  the 
most  perfect  specimen  of  emaciation  I 
had  ever  seen,  had  undergone  no 
change. 

Chest  :  Lungs  on  each  side  uni¬ 
versally  adherent  to  the  chest,  and 
studded  with  tubercles  ;  several  small 
vomicse  existedin  each ;  larynx  healthy, 
except  a  small  circumscribed  ulcer  be¬ 
tween  the  arytenoid  cartilages ;  heart 
healthy. — Abdomen:  The  stomach,  com¬ 
pletely  empty,  and  of  enormous  size, 
first  presented  itself,  its  position  being 
curiously  altered  :  the  lesser  curvature, 
instead  of  being  placed  transversely, 
descended  vertically  nearly  as  far  as 
the  pubes,  where  the  pyloric  end  of  the 
stomach  turned  abruptly  upwards  to 
terminate  in  the  duodenum:  the  greater 
curvature  of  the  stomach  was  partly 
concealed  by  the  spleen,  and  below 
this  presented  a  slightly  curved  margin 
descending  to  the  lower  part  of  the  ab¬ 
domen.  The  position  of  this  stomach, 


which  would  have  held  at  least  4  or 
5  pints  of  fluid,  was  such  that  if  food 
had  been  swallowed,  it  must  have 
fallen  directly  to  the  pyloric  end,  unless 
grasped  by  the  organ  in  its  descent. 
On  opening  the  stomach  a  blush  of 
injection  about  the  pylorus  was  found, 
but  elsewhere  the  mucous  surface  was 
pale,  and  presented  no  disease.  The 
liver  was  gorged,  and  reached  across 
the  abdomen  as  far  as  the  spleen,  on 
which  it  rested ;  the  intestines  were 
pale  and  empty  :  no  other  disease  was 
met  with  in  the  other  abdominal  vis¬ 
cera. 

On  removing  the  stomach  with  the 
oesophagus  and  pharynx,  and  slitting 
them  up  from  the  cardiac  extremity, 
the  whole  tube  was  found  denuded  of 
epithelium  to  within  half  an  inch  of 
the  stomach,  where  excessive  conges¬ 
tion  and  some  spots  of  ecchymosis 
were  met  with.  The  muscular  coat  of 
the  oesophagus  was  very  considerably 
hypertrophied.  The  whole  length  of 
the  tube  was  studded  with  ulcers  vary¬ 
ing  in  size  from  a  split  pea  to  a  four- 
penny-piece,  and  penetrating  to  the 
muscular  coat :  some  of  these  ulcers 
extended  into  the  pharynx  ;  its  mucous 
lining  was,  however,  exceedingly  in¬ 
jected.  A  preparation  has  been  made 
of  the  oesophagus,  which  is  placed  in 
the  Museum  of  Guy’s  Hospital. 

In  this  very  interesting  case,  a  ques¬ 
tion  arises  as  to  the  necessary  connection 
between  the  ulceration  of  the  oesopha¬ 
gus  and  the  pyrosis,  and  how  far  the 
latter  depended  upon,  or  was  produced 
by,  the  peculiar  position  of  the  stomach. 

I  have  met  with  two  other  cases  of 
oesophageal  disease,  attended  with  py¬ 
rosis  ;  in  one  of  these  ulceration,  and  in 
the  other  stricture,  existed.  Shortly 
after  the  above  case  occurred,  a  patient, 
who  had  been  the  subject  of  insupera¬ 
ble  vomiting,  died  in  Guy’s  Hospital, 
and  on  examining  the  body  the  sto¬ 
mach  was  found  very  much  enlarged, 
and  descending  nearly  vertically  to  the 
ilium.  On  the  other  hand,  this  very 
state  of  stomach  has  been  described  by 
M.  Louis  as  “  peculiar  to  phthisis,” 
and  out  of  96  observations  the  stomach 
in  nine  was  twice  or  thrice  its  natural 
volume,  and  in  six  its  great  curve 
was  on  a  level  with  the  crest  of  the 
ilium;  and  in  this  state  of  stomach 
this  distinguished  physician  has  always 
met  with  an  enlarged  liver,  overlapping, 
more  or  less,  the  anterior  surface  of  the 
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organ.*  So  that  it  is  extremely  diffi¬ 
cult  to  decide  whether  the  enlarged 
stomach  was  induced  by  the  phthisical 
disease,  or  by  the  vomiting,  or  how  far 
the  ulceration  of  the  oesophagus  was 
connected  with,  or  depended  upon, 
either.  One  circumstance  of  great  in¬ 
terest,  however,  is  proved  by  the  case 
under  consideration — that  the  vomited 
fluid  never  assumed  the  physical  ap¬ 
pearance,  or  chemical  characters,  of 
that  ejected  in  organic  mischief  of  the 
pylorus,  notwithstanding  the  existence 
of  ulcerative  disease  to  within  a  frac¬ 
tion  of  an  inch  of  the  stomach.  To 
this  I  shall  have  occasion  to  advert  in 
the  next  paper. 

I  may  remark,  that  the  lady  whose 
case  has  formed  the  subject  of  these 
reflections  was  guilty  for  many  years 
of  tight-lacing :  it  might  be  a  curious 
question  to  inquire  how  far  the  altera¬ 
tion  in  the  position  of  the  stomach  was 
owing  to  this  habit;  hence  inducing 
morbid  irritability  of  the  organ,  and 
consequent  pyrosis. 

[To  be  continued.  ] 


SMALL-POX  AND  COW-POX. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  doctrine  of  the  identity  of  the  cow- 
pox  and  small-pox  is  now  become  of 
such  importance  in  pathology,  that  I 
may  perhaps  be  excused  in  once  more 
addressing  a  few  observations  to  you 
concerning  it.  So  long  as  that  doctrine 
was  put  forward  as  an  ingenious  hypo¬ 
thesis,  incapable  of  direct  proof,  but 
calculated  to  explain  to  the  satisfaction 
of  different  persons  the  preservative 
powers  of  vaccination,  I  was  contented 
to  let  the  matter  rest.  But  when  the 
experiments  of  Mr.  Ceely,  and  of  his 
indefatigable  imitators  on  the  continent 
and  elsewhere,  are  triumphantly  referred 
to  in  support  of  the  doctrine,  and  when 
its  abettors  no  longer  call  it  an  hypo¬ 
thesis,  but  an  acknowledged  principle 
in  pathology,  it  becomes  indispensably 
necessary  to  sift  the  matter  thoroughly. 
I  shall  hardly  be  accused  of  putting 
this  too  strongly  when  I  state,  as  con¬ 
sistent  with  my  own  knowledge,  that  it 
has  recently  been  recommended  to  some 
of  our  highest  authorities  to  abolish  the 
term  vaccination  altogether,  and  to 

M.  Louis  on  Phthisis,  Dr.  Cowan’s  edition,  p.  43. 
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instruct  the  poor  that  cow-pox  and 
small-pox  are  identical  disorders  ! 

If  the  principle  contended  for  be 
strictly  correct,  and  amply  borne  out 
by  the  facts,  such  a  recommendation 
might  reasonably  at  least  be  taken  into 
consideration  ;  but  I  distrust  the  prin¬ 
ciple,  and  therefore  object  to  the  prac¬ 
tical  inference  proposed  to  be  drawn 
from  it.  Let  me  explain,  therefore, 
somewhat  more  in  detail  than  I  have 
hitherto  thought  it  necessary  to  do,  the 
grounds  on  which  I  am  prepared  to 
reject,  in  toto,  the  doctrine  of  an  identity 
b  w’een  the  vaccine  and  variolous  poi¬ 
sons. 

The  fine-drawn  distinctions  among 
the  several  diseases  of  the  horse’s  heel, 
by  the  help  of  which  some  of  your 
correspondents  have  recently  attempted 
to  uphold  the  doctrine,  appear  to  me  to 
have  no  direct  bearing  on  the  question 
at  issue.  The  great  principle  for  which 
Dr.  Jenner  so  strongly  contended  in 
1798,  and  which  exposed  him  to  so 
much  unjust  animadversion  by  several 
contemporary  writers,  is  fully  admitted. 
There  is  a  disease  in  the  horse’s  heel 
which  is  possessed  of  an  antivariolous 
character — a  disease  which  is  commu¬ 
nicable  to  man,  and  also  to  the  cow. 
When  applied  to  the  human  subject 
directly,  the  secretion  from  it  produces 
a  vesicle  identical  with  the  vaccine 
vesicle.  When  applied  to  the  cow  it 
produces  an  affection  of  the  teat  iden¬ 
tical  with  that  which  is  the  ordinary 
parent  of  human  vaccinia.  Whether 
all  veterinarians  call  this  disease  grease , 
or  whether  only  the  illiterate  farriers 
so  designate  it,  matters  not.  There  is 
such  a  disease.  The  following  extract 
of  a  letter  from  Dr.  De  Carro,  of  Vienna, 
to  Dr.  Monro,  of  Edinburgh,  will  settle 
this  question  effectually. 

“  Vienna,  July  13,  1826. 

“  The  source  of  our  cowT-pox  is  partly 
British,  and  partly  originating  from  the 
grease  of  a  horse  at  Milan,  wuthout  any 
intervention  of  a  cow.  The  effect  was 
so  similar  in  every  respect  that  they 
were  soon  mixed ;  that  is  to  say,  that 
it  was  impossible  to  say,  after  several 
generations,  and  in  the  hands  of  innu¬ 
merable  practitioners,  wThat  was  equine 
and  what  was  vaccine.  The  whole 
British  settlements  in  India  have  been 
equinated;  for  the  first  liquid  drop 
which  I  sent  25  years  ago  to  India  was 
the  second  generation  of  Milanese 
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equine,  or  greasy  matter,  transplanted 
at  Vienna.  You  know,  by  frequent 
reports  from  the  East,  that  the  practice 
there  is  on  the  best  footing.” 

Most  truly  yours, 

J.  De  Carro,  M.D. 

To  Dr.  A.  Monro,  Professor  of  Anatomy, 

Edinburgh. 

An  antivariolous  virus,  then,  can  be 
procured  from  the  heel  of  the  horse. 
An  antivariolous  virus  is  much  more 
readily  procurable  from  the  udder  of 
the  co*w.  From  the  recent  statements 
of  Dr.  Baron*  it  appears  that  a  similar 
virus  is  obtainable  from  the  teat  of  the 
camel.  The  antivariolous  virus  is  ge¬ 
nerated  spontaneously  in  the  cow.  It 
can  also  be  excited  in  the  cow  artifi¬ 
cially,  and  in  three  modes.  First,  by 
inoculating  a  healthy  cow  with  the 
secretions  of  a  diseased  one  ;  secondly, 
by  inoculating  the  cow  with  the  matter 
of  human  small-pox  ;  thirdly,  by  ino¬ 
culating  the  cow  with  the  ordinary 
humanized  vaccine  virus,  no  matter 
how  many  years  may  have  elapsed  since 
its  first  assimilation  to  the  human 
blood. 

The  principle  deducible  from  these 
facts  appears  to  me  to  be  this ;  that 
morbid  matter,  whether  derived  from 
the  horse,  from  man,  or  from  animals 
of  its  own  kind,  has  the  power  of 
exciting  in  the  vessels  of  the  cow  a 
specific  inflammation,  the  fluid  pro¬ 
duct  of  which  has  an  antivariolous 
property.  The  following  remarkable 
passage  occurs  in  the  writings  of  Mr. 
Greaser,  of  Bath,  one  of  the  firmest  and 
most  philosophical  of  the  early  sup¬ 
porters  of  the  cause  of  vaccination. 
Treating  of  this  very  subject  (the  rela¬ 
tion  between  grease  and  vaccine)  so 
early  as  January  1801,  he  writes, 
“  Much  physiological  consideration 
arises  out  of  these  observations.  Not 
only  are  the  morbid  secretions  of  the 
same  animal  capable  of  conversion  and 
mutual  change,  but  also  the  same 
morbid  poison  applied  to  different  ani¬ 
mals  seems  to  produce,  not  a  similar 
and  specific  disease,  but  the  disease  to 
which  the  animal,  from  constitution 
and  structure,  is  predisposed.” j-  On 
this  very  principle  would  I  explain  the 
experiments  of  Mr.  Ceely.  The  poison 
of  human  variola  applied  to  the  cow 


*  London  Med.  Gazette  of  Nov.  26,  1841. 
t  Creaser’s  “  Evidences  of  the  Utility  of  Vac¬ 
cine  Inoculation.”  Bath,  1801,  p.  10. 


produces,  not  variola,  but  the  disease 
to  which  the  cow,  from  constitution 
and  structure,  is  predisposed ;  that  is, 
what  when  transmitted  to  man  we  call 
vaccine.  That  such  is  the  predisposi¬ 
tion  of  the  cow,  both  from  organization 
and  constitution,  we  may  be  assured, 
from  the  very  same  disorder  being  in 
that  animal  the  result  of  common 
causes,  such  as  sudden  changes  of  diet, 
cold,  and  vicissitudes  of  atmospheric 
temperature. 

But  it  may  be  said,  is  not  the  vaccine 
of  man  identical  with  the  vaccine  of  the 
cow  ?  I  answer  unhesitatingly  not. 
The  vaccine  of  man  has  its  own  pecu¬ 
liar  characters.  So  has  that  of  the 
cow.  Human  vaccine  occasions  no 
specific  febrile  disturbance,  and  conse¬ 
quently  throws  off  no  contagious  ema¬ 
nations.  It  is  frequently  followed  by 
a  peculiar  lichenous  eruption.  Before 
it  has,  by  frequent  transmissions,  assi¬ 
milated  itself  to  the  human  constitution, 
it  does  not  show  its  true  characters, 
but  frequently  occasions  ugly  eruptions, 
which,  in  the  early  periods  of  vaccina¬ 
tion,  were  often  taken  for  small-pox, 
and  have  even  been  designated  as  such, 
in  latter  times,  by  those  who  ought  to 
have  known  better.  Its  areola  is  cir¬ 
cular,  and  does  not  commence  until 
the  eighth  day.  It  has  the  power  of 
preserving  the  human  body,  to  a  cer¬ 
tain  extent,  from  the  assaults  of  variola. 
It  can  only  be  received  once  by  the 
human  body  in  a  perfect  form.  It  can 
(after  a  certain  time)  be  perpetuated 
from  man  to  man  in  an  uniform  state 
of  intensity.  It  can  be  produced  in 
man  by  no  combination  of  common 
causes.  It  is  producible  in  man  by 
inoculation  alone. 

The  characters  of  vaccinia  in  the  cow 
are  in  several  essential  respects  diffe¬ 
rent.  The  vaccine  disease  in  cows  can 
be  generated  by  common  causes.  It 
acknowledges  in  them  both  a  local  and 
a  •constitutional  origin.  We  have  no 
reason  to  believe  that  the  passing 
through  this  disease  gives  to  the  cow 
immunity  from  any  other  disease. 
Whether  it  can  be  received  twice  by 
the  cow,  in  a  perfect  form,  I  am  not 
aware ;  nor  whether  it  can  be  perpe¬ 
tuated  from  cow  to  cow  in  similar  states 
of  intensity, 

The  differences  between  vaccine  and 
variola  are  still  greater.  The  variolous 
vesicle  advances  with  areola  from  the 
very  first.  It  cannot  be  perpetuated 
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from  man  to  man  in  similar  states  of 
intensity.  Its  reception  into  the  human 
frame,  by  the  mode  of  inoculation,  is 
always  attended  by  more  or  less  fever. 
When  received  by  the  respiration,  the 
febrile  disturbance  is  often  excessive, 
and  may  even,  per  se,  prove  fatal.  It 
throws  off,  however  generated,  conta¬ 
gious  emanations. 

When  we  reflect  upon  these  and  other 
remarkable  differences  subsisting  be¬ 
tween  cow-pox  and  small-pox,  it  re¬ 
quires,  I  confess,  to  my  mind,  a  great 
stretch  of  imagination  to  convince 
oneseif  that  the  two  diseases  are  iden¬ 
tical,  and  merely  modifications  of  each 
other.  It  seems  to  me  far  more  natu¬ 
ral,  far  more  philosophical,  to  view 
them  as  distinct  affections,  not  allied  to, 
but  singularly  and  most  beneficially 
opposed  to,  each  other.  The  fact  that 
the  vaccine  of  the  cow  can  be  produced 
by  the  matter  of  common  variola  is 
singularly  corroborative  of  its  occa¬ 
sional  origin  from  some  diseased  secre¬ 
tions  of  the  horse’s  heel.  To  conclude, 
however,  from  these  facts  that  the 
vaccine,  equine,  and  variolous  poisons, 
are  identical,  it  must  be  shewn  (not 
gratuitously  assumed,  but  satisfactorily 
proved)  that  the  horse  is  subject  to 
variola.  This,  I  imagine,  will  be 
found  no  easy  matter  ;  at  least,  if  refe¬ 
rence  be  had  to  a  like  difficulty  expe¬ 
rienced  i  n  the  case  of  horned  cattle  ;  and 
this  is  the  last  point  I  would  urge  in 
opposition  to  the  views  of  identity  sup¬ 
ported  by  Dr.  Baron ;  but  it  strikes  me 
as  being,  of  itself,  very  nearly  decisive 
of  the  question.  Dr.  Baron  has  stated, 
(Life  of  Jenner,  vol.  i.  p.  245),  as  a 
strong  argument  in  favour  of  the  theory 
of  identity,  “that  it  is  impossible  to 
doubt  that  some  of  the  inferior  animals 
have  been  liable  to  small-pox  and  he 
quotes,  with  approbation,  Dr.  Layard’s 
conjecture  that  the  pestis  bovilla  of 
1780  was  really  small-pox. 

Now,  if  cows  are  subject  to  small¬ 
pox,  how  happens  it  that  the  inocula¬ 
tion  of  cows  with  variolous  matter  does 
not  produce  small-pox  ?  We  know 
that  it  does  not ;  and  we  further  know, 
that  it  produces  vaccine :  from  all  which 
I  conclude,  not  that  small-pox  and 
cow-pox  are  identical,  but  just  the 
reverse,  that  they  are  antagonist  affec¬ 
tions. — I  am,  sir, 

Your  obedient  servant, 
George  Gregory,  M.D. 

31,  Weymouth  Street,  Nov.  27,  1841. 


ON  DEAFNESS 

FROM  MORBID  CONDITIONS  OF  THE  MUCOUS 
MEMBRANE  OF  THE  STOMACH  AND 
THROAT. 

By  James  Yearsley,  Surgeon. 

(For  the  Medical  Gazette. ) 

Of  late  years  my  attention  has  been 
much  directed  to  the  state  of  the  mu¬ 
cous  membrane  in  deafness,  and  the 
result  of  my  investigations  has  satisfied 
me  that  a  very  considerable  majority 
of  deaf  persons  have  the  lining  mucous 
membrane  of  the  ear  in  a  diseased 
condition.  The  great  agent  in  pro¬ 
ducing  this  morbid  state  is  cold  j  some¬ 
times  affecting  the  internal  ear  through 
the  medium  of  the  external  passage, 
but  more  frequently  producing  its  first 
effects  on  the  throat,  and  extending  to 
the  middle  ear  through  the  inner  or 
Eust  achian  passage.  The  next  prolific 
source  of  deafness  is  chronic  derange¬ 
ment  of  the  stomach,  which  affects  fhe 
ears  in  all  who  have  any  predisposition 
to  disordered  hearing.  These  causes 
of  aural  disease  thus  displaying  them¬ 
selves  in  morbid  conditions  of  the  mu¬ 
cous  membranes,  I  do  not  hesitate  to 
declare  exceed  all  others  in  frequency 
and  importance. 

The  affection  of  the  mucous  mem¬ 
brane  of  the  throat,  to  which  I  refer, 
may  occur  at  all  ages,  but  happens 
most  commonly  in  the  periods  of  youth 
and  middle  age,  especially  to  those 
whose  occupations  expose  them  to  in¬ 
clement  weather.  It  commonly  begins 
with  a  sense  of  fulness  and  increased 
heat  about  the  fauces,  aggravated  by 
taking  cold,  and  constituting  in  itself  a 
great  susceptibility  to  catarrhal  com¬ 
plaints.  There  is  an  increased  secre¬ 
tion  of  phlegm  from  the  throat,  which 
is  chiefly  troublesome  in  the  morning. 
On  looking  into  the  throat  it  appears 
congested,  and  covered  with  blood¬ 
vessels,  assuming  arborescent  shapes, 
and  forming  a  striking  contrast  in  colour 
with  the  pale  mucous  membrane  of 
the  cheeks  and  palate.  When  this 
state  has  existed  some  time  it  extends  to 
the  nasal  cavities  and  the  guttural  pas¬ 
sages,  producing  a  sensation  of  stuffing 
up  both  in  the  nose  and  ears  ;  of  course 
caused  by  the  increased  secretion  of 
mucus  and  the  thickening  of  the  lining 
membrane.  It  is  in  this,  the  first  or 
inflammatory  stage,  that  deafness  makes 
its  appearance ;  and  by  the  aid  of  ca- 
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theterism  the  progress  of  the  morbid 
state  can  be  accurately  traced.  During 
the  first  stage  the  affection  of  the  throat 
is  the  most  prominent  symptom.  The 
membrane  investing  the  mouths  of  the 
Eustachian  canal  may  be  felt,  by  the 
catheter  ot  probe,  to  be  in  a  tumid  state  ; 
and  the  introduction  of  the  catheter 
gives  some  pain,  owing  to  the  presence 
of  sub-acute  inflammation,  and  is  more 
difficult  than  at  other  times,  because  of 
the  thickened  condition  of  the  mucous 
membrane.  The  air-douche  is,  however, 
the  most  valuable  aid  in  continuing  the 
investigation,  and  leading  to  a  correct 
diagnosis.  In  the  healthy  state  of  the 
ear  the  mucous  membrane  is  of  very 
fine  organization,  secreting  a  thin  mu¬ 
cus,  which  is  either  absorbed  or  carried 
off' by  the  Eustachian  tubes,  so  as  never 
to  accumulate  to  an  injurious  extent. 
The  introduction  of  air  into  the  tym¬ 
panum,  by  the  air-press  and  catheter, 
produces,  when  listened  to  by  the  ste¬ 
thoscope,  a  continued  vesicular  mur¬ 
mur,  very  similar  to  that  heard  in  the 
chest  in  puerile  respiration.  When  the 
disease  of  the  mucous  membrane  has 
reached  the  ear,  and  during  the  stage 
of  increased  secretion,  the  application 
of  the  air-douche  produces  a  loud  mu¬ 
cous  rhonchus  or  gurgle  within  the  ear, 
the  character  of  which  accurately  in¬ 
forms  the  listener  of  the  comparative 
fluidity  or  tenacity  of  the  mucous  accu¬ 
mulation.  It  is  in  this  stage  of  the 
disorder  that  catheterism  is  of  the 
greatest  service  ;  the  introduction  of  air 
breaking  down  the  thick  secretion,  and 
occasioning  its  discharge  from  the  Eus¬ 
tachian  tubes,  which,  by  admitting  air 
freely  into  the  tympanum,  restores  the 
hearing.  But  unless  the  treatment  is 
persevered  in,  so  as  to  render  the  mu¬ 
cous  membrane  healthy,  the  secretion 
accumulates  again  in  a  few  days,  and 
brings  a  return  of  the  deafness.  The 
patient,  also,  when  the  air  is  thus  ob¬ 
structed,  sometimes  obtains  a  temporary 
relief  by  a  dislodgement  of  the  mucus, 
accompaniedby  a  cracking  sound  or  pop, 
which  may  take  place  either  in  yawning, 
sneezing,  vomiting,  blowing  the  nose 
violently,  or  some  other  sudden  respi¬ 
ratory  effort.  After  this  state  of  increased 
secretion  in  the  tympanum,  Eustachian 
canal,  and  throat,  has  continued  for 
some  months,  or  it  may  be  years,  it 
gradually  diminishes  :  the  deafness, 
however,  continuing,  or  even  advancing 
in  severity.  When  the  throat  of  a 


patient,  under  these  circumstances,  is 
examined,  nothing  more  than  slight 
thickening  or  relaxation  is  perceptible. 
There  is  often  an  evident  coldness  of 
the  mucous  surface,  palpable  to  the  pa¬ 
tient,  and  likewise  to  the  touch  of  the 
surgeon.  The  same  feeling  of  cold¬ 
ness,  and  even  insensibility,  extends 
into  the  ear.  If  the  organ  is  now  ex¬ 
amined  by  the  air-douche  and  stethos¬ 
cope,  a  low  vesicular  murmur  is  alone 
heard,  of  a  smoother  character  than  the 
normal  sound,  without  the  least  evi¬ 
dence  of  the  presence  of  the  natural 
moisture.  Besides  the  physical  proof 
of  a  dry  unhealthy  state  of  the  inner 
ear,  the  mucous  membrane  of  the  nasal 
cavities  of  the  throat  are  found  compara¬ 
tively  dry,  and  deprived  of  the  nasal 
secretion.  The  external  meatus  also, 
the  lining  of  which  partakes  of  the 
nature  both  of  skin  and  mucous  mem¬ 
brane,  is  in  the  same  arid  state,  being 
quite  void  of  the  ear-wax,  which  is 
either  not  secreted  or  its  moisture  is  so 
rapidly  absorbed  that  it  falls  out  of  the 
ear  like  dust,  and  readily  pulverizes 
when  rubbed  between  the  fingers.  The 
membrana  tympani  is  seen  shining  at 
the  bottom  of  the  meatus  like  a  thin 
lamina  of  ivory  of  an  opalline  colour, 
instead  of  the  transparency  it  possessed 
in  the  healthy  state. 

Sometimes  tinnitus  is  present,  but 
quite  as  often  the  patient  loses  this 
distressing  symptom  without  any  ame¬ 
lioration  of  the  deafness.  Singing  in 
the  ears  may  be  present  in  any  or  all 
of  the  changes  that  take  place  from  the 
commencement  to  the  permanently  in¬ 
active  state  of  the  auditory  organ ; 
there  is,  however,  I  believe,  no  certain 
rule  for  its  existence  in  these  or  any 
other  forms  of  deafness. 

In  dyspeptic  deafness  a  morbid  con¬ 
dition  of  the  throat,  gradually  affecting 
the  ears,  is  generated,  but  of  a  less 
active  kind  than  the  similar  affection 
from  cold.  It  is  surprising  howT  large 
a  proportion  of  the  deaf  refer  to  the 
stomach  as  the  source  of  the  aural 
malady,  but  on  a  close  examination  of 
the  early  symptoms  they  almost  in¬ 
variably  remember  a  troublesome  con¬ 
dition  of  the  throat  as  constituting  an 
intermediate  train  of  symptoms  between 
the  stomach  and  aural  disorders.  Un¬ 
fortunately  these  cases  rarely  apply  for 
assistance  till  the  deafness  has  become 
confirmed,  but  if  an  opportunity  is 
afforded  of  watching  the  progress  of 
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the  ear  affection,  the  same  order  in  the 
symptoms  is  observed,  and  the  same 
changes  in  the  mucous  membranes 
occur,  as  when  cold  is  the  exciting 
cause  of  disease. 

Many  writers  on  the  Practice  of 
Medicine  have  pointed  out  the  stomach 
as  the  source  of  deafness,  but  none  of 
them  ever  suspected  the  frequency  of 
its  occurrence.  Unfortunately,  aurists 
have  directed  their  attention  too  ex¬ 
clusively  to  the  ear  itself,  to  trace  accu¬ 
rately  the  chain  of  causation  by  which 
disease  approaches  the  organ  of  their 
circumscribed  studies.  Even  the  acute 
Kramer,  though  often  approaching  so 
nearly  as  to  render  it  surprising  that 
he  did  not  arrive  at  a  clearer  compre¬ 
hension  of  the  subject,  never  suspected 
the  important  part  played  by  the  mu¬ 
cous  surfaces  in  the  production  of  deaf¬ 
ness  :  hence  many  cases  are  scattered 
up  and  down  in  the  pages  of  his  work 
which  might,  with  perfect  propriety, 
be  reduced  to  the  forms  of  deafness  I 
have  been  describing. 

It  is  interesting  to  find  how  exactly 
the  results  of  a  close  study  of  aural 
disease  accord  with  the  plainest  truths 
of  the  physiology  of  hearing.  The  im¬ 
portant  offices  performed  by  the  proper 
membranes  of  the  ear  are  universally 
allowed.  The  healthy  tension  and  vi- 
bratioility  both  of  the  membrana  tym- 
pani  and  the  inner  membranes  is  abso¬ 
lutely  necessary  for  the  acute  perform¬ 
ance  of  the  auditory  function.  Now 
these  vibratile  membranes,  forming  as 
they  do  the  propagators  of  sound,  are 
all  intimately  connected  with  the  mu¬ 
cous  membranes  :  the  two  lesser  ones 
covering  in  the  foramina  leading  to  the 
labyrinth  are  invested  with  it  on  one 
side  only ;  but  the  proper  drum  may 
be  said  to  be  enveloped  by  it  on  both 
sides ;  as,  besides  the  inner  covering 
the  outer  layer,  formed  of  the  cuticular 
lining  of  the  auditory  passage,  resem¬ 
bles  mucous  membrane  much  more 
nearly  than  true  skin,  and  disease  is 
readily  propagated  from  the  membrane 
on  one  side  of  the  drum  to  that  on  the 
other.  The  mucous  layers  of  the  vi¬ 
brating  membranes  are  necessary  both 
for  the  protection  and  preservation  in 
the  moist  state,  which  fits  them  to  re¬ 
ceive  the  undulations  of  sound.  It  has 
been  shown  by  direct  experiment,  that 
moist  animal  membranes,  arranged 
after  the  plan  of  the  ear,  are  consider¬ 
ably  more  sensitive  to  sound  than  the 


same  in  a  dried  state  ;  and  this  is  fur¬ 
ther  proved  by  the  fact,  that  in  many 
cases  where  there  is  a  dryness  of  the 
membrana  tympani  without  any  serious 
disease  of  other  parts,  the  deafness  is 
relieved  for  the  time  by  merely  moist¬ 
ening  the  membrane  with  a  little  wet 
cotton  wool. 

Seeing,  then,  the  important  functions 
performedby  this  portion  of  the  auditory 
apparatus,  it  is  clear  that  deafness  must 
be  the  result  of  the  loss  of  their  elas¬ 
ticity,  and  it  is  equally  clear  that  dis¬ 
ease  of  the  investing  mucous  membranes 
to  the  extent  that  destroys  this  pro¬ 
perty,  or  increases  or  diminishes  the 
natural  secretion,  must,  in  a  structure  of 
such  delicate  organisation  as  the  ear, 
seriously  interfere  with  the  discharge 
of  its  functions.  Patients  thus  affected 
complain  of  having  a  film  as  it  were 
spread  over  the  organs,  which  is,  in 
reality,  the  case  ;  the  sound  seems  to 
them  to  hang  in  the  ears  instead  of 
passing  on  to  impart  the  natural  sensa¬ 
tion  to  the  clouded  nerve. 

[To  be  continued.] 
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Friday,  December  3,  1841. 

“  Licet  omnibus,  licet  etiam  milii,  dignitatem 
Artis  Medicte  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


MEDICAL  REFORM. 

COLLEGE  OF  PHYSICIANS. 

Among  the  most  venerable  of  the  in¬ 
corporated  bodies  of  this  country  is  the 
Royal  College  of  Physicians  of  London, 
or  rather  the  “  College  or  Commonalty 
of  the  Faculty  of  Physic  in  London,” 
which  is  the  title  under  which  they 
were  incorporated  by  Henry  VIII.  in 
1518.  For  323  years  has  this  body 
now  existed,  exercising  its  limited 
jurisdiction  for  the  benefit  of  the  medi¬ 
cal  profession,  and  claiming  our  respect 
for  other  qualities  besides  its  mere 
antiquity.  It  has  included  among  its 
members  many  of  the  most  learned 
men  which  this  country  has  produced. 
Linacre,  Kaye  (or  Caius),  Harvey, 
Sydenham,  Mead,  Heberden,  and 
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Pringle,  are  names  enrolled  in  its  an¬ 
nals.  Under  its  sanction  several  useful 
volumes  have  been  added  to  the  medical 
literature  of  the  country.  Under  its 
jurisdiction  ,  and  mainly  owing  to  the 
distinguished  character  of  its  members, 
through  a  long  series  of  years,  the 
profession  of  a  physician  has  attained 
to  a  rank  in  society  in  this  country 
superior  to  that  which  it  enjoys  in  any 
civilized  country  in  the  world.  Kings 
and  princes  have  found  in  the  members 
of  the  College  of  Physicians  of  London 
not  only  their  medical  advisers,  but  their 
confidential  friends  and  counsellors. 
Some  of  the  most  important  events 
which  have  influenced  the  destinies  of 
mankind,  more  particularly  the  prac¬ 
tice  of  Inoculation  in  1754,  and  of  Vac¬ 
cination  in  1799,  were  materially  aided 
by  the  efforts  of  the  College  of  Physi¬ 
cians  of  London,  as  well  in  their  col¬ 
lective  as  in  their  individual  capacity. 

There  are  those  among  us  to  whom 
all  this  is  as  gall  and  wormwood — who 
can  see  nothing  that  is  good  in  this 
ancient  and  time-honoured  corporation, 
but  who,  if  allowed  to  have  their  own 
course,  would  sweep  away  this,  with 
other  later-formed  institutions,  to  be 
succeeded  by  some  fanciful  creation  of 
their  own.  We  admit  unhesitatingly 
that  the  time  is  come  when  the  charter 
of  King  Henry  VIII.  must  make  way 
for  an  improved  one.  We  will  go 
even  farther,  and  say,  that  the  College 
of  Physicians,  perceiving  their  incom¬ 
petency  to  meet  the  altered  circum¬ 
stances  of  the  times,  and  to  superintend 
effectively  the  practice  of  physic 
throughout  England  generally,  under 
their  existing  charters  ought  long  ago 
to  have  petitioned  for  a  new  one.  But 
delays  of  this  kind,  however  much  to 
be  regretted,  offer  no  substantial  reason 
for  utter  extinction.  The  College  of 
Physicians  must,  we  suppose,  ere  long, 
be  provided  with  a  new  charter.  Let 
us  consider  what  are  the  defects  of  the 


present  one ;  and,  further,  what  kind 
and  extent  of  privileges  it  would  be 
desirable  to  bestow  on  the  College  in 
the  charter  which  it  may  be  presumed 
will  at  no  distant  period  be  conceded 
to  it. 

King  Henry  VIII.,  whose  conduct  to 
his  wives  and  subjects  on  too  many 
occasions,  exhibits  the  small  value 
which  he  attached  to  human  life,  yet, 
in  other  instances,  proved  himself  in 
earnest  for  the  physical  welfare  of  his 
people.  He  founded  the  College  of 
Physicians  “  for  the  protection  of  a 
rude  and  credulous  public  from  the 
practice  of  wicked,  avaricious,  and 
ignorant  men.”  This  charter  was  con- 
fimed  by  two  Acts  of  Parliament  passed 
during  the  life-time  of  Henry  VIII. 
A  second  charter,  with  additional  pri¬ 
vileges,  was  granted  to  the  College 
by  James  I.  in  1617,  and  a  third  by 
Charles  II.  in  1674.  On  the  strength  of 
these  charters  the  College  of  Physicians 
was  for  many  years  engaged  in  fierce 
contentions  with  the  quacks  and  other 
somewhat  worthier  antagonists,  con¬ 
temners  of  their  privileges.  In  process 
of  time  these  contests  ceased.  The  last 
occasion  on  which  the  College  appeared 
in  court,  in  support  of  their  authority, 
being  in  1 828,  when  they  were  defeated, 
in  an  action  brought  against  Dr.  Har¬ 
rison  for  practising  without  their  li¬ 
cense. 

The  amount  of  actual  power  pos¬ 
sessed  by  the  College,  under  the  exist¬ 
ing  charters,  may  be  thus  briefly  stated. 

1.  It  has  jurisdiction  for  the  licensing 
of  all  physicians  “  within  the  city 
of  London,  and  for  seven  miles  in  cir¬ 
cuit  thereof.”  Any  one  practising  as  a 
physician  within  that  tabooed  territory, 
without  license  from  the  College,  forfeits, 
upon  conviction,  five  pounds  per  month- 

2.  Authority  is  given  to  the  four 
censors  of  the  College  to  visit  the 
shops  of  apothecaries,  chemists  and 
druggists,  distillers  of  oils  and  spirits, 
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and  preparers  of  chemical  medicines, 
to  survey  their  drugs,  oils,  spirits,  and 
medicines;  “to  govern,  correjt,  and 
punish  them  hy  all  lawful  ways  and 
means,  according  as  the  nature  and 
quality  of  the  offence  shall  deserve  or 
require.”  This  portion  of  their  duties 
the  College  of  Physicians  still  partially 
exercises  but  the  circumstances  of  the 
times  evidently  preclude  the  possibility 
of  this  work  being  executed  in  any 
other  than  a  nominal  way. 

3.  The  third  privilege  of  the  College 
of  Physicians  is  that  of  superintending 

national  Pharmacopeia. 

4.  The  charterof  Charles  II.  grants  to 
the  College  the  further  power  of  examin¬ 
ing  and  licensing  physicians  for  parts  of 
England  beyond  the  seventh  milestone. 
It  provides  that  in  such  a  case  the  ex¬ 
amination  shall  take  place  before  a 
board  differently  constituted  from  that 
which  examines  for  the  metropolitan 
license ;  and  the  penalty  is  five  pounds  per 
mensem  for  non-compliance,  except  they 
be  graduates  of  Oxford  and  Cambridge. 
This  class  are  known  as  extra-licen¬ 
tiates,  and  for  many  years  these  appli¬ 
cants  for  the  license  extra  urbem  were 
few  and  far  between.  Within  the  last 
few  years,  however,  they  have  in¬ 
creased  prodigiously,  and  they  now 
number  107.  In  1838,  they  amounted 
only  to  42.  This  indicates  an  increasing 
desire  on  the  part  of  provincial  phy¬ 
sicians  to  submit  themselves  to  the 
sway  of  the  College  of  Physicans,  which 
is  sadly  at  variance  with  the  announce¬ 
ments  of  ultra  reformers.  Although 
the  College  of  Physicians  have  always 
professed  their  anxiety  to  license  for 
parts  extra  urbem ,  they  have  never 
taken  any  legal  steps  to  bring  provin¬ 
cial  physicians  under  their  control  ; 
nor  is  their  title  to  do  so  established  in 
the  same  unequivocal  manner  as  their 
power  over  the  physicians  of  the  me¬ 
tropolis. 

It  is  clear  that  this  is  a  state  of  things 
which  cannot  last,  and  which  never 


ought  to  have  subsisted.  The  well¬ 
being  of  the  Queen’s  lieges  at  Leeds  is 
as  important  to  the  state  as  it  possibly 
can  be  in  London — at  Richmond,  or  at 
Fulham.  Nevertheless,  at  Richmond 
any  one  may  practise  as  a  physician 
that  chooses,  but  let  him  beware  if  he 
ventures  to  date  a  prescription  from 
Putney.  All  parties  are  agreed  that 
the  power  of  licensing  ad  practicandam 
medicinam  should  reside  somewhere. 

Some  recent  proceedings  of  the  Col¬ 
lege  of  Physicians  have  exhibited  a 
spirit  of  liberal  concession  to  the  de¬ 
mands  of  the  profession  which  does 
them  honour.  Admission  to  the  Fellow¬ 
ship  is  now  open  to  the  graduates  of 
all  universities.  The  library  and  mu¬ 
seum  of  the  College  were  opened  to  the 
licentiates  on  the  1st  of  October  last. 
The  circular  letter  to  the  licentiates, 
announcing  this  boon,  is  now  before 
us.  From  it  we  perceive  that  books 
cannot  be  taken  home  by  the  licen¬ 
tiates,  but  may  be  read  by  them  at  the 
College  daily  between  the  hours  of  12 
and  4.  This  privilege  must  be  pur¬ 
chased,  however,  by  the  payment  of  an 
annual  subscription  of  one  guinea.  We 
are  sorry  to  notice  both  these  restrictions 
on  a  measure  of  commendable  liberality, 
more  especially  the  last.  We  feel  per¬ 
suaded,  that  the  unconditional  opening 
of  the  library  and  museum  of  the  Col¬ 
lege  to  the  licentiates,  is  a  privilege 
which  they  would  never  have  abused, 
either  by  indiscriminate  applications, 
or  the  careless  detention  or  damaging 
of  the  College  books.  The  library  of 
the  College  is  chiefly  one  of  reference, 
and  it  is  too  much  to  expect  that  any 
gentleman  should  pay  a  guinea  annually 
for  the  privilege  of  consulting  once, 
perhaps,  in  the  year,  an  old  edition  of 
Galen.  The  new  by-law  will,  there¬ 
fore,  as  it  now  stands,  prove  a  dead 
letter,  which,  we  cannot  help  thinking, 
is,  in  the  present  temper  of  the  times, 
greatly  to  be  deplored. 

Against  this  defect  is  to  be  set 
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the  expressed  willingness  of  the  Col¬ 
lege  to  receive  into  its  body,  without 
examination,  all  existing  physicians  in 
the  provinces,  and  its  earnest  desire  to 
cooperate  with  the  Government,  and 
with  the  other  medical  corporations,  in 
endeavours  to  arrange,  satisfactorily,  all 
the  great  questions  embodied  in  the 
general  term  Medical  Reform.  We 
cannot  bring  ourselves  to  doubt  that 
the  Government  will  gladly  avail  them¬ 
selves  of  this  enlightened  policy,  and 
concede  to  the  College  of  Physicians  a 
new  charter,  ratified,  we  should  hope, 
in  due  time  by  Parliament,  in  which 
adequate  provision  will  be  made  for 
the  many  real  wants  of  the  public  at 
the  present  time. 

1.  In  the  first  place,  we  cannot 
doubt  but  that  the  jurisdiction  of  the 
College  will  be  extended  throughout 
England,  Wales,  and  the  Isle  of  Man. 
The  College  will  have  powers  given  to 
it  adequate  to  the  great  object  in  view, 
the  protection  of  the  public  from  un¬ 
qualified,  and  therefore,  we  may  pre¬ 
sume,  ignorant  practitioners  :  and  the 
legal  acumen  of  the  law  officers  of  the 
Crown  will  doubtless  be  exerted  to 
give  stringency  to  the  intentions  of  the 
government  and  legislature.  There 
must  be  no  loop-hole  left  by  which 
parties  may  compound  with  the  Col¬ 
lege  by  the  payment  of  five  pounds  per 
month,  or  sixty  pounds  per  annum,  as 
we  believe  was  once  done. 

2.  The  visitation  of  the  shops  of 
chemists,  druggists,  and  apothecaries, 
(if  it  be  thought  right  to  continue  this 
antique  observance)  will,  we  hope,  be 
taken  away  from  the  College  of  Phy¬ 
sicians.  If  it  rests  any  where,  the 
power  should  undoubtedly  reside  in  the 
Worshipful  Company  of  Apothecaries, 
or  in  the  equally  worshipful  Company 
of  Pharmaceutists,  if  they  should  have 
energy  and  interest  enough  to  acquire 
for  themselves  a  local  habitation  and  a 
name  before  the  final  settlement  of  the 
question  of  Medical  Reform. 


3.  The  superintendence  of  the  Phar¬ 
macopoeia,  will,  we  should  hope  and 
trust,  be  still  confided  by  the  Govern¬ 
ment  to  the  College  of  Physicians — at 
least  until  measures  can  be  taken  for 
the  formation  of  an  Imperial  Pharma¬ 
copoeia,  applicable  not  only  to  Great 
Britain  and  Ireland,  but  also  to  our 
colonies.  The  importance  of  such  a 
national  undertaking  as  this,  few,  we 
suppose,  would  hesitate  at  once  to 
acknowledge ;  but  all  who  reflect 
deeply  on  the  subject  will  see  with  how 
many  difficulties  the  question  is  sur¬ 
rounded,  and  how  many  years  must 
elapse  before  a  consummation  so  de¬ 
sirable  can  be  effected.  In  the  mean¬ 
time,  to  the  College  of  Physicians 
should  be  delegated  the  task  of  super¬ 
intending  the  Pharmacopoeia  for  Eng¬ 
land  and  Wales.  It  would  probably 
be  found  advantageous  to  direct,  by  the 
charter,  at  what  intervals  of  time  new 
editions  of  the  Pharmacopoeia  should 
appear.  The  first  Pharmacopoeia  of 
the  London  College  appeared  in  1618, 
during  the  reign  of  James  I.,  just  100 
years  after  the  foundation  of  the  Col¬ 
lege.  During  the  223  years  which  have 
elapsed,  there  have  been  twelve  editions 
of  the  Pharmacopoeia,  being  an  average 
of  one  edition  every  nineteen  years. 
Probably,  considering  the  rapid  im¬ 
provements  now  taking  place  in  che¬ 
mistry,  it  would  be  desirable  to  have  a 
new  Pharmacopoeia,  like  the  Census, 
every  ten  years.  This  would  prevent 
changes  of  so  extensive  a  nature  as  have 
sometimes  been  urged  as  matter  of 
complaint  against  the  College. 

4.  The  new  charter  of  the  College 
will,  we  should  hope,  settle  definitively 
the  question  whether  the  College 
should  simply  issue  the  license  ad 
practicandam,  or  should  possess  the 
further  privilege  of  conferring  titles  of 
honour.  Our  readers  are  aware  that, 
a  few  years  ago,  the  College  assumed 
(or  if  it  be  thought  more  proper  to  say 
revived )  the  power  of  designating  their 
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licentiates  by  the  title  of  Doctor. 
Many  have  availed  themselves  of  the 
honours  thus  bestowed,  while  others 
have  doubted  how  far  the  College  were 
justified  in  their  practice  of  creating  as 
well  as  of  licensing  physicians.  It  is 
hardly  worth  while  to  argue  the  rights 
of  the  case  at  this  time  of  day,  but  the 
matter  should  be  set  at  rest  by  the 
te.ims  of  the  new  charter.  The  inte¬ 
rests  of  the  public  would  probably  be 
best  consulted  by  restricting  the  duties 
of  the  College  to  that  of  licensing  phy¬ 
sicians  who  have  been  already  created 
such  by  other  competent  authorities, 
and  who,  in  the  interval  between  the 
age  of  21,  when  they  may  have  ac¬ 
quired  the  title,  and  that  of  26,  when 
they  are  prepared  to  enter  upon  actual 
practice,  may  have  either  lost  or  added 
to  the  information  which  they  pre¬ 
viously  possessed. 

5.  The  new  charter  will  doubtless 
define  accurately  the  several  distinc¬ 
tions  hereafter  to  exist  among  the 
members  of  the  College,  or  Common¬ 
alty,  or  Incorporation  of  English  Phy¬ 
sicians.  The  animadversions  which, 
on  the  5th  February,  1834,  we  made  on 
the  term  permissi  will  not,  we  are  sure, 
be  forgotten.  Out  of  the  senior  fellows 
should  be  chosen  a  Council  of  24;  and 
out  of  the  Council  the  President  should 
be  elected.  The  machinery  of  the 
eight  Elects  has  long  become  obsolete, 
and  should  have  had  its  quietus  many 
years  ago.  We  hope  that  in  the  ar¬ 
rangements  for  the  future  election  of 
the  Council  the  utmost  liberality 
will  prevail ; — that  the  election  will  be 
open  to  all  members  of  the  College; 
and  that  proxy  as  well  as  personal 
votes  will  be  received.  To  exclude 
the  non-resident  members  would  be 
most  invidious  ;  and  our  new  system 
of  postage  cannot  be  more  legitimately 
employed  than  in  contributing  to  ex¬ 
tend  and  foster  a  spirit  of  good  fellow- 
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ship  among  the  widely-scattered  mem¬ 
bers  of  a  liberal  profession. 

6.  We  trust,  lastly,  that  in  any  new 
charter  which  the  Government  may 
think  fit  to  concede  to  the  College  of 
Physicians,  due  provision  will  be  made 
for  carrying  into  effect  one  of  the 
changes  recently  contemplated  :  we 
mean  the  holding  an  annual  confe¬ 
rence  (or  concio ),  open  to  all  members, 
at  which  a  report  of  proceedings  dur¬ 
ing  the  preceding  year  may  be  read, 
and  such  other  business  transacted,  as 
may  be  suitable  to  the  occasion.  We 
cannot  but  revel  in  the  anticipation  of 
that  day  when  a  convocation  of  all  the 
practising  physicians  throughout  Eng¬ 
land  and  Wales  shall  unite  in  offering 
to  the  Queen  of  these  realms,  on  a  great 
national  occasion  like  the  present,  their 
loyal  and  cordial  congratulations. 

We  have  thus  endeavoured  to  sketch 
out  briefly  the  plan  on  which  we  think 
a  charter  for  the  College  of  Physicians 
might,  without  much  difficulty,  be 
constructed,  calculated  to  work  exten¬ 
sive  good  in  this  country,  and  to  con¬ 
ciliate  all  reasonable  people.  Before 
many  weeks  have  elapsed,  we  shall 
hope  to  advance  in  the  consideration 
of  medical  reform,  by  some  reflections 
on  the  Apothecaries’  Act  of  1815,  and 
on  the  changes  which  a  quarter  of  a 
century  has  rendered  necessary  in  that 
department  of  the  profession. 

NOTES  FROM  CLINICAL  LECTURES, 

Delivered  during  the  present  Sesssion,  at 
University  College  Hospital , 

By  C.  J.  B.  Williams,  M.D.,  F.R.S. 

Professor  of  the  Practice  of  Medicine  and 
of  Clinical  Medicine. 

Dilated  hypertrophy  of  the  heart.  Disease 
of  the  aortic  valves.  Disease  of  the 
liver.  Post-mortem  examination. 

In  one  of  my  late  lectures  you  may  remember 
that  I  described  the  case  of  Maria  Kyte,  who 
was  admitted  in  a  state  of  such  extreme  oppres¬ 
sion  and  exhaustion,  that  itwas  not  possible  to 
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examine  her  very  minutely ;  but  the  general  and 
physical  signs  plainly  indicated  that  she  was 
labouring  under  extensive  disease  of  the  heart 
and  lungs,  which,  on  examination  after  death, 
proved  to  be  extreme  contraction  of  the  mi¬ 
tral  orifice,  and  extensive  congestion  of  both 
lungs,  with  considerable  serous  effusion  into 
both  pleural  sacs.  I  then  directed  your  atten¬ 
tion  to  the  case  of  M.  Lampett,  who  had  been 
some  time  in  the  house,  as  one  in  which  we 
could  make  a  much  more  minute  diagnosis, 
and  in  which  the  diagnosis  would  soon  be 
tested  by  examination  after  death.  I  will 
read  the  chief  particulars  of  the  case,  refer¬ 
ring  you  to  the  books  for  the  further  details, 
which  have  been  well  reported  by  my  clinical 
clerks,  Messrs.  Canney,  Leonard,  and  Hare. 

Mary  Lampett,  set.  46,  admitted  August 
14th,  1841  :  laundress.  Was  in  this  hospital, 
under  Dr.  Carswell,  in  the  summer  of  1839, 
for  morbus  cordis,  bronchitis,  and  anasarca, 
which  had  been  gradually  coming  on  (not 
preceded  by  rheumatism).  Was  discharged 
much  relieved,  and  was  able  to  resume  her 
occupations  until  about  four  months  ago, 
when  she  caught  a  severe  cold  from  getting 
wet  through.  Ever  since  she  has  suffered 
from  difficulty  of  breathing ;  severe  cough , 
with  frothy,  viscid  expectoration,  often  tinged 
with  blood  ;  violent  palpitation,  and  constant 
pain  below  left  breast,  sometimes  shooting 
to  the  sternum,  left  shoulder,  and  neck,  with 
a  feeling  of  constriction  across  the  chest ; 
violent  throbbing  in  the  head.  These  symp¬ 
toms  have  increased  in  the  last  fortnight, 
the  dyspnoea  has  prevented  her  from  lying 
down,  and  the  legs  and  abdomen  have  become 
swelled.  When  admitted,  in  addition  to  the 
above  symptoms,  which  continue,  the  face 
was  swelled  ;  the  urine  scanty  and  high 
coloured,  specific  gravity  1*015,  not  coagu¬ 
lated  by  heat  or  nitric  acid  ;  appetite  bad ; 
thirst ;  increased  oppression  after  eating ; 
pulse  90,  jerking  and  full  at  each  stroke,  but 
suddenly  receding  ;  swelling  of  legs  exten¬ 
sive,  and  pits  on  pressure  ;  obscure  fluctua¬ 
tion  in  the  abdomen  ;  extensive  dulness,  and 
strong  heaving  impulse,  from  right  margin 
of  sternum  to  below  left  breast ;  action  of 
heart  irregular,  and  attended  with  a  double 
murmur  ;  the  murmur,  with  the  impulse,  is 
loud  and  blowing,  heard  best  at  the  mid- 
sternum,  heard)  also  below  left  breast,  but 
more  distinctly  at  upper  sternum  and  caro¬ 
tids  :  the  murmur  with  the  diastole,  is  loud 
and  cooing,  and  is  heard  in  the  same  situa¬ 
tions  as  that  with  the  impulse  :  natui'al 
second  sound  barely  audible  at  the  beginning 
of  the  second  murmur  to  the  right  of  mid¬ 
sternum  :  extensive  sonorous  and  sibilant 
rhonchi  throughout  the  chest. 

Diagnosis. — The  palpitation,  as  well  as 
the  physical  signs,  pointed  out  the  heart  as 
the  chief  seat  of  disease.  The  dulness  and 


increased  impulse,  with  heaving,  indicated 
hypertrophy,  and  the  double  murmur  heard 
at  mid-sternum  and  over  the  large  arteries 
announced  the  existence  of  obstructive  and 
regurgitant  disease  of  the  aortic  orifice.  The 
latter  lesion  was  further  indicated  by  the 
pulse,  which  was  frequently  pointed  out  at 
the  visits  as  highly  characteristic  of  hyper¬ 
trophy  with  very  free  aortic  regurgitation. 
The  radial  pulse  felt  like  a  liquid  ball  jerked 
through  the  artery,  instantaneously  followed 
by  a  complete  collapse  of  the  tube  ^  the  full, 
strong  wave,  injected  into  the  arteries  by  the 
systole  of  the  thickened  ventricle,  suddenly 
sinking  at  the  diastole,  with  the  free  reflux 
backwards  into  the  ventricle.  This  abrupt 
alternation  of  filling  and  emptying  rendered 
the  arterial  pulse  visible,  locomotive,  starting 
out  of  its  place,  especially  at  the  bends  of 
the  arteries,  to  a  degree  not  produced  by  any 
other  lesion.  The  sudden  tension  of  the 
artery  at  each  pulse,  even  in  the  radial  artery, 
caused  a  sound,  which  was  a  simple  beat 
when  no  pressure  was  applied,  and  a  whiz¬ 
zing  under  even  slight  pressure .  The  rhonchi 
shewed  that  the  air- tubes  were  partially 
obstructed ;  and  the  bloody  viscid  sputa  might 
be  fairly  ascribed  to  bronchitis  in  lungs  con¬ 
gested  from  the  inefficient  propulsive  appa¬ 
ratus  of  the  left  ventricle. 

Treatment .  —  The  heart  was  unable  to 
propel  the  blood,  which  accumulating  in  the 
lungs  caused  the  dyspnoea,  and  in  the  veins 
generally  caused  the  general  dropsy.  We 
could  not  remove  the  organic  disease,  but 
we  might  remove  the  congestions  occasioned 
by  it,  and  lighten  the  mass  which  the  imper¬ 
fect  heart  had  to  move.  This  was  done  first 
by  small  blood-lettings  from  the  arm,  and 
by  cupping  between  the  shoulder-blades. 
Large  or  frequently  repeated  blood-lettings 
are  hurtful  in  organic  diseases  of  the 
heart ;  for  although  they  may  sometimes 
for  the  time  relieve  the  symptoms,  they 
render  them  more  liable  to  return :  they 
weaken  the  effective  power  of  the  crippled 
organ  ;  they  impoverish  the  blood,  and 
increase  the  tendency  to  dropsical  effu¬ 
sions.  Hydragogue  purgatives,  diuretics, 
and  blisters,  are  safer  means  of  relief :  they 
diminish  the  mass  of  blood  without  equally 
impairing  its  quality.  They  were  the  chief 
means  employed  here. 

Elaterium  was  given  in  doses  of  one- 
eighth  of  a  grain,  first  two,  afterwards 
three,  times  a  day.  This  caused  copious 
liquid  stools,  and  the  flow  of  urine  was  like¬ 
wise  increased.  Great  improvement  followed 
this  treatment ;  the  pains,  dyspnoea,  cough, 
being  almost  removed  ;  the  dropsical  swell¬ 
ings  much  reduced  ;  and  the  appetite  re¬ 
turned,  so  that  she  was  enabled  to  have 
ordinary  diet.  From  the  9th  to  the  14th  of 
September  she  considered  herself  nearly  well. 
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On  the  16th  the  stools  became  less  copious, 
and  the  urine  was  less,  the  breathing  more 
difficult,  and  the  cough  again  troublesome. 
On  the  18th  the  elaterium  was  discontinued, 
and  large  doses  of  cream  of  tartar  substituted, 
((jss.  ad  3vi.  2do  quoque  mane),  with  the 
following  diuretic  : — 

p,  Tinct.  Cantharid.  Tinct.  Digitalis,  aa. 
tt|xi. ;  Infusi  Sparti  *ij-  ;  Potassae  Ni- 
tratis,  gr.  x.  ter  die. 

20th. — No  relief ;  dulness  and  defective 
breath-sound  in  lower  half  of  right  chest ; 
much  sonorous  and  mucous  rhonchi  in  both 
lungs.  She  was  again  cupped,  and  after¬ 
wards  blistered  between  the  shoulders.  Some 
relief  was  given  to  the  breathing  ;  but  on 
the  30th,  the  bowels  not  being  much  opened, 
the  cream  of  tartar  was  increased  to  ^j.  ;  and, 
the  urine  not  having  increased,  5j.  Potassae 
Acetatis  was  substituted  for  the  Tinct.  Canth. 
in  the  diuretic  draught.  From  October  the 
2d  to  the  9th  the  bowels  were  fully  acted  on, 
and  the  urine  augmented,  with  corresponding 
relief  to  the  symptoms. 

After  this  the  excretions  againbecame  scanty, 
and  the  dyspnoea,  swellings,  &c.  aggravated, 
and  the  use  of  the  former  measures,  and 
many  other  remedies,  variously  combined, 
failed  to  give  more  than  temporary  relief ; 
whilst  increasing  sallow  pallidity  and  weak¬ 
ness,  nausea,  and  loathing  of  food,  indicated 
the  sinking  of  the  constitution. 

I  have  had  occasion  to  point  out  to  you 
before,  that,  except  the  supervention  of 
inflammatory  attacks,  the  continued  failure 
of  the  excretions  is  the  worst  event  that  can 
show  itself  in  organic  diseases  of  the  heart. 
If  these  diseases  come  on  gradually  ("which 
for  the  most  part  they  do)  it  is  astonishing 
what  an  amount  of  lesion  is  compatible  with 
life  ;  nay,  with  a  very  tolerable  amount  of 
health  and  limited  activity,  so  long  as  the 
excretions  are  free.  If  these  are  interrupted, 
then  the  defective  machinery  of  the  circu¬ 
lation  works  its  worst  effects :  dropsy,  asthma, 
angina,  or  some  such  array  of  formidable 
symptoms,  show  themselves.  Yet  even 
these  may  sometimes  be  removed  by  means 
which  restore  the  excretions ;  and  many  a 
time  have  I  seen  cases  of  extensive  morbus 
cordis  restored  from  an  apparently  hopeless 
state  by  measures  of  this  kind,  combined 
with  stimulants  or  antiphlogistics,  according 
to  the  nature  of  the  case.  But  the  period 
comes  when  these  means  fail ;  and  this  period 
generally  corresponds  with  the  supervention 
or  advancement  of  structural  disease  in  one 
or  both  of  the  great  excretory  organs,  the 
liver  or  the  kidneys.  This  disease  generally 
consists  in  the  deposit  of  a  low,  organizable 
(cacoplastic)  matter  in  the  secreting  struc¬ 
ture  of  these  organs,  which  presses  on,  and 
gradually  supersedes,  much  of  this  structure, 
and  with  it  the  secreting  power.  These 


changes  in  their  advanced  degrees  are  recog¬ 
nised  under  the  terms  cirrhosis  in  the  liver, 
and  granular  degeneration  in  the  kidney ; 
but  in  their  slighter  forms  may  be  met  with 
in  most  fatal  cases  of  prolonged  disease  of 
the  heart. 

In  the  present  case,  the  ascites  and  the  ab¬ 
sence  of  albumen  in  the  urine  throughout 
the  disease,  led  to  the  suspicion,  that  the 
liver,  more  than  the  kidneys,  was  the  seat  of 
this  change. 

During  the  last  fortnight,  the  bowels  were 
moved  with  great  difficulty  ;  requiring  croton 
oil  and  turpentine  injections,  which  gave 
some  relief.  The  swelling  of  the  legs  was 
somewhat  reduced  by  a  few  acupunctures. 
The  stomach  became  extremely  irritable,  and 
retained  nothing  but  gin  and  water,  and 
occasionally  a  little  beef-tea.  She  died 
Nov.  14th. 

Sectio  post-mortem  horis  XXX. 

Body  generally  oedematous,  especially 
lower  extremities  ;  slight  fluctuation  in  the 
abdomen. 

On  opening  the  chest,  right  lung  only 
collapsed,  left  being  retained  by  adhe¬ 
sions  :  right  pleura  contained  about  half  a 
pint  of  clear  serum  :  both  lungs  were  heavy, 
little  crepitant,  pitted  on  pressure  ;  and  on 
incision,  exuded  a  copious  slightly  frothy 
serum.  Texture  of  right  lung  pale  ;  that  of 
left  red.  At  apex  of  right  lung  was  a  pucker¬ 
ing  of  the  pleura,  with  induration  under¬ 
neath,  and  with  prominent  dilated  air-cells 
around  it  :  on  cutting  into  the  induration, 
it  was  found  to  consistof  dense,  dark-coloured 
tissue,  in  the  centre  of  which  was  a  mass  of 
putty-like  matter  of  the  size  of  a  pea.  At 
the  summit  of  the  left  lung  were  a  few 
minute  hard  granulations  under  the  pleura, 
with  a  patch  of  dense  false  membrane  over 
them  ;  and  there  was  an  expansion  of  bluish 
glistening  fibres  over  the  whole  upper  lobe 
of  this  lung  (hypertrophy  of  fibrous  layer  of 
pleura).  The  coats  of  the  blood-vessels  of 
the  lungs  were  observed  to  be  unusually  thick, 
and  on  the  pleura  in  some  parts  formed 
arborescent  prominences.  Mucous  mem¬ 
brane  of  bronchi  much  injected. 

The  heart  lay  more  horizontally  than 
natural,  its  apex  being  high  and  further  to  the 
left.  It  was  much  enlarged,  reaching  above 
the  third  left  rib,  and  to  the  right  of  the 
sternum  as  well  as  beyond  the  left  breast. 
On  experiment,  it  was  found  that  the  valves 
retained  water  poured  into  the  pulmonary 
artery  ;  but  the  aortic  valves  entirely  failed 
to  hold  water  poured  into  the  aorta.  On 
carefully  opening  the  heart  so  as  to  injure 
none  of  the  valves,  all  the  valves  were  found 
pretty  healthy  except  the  aortic.  Of  these,  as 
you  see,  one  is  of  natural  size,  simply  thick¬ 
ened,  and  rather  rough,  with  a  round  small 
aperture  near  its  attachment.  The  next  is 
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much  thickened  or  shrunk  in  its  depth,  so  that 
its  free  margin  is  much  below  that  of  the  other 
valves  ;  moreover,  the  free  rim  of  half  this 
valve  has  become  detached  from  the  artery 
and  hangs  a  hard  cord -like  body  from  the 
centre  of  the  valve.  The  third  valve  is 
contracted  to  half  its  size,  much  thickened, 
and  perforated  by  two  rounded  holes  near 
its  attachment  to  the  artery.  The  mouth  of 
the  aorta  is  somewhat  dilated,  and  so  are 
the  openings  of  the  coronary  arteries  ;  there 
is  much  opaque  and  some  osseous  deposit, 
rough  to  the  lingers,  in  the  aorta  near  the 
valves.  Left  ventricle  thickened ;  cavity 
elongated  ;  right  auricle  and  ventricle  much 
dilated ;  walls  of  the  latter  thicker  than 
natural.  Weight  of  heart,  194:  ounces. 

Four  or  five  pints  of  clear  serum  in  ab¬ 
domen. 

Liver  rather  large,  with  rounded  margin  ; 
its  right  portion  partially  adhered  to  the 
diaphragm.  On  its  upper  surface  was  some 
old  cellular  false  membrane  infiltrated  with 
serum,  presenting  a  gelatinous  appearance 
sometimes  mistaken  for  recent  lymph.  The 
texture  of  the  liver  was  very  mottled,  coarse, 
and  with  the  nutmeg  appearance.  The 
dark  parts  were  obviously  much  congested, 
freely  exuding  red  blood  on  incision.  The 
light  substance  was  of  a  yellowish-white 
colour,  generally  surrounding  the  red,  of  a 
rather  solid,  but  fragile  consistence.  The 
light  deposit  was  most  abundant  and  coarse 
in  the  right  lobe,  especially  in  its  most 
dependent  part.  A  similar  deposit  in  an 
arborescent  form,  was  here  and  there  under 
the  peritoneal  covering  of  the  upper  surface 
of  the  liver.  Gall  bladder  full  of  dark  green 
bile.  Weight  of  liver,  4  lbs.  (avoird). 

Kidneys  were  congested  ;  texture  rather 
soft ;  capsules  easily  torn  off,  but  carrying 
with  them  small  grains  of  the  cortical  tex¬ 
ture.  Weight  of  each,  5|  ounces. 

Spleen  healthy.  Two  small  supplementary 
spleens  near  it  of  about  the  size  of  hazel  nuts. 

Large  veins  of  stomach  distended,  and,  by 
transudation,  had  stained  the  coats  of  the 
stomach  :  a  patch  of  fine  striated  pink  in¬ 
jection,  without  softening,  on  anterior  surface. 

Uterus  healthy.  A  small  serous  cyst  at¬ 
tached  to  left  Fallopian  tube,  the  fimbriated 
end  of  which  adhered  across  the  ovary. 
About  two  inches  of  the  right  Fallopian 
tube  were  distended  with  a  clear  fluid. 

The  other  organs  were  healthy. 

I  need  not  point  out  in  detail  how  entirely 
the  results  of  this  examination  correspond 
with  the  opinions  which  had  been  expressed 
during  life  as  to  the  seat  and  nature  of  the 
disease.  The  lungs  were  oedematous,  the 
left  only  being  congested  with  blood.  The 
lesions  at  the  summits  of  both  lungs  are  such 
as  we  very  commonly  meet  with  in  persons 
who  have  suffered  long  from  pectoral  disease. 

I  have  often  told  you  my  reasons  for  con¬ 


sidering  that  they  are  allied  to  tubercle, 
differing  rather  in  extent  than  in  kind  from 
the  acknowledged  forms  of  that  deposit,  and 
the  changes  to  which  they  lead.  The  hyper¬ 
trophied  state  of  the  vessels  of  the  lungs  I 
would  ascribe  to  the  long-continued  increased 
action  of  the  heart.  The  disease  of  the 
latter  organ  corresponded  with  the  diagnosis 
not  only  in  the  seat  but  in  the  amount  of  the 
lesion,  the  valves  obviously  permitting  very 
free  regurgitation  :  and  with  this  was  asso¬ 
ciated  the  elongated  enlargement  of  the  left 
ventricle,  which  I  have  commonly  observed 
to  accompany  regurgitant  disease  of  the 
aortic  valves. 

The  deposit  in  and  upon  the  liver  well 
illustrates  the  change  of  nutrition  in  the 
excreting  organs,  which  I  have  told  you  is  a 
common  event  in  long -continued  morbus 
cordis.  It  was  a  variety  of  cirrhosis,  in  the 
stage  of  fragile  deposit,  not  advanced  to  that 
of  contraction  :  (not  that  all  these  deposits  do 
end  in  marked  contraction ;  some  go  on  in¬ 
creasing  in  the  form  of  rounded  masses,  as 
you  may  see  in  several  models  and  drawings 
in  the  College.)  In  the  predominance  of  the 
change  in  the  most  dependent  parts  of  the 
organ,  you  may  see  some  confirmation  of  the 
opinion  I  have  often  expressed,  that  these 
changes  depend  much,  if  not  chiefly,  on 
congestion  long  continued.  Such  congestion 
we  found  still  present ;  and  from  its  form, 
according  to  the  views  of  Mr.  Kiernan,  it 
should  be  considered  as  chiefly  in  the  hepatic 
venous  plexus. 

Hepatic  Congestion  :  diagnosis ;  treatment. 

The  next  cases  to  which  I  would  direct 
your  attention,  are  those  of  Mary  Iiennen, 
set.  20,  and  Mary  Hill,  set.  37  ;  both  cases 
of  disordered  digestion,  with  congestion  of 
the  liver.  Referring  you  to  the  books  for  a 
very  full  report  of  their  cases,  I  may  remind 
you  that  the  former  was  admitted  Oct.  26th, 
complaining  of  pain  in  the  epigastrium  not 
increased  by  pressure,  and  frequent  vomit¬ 
ing,  so  that  she  could  retain  no  food  on  her 
stomach.  No  heat  of  skin  ;  tongue  slightly 
furred,  with  red  spots.  These  symptoms 
were  at  once  relieved  by  a  blister  to  the  epi¬ 
gastrium,  and  a  draught  with  hydrocyanic  acid 
and  carbonate  of  soda.  Blue  pill  at  night, 
and  castor  oil  in  the  morning,  were  also 
given. 

Nov.  1st,  was  nearly  well ;  but  on  the 
2d  complained  of  more  pain  in  the  right 
hypochondrium.  The  dull  stroke  sound 
of  this  region  extended  not  lower,  but  higher, 
than  usual ;  to  the  breast  in  front,  and  nearly 
to  the  lower  edge  of  the  scapula  behind. 
AVas  this  dulness  from  enlarged  liver,  or 
from  effusion  in  the  right  pleura  ?  We 
found  that  the  breath  sound  was  heard  pretty 
low  down  into  the  dull  region,  without 
rhonchus,  and  was  here  sharper  than  usual ; 
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but  without  bronchial  breath  or  voice  sound 
above.  On  trying  degrees  of  percussion  in 
the  manner  which  I  have  often  recommended 
to  you,  we  readily  solved  the  question  : 
gentle  percussion  gave  a  more  hollow  sound 
than  strong  percussion  ;  shewing  that  the 
lung,  the  seat  of  the  breath  sound,  was 
superficial  ;  and  the  denser  body  giving  the 
duller  sound  on  strong  percussion,  was 
deeper  seated,  and  must  therefore  be  the 
liver.  This  organ  was,  therefore,  enlarged  ; 
and  the  absence  of  the  active  symptoms  of 
hepatitis  left  to  us  the  conclusion  that  the 
enlargement  was  congestive ;  a  species  of 
swelling  to  which  the  venous  constitution  of 
the  liver  renders  it  especially  liable.  As 
causing  this  congestion,  we  might  refer  to  a 
cold,  with  headache,  drowsiness,  &c.,  caught 
about  three  weeks  before  admission  ;  but  we 
must  also  take  into  account  the  fact,  that 
this  girl,  although  not  deficient  in  blood,  had 
not  menstruated  for  five  months.  We  had 
assured  ourselves,  by  the  pallid  nipples  and 
the  absence  of  tumor  or  uterine  murmur  in 
the  abdomen,  that  pregnancy  was  not  the 
cause  of  the  amenorrhoea. 

The  treatment  employed  to  remove  the 
congestion  of  the  liver,  was  by  means  calcu¬ 
lated  to  increase  its  secretion,  repeated  doses 
of  calomel  and  blue  pill,  with  a  little  anti- 
monial  powder,  a  daily  dose  of  castor  oil, 
and  a  blister  to  the  side.  Under  these 
means  the  pain  in  the  side  soon  left  her  ; 
and  on  the  9  th  the  dulness  of  the  right  side  was 
nearly  gone.  She  w  as  given  compound  decoc¬ 
tion  of  aloes  twice  a  day  to  keep  open  the  bow¬ 
els, and  to  promote  the  return  of  the  catamenia. 
She  will  be  liable  to  a  return  of  her  disorder 
until  the  periodic  relief  is  restored  ;  but  as 
that  is  not  more  likely  to  take  place  in  the 
hospital  than  out  of  it,  she  was  discharged 
apparently  well. 

The  other  patient,  Mary  Hill,  had  long 
been  subject  to  bilious  attacks,  with  sickness, 
costiveness,  and  pain  in  right  side.  The 
present  attack  began  six  weeks  before  her 
admission  (Nov.  6)  with  severe  pain  in  the 
abdomen,  and  vomiting,  for  which  she  was 
treated  by  leeching,  mustard  poultices, 
aperients,  &c.,  which  relieved  the  pain  in  the 
abdomen,  but  left  pain  and  tenderness  in  the 
right  hypochondrium  and  scapula,  sickness, 
and  headache.  There  was  dulness  in  the 
lower  part  of  the  right  chest,  chiefly  at  the 
side  and  back.  Tongue  clean  ;  thirst ;  pulse 
natural ;  bowels  not  open  three  days. 

CC.  Hypochon.  dextroad  ^viij. 

Hydrarg.  Chlorid.  Pulv.  Antimonialis, 
aa.  gr.  ij.  Pil.  Hydrarg.  Extr.  Conii,  aa. 
gr.  iij.  Fiant  pilulse  ij.  bis  die  sumendse. 
Sodse  Tart.  3ij.  Sodae  Sesquicarb.  5ss. 
Aquae  Menthae,  Aq.  Font.  aa.  ^i.  Fiat 
liaustus  bis  die  sumendus. 

These  medicines  were  continued  three 


days,  and  with  aid  of  senna  draught  opened 
the  bowels  freely,  and  relieved  the  symptoms, 
except  the  pain  in  the  right  side.  On  the 
13th,  the  catamenia  appeared  ;  all  medicines 
were  suspended  until  the  16th,  when  the 
pain  and  dulness  were  almost  gone,  and  left 
entirely  after  an  aperient.  She  was  dis¬ 
charged  well  on  the  19th. 

This  case  illustrates  the  influence  of  the 
natural  periodic  discharge  in  assisting  to 
dissipate  congestion  of  the  liver ;  and  I 
would  remind  you,  that  this  natural  means 
of  relief  is,  in  slight  cases,  for  many  reasons, 
better  than  the  continued  use  of  medicine. 


INSURANCE  OFFICES. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  consider  the  following  statement  and 
correspondence  relative  to  Assurance  Offices 
worthy  of  your  pages,  I  shall  feel  obliged  by 
your  giving  them  an  early  insertion. 

I  am,  sir, 

Your  obedient  servant, 
George  Harvey. 

Castle  Hedingham,  Essex, 

23d  Nov.  1841. 

On  the  16th  Nov.,  I  received  one  of  the 
usual  letters  from  the  Secretary  of  the  Clergy 
Mutual  Assurance  Society,  containing  seven¬ 
teen  queries, but  without  either  a  fee  enclosed, 
or  any  intimation  that  one  would  be  forth¬ 
coming  :  I  therefore  immediately  sent  the 
following  letter. 

Sir,  — In  reply  to  your  letter  of  yesterday 
containing  various  questions  relative  to  the 
health  of  the  Rev. - ,  I  beg  leave  to  in¬ 

form  you  that  I  have,  in  common  with  many 
other  surgeons,  formed  the  resolution  of  not 
replying  to  such  queries  without  a  fee,  which 
fee, we  have  no  hesitation  in  saying,  ought  to  be 
paid  by  the  proprietors  of  the  Office,  as  they 
(and  not  the  ineividual  desirous  of  insuring) 
ask  the  questions  for  their  own  safety  and 
satisfaction.  If,  therefore,  you  will  have  the 
goodness  to  forward  me  the  sum  of  one 
guinea,  all  the  questions  shall  be  immediately 
and  decidedly  answered. — I  am,  sir, 

Your  obedient  servant, 

To  W.  Webb,  Esq.  G.  Harvey. 

Castle  Hedingham,  Nov.  16,  1841. 

By  return  of  post  I  received  the  following 
answer. 

“Sir, — In  the  Clergy  Mutual  Assurance 
Society  there  is  neither  a  proprietary,  or  any 
paid  directors — the  latter  render  their  services 
gratuitously  for  the  benefit  of  the  profession, 
and  as,  therefore,  the  assured  members  alone 
share  the  whole  of  the  profits,  the  Society 
does  not  undertake  the  payment  of  medical 
fees. 
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“  I  have  enclosed  your  note  to  the 

Rev. - - 1  am,  sir, 

“  Your  obedient  servant, 

“  To  G.  Harvey,  Esq.  W.  Webb. 

“40,  Parliament  Street,  Nov.  17,  1841.” 

The  same  post  also  brought  me  the  follow¬ 
ing  letter  from  my  friend,  who  was  desirous 
of  insuring. 

“  My  dear  Sir, — I  have  this  morning  re¬ 
ceived  from  the  Clergy  Mutual  Assurance 
Office,  your  note  adderssed  thereto,  re¬ 
specting  the  fee.  The  Secretary  writes  me 
word  that,  as  there  is  neither  a  proprietary 
nor  any  paid  directors,  the  assured  members 
alone  share  the  whole  profits ;  and  that, 
under  these  circumstances,  the  Society  does 
not  undetake  the  payment  of  medical  fees. 

“  It  appears  strange  to  me  that  all  usual 
and  necessary  expences  are  not  paid  by  the 
Office  and  deducted  from  the  profits.  As 
it  appears  not  to  be  their  practice,  I  nhall 
be  happy  to  bear  the  fee  myself. 

“  Believe  me,  very  sincerely, 

<< _ _ 

November  18,  1841.” 

I  immediately  sent  the  following  letter  to 
the  Office. 

Sir, — In  reply  to  yours  of  the  17th,  stating 
that  there  is  neither  a  proprietary  or  any  paid 
directors  in  the  Clergy  Mutual  Assurance 
Society,  and  that  the  directors  render  their 
services  gratuitously  for  the  benefit  of  the 
profession,  I  beg  leave  to  observe,  that  if 
your  Society,  or  any  other  association  of 
gentlemen,  resolve  to  render  their  services 
gratuitously  for  their  own  mutual  benefit , 
they  are  undoubtedly  at  liberty  so  to  do, 
but  I  cannot  understand  that  such  reso¬ 
lution  gives  them  any  claim  to  the  gratuitous 
services  of  the  medical  profession,  in  order 
to  enable  them  to  decide  on  the  eligibility, 
or  otherwise,  of  those  desiring  to  insure  at 
their  office. 

I  am  greatly  obliged  by  your  enclosing  my 

letter  to  the  Rev. - as  it  has  enabled 

him  to  view  the  matter  in  what  I  consider 
its  proper  light :  he  agrees  with  me  in 
opinion,  that  the  fee  ought  to  be  paid  by  the 
Office  and  deducted  from  the  profits,  but  as 
this  is  not  your  practice,  offers  to  pay  it 
himself  ;  this,  however,  I  hope,  on  re-con¬ 
sidering  the  matter,  you  will  not  allow  him 
to  do. 

I  have  returned  your  letter  with  all  the 
questions  answered  in  what,  I  hope,  will 
prove  a  satisfactory  manner  to  all  parties, 
and  remain,  sir, 

Your  obedient  servant, 

To  W.  Webb,  Esq.  G.  Harvey. 

Castle  Iiedingham,  Nov.  19,  1841. 

Here  the  matter  rests  for  the  present.  I 
have  heard  nothing  more  from  the  office,  nor 
do  I  suppose  I  shall  till  they  again  require 


my  professional  opinion ;  but  I  am  firmly 
resolved  neither  they  nor  any  other  assurance 
office  shall  have  any  medical  opinion  from 
me  without  the  fee  of  one  guinea  ;  and  I 
earnestly  request  all  my  professional  brethren 
to  form  the  same  resolution.  And  in  order 
to  induce  them  firmly  to  insist  on  their 
demand,  I  will  take  the  liberty  of  relating  a 
little  anecdote. 

Some  few  years  since  I  received  one  of 
the  usual  letters  from  the  National  Provident 
Institution,  which  I  refused  to  answer  with¬ 
out  a  fee.  One  of  their  agents  waited  upon 
me,  and  informed  me  he  had  already  given  a 
fee  to  a  medical  gentleman  employed  by  the 
office,  and  that  no  other  opinion  would  be 
paid  for.  I  advised  him  to  rest  satisfied 
with  the  opinion  he  had  gained.  No,  he 
replied,  the  surgeon  employed  by  the  office  has 
never  attended  the  person  professionally,  and 
scarcely  knows  him,  but  you  have  been  his 
medical  adviser,  and  have  known  him  several 
years  ;  therefore  I  must  have  your  answers 
to  these  questions.  I  told  him  positively  I 
would  not  answer  a  single  question  without  a 
fee.  He  then  said  he  would  consult  the 
directors,  and  left  me. 

A  short  time  afterwards  he  called  again, 
and  offered  me  half-a-sovereign.  This  I 
refused,  telling  him  I  was  neither  a  Jew  nor 
a  horse-dealer,  when,  after  saying  I  was  the 
most  obstinate  man  he  had  ever  met  with, 
down  came  the  guinea  ! 


THE  “TENDER”  SYSTEM. 

To  the  Editor  of  the.  Medical  Gazette. 
Sit?, 

You  would  deeply  oblige  some  of  your  nu¬ 
merous  readers,  by  informing  them,  through 
the  medium  of  your  valuable  journal,  if  the 
alteration  which  Mr.  Guthrie  has  proposed 
touching  the  appointment  of  medical  men  to 
the  unions  under  the  Poor  Law,  be  prospec¬ 
tive  only,  or  also  retrospective  ?  Whatever 
be  the  result,  the  medical  men  ought  to  be 
much  indebted  to  Mr.  Guthrie,  for  proposing 
the  amendment,  and  endeavouring  to  destroy 
(what  is  facetiously  termed)  the  tender  sys¬ 
tem  ;  which  is,  in  fact,  most  cruel  and  unjust 
to  the  poor.  And  as  it  is  impossible  for  any 
man  to  do  his  duty  upon  terms  which  cannot 
remunerate  him,  the  consequence  is,  the 
Guardians  (we  infer)  are  imposed  upon,  and 
the  poor  in  the  country  districts  neglected. 
The  reason  is  obvious  why  so  very  few  gen¬ 
tlemen,  and  regularly  educated  men,  are 
attached  to  the  unions. — I  am,  sir, 

Y^our  obedient  servant, 

M.R.C.S.L. 

Nov.  30,  1841. 

[We  understand  the  alteration  alluded  to 
to  be  prospective  only. — Ed.  Gaz.] 
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VASCULARITY  OF  TUBERCLES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg,  through  the  medium  of  your  journal, 
to  say  a  word  to  Dr.  Kingston  and  your 
readers  on  the  subject  of  the  vascularity  of 
tuberculous  matter.  No  one  can  be  induced 
to  believe  that  blood-vessels  are  present  in 
tubercle  who  has  not  other  evidence  in  favour 
of  this  view  than  that  contained  in  the  passing 
observation  of  M.  Lugol  and  Dr.  Macartney. 
To  prove  this  proposition  a  series  of  careful 
investigations,  containing  the  result  of  injec¬ 
tions  of  tuberculous  matter  at  different  pe¬ 
riods  of  its  development,  must  be  made,  so 
that  the  sources  of  the  blood-vessels  shall  be 
demonstrated,  their  mode  of  distribution 
accurately  described,  and  the  manner  and 
the  stage  of  disease  in  which  these  vessels 
gain  the  substance  of  the  tubercle,  definitely 
pointed  out.  Any  one  who  peruses  Dr. 
Kingston’s  paper  on  this  subject,  in  the  20th 
volume  of  the  Medico -Chirurgical  Transac¬ 
tions,  must  feel  that  he  has  done  nothing  to 
decide  this  interesting  question  ;  and  the 
reader  looks  in  vain  for  arguments  or  facts 
carrying  a  conviction  that  tuberculous  matter 
is  vascular.  In  this  paper  Dr.  Kingston 
says,  that  in  some  tubercles  he  saw  no  appear¬ 
ance  of  vessels,  but  others  were  pervaded  by 
lines,  like  vessels  of  a  dingy  or  dark-brown 
colour,  sometimes  approaching  to  black.  The 
detection  of  these  lines  in  several  specimens 
induces  the  author  to  sum  up  with  the  fol¬ 
lowing  observation  : — “The  proof  here  ad¬ 
duced  of  the  vascularity  of  the  common  pulmo¬ 
nary  tubercle  appears  to  me  complete  in  itself, 
and  not  liable  to  be  shaken  by  any  facts  which 
may  hereafter  be  brought  to  bear  on  the 
subject.  I  therefore  have  not  deemed  it 
necessary  to  ascertain  the  result  of  an  injec¬ 
tion.”  In  addition  to  this  Dr.  Kingston 
says,  u  At  present  the  impermeability  to 
injection  cannot  be  admitted  as  proving 
the  absence  of  vascularity  in  parts  whose 
vessels  must  be  presumed  to  be  so  diminu¬ 
tive  as  those  which  nourish  pulmonary  tu¬ 
bercle.”  What  makes  these  quotations 
more  remarkable  is  the  assertion  by  the  au¬ 
thor  that  the  blood-vessels  of  tubercle  are  in 
some  instances  to  be  seen  by  the  naked  eye. 

Dr.  Kingston  is  equally  diffuse  in  his 
reference  to  another  subject.  He  says, 
“  At  last  Mr.  Liston  has  shewn  that  the 
injection  of  articular  cartilage,  Which  has  been 
generally  maintained  to  be  impossible  from 
a  total  absence  of  vessels,  is  only  difficult, 
and  may,  with  skill,  be,  under  favourable 
circumstances,  accomplished.”  Now  the 
fact  is,  that  the  favourable  circumstances , 
under  which  Mr.  Liston  injected  articular 
cartilage,  were  when  it  was  in  a  diseased 
state.  It  is  evident  that  the  great  error  of 


Dr.  Kingston  is,  that  he  has  adopted  the 
absurd  idea  of  some  French  physiologists,  in 
supposing  the  terms  Vascularity  and  Orga¬ 
nization  to  have  the  same  meaning. 

I  am,  sir, 

Your  obedient  servant, 

Pathologicus. 

Nov.  30, 1841. 


COLLEGE  OF  SURGEONS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  do  not  exactly  understand  what  you  ob¬ 
ject  to  with  regard  to  the  constitution  of 
the  College  of  Surgeons,  in  your  leader  of 
Nov.  19th.  At  present  none  of  the  Council 
possess  any  privilege  which  is  not  common 
to  every  member  of  the  College,  except  only 
the  right  of  voting  when  a  vacancy  occurs 
in  their  own  body ;  and  this,  by  your  own 
shewing,  they  do  not  on  the  average  attain 
until  they  have  been  twenty-three  years  in 
the  profession.  To  place  both  parties  on  an 
equal  footing,  no  member  ought  to  have  the 
right  of  voting  till  he  has  been  in  the  Col¬ 
lege  during  the  period  just  specified  ;  but  I 
do  not  believe  that  giving  this  privilege  to 
those  of  twenty-three  years’  standing  would 
make  the  members  any  better  satisfied  than 
they  are  at  present.  What  would  satisfy 
them  ? 

Your  obedient  servant, 

Civis. 

[What  we  said,  and  what  we  repeat,  is, 
that  the  profession  at  large  will  not  be  satis¬ 
fied  so  long  as  the  Council  are  self-elected, 
as  at  present  they  certainly  are  ;  because 
when  one  dies  or  resigns,  so  as  to  make  a 
vacancy,  they,  and  they  alone,  vote  for  his 
successor.  What  we  suggested  was,  that 
when  a  vacancy  occurred  every  member  of  the 
College  who  practises  surgery,  and  surgery 
only,  ought  to  be  entitled  to  vote  from  the 
hour  he  receives  his  diploma,  instead  of 
waiting  twenty-three  years,  as  proposed  by 
Civis. — Ed.  Gaz.] 


PURIFICATION  OF  WATER. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  have  just  seen  the  number  of  your  journal 
for  October  15,  containing  an  account  of 
Professor  Clark’s  plan  for  the  purification  of 
water. 

Several  years  ago,  when  I  was  a  student 
at  Webb  Street,  the  same  plan  was  men¬ 
tioned  to  me  by  Mr.  Cooper,  our  chemical 
lecturer,  as  having  been  recommended  by 
him  at  some  manufactory  (in  the  west  of 
England  I  think),  for  the  purifying  of  the 
water  for  the  supply  of  the  engine-boiler. 
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He  mentioned  also  that  the  result  of  the 
adoption  of  his  suggestion  had  been  a  saving 
of  some  hundred  pounds  per  annum  in  the 
expense  of  cleaning  the  boiler,  which  I  think 
had  been  previously  necessary  every  week. 

I  subsequently  recommended  it,  about 
eighteen  months  ago,  in  an  institution  with 
which  I  was  then  connected,  as  a  means  of 
purifying  water  charged  with  bicarbonate  of 
lime. 

The  plan  is  one  of  such  ingenuity,  that  I 
think  it  is  but  fair  that  Mr.  Cooper  should 
have  the  credit  of  prior  suggestion. 

I  remain,  sir, 

Your  obedient,  servant, 

An  Old  Pupil  of  Webb  Street. 

London,  November  24,  1841. 

[The  above  is  authenticated  by  the  name 
of  the  writer,  contained  in  a  private  note. 
— Ed.  Gaz.] 
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Elements  of  Materia  Medica  and  Pharma¬ 
cy,  by  O’Bryen  Bellingham,  M.D.  Edited 
by  Arthur  Mitchell,  M.D.  Paid  1. 

Elements  of  Chemistry,  by  Robert  Kane, 
M.D.  M.R.I.A.  Part  3,  completing  the 
work. 

The  Oily  Acids,  forming  the  First  Sup¬ 
plement  to  Dr.  Turner’s  Chemistry.  By 
Justus  Liebig,  M.D. ,  and  W.  Gi’egory,  M.D. 

Elements  of  Physiology,  by  J.  Miiller, 
M.D.  Translated  by  William  Baly,  M.D. 
Part  6,  containing  Mind,  Generation,  and 
Development. 
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ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  November  19,  1841. 

W.  Cooper.— J.  Harricks.— F.  T.  Nicholas. — 
P.  Lavelle. — T.  H.  H.  Davies. — J.  Alexander. — 
A.  Sargeant.— J.  Gay.— G.  L.  Thorne.  —  G.  M. 
Humphry.— J.  Y.  Godwin. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  Nov.  20,  1841. 

Small  Pox . 9 

Measles  . 30 

Scarlatina  .  18 

Hooping  Cough  .  45 

Croup  . - .  8 

Thrush  .  8 

Diarrhoea  . .  •  •  *> 

Dysentery  .  2 

Cholera  .  0 

Influenza .  3 

Typhus  .  18 

Erysipelas  . .  8 

Syphilis  .  1 

Hydrophobia .  ° 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  120 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration. .  258 

Diseases  of  the  Heart  and  Blood-vessels -  18 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 63 

Diseases  of  the  Kidneys,  &c .  4 

Childbed .  8 

Ovarian  Dropsy  .  9 

Disease  of  Uterus,  &c .  1 

Rheumatism .  1 

Diseases  of  Joints,  &c .  1 

Ulcer  .  0 

Fistula  .  0 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  101 

Old  Age  or  Natural  Decay .  60 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  14 

Causes  not  specified  .  l 


Deaths  from  all  Causes 
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November. 

Wednesday  24 
Thursday  .  25 
Friday ...  26 
Saturday  .  27 
Sunday  .  .  28 
Monday  .  .  29 
Tuesday  .  30 


Thermometer, 

from  28  to  42 
26  39 

22  39 

31  51 

40  50 

43  56 

51  53 


Barometer. 
to 


29-77 

29‘70 

2979 

29-64 

29-57 

29-16 

2884 


29-81 
2981 
29-73 
29-57 
29-44 
28  95 
29-15 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  Nov.  11,  1841. 

E.  Humby,  Brighton. — W.  O’Connor,  Tralee, 
Ireland.— J.  L.  Teed,  Plymouth.— G.  B.  Rose- 
wall,  St.  Ives,  Cornwall. 

Thursday,  Nov.  18,  1841. 

J.  S.  Tylor,  Ripon,  Yorkshire. — R.  E.  Martin, 
Holbrook,  Suffolk.  —  T.  B.  Trowbridge,  Wey¬ 
mouth,  Dorset. 

Thursday,  Nov.  25,  1841. 

J.  Lyde,  Paington,  Devon.— T.  Taylor,  Kidder¬ 
minster. — R.  C.  Heslop,  Chorley,  Lancashire. — 
W.  Knox,  New  South  Wales.  —  F.  A.  Cramer. — 
G.  E.  Dunsterville,  Port  Elizabeth,  Algoa  Bay, 
Cape  of  Good  Hope. 


Wind,  W.  on  the  24th,  N.W.  on  the  25th,  N.E. 
on  the  26th,  S.E.  on  the  27th  ;  since  S.  and  S.W. 

On  the  24th  and  following  day  clear.  The  26th, 
a  thick  fog  in  the  morning,  otherwise  overcast ; 
a  little  rain  fell  in  the  evening  The  27tli,  cloudy 
and  foggy  ;  rain  in  the  morning  and  evening. 
The  28th,  evening  cloudy,  with  rain  ;  otherwise 
clear.  The  29th,  cloudy,  with  frequent  and 
heavy  showers  during  the  day,  and  very  boiste¬ 
rous.  The  30th,  evening  clear,  otherwise  over¬ 
cast  ;  rain  at  times  during  the  morning  and 
afternoon,  wind  very  boisterous  during  the  night. 

The  heavy  rain  on  the  evening  of  the  28th  and 
following  morning,  caused  the  waters  to  be  raised 
several  feet  about  their  usual  level. 

Rain  fallen,  one  inch  and  "255  of  an  inch 

Charles  Henry  Adams. 


Errata. — In  “  J.  B.’s”  Sketch  of  Me¬ 
dical  Reform,  p.  316,  paragraph  1 — “  The 
three  to  constitute  one  national  faculty  of 
medicine  and  surgery,”  to  follow  “Dublin,” 
&c.  Page 317,  col.  1,  line  57,  before  “  dis¬ 
pensing,”  insert  “not.” 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King's  College ,  London, 

By  Dr.  Watson. 

Phthisis,  continued.  Vomicae ;  adhesions 
of  the  pleura: ulceration  of  the  larynx 
and  trachea  —  of  the  intestines-,  fatty 
liver ;  auscultatory  signs  of  a  vomica : 
gurgling ,  cavernous  respiration,  pec¬ 
toriloquy  ;  general  symptoms  of  phthi¬ 
sis :  cough,  expectoration,  dyspnoea,  pain, 
hectic  fever,  diarrhoea,  wasting,  oedema, 
aphthae. 

We  were  engaged,  when  we  separated  yes¬ 
terday,  in  investigating  the  morbid  anatomy 
of  consumption.  Bear  in  mind  how  and 
where  the  tubercular  matter,  which  is  the 
essence  of  that  disease,  is  deposited  in  the 
lungs  :  that  it  occupies  by  preference  their 
upper  lobes,  and  the  upper  part  of  those 
lobes  ;  invading  gradually  the  lower  lobes, 
from  above  downwards,  as  the  disease  ad¬ 
vances.  Both  lungs  are,  commonly,  affected 
at  the  same  time,  though  in  unequal  degrees. 
Among  one  hundred  and  twenty-three  in¬ 
stances  of  phthisis,  Louis  found  that  the 
tubercles  were  limited  five  times  to  the  left 
lung,  and  twice  to  the  right.  The  tubercular 
matter,  once  deposited,  may  remain  quiet 
and  unchanged  for  some  time  ;  but  in  general 
it  increases  in  quantity,  until  at  length  in¬ 
flammation,  of  a  low  and  scrofulous  character, 
arises  in  the  pulmonary  substance  in  imme¬ 
diate  contact  with  the  tubercles — or  in  the 
cellular  tissue  involved  in  the  larger  agglo¬ 
merated  masses — in  consequence  of  which 
inflammation  a  sort  of  suppuration  takes 
place  :  the  tubercular  matter  becomes  soft, 
and  breaks  down,  and  is  ultimately  expelled 
through  the  bronchi,  trachea,  and  mouth. 
The  vacuities  left  in  the  lung  after  this  pro- 
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cess  of  expulsion  are  called  cavities,  excava¬ 
tions,  caverns,  vomicae.  And  I  go  on  to 
consider  certain  points  of  practical  interest 
connected  with  these  vomicae. 

In  the  first  place,  as  you  may  see  by  the 
specimens  upon  the  table,  they  vary  greatly 
in  size.  They  may  be  no  bigger,  or  not  so 
big,  as  a  pea  :  or  they  may  be  large  enough 
to  contain  a  pint  or  more  of  fluid.  Some¬ 
times  the  whole  of  the  upper  lobe  is  con¬ 
verted  into  a  bag  of  this  kind.  These  large 
cavities  are  never  met  with  in  the  lower  lobe. 
They  are  formed  by  the  union  of  several  that 
are  smaller  ;  so  that  they  are  often  of  very 
irregular  shape,  and  divided,  as  it  were,  into 
chambers,  by  imperfect  partitions,  or  by 
bands  which  cross  them  in  various  directions. 
Opening  into  the  cavity  there  is  always  one, 
and  there  are  generally  several,  pervious 
bronchial  tubes,  which  seem  as  if  they  had 
been  cut  off  just  where  they  enter  the  cavity. 
But  you  never,  or  very  seldom  indeed,  find 
a  blood-vessel  thus  opening  into  the  cavity. 
And  the  reason  of  these  differences  is  plain 
enough.  It  is  not,  as  some  modern  authors 
have  fancied,  that  the  arterial  or  venous  tis¬ 
sue  possesses  a  low  degree  of  vitality,  and 
therefore  resists  or  avoids  the  destruction  in 
which  the  surrounding  tissues  are  involved. 
That  principle  may  be  applicable  to  other 
cases,  but  it  is  not  applicable  to  this.  The 
opinion  I  am  now  referring  to  proceeds  on 
the  supposition  that  the  bands  which  some¬ 
times  cross  the  cavities  are  really  blood¬ 
vessels  that  have  escaped  the  disorganizing 
process.  Such  seems  to  have  been  the  no¬ 
tion  entertained  by  Bayle ;  and  it  has  been 
more  recently  and  more  expressly  advanced 
by  Cruveilhier.  But  the  truth  is,  that  these 
bands  rarely  contain  blood-vessels :  and 
when  they  do  contain  them,  the  blood-vessels 
are  mostly  impervious.  In  one  hundred 
and  twenty-three  cases,  Louis  found  pervious 
blood-vessels  in  the  bands  no  oftener  than 
five  times. 

The  true  reason  why  bronchial  tubes  open 
into  these  cavities,  and  blood-vessels  do  not, 
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is  to  be  found  in  considering  the  place  and 
manner  in  which  the  tubercular  matter  is 
deposited.  It  is  deposited  principally  on  the 
mucous  surface  :  it  is  not  laid  down  in  the 
blood-vessels,  but  alongside  of  them  ;  con¬ 
sequently,  in  the  agglomeration  of  the  tuber¬ 
cular  masses,  by  the  softening  of  which  the 
cavities  are  formed,  the  bronchial  tubes  in¬ 
cluded  in  the  mass  are  filled  up  by  it ;  and 
when  the  whole  breaks  down  in  scrofulous 
suppuration,  they  are  expectorated  with  the 
rest  of  the  detritus  ;  but  their  open  por¬ 
tions,  beyond  the  point  where  the  tubercular 
matter  stopped,  remain,  and  afford  a  chan¬ 
nel  through  which  the  softened  tubercular 
matter  escapes.  The  blood-vessels,  on  the 
other  hand,  are  either  pushed  aside  or  com¬ 
pressed,  and  flattened,  and  obliterated  ;  and 
the  obliteration  extends  beyond  the  point 
where  the  sides  of  the  vessel  are  forced  toge¬ 
ther  :  just  as  you  know  a  coagulum  forms 
and  seals  up  an  artery  which  has  been  tied 
during  life,  some  little  way  beyond  the  liga¬ 
ture.  This,  then,  appears  to  be  the  simple 
reason  why  the  air-tubes  eommmunicate 
with  the  vomicae,  and  the  blood-tubes  do 
not.  Occasionally  indeed — but  that,  I  re¬ 
peat,  is  a  rare  occurrence— a  considerable 
blood-vessel  does  get  laid  open  during  the 
formation  of  a  vomica,  and  then  copious  and 
fatal  haemorrhage  ensues.  Occasionally  also 
an  oozing  or  exhalation  of  small  quantities  of 
blood  takes  place  from  the  inner  surface  of 
the  cavity,  tinging  the  matter  expectorated. 

When  the  vomica  is  first  formed,  by  the 
expulsion  of  the  tubercular  matter,  its  inner 
surface  is  soft  and  ragged ;  and  if  other 
softening  tubercles  are  in  the  immediate 
neighbourhood,  the  cavity  goes  on  enlarging  ; 
that  is,  two  or, more  vomicae  coalesce.  If, 
however,  there  happen  to  be  no  more  tuber¬ 
cles  thereabouts,  the  cavity  may  remain  sta¬ 
tionary.  Its  inner  surface  then  becomes 
smoother  ;  and  something  like  a  membrane 
forms  upon  it :  and  sometimes  a  puriform 
fluid  is  poured  out  by  this  surface,  and 
sometimes  not.  Generally  the  pulmonary 
tissue  around  such  a  cavity  is  condensed  and 
solidified  ;  partly  perhaps  by  crude  tubercular 
matter  which  it  contains,  partly  in  conse¬ 
quence  of  the  inflammatory  process  of  which 
it  has  been  the  seat  during  the  softening  of 
the  tubercles.  It  is  important  to  bear  in 
mind  this  fact  of  the  condensed  solid  state  of 
the  lung  immediately  surrounding  a  vomica  ; 
for  it  explains  certain  peculiarities  met  with 
in  the  symptoms. 

There  is  another  point  of  much  interest 
connected  with  these  vomicae.  When  they 
occur  singly,  without  other  tubercles  or  ca¬ 
vities  (which,  though  a  very  rare  thing,  does 
sometimes  happen)  ;  and  when  occurring 
thus  singly  they  have  been  completely  emptied 
of  the  tubercular  mater  ;  they  may  gradually 
contract,  and  ultimately  become  obliterated. 


This  approach  of  their  sides  leads  to  a  puck¬ 
ering  of  the  pleura  on  the  surface  of  the 
lung  :  and,  on  the  other  hand,  a  puckering 
of  the  surface  indicates  that  beneath  it  there 
is  probably  a  collapsed  vomica.  Its  inner 
surface  becomes  converted  in  that  case  into 
a  substance  resembling  cartilage  :  and  the 
appearance  it  presents  is  called  a  cicatrix  : 
and  really  it  deserves  that  name.  The  pro¬ 
cess  wdiieh  has  gone  on  is  a  process  of  na¬ 
tural  recovery  :  and  the  recovery  would  be 
complete,  if  no  fresh  deposit  of  tubercular 
matter  took  place.  Too  often,  however,  the 
tubercles  multiply,  until  at  length  their 
number,  or  size,  or  effects,  become  incompa¬ 
tible  with  the  farther  continuance  of  life. 

This,  then,  is  one  way  in  which  tubercu¬ 
lar  disease,  limited  to  one  small  portion  of 
the  lung,  may  be  eliminated,  and  the  part 
which  it  occupied  undergo  a  kind  of  repair. 
But  the  disease,  when  so  limited ,  may  cease 
in  another  way.  The  more  watery  parts  of 
the  morbid  secretion  may  be  absorbed  ;  and 
the  earthy  salts  it  contains  may  concrete ; 
and  the  whole  be  converted  into  a  shrivelled, 
hard,  chalky  mass,  which  sometimes  is 
coughed  up,  sometimes,  in  favourable  cases, 
remains  for  years  in  the  lung,  an  inert  and 
almost  harmless  body. 

Let  me  state,  while  I  think  of  it,  that  the 
expectoration  of  these  chalk -like  concretions, 
denoting,  as  it  usually  does,  the  existence  of 
pulmonary  consumption,  marks  at  the  same 
time  the  chronic  character  of  the  case.  I 
am  acquainted  with  a  gentleman  who,  though 
delicate,  enjoys  a  very  fair  share  of  health, 
and  who  has  for  years  been  coughing  up,  at 
intervals,  little  branching  fragments,  like 
bits  of  white  coral,  consisting  principally  of 
carbonate  and  phosphate  of  lime,  and  evi¬ 
dently  moulded  in  the  smaller  bronchial 
tubes. 

When  the  tubercles  are  numerous — or 
rather  when  they  lie  near  to  the  surface  of 
the  lung,  as,  of  course,  they  are  likely  to  do 
when  they  are  numerous — they  very  gene¬ 
rally  give  rise  to  dry  or  adhesive  pleurisy. 
So  that,  in  a  person  dead  of  consumption,  it 
is  a  very  rare  thing  to  find  the  lungs  free 
from  adhesions  to  the  ribs.  I  mentioned 
before  that  this  attachment  of  the  lung  to 
the  walls  of  the  chest  affords  a  protection 
against  a  much  more  formidable  condition  ; 
namely,  perforation  of  the  pulmonary  pleura, 
and  the  escape  of  tubercular  matter  and  air 
into  the  serous  cavity  :  producing  that  worst 
kind  of  pleurisy  which  constitutes  pneumo¬ 
thorax.  That  the  pleurisy  and  adhesion  is 
the  consequence  of  the  presence  and  irritation 
of  the  tubercles,  appears  from  this  : — that, 
for  the  most  part,  the  extent  and  the  situa¬ 
tion  of  the  adhesions  correspond  with  the 
extent  and  situation  of  the  tubercular  dis¬ 
ease.  Thus,  a  single  spot  of  adhesion  has 
been  seen  to  unite  the  costal  and  pulmonary 
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pleurae  exactly  opposite  a  solitary  tubercle 
which  lay  near  the  surface  of  the  lung.  As 
the  summit  and  back  part  of  the  upper  lobes 
are  most  thickly  set  with  tubercles,  so  here 
also  is  the  adhesion  the  most  constant,  and  the 
most  firm.  You  will  often  find  the  upper  part 
Of  the  lung  invested  with  a  thick  cap  of  false 
membrane;  and  the  connexion  between  the 
pleurae  so  tough,  that  the  lung  breaks  down 
in  the  attempt  to  separate  them. 

To  shew  you  that  these  statements — which 
have  long  been  familiar  to  those  much  con¬ 
versant  with  disease  and  morbid  anatomy — 
to  convince  you  that  they  are  strictly  borne 
out  by  numerical  or  tabular  facts,  I  may 
again  have  recourse  to  Louis.  He  tells  us 
that  in  112  cases  which  he  himself  examined 
of  persons  dead  of  consumption,  and  having 
therefore  tubercles  in  their  lungs,  there  was 
but  one  in  which  both  lungs  were  free  from 
adhesions.  In  eight  cases  the  right  lung 
was  exempt  from  them  ;  and  in  seven  cases 
the  left.  Again,  in  twenty-five  other  in¬ 
stances,  there  were  either  no  cavities,  or  very 
little  ones  ;  and  the  adhesions  were  accord¬ 
ingly  of  small  extent,  and  easily  broken 
down.  In  the  remainder  there  were  large 
vomicae,  and  the  adhesions  were  extensive, 
dense,  and  firm. 

Such  is  a  sketch  of  the  changes  which 
take  place  in  the  lungs,  in  consequence  of 
the  deposition  of  tubercular  matter  in  them, 
and  of  the  changes  which  that  matter  under¬ 
goes.  But  the  air-passages  that  lead  to  the 
lungs  are  very  liable  to  become  implicated 
as  the  disease  proceeds.  The  mucous 
membrane  of  the  larynx  and  trachea  ulce¬ 
rate  :  and  when  the  morbid  condition  of  the 
larynx  gives  rise  to  prominent  symptoms, 
and  especially  (as  it  is  apt  to  do)  to  hoarse¬ 
ness  and  loss  of  voice,  the  disease  is  some¬ 
times  called  laryngeal  phthisis.  But  there 
is  no  such  disease,  that  I  know  of,  existing 
by  itself.  I  mean,  that  scrofulous  ulceration 
of  the  larynx  and  trachea  occurs  only  when 
the  lungs  are  affected  with  tubercles.  It  is 
curious  that  when  ulcers  are  met  with  in  the 
trachea,  they  are  often  found  on  one  side  of 
it  only  ;  on  the  side,  viz.  which  corresponds 
with  the  diseased  lung,  or  with  that  lung 
wrhich  is  most  diseased.  In  like  manner, 
when  some  of  the  bronchi  are  found  red  in¬ 
ternally,  and  even  ulcerated,  these  appear¬ 
ances  are  confined  to  those  bronchi  which 
communicate  with  cavities  :  and  do  not  oc¬ 
cur  in  bronchial  tubes  that  lead  to  crude  tu¬ 
bercles.  It  is  towards  the  back  part  also  of 
the  trachea  that  the  ulcers  are  generally  ob¬ 
served  ;  the  floor  of  that  channel  when  the 
patient  lies  supine.  'And  when  the  epiglot¬ 
tis  is  involved  in  the  mischief,  the  ulcers  are 
situated,  almost  always,  on  its  laryngeal  sur¬ 
face  alone.  We  have  strong  reasons  there¬ 
fore  for  believing  that  their  formation  is 
attributable  to  the  contact  of  the  matter 


which  is  expectorated,  in  its  frequent  passage 
over  the  mucous  membrane. 

In  respect  to  these  points  also  Louis  has 
made  comparative  observations.  Among 
180  persons  who  died  of  some  chronic  dis¬ 
order,  not  phthisical,  he  once  only  met  with 
ulceration  of  the  larynx ;  whereas  of  those 
who  perished  of  consumption,  as  many  as 
one  in  every  five  had  ulceration  of  the  epi¬ 
glottis  and  larynx,  and  nearly  one  in  three 
had  ulceration  of  the  windpipe.  Hence  it 
would  appear  that,  if  we  except  the  effects  of 
the  syphilitic  poison  upon  the  larynx,  ulce¬ 
ration  of  that  part  is  almost  peculiar  to 
phthisis  pulmonalis. 

I  have  told  you  that  consumption  is  not 
merely  a  lung  disease.  Its  local  ravages 
are  most  obvious  indeed  in  the  thorax  ; 
but  it  leaves  in  the  abdomen  also  traces 
of  its  destructive  agency  not  less  definite 
and  scarcely  less  constant.  You  know 
that  the  surface  of  the  intestinal  canal  is 
strewed,  throughout,  with  separate  mucous 
follicles  ;  the  glands  of  Brunner  :  and  that 
the  lower  portion  of  the  ileum  is  furnished 
with  other  follicles,  collected  together  in  oval 
or  circular  groups,  and  denominated  the 
glands  of  Peyer.  When  I  come  to  speak  of 
continued  fever  I  shall  have  much  to  say 
about  the  changes  which  these  little  glandular 
bodies  undergo  in  one  form  at  least  of  that 
disease.  These  same  glands  are  the  frequent 
seat  of  tubercular  deposit  in  phthisis.  Here 
and  there  you  may  see  a  solitary  yellow  tu¬ 
mor,  not  larger  than  a  hempseed,  projecting 
from  the  surface  of  the  bowel.  In  other 
places  the  ripened  little  tumor  has  burst,  the 
tubercular  matter  is  gone,  and  a  ragged 
roundish  ulcer  remains.  More  frequently 
the  aggregated  glands  are  affected ;  and  the 
ulceration,  in  them,  varies  much  in  form  and 
extent.  It  often  involves  the  whole  patch, 
and  then  the  shape  of  the  ulcer  is  more  or 
less  elliptical.  Louis  met  with  ulceration  of 
these  glandulse  agminate  in  five-sixths  of  all 
the  fatal  cases  of  phthisis  that  he  examined. 
Ulcers,  of  greater  magnitude,  were  very 
nearly  as  common  in  the  large  intestines. 
And  it  is  worthy  of  notice  that,  the  disorga¬ 
nizing  process  being  in  these  cases  slow, 
nature  has  time  (if  I  may  use  such  metapho¬ 
rical  language)  to  provide  against  the  threat¬ 
ened  perforation  of  the  gut.  The  tissue  that 
forms  the  base  of  the  ulcer,  whether  it  be 
the  muscular  or  the  peritoneal  coat,  is  thick¬ 
ened  and  vampt ;  or  the  bowel  becomes  ad¬ 
herent  to  some  contiguous  surface.  Once 
only  in  my  life  have  I  known  scrofulous  ulce¬ 
ration,  in  phthisis,  penetrate  the  serous 
tunic,  and  allow  the  contents  of  the  intes¬ 
tine  to  escape  into  the  sac  of  the  peritoneum. 

It  is  right  that  you  should  know — although 
the  facts  possess,  as  yet,  no  practical  value — 
that  the  stomach  is  often  much  enlarged  and 
thinned  in  those  who  die  of  consumption  ; 
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and  that  the  liver  is  very  apt  to  undergo  a  re¬ 
markable  change,  almost  peculiar,  I  believe,  to 
that  disease.  It  also  enlarges,  and  becomes 
full  of  adipous  matter,  greasing  the  hands  and 
scalpel  of  the  anatomist,  and  yielding  when 
heated  an  oily  substance,  which  makes  a 
grease  spot  on  paper  in  contact  with  it. 
The  whole  gland  partakes  in  the  alteration, 
is  of  soft  consistence,  loses  its  natural  red 
tint,  and  assumes  a  pale  fawn  colour.  No 
profession  contributes  like  ours  to  the  intro¬ 
duction  of  new,  barbarous,  and  dissonant 
words  into  the  English  language.  We  have 
accordingly  invented  an  epithet  for  this  kind 
of  liver.  We  call  it  the  fatty  liver.  In  three 
years  Louis  met  with  this  fatty  liver  49 
times  :  and  47  of  the  patients  died  phthisi¬ 
cal.  It  occurred  in  more  than  one-third  of 
the  whole  number  of  the  victims  to  con¬ 
sumption  ;  whereas,  among  223  cases,  not 
phthisical,  there  were  two  examples  only  of 
this  hepatic  change.  Its  presence  is  revealed 
during  life  by  no  symptoms,  except  that  the 
enlargement  belonging  to  it  may  sometimes 
be  ascertained  by  percussion  and  pressure 
with  the  fingers. 

Let  us  now  enquire  what  modifications  of 
the  healthy  sounds  arise  from  the  altered 
condition  of  the  lungs  in  phthisis.  Most  of 
them  are  such  as  you  would  naturally  ex¬ 
pect.  AVhether  a  portion  of  lung  be  ren¬ 
dered  solid  by  common  inflammation,  or  by 
the  presence  of  tubercles  in  it,  the  result,  as 
far  as  the  auscultatory  signs  are  concerned, 
will  be  the  same.  In  such  a  piece  of  lung, 
supposing  the  solidification  complete,  no 
vesicular  breathing  can  be  heard  ;  but  bron¬ 
chial  breathing  and  bronchophony  will  be 
audible,  in  each  case,  if  the  solidified  portion 
encloses  a  considerable  bronchus,  and  comes 
near  the  surface  of  the  chest.  And  percus¬ 
sion  will  give  a  dull  sound,  whether  the  lung 
lying  beneath  the  part  struck  .be  hepatized, 
or  blocked  up  by  tubercular  matter.  On 
these  points,  therefore,  after  what  was  said 
in  a  preceding  lecture,  1  need  not  dwell. 
But  the  excavations,  the  empty  or  half- 
empty  vomicse — these  are  something  new. 
We  have  hitherto  met  with  no  conditition 
exactly  similar  to  that  of  a  large  cavity. 
And  accordingly  I  have  to  make  you  acquaint¬ 
ed  with  two  or  three  new  sounds  :  or  sounds 
which  are  modifications  of  those  formerly  de¬ 
scribed,  and  in  most  instances  sufficiently 
distinct  from  them  to  have  acquired  peculiar 
names.  You  will  remember  that  what  we  have 
called  large  crepitation  depends  upon  the  pas¬ 
sage  of  air  through  liquids  :  the  liquids  being 
contained  in  tubes  ;  those  tubes  the  bronchi 
and  their  ramifications.  But  when  pus  or 
vitiated  mucus,  or  liquid  of  any  kind,  is  col¬ 
lected  in  a  vomica ,  which  communicates 
freely  with  the  trachea  through  pervious 
bronchi,  the  bubbles  produced  by  the  en¬ 
trance  and  exit  of  air  will  be  still  more  nu¬ 


merous  and  large  ;  and  a  sound  is  then  pro¬ 
duced  which  the  word  gurgling  expresses  well. 
Laennec  calls  it  gargouillement .  This  sound 
is  heard,  too,  in  a  circumscribed  space  ;  and 
not  diffused,  as  large  crepitation  usually  is. 
Wherever,  therefore,  we  hear  gurgling  during 
respiration,  or  during  the  act  of  coughing, 
there  we  conclude  there  is  a  cavity.  But 
the  cavity  is  not  necessarily  a  vomica.  In 
99  cases  out  of  a  100  it  will  be  so  ;  but  in  the 
hundredth  case  perhaps  it  will  not.  Bear 
in  mind  what  was  formerly  stated  of  dilata¬ 
tion  of  the  bronchi  :  how  sometimes  they 
terminate  in  a  considerable  globular  expan¬ 
sion  ;  sometimes  belly  out  and  contract 
again  several  times  alternately  :  and  you  will 
see  that  cavities  containing  liquid,  or  liable 
to  contain  liquid,  belonging  equally  to  the 
one  condition  and  the  other,  and  the  sound 
in  question  depending  solely  on  the  inter¬ 
mixture  and  agitation  of  air  with  liquid  in  a 
cavity,  we  cannot  be  sure  from  mere  gurgling 
respiration,  or  gurgling  cough,  that  we  have 
a  tubercular  excavation  beneath  our  ear  ;  or 
that  the  case  is  one  of  consumption.  Gur¬ 
gling  may  also  proceed  from  that  very  rare 
morbid  condition,  abscess,  the  result  of  com¬ 
mon  inflammation  of  the  lung.  These  con¬ 
stitute  the  only  sources  of  fallacy  in  the 
matter.  The  fallacy  seldom  interposes  ;  but 
it  does  sometimes  interpose ;  and  therefore 
it  must  qualify  our  conclusion  from  this 
symptom  of  gurgling,  in  respect  to  cases 
otherwise  doubtful. 

Again  the  vomica  may  be  empty  of  liquid  ; 
and  then  we  hear,  as  the  patient  breathes, 
not  vesicular  breathing  of  course,  nor  yet 
exactly  bronchial  breathing  ;  it  is  something 
more  than  that  when  the  cavity  is  large, 
something  different  in  character  from  it  when 
the  cavity  is  small.  But  whatever  the 
character  of  the  sound,  as  we  believe  it  to 
take  place  in  a  vomica  or  cavern,  we  call  it 
cavernous  respiration.  It  is  a  hollow  sound, 
especially  when  the  cavity  is  of  considerable 
size  ;  an  exaggeration  of  mere  bronchial  re¬ 
spiration.  But  the  cavity  may  be  small. 
The  moment  a  portion  of  tubercular  matter 
is  separated  and  discharged  through  a  neigh¬ 
bouring  bronchial  tube,  the  cavity  has  com¬ 
menced  ;  and  the  sound  given  out  during  the 
breathing  in  these  little  cavities  may  be  of 
various  kinds.  It  may  be,  and  it  often  is,  a 
click,  like  the  opening  and  closing  of  a  valve  ; 
or  a  chirp  ;  or  like  many  other  well-known 
sounds  :  but,  as  all  these  sounds,  under  cer¬ 
tain  circumstances,  denote  the  formation  of 
a  vomica,  it  is  best,  for  simplicity’s  sake,  to 
call  them  all  by  the  same  name — cavernous 
respiration. 

Dr.  Latham  explains  in  a  few  words  the 
causes  of  these  differences.  “  The  varieties 
of  cavernous  breathing  are  doubtless  owing 
to  different  sizes,  and  forms,  and  situations 
of  cavities,  and  to  different  conditions  of  the 
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surrounding  lung.  A  cavity  may  be  very 
large  or  very  small.  Several  bronchi  may 
open  into  it,  or  only  one.  It  may  be  a  sim¬ 
ple  cavity,  or  it  may  have  many  chambers. 
Its  sides  may  be  condensed  and  equal,  or 
rough  and  ragged.  The  lung  around  it  may 
be  solid  and  indurated,  or  pervious  and  vesi¬ 
cular.  It  may  be  near  the  ribs,  or  far  from 
them  ;  adherent  to,  or  separate  from  the 
pleura.  It  is  quite  obvious  that  these  diffe¬ 
rent  circumstances  are  calculated  to  modify 
the  sound,  which  will,  nevertheless,  be  always 
such  as  indicates  a  cavity.” 

A  tubercular  cavity  may  be  so  large,  and 
of  such  a  kind,  as  to  yield  the  metallic  sounds 
which  are  apt  to  be  heard  in  pneumo-thorax. 
I  shew  you  a  cavity  in  which  those  sounds 
were  actually  heard,  most  distinctly,  by  many 
persons,  during  the  patient’s  life,  while  he 
was  under  my  care  in  the  Middlesex  Hos¬ 
pital.  I  was  certain  beforehand  that  these 
sounds  proceeded,  not  from  the  cavity  of 
the  pleura,  but  from  a  tubercular  excava¬ 
tion.  Once  subsequently,  in  a  patient  who 
was  dying  of  phthisis  and  diabetes,  I  have 
heard  the  same  sounds  ;  also  I  am  sure  in  a 
tubercular  cavity.  That  patient  insisted 
on  leaving  the  hospital,  and  I  lost  sight  of 
him  before  he  died. 

I  promised  when  speaking  of  these  metal¬ 
lic  sounds  as  arising  (as  they  do  much  more 
commonly)  from  pneumo-thorax — a  collec¬ 
tion  of  air,  or  of  air  and  fluid,  in  the  sac  of 
the  pleura — I  promised  to  point  out  the 
circumstances  by  which  you  may  tell  which 
of  the  two  conditions  in  question  the  sounds 
denote.  Both  of  the  conditions  imply,  in 
general,  the  existence  of  tubercular  phthisis  ; 
and  therefore  the  observation  of  the  ordinary 
symptoms  of  phthisis  will  not  help  us  much. 

Now  there  were  two  circumstances  which, 
in  the  cases  that  I  have  seen,  stamped  them 
as  cases  in  which  the  sound  proceeded  from 
a  cavity  in  the  lung,  and  not  exterior  to  it. 
One  was  the  situation  in  which  the  sound  wras 
invariably  heard.  The  other  was,  the  ab¬ 
sence  of  excessive  resonance  when  that  situa¬ 
tion  was  percussed.  You  know  that  when 
the  air  is  contained  in  the  pleura  itself,  the 
sound  yielded  on  percussing  the  chest  in  the 
corresponding  part  is  quite  tympanitic,  like 
that  of  a  drum.  But  it  is  a  well-ascertained 
fact,  (though  contrary  perhaps  to  what  you 
would  suppose)  that  the  sound  is  duller  over 
tubercular  cavities,  in  nine  cases  out  of  ten, 
than  over  sound  lung.  The  explanation  of 
this  fact  is  simple  enough.  It  is  that  the 
layer  of  lung,  which  still  remains  in  such 
cases,  thick  or  thin,  is  dense  and  solid,  and 
damps  the  sound  which  the  vomica  might 
otherwise  make  resonant.  But  then  again 
the  situation  of  the  metallic  sounds  wTas  a 
guide.  They  occupied  the  upper  part  of  the 
chest :  the  very  part  where  vomicse  are  wont 
to  be  the  most  common,  and  the  largest :  and 


moreover  a  part  where  pneumo-thorax  sel¬ 
dom  or  never  exists.  The  summit  of  the 
lung  is  generally  covered  in  phthisis  with  a 
cap  of  false  membrane,  which  binds  it  to  the 
ribs  :  and  this,  as  I  observed  before,  is  the 
main  reason  why  perforation  of  the  pleura 
pulmonalis  is  so  rare  in  that  disease  ;  and  it 
is  also  the  reason  why,  when  it  does  take 
place,  it  seldom  takes  place  at  or  near  the 
apex  of  the  lung.  In  truth  it  is  found  by 
experience  that  (though  the  rupture  of  the 
pleura  may  take  place  in  any  part)  the  place 
where  it  usually  occurs  is  in  the  lower  and 
back  part  of  the  upper  lobe  of  the  lung, 
opposite  the  angle  of  the  third  or  fourth  rib  ; 
that  is,  just  beneath  the  edge  of  the  false 
membrane  by  which  the  summit  of  the  lung 
is  generally  adherent.  But  the  sound,  in  the 
cases  I  refer  to,  was  invariably  heard  at  the 
very  top  of  the  chest.  It  did  not  shift,  as 
that  of  pneumo-thorax  may  often  be  made 
to  shift,  when  the  patient  changed  his  pos¬ 
ture.  Attention  to  these  points  will  al¬ 
ways  lead  you  to  an  exact  diagnosis.  You 
may  say,  perhaps,  “  the  complaint  being  in 
each  case  a  mortal  one,  wThere  is  the  use  of 
so  much  refinement?”  Why,  there  is  this 
utility  in  it.  We  may  sometimes,  as  I  stated 
before,  give  great  relief  to  the  patient,  and 
save  his  life  for  a  time,  by  tapping  the  chest 
in  pneumo-thorax.  The  air  may  get  in  wfith 
each  inspiration,  and  threaten  immediate 
suffocation,  and  the  thorax  being  punctured 
it  will  issue  in  a  blast.  But  no  one  would 
think  of  tapping  a  tubercular  cavity. 

To  give  out  the  amphoric  resonance  and 
the  metallic  sounds,  the  vomica  must,  I 
presume,  be  a  large  one.  That  which  is 
before  you,  the  only  one  I  ever  saw  in  which 
those  sounds  had  been  heard,  is  very 
large.  Its  inner  surface  is  smooth  :  it 
adheres  to  the  ribs  externally  by  at  least 
two-thirds  of  its  circumference :  and  the 
medium  of  adhesion  is  very  thin.  Quite 
low  down,  a  single  bronchial  tube,  of  about 
the  third  division,  may  be  seen  to  enter  it. 

So  much,  then,  for  the  modification  of 
the  sounds  heard  during  respiration ,  by  a 
tubercular  cavity.  But  the  voice  also  will 
be  modified,  if  the  cavity  be  of  consi¬ 
derable  size,  and  near  the  surface,  and  have 
dense  walls,  and  is  empty.  Then  we  hear, 
in  that  part,  when  the  patient  speaks,  the 
sound  which  is  called  pectoriloquy  :  as  if  the 
voice  proceeded  from  the  chest.  The  words 
are  distinctly  articulated  into  the  ear  of  the 
listener.  But  I  need  not  trouble  myself  or 
you  by  attempting  to  describe  pectoriloquy. 
You  may  any  day  hear  the  exact  sound  that 
word  is  intended  to  denote,  by  placing  a 
stethoscope  over  the  trachea  of  one  of  your 
friends,  applying  your  ear  to  the  other  end  of 
it,  and  getting  him  to  speak  :  just  as  you  may 
obtain  an  exact  notion  of  bronchial  respira¬ 
tion  by  listening  then  to  his  breathing. 
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For  some  time  after  the  first  appearance 
of  Laennec’s  great  and  original  work  on  the 
diseases  of  the  chest,  pectoriloquy  was  deemed 
to  be  the  pathognomonic  and  infallible  sign 
of  a  vomica.  “  Oh,  the  young  auscultator 
would  say,  I  detect  pectoriloquy  beneath  the 
clavicle.  There  can  be  no  farther  doubt 
about  the  nature  of  the  disease.  My  patient 
has  not  only  tubercles,  but  a  cavity,  in  his 
lung.”  So  I  long  thought ;  and  so  some, 
I  fancy,  think  still.  Yet  the  evidence  af¬ 
forded  by  mere  pectoriloquy  of  the  presence 
of  a  vomica,  or  even  of  the  presence  of  tu¬ 
bercles,  is  far  from  being  certain  or  trust¬ 
worthy.  Experience  had  taught  me  this 
before  I  knew  that  many  others,  studying 
under  the  same  school-master,  had  learned 
the  same  truth,  Among  my  hospital  patients 
some  years  ago  wTas  a  man  who  laboured 
under  phthisis.  Percussion  gave  a  dull 
sound  under  his  right  collar-bone,  and  in  the 
same  spot  loud  and  distinct  pectoriloquy  was 
audible.  I  well  recollect  inviting  the  parti¬ 
cular  attention  of  the  pupils  to  this  case, 
affording  an  exquisite  specimen  of  pectori¬ 
loquy  ;  and  I  predicted  very  confidently  that 
after  the  patient’s  death,  which  was  obviously 
at  hand,  a  large  excavation  would  be  found 
in  the  summit  of  his  right  lung.  My  pre¬ 
diction  did  me  no  credit.  The  left  lung 
indeed  was  hollowed  by  cavities,  but  there 
was  nothing  like  a  cavity  in  the  right.  The 
upper  part  of  the  lung  was  thoroughly  and  uni¬ 
formly  solid  ;  filled  with  hard,  grey,  tuber¬ 
cular  matter.  The  large  bronchial  tubes  were 
pervious,  and  the  voice  descending  into  them 
had  been  conducted  by  the  solid  lung  with 
perfect  and  almost  painful  distinctness  to  the 
listener’s  ear.  This  was  a  useful  lesson  to 
me  :  and  I  mention  it  that  may  be  a  lesson 
to  you.  Remember  that  solidification  of 
the  summit  of  the  lung  will  modify  the  sound 
of  the  patient’s  voice  very  much  in  the  same 
manner  as  a  large  vomica  there  situated.  It 
is  stated,  indeed,  and  perhaps  truly,  that  a 
practised  ear  can  discriminate  between  the 
loud,  diffused,  though  articulate,  resonance 
of  the  voice  produced  by  solid  lung,  and  the 
circumscribed  whiffing  pectoriloquy  of  a 
cavity.  But  the  distinction  is  too  nice  for 
the  average  of  practitioners.  Now  since  the 
pulmonary  tissue  may  be  rendered  dense 
and  solid  by  other  causes  than  tubercles, 
pectoriloquy  does  not  always  indicate  the 
existence  of  consumption.  The  fallacious 
condition  does  not  often  occur  :  for  common 
inflammation  is  seldom  limited  to  the  upper 
part  of  the  lung  ;  and  the  whole  of  that  part 
is  seldom  completely  hardened  by  crude 
tubercles.  But  whenever  it  does  occur,  it  is 
apt  to  mislead  or  puzzle.  I  was  consulted 
last  year  about  a  gentleman  in  whom  this 
phsenomenon  of  pectoriloquy  was  strongly 
marked.  Two  excellent  auscultators  had 
been  led,  by  this  symptom,  to  the  belief  that 


a  cavity  existed  in  the  lung.  Remembering 
the  case  I  have  just  mentioned,  and  learning 
that  the  patient  had  been  ill  for  a  few  days 
only,  and  had  not  previously  suffered  cough, 
or  any  apparent  pectoral  complaint,  I  was  of 
opinion  that  the  summit  of  his  right  lung 
had  become  hepatized  by  acute  pneumonia. 
And  itwras  so.  The  patient  died  ;  and  the 
diagnosis  I  had  formed  was  verified  upon 
the  inspection  of  the  lung.  Dr.  Latham 
relates  one  or  two  examples  to  the  same 
purpose.  Dr.  Stokes  goes  so  far  as  to 
consider  pectoriloquy  the  least  important 
and  most  fallacious  of  all  the  physical  signs 
of  phthisis.  Taken  alone  (he  says)  it  is 
absolutely  without  value.  Dr.  Forbes  has 
come  to  similar  conclusions.  Certainly 
cavernous  respiration  is  a  much  more  alarm¬ 
ing  sound. 

Wherever  actual  pectoriloquy  from  a  cavity 
is  heard,  there  also  will  be  heard  cavernous 
respiration.  But  the  converse  of  this  is  not 
necessarily  true.  There  may  be,  and  there 
often  is,  cavernous  respiration  and  a  cavity, 
yet  no  pectoriloquy.  The  cavity  is  not  large 
enough,  or  not  near  enough  the  surface  of 
the  chest,  or  not  of  such  a  kind  as  to  rever¬ 
berate  the  voice. 

Often  when  pectoriloquy  is  absent,  and 
cavernous  respiration  is  doubtful,  and 
gurgling  even  cannot  be  heard  (because  the 
communication  with  the  bronchi  is  not  free), 
a  slight  splashing  sound  will  occur  when 
the  patient  coughs  :  nay,  you  may  some¬ 
times  hear  it,  if  he  holds  his  breath,  with 
every  beat  of  his  heart,  which  causes  a  little 
succussion  in  the  cavity  :  but  its  contents 
must  then  be  thin. 

Now  when  the  sounds  I  have  been  en¬ 
gaged  in  describing  are  well  marked,  they 
denote  the  existence  of  a  vomica.  The  only 
source  of  fallacy  is  that  which  I  formerly 
mentioned  :  the  same  sounds  will  arise  from 
a  cavity  in  the  lung,  whatever  be  its  nature  ; 
and  therefore  they  will  arise  when  the  bronchi 
are  expanded  into  cavities.  But  I  repeat, 
that  this  is  a  deceptive  condition  which 
you  cannot  calculate  upon  meeting  with 
often. 

When  the  sounds  are  not  well  marked, 
take  time  before  you  pronounce  a  decided 
opinion  respecting  them.  Strong  broncho-^ 
phony  comes  very  near  to  wreak  pectoriloquy  : 
bronchial  respiration  may  closely  resemble 
some  varieties  of  cavernous  breathing  :  large 
crepitation,  confined  to  a  small  spot,  may 
simulate  gurgling.  It  is  better  when  the 
sounds  are  thus  equivocal,  and  when  they 
may  denote  conditions  so  very  different  in 
their  nature  and  tendency,  to  suspend  one’s 
judgment,  and  to  give  a  guarded  opinion.  A 
little  time  in  such  cases  will  clear  awray  the 
doubt. 

I  am  afraid  of  being  tedious  about  these 
sounds  ;  but  really  they  are  of  immense  im* 
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portance.  Upon  their  exact  appreciation, 
and  correct  interpretation,  will  depend  the 
opinion  you  will  be  called  upon  to  express  ; 
and  that  opinion  will,  in  many  cases,  be  a 
sentence  ot  life  or  death  in  respect  to  the 
dearest  friends  of  those  who  hear  it.  A  cor¬ 
rect  diagnosis  is  also  very  important,  in  the 
early  periods  of  the  disease  especially,  for 
another  reason.  It  is  in  those  early  periods 
alone  that  we  can  hope  to  arrest  the  progress 
of  the  complaint  by  art,  or  by  change  of 
climate. 

I  must  now  consider  the  general  symptoms 
of  this  most  afflicting  disease  :  and  while 
doing  so,  I  shall  point  out  how  the  physical 
signs  confirm  or  confute  their  language,  in 
cases  which  might  otherwise  be  doubtful. 

The  general  symptoms  of  phthisis  are, 
cough,  dyspnoea,  expectoration,  haemoptysis, 
wasting,  hectic  fever,  hoarseness,  or  loss  of 
voice,  diarrhoea ;  and  there  are  some  other 
symptoms  that  mark  often  some  of  its  stages, 
and  which  I  shall  incidentally  advert  to.  I 
shall  speak  of  them  all  as  briefly  as  is  con¬ 
sistent  with  clearness. 

Cough  is  one  of  the  earliest  symptoms 
of  consumption;  and  it  is  that  which  com¬ 
monly  first  attracts  the  attention, and  awakens 
the  tears,  of  the  patient  or  the  patient’s 
friends.  Generally  at  first  it  is  slight,  occa¬ 
sional,  and  dry  :  it  occurs  upon  the  patient’s 
getting  out  of  bed  in  the  morning  ;  or  if  he 
makes  any  unusual  exertion  in  the  course  of 
the  day  :  it  feels  to  him  as  if  it  was  caused 
by  irritation  about  the  throat.  Sometimes 
it  will  cease  for  a  while,  as  in  the  warm  wea¬ 
ther  of  summer,  and  recur  in  winter  when 
the  external  temperature  is  lower.  By 
degrees  it  begins  to  be  troublesome  in  the 
night ;  and  to  be  attended  with  more  or  less 
mucous  expectoration. 

Now  when  such  a  cough  steals  upon  a 
person  gradually,  and  when  no  reason  can  be 
assigned  for  its  occurrence,  that  circumstance 
alone  is  enough  to  excite  suspicion  as  to  its 
true  nature  and  cause.  But  chronic  cough 
may  exist  without  any  tubercular  disease  of 
the  lungs  ;  as  you  well  know.  It  may 
depend  upon  a  disordered  state  of  the  sto¬ 
mach  ;  the  pneumo gastric  nerve  may  be 
irritated  there.  It  may  be  the  cough  of 
chronic  catarrh ;  it  may  result  from  disease 
of  the  heart ;  it  may  be  the  nervous,  bark¬ 
ing,  importunate,  cough  which  I  formerly 
mentioned  as  of  frequent  occurrence  in  hys¬ 
terical  girls.  And  bearing  these  circum¬ 
stances  in  your  mind,  you  will  enquire,  and 
you  will  generally  make  out  without  much 
difficulty,  whether  there  be  any  unnatural 
or  deranged  stats  of  the  digestive  organs  ; 
or  chronic  catarrh  ;  or  cardiac  disease ;  or 
hysteria.  These  are  points  on  which  I  need 
not  farther  insist. 

I  may  observe,  here,  that  as  chronic 
cough  may  exist  when  there  is  no  consump¬ 


tion  ;  so  consumption  may  sometimes  exist* 
and  even  prove  fatal,  and  large  portions  of 
the  lungs  maybe  disorganized, without  there 
having  been  any  cough  ;  or  at  least  without 
the  occurrence  of  enough  cough  to  draw  the 
notice  of  the  patient  or  his  friends  to  it. 
This  is  not  common,  however :  cough  is 
usually  present,  more  or  less,  during  all  the 
stages  of  phthisis  ;  and  it  is  often  that  symp¬ 
tom  which  most  distresses  and  harasses  both 
the  patient  and  his  family. 

Great  attention  used  to  be  paid  to  the 
expectoration  in  cases  of  suspected  phthisis. 
It  was  thought  that  if  a  patient  spat  pus,  he 
was  in  a  state  of  confirmed  consumption  : 
and  whole  volumes  have  been  written,  and 
prizes  awarded  to  their  authors,  respecting 
the  means  of  distinguishing  pus  from  mucus. 
But  we  now  know  that,  so  far  as  the  diag¬ 
nosis  of  phthisis  is  concerned,  this  is  a  very 
idle  enquiry.  The  inflamed  bronchial  mem¬ 
brane  may  secrete  pus  ;  so  that  the  presence 
or  absence  of  pus  in  the  sputa  is  no  test  at 
all  of  the  presence  or  absence  of  tubercles  in 
the  lungs.  If  you  are,  nevertheless,  curious 
to  know  how  pus  may  be  recognized,  the 
simplest  and  most  certain  criterion  is  that 
proposed  by  the  late  Dr.  Young.  You  are 
aware,  that  pus,  like  the  blood,  contains 
globules  ;  and  these  globules,  when  examined 
through  transmitted  light,  will  exhibit  pris¬ 
matic  colours  ;  appear  surrounded  by  rings 
of  colours,  somewhat  resembling  those  of  the 
rainbow,  but  differently  arranged,  and  often 
beautifully  brilliant.  Mucus,  having  no  such 
globules,  affords  no  such  coloured  rings. 
The  way  to  make  the  examination  is,  to  put 
a  minute  quantity  of  the  fluid  between  two 
small  pieces  of  plate  glass  ;  to  hold  the  glass 
close  to  the  eye  ;  and  to  look  through  it  at 
a  distant  candle,  having  a  dark  object  be¬ 
hind  it. 

Whether  the  expectoration  be  puriform  or 
not,  has  ceased,  however,  to  be  a  question  of 
much  importance  as  regards  the  diagnosis  of 
phthisis.  A  portion  of  the  matter  expecto¬ 
rated  comes  from  the  surface  of  the  bronchi, 
and  consists  of  altered  mucus  :  and  therefore, 
the  sputa  brought  up  in  phthisis,  and  the 
sputa  brought  up  in  bronchitis,  are,  in  a 
great  degree,  the  same  :  a  part  of  it  consists 
of  a  stringy  transparent  fluid,  in  which  opaque 
masses  ot  a  yellow  or  greenish  colour  are 
seen  to  float  ;  and  intermixed  also  with 
which  there  may  be  a  good  deal  of  froth. 

1  he  froth  is  a  measure  of  the  difficulty  with 
which  the  mucus  is  brought  up  :  and  it  is 
usually  less  abundant  and  conspicuous  in 
phthisis  than  in  bronchitis.  The  heavy', 
sage-leaf  sputa  that  we  sometimes  see,  belong 
to  both  diseases. 

4  ou  may  sometimes  find  portions  of  tu¬ 
bercular  matter  in  the  expectoration  ;  a  cir¬ 
cumstance  quite  decisive,  when  we  are  sure 
of  it,  of  the  nature  of  the  case  :  dull 
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yellow  streaks,  or  little  curd-like  fragments 
involved  in  the  mucus.  But  small  opaque 
specks  of  that  character  are  sometimes 
formed  in  the  follicles  of  the  tonsils  ;  and 
this  makes  the  appearance  more  equivo¬ 
cal.  The  sputa  most  characteristic  of  tuber¬ 
cular  disease  consist  of  globular  flocculent 
masses,  which  look  like  little  portions  of 
wool  more  than  any  thing  else.  Nummular 
sputa  the  French  call  these,  because  when 
spat  into  a  vessel  not  containing  water,  they 
assume  a  flat  circular  form,  like  a  piece  of 
money,  and  remain  separate  and  distinct  from 
each  other.  When  they  are  spat  into  a  glass  of 
water,  you  will  see  that  some  of  them  subside 
to  the  bottom — some  float  on  the  top,  sus¬ 
pended,  apparently,  by  healthier  mucus  in 
which  they  are  entangled,  or  by  bubbles  of 
air — and  some  remain  suspended  at  different 
depths  :  when  stirred  and  agitated  in  the 
water,  they  render  it  slightly  milky.  This 
kind  of  expectoration  commonly  marks  a 
confirmed  and  advanced  state  of  the  disease  ; 
but  it  will  continue  for  weeks  sometimes. 
It  is  not  perfectly  pathognomonic,  but 
nearly  so.  On  one  occasion  I  found  ex¬ 
pectoration  of  this  nature  from  a  man  whom 
I  did  not  very  diligently  examine  by  my 
ear  ;  and  I  set  the  case  down  as  one  of 
phthisis  chiefly  on  the  observation  of  that 
symptom.  The  patient  evidently  had  not 
long  to  live.  The  apothecary  at  the  hos¬ 
pital,  Mr.  Corfe,  had  more  time  to  explore 
the  condition  of  the  chest :  and  he  came  to 
the  conclusion,  that  the  disease  was  not 
tubercular  phthisis,  but  extensive  chronic 
bronchitis  :  and  sure  enough  he  was  right. 
When  we  came  to  examine  the  lungs  after 
the  patient’s  death,  not  a  tubercle  could  be 
found.  I  am  satisfied  that  there  is  no  kind 
of  expectoration  which  indicates  phthisis 
with  perfect  certainty ;  but  that  which  I 
have  just  been  describing  very  seldom  occurs 
except  there  is  phthisis.  Louis  appears  to 
have  noticed  these  round,  separated,  woolly 
masses  once  only  unconnected  with  tubercles ; 
and  once  the  same  thing  has  occurred  to 
Chomel :  so  that,  when  the  other  symptoms 
are  obscure  and  doubtful,  this  will  materially 
augment  the  gravity  of  the  prognosis.  Flies 
appear  to  be  more  attracted  by  the  sputa  of 
phthisis  than  by  any  other. 

Haemoptysis  is  a  kind  of  expectoration  ; 
the  expectoration  of  blood.  I  have  already 
spoken  of  this  symptom  as  connected  with 
phthisis,  and  have  stated  my  belief  on  that 
subject;  viz.,  that  if  a  person  spits  blood 
who  has  received  no  injury  of  the  chest,  in 
whom  the  uterine  functions  are  healthy  and 
right,  and  who  has  no  disease  of  the  heart, 
the  odds  that  there  are  tubercles  in  the  lungs 
of  that  person  are  fearfully  high.  Excluding 
cases  of  amenorrhoea,  and  of  mechanical 
injury  to  the  thorax,  Louis  did  not  meet 
with  a  single  example  of  hemoptysis  among 


1200  patients,  except  in  such  as  were  phthi¬ 
sical. 

I  touched,  at  the  same  time,  upon  the 
question,  whether  hemoptysis,  which  some¬ 
times  precedes  for  a  while  the  manifestation 
of  any  other  symptoms  of  consumption,  is 
ever  really  the  cause  of  it,  as  the  old  authors 
maintained.  You  will  understand  my  per¬ 
suasion  to  be  that,  occurring  in  connexion 
with  tubercles,  pulmonary  hemorrhage  is 
always  the  consequence ,  and  never  the  cause, 
of  their  presence  in  the  lung.  Andral  relates 
a  curious  case,  from  which  the  contrary 
opinion  might  be  argued.  “A  man,  ill  of 
chronic  peritonitis,  had  been  for  nearly  two 
months  in  La  Charite,  and  had  never  pre¬ 
sented  any  morbid  symptom  which  had 
relation  to  the  organs  of  respiration.  He 
had  no  cough,  and  he  breathed  easily.  One 
evening,  for  the  first  time,  he  suffered  some 
dyspnoea  ;  and  in  the  course  of  that  night  he 
spat  up  a  large  quantity  of  florid  and  frothy 
blood.  For  the  five  following  days  the 
haemoptysis  continued  abundant,  then  it 
diminished  by  degrees,  and  at  length  stopped. 
But  the  patient  continued  to  cough,  and  to 
breathe  with  difficulty,  and  at  length  he  died. 
In  the  right  lung  there  were  found  several 
masses  of  a  brownish  red  colour,  exactly 
circumscribed,  and  constituting,  in  short, 
that  condition  wdiich  Laennec  has  called 
1  pulmonary  apoplexy.’  One  of  these  masses 
contained  a  considerable  number  of  granu¬ 
lations  of  a  yellowish  white  colour,  and 
having  all  the  characters  of  minute  tubercles 
in  an  early  state.  Two  other  of  the  red 
masses  contained  each  a  very  small  number 
of  these  wdiite  granules  ;  and  in  the  remain¬ 
ing  masses  no  tubercles  at  all  could  be  dis¬ 
covered,  nor  was  there  any  trace  of  them  in 
other  parts  of  the  lungs  ;  but  they  were 
numerous  in  the  false  membranes  of  the 
peritoneum.’’ 

Andral  argues,  that  in  this  case  the  partial 
collections  of  blood  that  were  found  in  the 
lung  could  not  have  been  occasioned  by  the 
presence  of  tubercles,  because  in  the  ma¬ 
jority  of  these  masses  no  trace  of  tubercular 
matter  could  be  perceived.  On  the  other 
hand,  their  existence  appears  connected  with 
that  of  the  apoplectic  masses,  because,  ex¬ 
cept  in  the  midst  of  some  of  these,  no  pul¬ 
monary  tubercles  could  be  seen.  But  such 
a  case  as  this  hardly  bears  out  the  conclusion 
that  pulmonary  haemorrhage  is  ever  the  cause 
of  tubercles.  There  were  tubercles  in  the 
abdomen  before ;  therefore,  the  disposition 
to  tubercular  disease  pre-existed  in  this  in¬ 
dividual  :  and  then  tubercular  matter  wras 
deposited  in  the  places  where  blood  was 
extravasated  ;  just  as  we  know  it  is  deposited 
in  the  blood  itself,  in  the  spleen  sometimes  ; 
or,  what  I  think  more  probable  still,  the 
cluster  of  granulations  provoked  the  haemor¬ 
rhage  from  the  spot  they  occupied,  and  other 
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lobules  of  the  same  lung  became  blocked  up 
by  the  reflux  of  blood,  in  the  manner  formerly 
explained. 

Dyspnoea  is  not  a  very  important  symp¬ 
tom  in  phthisis.  It  is  seldom  extreme  till 
towards  the  termination  of  the  disease,  and 
not  always  then.  Patients  who  fear,  and  yet 
are  unwilling  to  believe,  that  they  are  con¬ 
sumptive,  will  fetch  a  deep  breath,  and  bid 
you  remark  how  thoroughly  they  can  distend 
their  lungs  ;  and  they  expect  you  to  say  that 
there  can  be  no  disease  in  those  organs.  I 
have  been  told  that  the  late  Dr.  Baillie  died 
of  pulmonary  phthisis  ;  and  that  even  he 
was  accustomed  to  deceive  himself  by  this 
test.  Plowever,  though  phthisical  persons 
do  not  in  general  suffer  much  from  dyspnoea, 
their  breathing,  though  they  may  not  be 
aware  of  it,  ov  choose  to  acknowledge  it,  is 
generally,  in  some  degree  or  other,  short,  or 
hurried.  You  may  wonder  that  a  disorder 
in  which  so  large  a  portion  of  the  breathing 
apparatus  is  often  effectually  spoiled,  should 
be  attended  by  so  little  distress  in  respiration  ; 
so  little  dyspnoea  :  but  your  surprise  will  be 
diminished  if  you  consider  the  insufficient 
manner  in  which  consumptive  patients  are 
nourished,  in  consequence  of  abdominal  dis¬ 
ease,  and  the  extent  to  which  their  blood  is 
wasted  by  diarrhoea,  and  by  perspiration. 
The  mass  of  blood  is  thus  kept  down  to  that 
measure  which,  passing  through  the  still 
pervious  portions  of  the  lungs,  is  capable  of 
being  arterialized  without  any  great  devia¬ 
tion  from  the  ordinary  mode  and  frequency 
of  breathing. 

Neither  is  pain  of  the  chest  a  very  im¬ 
portant  symptom  in  consumption.  In  some 
cases  severe  pains  are  complained  of,  re¬ 
sembling  those  of  rheumatism  ;  in  the  sides, 
or  beneath  the  clavicles.  In  others,  no  pain 
at  all  is  experienced.  When  sharp  pain 
occurs,  it  may  be  supposed  that  the  pleura 
is  inflamed  and  adhering  in  the  painful  part. 

There  is,  however,  one  contingency  of 
which  the  two  symptoms  last  mentioned  are 
sometimes  very  significant.  When,  during 
the  progress  of  phthisis,  violent  pain  of  the 
side,  and  extreme  dyspnoea  and  anxiety, 
set  in  suddenly,  they  denote,  with  much  cer¬ 
tainty,  perforation  of  the  pleura,  audits  serious 
consequences. 

The  Jfectic  fever  which  accompanies  phthi¬ 
sis  is  of  much  greater  moment.  It  often 
creeps  upon  the  patient  insidiously.  He 
feels  chilly  perhaps,  towards  evening ;  and  in 
the  night  his  hands  and  feet  will  be  dry  and 
burning  ;  and  in  the  morning  he  perspires. 
The  most  marked  symptoms  of  the  hectic 
are  to  be  found  in  the  perspiration,  and  in 
the  state  of  the  pulse.  The  perspiration  is 
usually  out  of  all  proportion  to  the  previous 
chilliness  and  dry  heat.  It  seems  to  have 
a  close  connexion  with  the  sleep  of  the 
patient :  it  seldom  comes  on  while  he  con¬ 


tinues  to  be  awake ;  but  after  sleeping  he 
wakes,  and  finds  that  he  is  sweating.  &The 
perspiration  is  generally  most  copious  on  the 
upper  part  of  the  body,  the  chest  and  head. 
Sometimes  it  is  moderate;  sometimes  the 
patient  is  drenched  and  drowned  in  it. 
There  is  a  good  deal  of  uncertainty  about 
this  symptom,  and  of  obscurity  as  to  its 
cause.  Generally  speaking,  it  belongs  to 
the  more  advanced  stages  of  phthisis  ;  but 
occasionally  it  accompanies  its  early  periods. 
It  will  cease  without  any  apparent  cause ; 
and  recur  again  with  the  same  capriciousness. 
A  poor  friend  of  mine,  who  died  of  phthisis, 
and  was  particularly  harassed  by  the  noc¬ 
turnal  perspirations,  took  it  into  his  head  that 
posture  had  something  to  do  with  them  ; 
and  slept  tor  several  nights  in  succession 
sitting  in  an  easy  chair  :  and  during  those 
nights  he  certainly  did  not  sweat,  though  he 
had  been  doing  so  profusely  before.  Louis 
found  that  one  patient  in  ten  escaped  this 
symptom. 

This  is  a  symptom  which  is  often  very 
disti  essing  to  the  patient,  making  him  even 
dread  to  go  to  sleep  :  it  tends  also  to  the 
rapid  exhaustion  of  his  strength ;  and  be¬ 
tokens,  it  is  believed,  when  copious  or  per¬ 
sistent,  a  short  duration  of  the  disease. 

Fi  equency  of  pulse  is  a  symptom  so  gene¬ 
rally  present  in  tubercular  phthisis,  that  too 
much  importance  has  been  ascribed  to  it  as  a 
diagnostic  sign.  I  mean,  it  has  been 
too  much  the  opinion  that  the  lungs  are  safe, 
when  the  pulse  does  not  rise  above  its  natural 
standard.  Sometimes  it  remains  steady 
nearly  up  to  the  period  of  dissolution.  Such 
cases  are,  I  believe,  generally  slow  in  their 
progress.  Very  recently  I  lost  a  friend 
whose  lungs  were  full  of  cavities  and  crude 
tubercles.  He  had  been  a  valetudinarian 
for  years  ;  but  the  pulmonary  disorder  had 
been  manifested  by  decided  symptoms  during 
a  few  months  only.  At  no  period  did  his 
pulse  exceed  68  beats  in  the  minute.  Com¬ 
monly,  however,  the  pulse  is  habitually 
above  90  ;  and  often  it  is  much  more. 
When  there  is  nothing  to  account  for  this 
inci  eased  frequency  of  pulse  it  is  a  suspicious 
symptom. 

Diarrhoea  is  a  common,  and  an  ugly 
symptom  in  phthisis.  When  it  occurs  early, 
as  it  sometimes  does  ;  when  a  patient  having 
habitually  costive  bowels,  becomes  habitually 
relaxed  ;  and  you  suspect  only,  from  other 
causes,  that  he  may  have  incipient  phthisis  ; 
this  change  often  sets  its  seal  upon  the  nature 
of  his  disorder.  Usually,  however,  diarrhoea 
does  not  become  an  urgent  symptom  till  the 
disease  is  far  advanced,  and  has  already 
declared  itself  by  unequivocal  symptoms. 
When  it  so  occurs,  it  is  apt  to  harass  the 
patient  exceedingly ;  and  rapidly  to  waste 
his  strength  and  flesh.  He  appears  to  melt 
away  under  the  influence  of  the  purging  ; 
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which  is  therefore  said  to  he  colliquative . 
It  used  to  he  held  that  the  diarrhoea  and  the 
perspiration  bore  an  inverse  ratio  to  each 
other  :  that  when  one  of  them  abated,  the 
other  increased.  But  the  more  exact  ob¬ 
servations  of  Louis  and  others  have  proved 
that  this  is  not  so  :  that  neither  in  phthisis, 
nor  in  other  diseases,  have  these  symptoms 
any  such  reciprocal  relation.  One  reason, 
perhaps,  for  this  error,  may  be  found  in  the 
circumstance,  that  acids,  which  have  the 
effect  often  of  checking  the  perspiration, 
tend  also,  as  is  well  known,  to  produce 
diarrhoea.  Louis  found  that  this  symptom 
began  early  in  the  disease,  and  continued 
through  its  whole  course,  in  one  out  of  every 
eight  patients  :  and  in  one  case  only  in  every 
28  was  it  wholly  wanting.  It  depends  most 
commonly,  if  not  always,  upon  scrofulous 
ulceration  in  the  small  intestines  and  in  the 
colon.  In  Louis’  experience,  there  were, 
invariably,  large  ulcers,  whenever  the  diar¬ 
rhoea  had  been  chronic  and  abiding,  and  the 
stools  had  been  numerous.  In  the  small 
intestines  the  ulceration  evidently  com¬ 
mences  in  the  mucous  follicles  ;  the  glandulse 
solitai'iae,  or  the  glandulse  agminatee  :  and 
sometimes,  though  not  often,  the  ulcer  per¬ 
forates  the  bowel.  It  is  probable  that  in 
the  large  intestine  ulceration  begins  in  the 
same  way,  hy  the  deposit  of  tubercular 
matter  (which  is  subsequently  removed)  in 
the  solitary  glands  :  but  when  once  begun 
the  ulcerating  process  extends  itself  indefi¬ 
nitely  to  the  surrounding  mucous  membrane. 

I  should  have  stated  before  that,  with  this 
disease  of  the  intestinal  canal,  there  is  often 
found  enlargement  of  the  corresponding 
glands  of  the  mesentery,  which  are  frequently 
filled  also  with  tubercular  matter. 

Several  of  the  symptoms  that  I  have  been 
mentioning — the  state  of  the  digestive  organs, 
which  interferes  with  the  due  assimilation  of 
the  food  ;  the  drain  implied  in  the  profuse 
sweats,  and  in  the  habitual  diarrhoea — con¬ 
duce  to  cause  another  constant  accompani¬ 
ment  of  phthisis :  and  that  is  emaciation.  You 
know  that  the  wasting  in  this  complaint, 
when  it  is  not  cut  short  by  some  accidental 
complication  before  it  has  reached  what  may 
be  called  its  natural  termination,  is  extreme. 
It  often  is  one  of  the  earliest,  as  it  is  one  of 
the  most  alarming,  of  the  symptoms  which 
the  patient  presents  :  and  it  frequently  be¬ 
comes  excessive  before  any  perspiration  or 
purging  have  taken  place  to  account  for  it. 
If,  without  any  apparent  cause,  a  person 
grows  thin  and  weak,  and  his  pulse  is  quick, 
and  his  breath  at  all  short — these  are  inti¬ 
mations  which  seldom  prove  unfaithful,  that 
tubercular  disease  is  at  work  in  the  lungs, 
and  in  the  abdomen. 

(Edema  of  the  ankles,  and  even  some 
puffiness  of  the  hands  and  face,  are  circum¬ 
stances  which  seldom  fail  to  appear  in  pul¬ 


monary  consumption  :  but  they  are  among 
the  latest  of  the  symptoms.  (Edema  does 
not  tell  us  what  the  disease  is  in  such  cases. 
We  have  been  satisfied  as  to  that  some  time 
before.  But  (unless  there  is  some  marked 
disease  of  the  heart)  it  tells  us  that  the  dis¬ 
ease  is  about  to  terminate.  It  is  worth 
attention  as  a  prognostic  symptom  merely. 

And  the  same  may  be  said  of  aphthse. 
This  is  one  of  the  last  of  the  symptoms  :  but 
it  does  not  always  occur  at  all.  I  have 
lately  described  this  morbid  condition  of  the 
mucous  membrane  of  the  mouth  and  tongue, 
and  have  nothing  more  to  say  of  it  at  present. 
It  has  the  same  relation  to  phthisis  as  to¬ 
other  chronic  disorders  ;  it  marks,  for  the 
most  part,  the  approach  of  their  fatal  termi¬ 
nation. 

It  is  always  interesting  to  couple  changes 
of  structure  with  their  appropriate  signs. 
I  will  therefore  take  this  opportunity  of 
telling  you  what  Louis  has  observed  of  this 
relation,  in  respect  to  the  larynx  and  wind¬ 
pipe. 

Ulceration  of  the  epiglottis  was  often 
latent ;  gave  no  appreciable  signal  of  its 
existence.  The  symptoms  that  belong  to  it 
are,  a  raw,  or  pricking,  or  burning  sensation 
at  the  upper  part  of  the  thyreoid  cartilage, 
with  occasional  dysphagia,  and  the  rejection, 
of  liquids  through  the  nose,  while  the  ton¬ 
sils  and  pharynx  present  no  visible  alteration. 

Ulceration  of  the  interior  of  the  larynx 
is  marked,  when  slight,  by  trivial  pain  in 
that  part,  and  some  variation  from  the  natural 
voice ;  when  deep,  by  severer  pain,  and 
abiding  aphonia. 

Ulceration  of  the  trachea  is  seldom  re¬ 
vealed  by  any  symptom.  And  this  is  worth 
remembering  ;  for  patients  are  continually 
persuaded  by  medical  men  who  know  no 
better,  that  their  symptoms  are  all  tracheal. 

There  are  still  a  few  other  circumstances 
which,  when  they  occur,  accumulate  con¬ 
viction  as  to  the  nature  of  the  disorder. 
The  catamenia  are  suspended  in  women : 
and  the  hair  falls  off.  There  are  certain 
physical  peculiarities  too  which  are  strongly 
indicative  of  a  tendency  to  consumption  ;  or 
perhaps  I  should  say  of  the  scrofulous 
diathesis.  Largeness  of  the  pupil,  and  a 
sluggish  iris  ;  in  other  words,  a  not  very 
sensible  retina,  constitute  one  of  these.  A 
clubbed  state  of  the  ends  of  the  fingers,  with 
convex  and  adunque  nails,  forms  another. 
Yet  this  last  is  not  peculiar  to  tubercular 
consumption.  I  have  heard  of  one  case  in 
which  it  was  strongly  marked  :  the  patient 
died  after  a  long  illness — chronic  puriform 
discharge  from  the  pleura  after  paracentesis 
thoracis  :  but  there  were  no  tubercles. 
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EFFECTS  OF  LEAD  :  COLIC,  PALSY,  EPI¬ 
LEPSY. 

CLINICAL  REMARKS  BY  DR.  BUDD. 

Benjamin  Tibbots,  set.  40,  has  been  em¬ 
ployed  as  house-painter  the  last  five  years  ; 
but  previously  to  this  was  a  common  sailor. 
His  habits  have  been  very  intemperate,  and 
he  has  often  had  the  “  horrors.” 

States  that  while  a  sailor  his  health  was 
very  good,  with  the  exception  of  an  occa¬ 
sional  attack  of  “horrors  but  that  since 
he  took  up  the  trade  of  painter,  it  has  been 
very  indifferent.  He  has  suffered  much 
from  colic,  and  from  pain  in  the  limbs 
attended  with  violent  cramps.  Has  been 
laid  up  with  colic  every  year. 

About  three  months  ago  his  hands  became 
weak,  and  for  the  last  ten  days  the  extensor 
muscles  have  been  almost  completely  palsied. 

The  bowels  have  been  much  constipated, 
and  he  has  had  almost  constant  colicky 
pains  for  the  last  month. 

The  preceding  notes  were  taken  on  the 
7th  of  October,  the  time  of  his  admission 
into  King’s  College  Hospital. 

Fie  was  then  suffering  very  severely  from 
polic,  and  there  had  been  no  evacuation  from 
the  bowels  for  four  days.  Fie  complained 
of  some  tenderness,  on  pressure,  about  the 
umbilicus. 

The  pulse  was  66,  regular  ;  the  skin  cool ; 
the  tongue  slightly  furred. 

There  was  a  very  distinct  blue  line  along 
the  edge  of  the  gums,  and  a  blackish  stain 
on  the  teeth.  Wrist-drop  of  both  hands, 
but  the  right  hand  more  powerless  than  the 
left. 

The  physician’s  assistant  ordered  £  of  a 
drop  of  Croton  oil  every  four  hours,  and  hot 
fomentations  to  the  belly. 

He  took  six  pills  without  effect,  and  the 
next  day  Dr.  Budd  ordered  *j.  of  salts  in 
compound  infusion  of  senna  to  be  given  at 
once,  and  to  be  repeated  at  the  end  of  two 
hours. 

This  operated  in  the  evening  and  during 
the  night,  as  many  as  15  times. 

The  following  day,  the  9th,  the  abdomen 
was  easier,  but  he  still  complained  of  some 
degree  of  colic.  Had  not  slept  during  the 
night,  was  very  weak,  and  the  tongue  was 
tremulous. 

Liq.  Opii  Sedativ.  ppxxv.  statim. 

10th. — Bowels  have  notmoved  since  taking 
the  opiate.  Complains  of  severe  pain  in  the 
abdomen  and  back. 

Magnes.  Sulphat.  5ij.  :  Acid.  Sulph. 
dilut.  Hjx. ;  Acp  Menth.  Pip.  f.*iss. ; 
ter  die. 


Morphise  Muriatis,  gr.  nocte. 

At  5,  a.m.,  on  the  11th,  he  had  a  fit  of 
epilepsy,  in  which  he  struggled  a  good  deal, 
and  foamed  at  the  mouth.  At  8,  a.m.,  he 
had  another  fit  of  the  same  character,  and 
another  at  \  past  10.  At  11,  a.m.,  he  died. 

He  was  seen  by  the  physician’s  assistant 
in  the  evening  of  the  10th,  and  in  the  morn¬ 
ing  of  the  1 1th.  He  was,  on  both  occasions, 
rational,  but  appeared  drowsy  and  indis¬ 
posed  to  answer  questions. 

It  appears,  from  the  statements  of  the 
nurses,  that  he  was  rational  to  the  last. 

Post-mortem  examination ,  five  hours 
after  death. 

Plead  :  The  brain  and  its  membranes 
were  pale,  and  appeared  perfectly  healthy, 
except  at  the  lower  surface  of  the  right 
hemisphere.  At  the  anterior  and  outer  part 
of  the  lower  surface  of  this  hemisphere, 
immediately  behind  the  fissure,  was  a  spot 
as  large  as  a  half-crown  and  of  a  rusty  colour, 
in  which  there  seemed  to  have  been  absorp¬ 
tion  of  the  cortical  substance,  the  mem¬ 
branes  and  vessels  being  left.  The  absorp¬ 
tion  was  very  nearly,  if  not  entirely,  limited 
to  the  cortical  substance.  The  disease 
seemed  of  old  date,  and  the  contiguous 
cerebral  substance  had  its  natural  firmness 
and  texture.  There  wras  a  red  dotting  on 
the  dura  mater  opposite  this  spot,  but  no 
unnatural  adhesions. 

Chest :  The  lungs  healthy.  The  heart 
of  natural  size,  and  presenting,  in  a  striking 
degree,  the  appearance  of  concentric  hyper¬ 
trophy  (Rigor  Mortis). 

Abdomen  :  On  ojiening  the  abdomen,  it 
was  found  filled  with  the  large  intestine, 
which  was  enormously  distended.  The 
distension  commenced  at  the  csecum  and 
continued  to  the  descending  portion  of  the 
colon,  which,  for  a  length  of  10  or  12  inches, 
was  contracted  to  the  size  of  the  thumb. 
Beyond  this,  in  the  sigmoid  flexure,  the 
intestine  was  again  enormously  distended. 
The  mucous  membrane  was  of  a  greyish 
tint,  and  the  follicles  were  very  conspicuous. 
There  was  no  softening  of  the  membrane  : 
no  unusual  vascularity,  but  rather  the  re¬ 
verse,  except  in  the  csecum,  where  the 
mucous  membrane  presented  some  redness. 

The  lower  part  of  the  ileum  was  con¬ 
tracted  ;  the  jejunum,  in  a  considerable  state 
ol  distension.  The  mucous  membrane 
of  the  small  intestine,  pale  and  healthy 
throughout. 

Liver  pale,  but  of  natural  consistence  ; 
kidneys  pale,  but  apparently  healthy  ;  urine 
in  the  bladder,  high-coloured,  acid.  The 
extensor  muscles  of  the  wrist,  the  muscular 
fibres  of  the  colon,  and  the  cerebral  sub¬ 
stance,  were  examined  under  the  microscope 
by  Mr.  Bowman,  at  Dr.  Budd’s  request, 
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but  nothing  unusual  was  discovered,  except 
that  the  extensor  muscles,  like  palsied  mus¬ 
cles  in  general,  were  more  easily  separable 
into  their  component  parts  than  in  the 
healthy  state.  The  extensor  muscles  of  the 
right  arm  were  more  wasted  than  those  of 
the  left. 

Portions  of  the  brain  and  of  the  palsied 
muscles  were  also  sent  to  the  laboratory  of 
the  College,  and  were  carefully  analyzed  by 
Mr.  Miller.  He  detected  lead  in  both,  but 
it  seemed  to  be  in  greatest  quantity  in  the 
muscles. 

Remarks. — Dr.  Budd  observed  : — The 
case  of  Tibbots  is  interesting,  as  showing 
many  of  the  most  serious  effects  of  the  in¬ 
troduction  of  lead  into  the  system,  namely, 
colic  ;  pains  in  the  limbs,  attended  with 
cramp  ;  paralysis  ;  epilepsy. 

1 .  Colic  is  more  frequently  brought  under 
our  notice,  than  any  other  of  the  effects 
of  lead.  Its  chief  symptoms  are  obstinate 
constipation,  and  griping  pains  about  the 
umbilicus,  generally  relieved  by  pressure. 
If  the  constipation  be  not  overcome  at  the 
end  of  some  days,  in  addition  to  the  former 
symptoms,  there  are  the  usual  symptoms  of 
obstruction  in  the  bowels — nausea,  vomiting, 
hiccough. 

The  patient  is  free  from  fever,  and  the 
pulse  is  generally  slower  than  natural. 

Lead  colic  very  rarely  proves  fatal,  so  that 
we  seldom  have  an  opportunity  of  examining 
the  state  of  the  intestines  after  death.  In 
Tibbots,  the  most  striking  circumstance  was 
the  enormous  distension  of  great  part  of  the 
large  intestine.  This  was  probably  the 
result  of  loss  of  power  of  the  muscular 
fibres.  Distension  of  the  intestine  is  not 
usual  in  lead  colic,  at  least  at  the  commence¬ 
ment,  for  the  abdomen  is  generally  hard  and 
retracted. 

It  would  seem  that  the  affection  has  two 
stages  :  1st,  that  of  increased  contractility, 
leading  to  cramps,  attended  with  violent 
pain  ;  2d,  that  of  paralysis. 

M.  Tanquerel  states,  that  if  the  finger  be 
introduced  high  into  the  rectum,  it  becomes 
grasped  by  the  intestine  with  extraordinary 
firmness,  when  the  paroxysm  of  colic  comes 
on  ;  and  that  some  degree  of  relaxation 
follows,  when  the  spasm  ceases. 

It  seems  likely  that  both  stages  may  exist 
at  once,  in  different  lengths  of  the  intestine. 
Both  conditions  tend  alike  to  cause  obstruc¬ 
tion,  and,  acting  concurrently,  must  have 
great  effect. 

Dissection  shows  that  this  colic  does  not 
depend  on  inflammation.  In  the  case  of 
Tibbots,  the  mucous  membrane  of  the  large 
intestine  was  neither  ulcerated  nor  softened  ; 
and,  except  in  the  caecum,  which  presented 
some  redness,  it  was,  if  any  thing,  paler  than 
natural.  The  absence  of  fever  in  lead  colic, 


and  the  efficacy  of  drastic  purgatives,  also 
prove  that  the  complaint  is  not  of  an  in¬ 
flammatory  nature. 

In  Tibbots,  the  mucous  membrane  of  the 
large  intestine  was  of  a  greyish  tint.  This 
was  also  observed  in  some  fatal  cases  of  lead 
colic,  recorded  by  M.  Andral,  and  probably 
depends,  like  the  blue  line  round  the  edge  of 
the  gums,  on  the  presence  ofsulphuretoflead. 

In  lead  colic,  the  pain  is  generally  relieved 
by  pressure.  This,  however,  is  not  in¬ 
variably  the  case.  It  not  unfrequently 
occurs,  as  happened  in  Tibbots,  that  the 
pain,  instead  of  being  alleviated,  is  rather 
increased  by  pressing  on  the  belly.  Increase 
of  pain  on  pressure,  in  these  cases,  is  no 
proof  of  inflammation.  It  may  depend  on 
displacement  of  intestinal  gases,  causing  a 
fresh  accession  of  spasm. 

2.  Another  very  common  effect  of  the 
introduction  of  lead,  is  pain  in  the  limbs 
(generally  in  the  legs),  attended  with  cramp. 
Tibbots  seems  to  have  suffered  very  much 
from  this. 

In  such  cases,  the  pain  does  not  follow  the 
course  of  the  nerves,  and  there  is  no  redness 
or  swelling  in  the  painful  parts.  The  pain  is 
of  the  same  character  as  the  pain  in  colic. 
It  is  liable  to  exacerbations,  and  relieved  by 
pressure. 

Formerly,  the  pains  in  the  legs  were  con¬ 
sidered  sympathetic  of  irritation  of  the  in¬ 
testines.  But  this  opinion  is  evidently 
erroneous,  as  painters  are  often  tormented  by 
such  pains  and  cramps,  when  they  have  no 
symptoms  of  colic.  The  pains  depend,  no 
doubt,  on  the  actual  presence  of  lead  in  the 
painful  parts. 

3.  A  third  effect  of  lead  observed  in 
Tibbots,  was  paralysis  of  the  extensor  muscles 
of  the  hands,  or  wrist-drop. 

The  palsy,  in  such  cases,  is  owing  to  the 
local  action  of  lead  in  the  palsied  parts,  and 
not  to  any  change  in  the  central  organs  of 
the  nervous  system.  The  arguments  i 
support  of  this  are,  that  there  is  often  no 
evidence  whatever  of  cerebral  disorder  when 
the  paralysis  comes  on  ;  and  that  the  limita¬ 
tion  of  the  paralysis  is  such  as  cannot,  or 
does  not,  occur,  from  affection  of  the  central 
organs.  Besides,  the  local  action  of  the 
poison,  as  demonstrated  by  analysis,  is  a 
sufficient  cause  for  the  palsy. 

Unlike  the  pains,  the  paralysis  affects  the 
arms  chiefly.  The  most  common  paralytic 
affection  in  painters,  is  wrist-drop.  Various 
other  parts,  however,  may  become  palsied 
by  lead.  Many  instances  have  been  met 
with  in' which  there  was  loss  of  voice,  from 
paralysis  of  the  muscles  of  the  larynx  ;  or 
amaurosis,  from  paralysis  of  the  retina  ;  and 
a  few  cases  have  been  recorded  in  which  there 
was  paralysis  of  the  intercostal  muscles, 
causing  death  by  suffocation. 
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In  the  palsied  muscles  of  Tibbots,  Mr. 
Miller  readily  detected  the  presence  of  lead, 
but  no  evidence  of  it  was  obtained  by  the 
microscope.  In  such  investigations,  che¬ 
mical  analysis  is  often  much  more  subtle  and 
deep -searching  than  the  microscope.  It  can 
detect  the  presence  of  matter  whose  particles 
are  too  minute  to  be  an  object  of  sight.  But 
the  microscope  has  this  advantage,  that  it 
separates  and  distinguishes  the  different 
tissues,  so  that  when  the  foreign  matter  can 
be  seen,  we  ascertain,  by  the  microscope,  the 
particular  tissues — whether  nerve,  muscular 
fibre,  cellular  tissue,  or  epithelium — with 
which  it  is  combined.  Information  of  this 
kind  can  never  be  obtained  by  chemical 
analysis. 

4.  The  fourth  and  last  effect  of  poisoning 
by  lead,  witnessed  in  Tibbots,  were  fits  of  an 
epileptic  character,  speedily  terminating  in 
death. 

These  traces  of  former  disease  in  the  brain 
may,  at  first  view,  render  it  doubtful  whether 
the  fits  were  really  owing  to  the  presence  of 
lead.  But  these  doubts  will  be  removed  by 
the  following  considerations  : — 

1.  That  the  disease  of  the  brain  was 
evidently  of  long  standing,  and  did  not 
present  any  character  of  active  process  in  its 
seat  and  neighbourhood  :  while  the  epileptic 
fits  occurred  only  a  few  hours  before  death. 
It  was  ascertained  from  his  brother,  with 
whom  Tibbots  had  worked  for  the  last  five 
years,  that  he  was  never  known  to  have  an 
epileptic  fit  before  his  admission  to  the 
hospital. 

2.  That  lesions  exactly  like  that  which 
existed  at  the  base  of  the  brain  in  Tibbots, 
when  affecting  the  surface  only,  are  often 
found  in  persons  who  have  had  no  symptoms 
whatever — recent  symptoms  at  any  ratg — of 
cerebral  disorder. 

3.  That  epilepsy  is  one  of  the  most  com¬ 
mon  effects  of  lead  poisoning,  terminating 
fatally  ;  and  that  the  presence  of  lead  was,  in 
this  case,  actually  detected  in  the  brain. 

4.  That  the  epileptic  attacks  were  speedily 
followed  by  death.  This  commonly  hap¬ 
pens  when  epileptic  attacks  are  induced  by 
lead  ;  but  it  does  not  happen,  without  fresh 
inflammation  or  softening,  when  epilepsy 
depends  on  an  old  disease  of  the  brain. 

These  considerations  leave  no  doubt 
whatever,  that,  in  Tibbots,  the  epileptic  fits 
were  the  effect  of  the  lead. 

What  was  the  immediate  cause  of  the  fits  ? 
Up  to  the  evening  of  the  10th,  he  presented 
the  ordinary  symptoms  of  lead  colic,  and 
was  not  considered  in  danger.  Was  not  the 
occurrence  of  the  fits  favoured  by  the  weak¬ 
ness  and  exhaustion  consequent  on  over¬ 
purging  ? 

Epilepsy  is  the  most  common  form  of 
cerebral  disorder  produced  by  the  poison  of 


lead;  but  occasionally  delirium,  like  that 
produced  by  drinking,  and,  in  other  cases, 
drowsiness  passing  into  complete  coma,  are 
brought  on  by  the  same  cause.  This  is 
interesting,  as  showing  what  a  great  variety 
of  effects,  dependent  on  the  same  structure, 
may  result  from  the  action  of  a  single  phy¬ 
sical  cause.  This  is  peculiarly  the  case  in 
disorders  of  the  nervous  system,  and  depends, 
in  great  measure,  on  the  very  great  variety 
in  its  functions  ;  admitting  equal  variety  in 
its  modes  of  reaction  to  given  influences. 

The  cerebral  symptoms  from  lead-poison¬ 
ing  are  quite  independent  of  the  abdominal. 
Epilepsy  from  lead  sometimes  occurs  with¬ 
out  colic.  And  the  former  symptoms,  like 
the  latter,  are  perfectly  independent  of  in¬ 
flammation. 

In  Tibbots  there  was  not  the  slightest 
evidence  of  congestion  or  increased  vascula¬ 
rity  in  the  brain,  which  was,  indeed,  rather 
pale  than  otherwise.  This  is  very  generally 
the  case  in  persons  who  have  died  of  epilepsy 
from  lead-poisoning. 

Dr.  Budd  remarked,  I  am  anxious  to  draw 
your  attention  to  this  fact,  because  it  is  still 
too  much  the  fashion  to  attribute  all  serious 
disorders  to  the  nervous  system,  and  espe¬ 
cially  such  as  are  manifested  by  increased  ner¬ 
vous  energy — as  epilepsy,  and  other  forms  of 
convulsion  —  indiscriminately,  to  vascular 
congestion  or  inflammatory  excitement. 
This  is  a  very  narrow  view,  and  leads  to 
serious  practical  errors.  For  the  idea  of 
congestion  or  inflammatory  excitement  once 
adopted,  and  bleeding  follows  as  a  matter  of 
course.  It  has  been  freely  employed  in 
epilepsy  from  lead,  and  apparently  with  the 
worst  results.  This  is  easily  conceived  wThen 
the  pale  state  of  the  brain  is  considered. 
Indeed,  under  a  just  view  of  the  pathology 
of  the  case,  one  does  not  see  what  good 
object  can  be  rationally  expected  from 
bleeding.  The  symptoms  depend  on  the 
direct  specific  action  of  the  poison  applied 
to  the  tissue  ;  and  this  quite  independently 
of  any  concomitant  vascular  change. 

The  presence  of  lead  in  the  brain  in  Tib^ 
bots  was  readily  detected  by  chemical 
analysis  ;  but  Mr.  Bowman  could  obtain  no 
evidence  of  it  by  his  microscope. 

In  two  cases  observed  by  MM.  Devergie 
and  Guibourt,  in  wdiich  lead  wras  detected  in 
the  brain,  the  white  matter  of  the  organ, 
examined  under  the  microscope  by  M.  Gluck, 
was  said  to  be  remarkably  altered  in  its 
minute  structure. 

“  In  many  parts  of  the  white  matter  of 
the  brain,  not  only  at  the  surface,  but  also  in 
the  interior,  the  tubes  discovered  by  Ehren- 
berg  appeared  as  if  shrunk  up  in  other 
points  these  tubes  were  well  preserved.” 
M.  Gluck  remarks,  that  the  alteration  could 
not  be  attributed  to  putrefaction,  because 
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the  spinal  marrow,  though  more  softened, 
had  retained  its  structure. 

I  do  not  know  what  confidence  is  to  be 
attached  to  these  observations.  Their  value 
must  depend  on  the  quality  of  M.  Gluck’s 
microscope,  and  on  his  skill  as  an  observer. 
Certainly  great  discredit  is  thrown  upon 
them  by  Mr.  Bowman’s  failing  to  discover 
any  similar  changes  in  the  brain  of  Tibbots, 
and  by  the  statement  of  M.  Gluck  himself, 
that  the  brains  he  examined  were  so  altered 
in  some  parts  and  not  in  others. 

There  are  many  circumstances  extremely 
interesting  in  the  pathology  of  this  disease. 

1.  We  have  proof  that  the  lead,  conveyed 
by  the  circulation  to  the  different  organs  of 
the  body,  produces  a  variety  of  symptoms 
—  colic,  pains,  cramps,  paralysis,  epilepsy — 
quite  independently  of  any  inflammation. 

2.  Like  many  other  contaminations  of  the 
blood,  the  lead  affects  the  two  sides  of  the 
body  symmetrically.  The  painter  has  pains 
and  cramps  in  both  legs  ;  wrist-drop  of  both 
hands. 

3.  The  symptoms  produced  by  lead  are 
lasting.  Constipation  and  colic,  when  re¬ 
moved  by  purgatives,  have  a  great  tendency 
to  recur ;  and  wrist-drop  may  continue  for 
weeks  or  months  after  the  painter  has  quitted 
his  vocation.  The  reason  of  this  is,  that  the 
poison  remains  in  the  system.  The  poison¬ 
ous  preparations  of  lead  do  not  pass  off,  or 
they  pass  off  very  sparingly,  in  the  secre¬ 
tions.  The  lead  has  not  been  found  in  the 
urine. 

In  this  respect  the  poisonous  preparations 
of  lead  offer  a  striking  contrast  with  iodide 
of  potassium.  Iodide  of  potassium,  when 
it  accumulates  in  the  blood,  produces  sneez¬ 
ing,  watering  of  the  eyes,  headache,  and  a 
variety  of  other  distressing  symptoms  ;  but 
it  passes  off  readily  in  the  urine  and  other 
secretions,  and  at  the  end  of  two  days,  if  no 
more  of  the  medicine  be  given,  the  system  is 
freed  from  its  presence,  and  the  symptoms  it 
excited  have  vanished.  The  poison  of  lead,  on 
the  contrary,  remains  in  the  system,  and  its 
effects  are  consequently  lasting. 

Most  of  the  salts  of  lead  are  poisonous. 
The  most  poisonous  are  the  protoxide  (li¬ 
tharge)  ;  the  deutoxide  (red  lead)  ;  and  the 
carbonate  (white  lead). 

The  acetate  of  lead  used  to  be  considered 
very  poisonous.  Recent  observations,  how¬ 
ever,  seem  to  show  that  it  is  not  so  ;  and 
that  the  poisonous  effects  that  have  some¬ 
times  followed  the  administration  of  it,  even 
in  small  doses,  resulted  from  decomposition 
of  the  acetate,  and  the  consequent  formation 
of  a  more  poisonous  salt.  To  prevent  this  de¬ 
composition,  Dr.  Christison  recommends  that 
a  small  quantity  of  acetic  acid  should  always 
be  given  in  conjunction  with  acetate  of  lead. 


It  appears  from  a  case  published  in  the 
“  Archives  Generates,”  and  quoted  in  the 
British  and  Foreign  Medical  Review  for 
July,  that  the  acetate  of  lead  passes  off  in 
the  urine. 

“  A  young  girl,  of  good  constitution, 
driven  by  despair  to  suicide,  took  about  an 
ounce  of  acetate  of  lead  in  solution.  She 
was  almost  immediately  seized  with  collapse 
and  syncope,  and  afterwards  with  vomiting 
and  convulsion.  Sugared  water,  sulphate  of 
magnesia  and  of  soda,  were  given,  but  she 
died  in  25  hours.  She  voided  a  large  quan¬ 
tity  of  urine,  which  M.  Villeneuve  sent  to 
Orfila.  Carbonized,  treated  with  nitric  acid, 
and  submitted  to  the  tests  of  the  salts  of 
lead,  this  urine  afforded  a  sensible  quantity 
of  lead.” 

The  fact,  if  it  should  be  established,  that 
the  acetate  passes  off  in  the  urine  more  readily 
than  other  salts  of  lead,  would  be  sufficient 
to  account  for  its  being  less  poisonous. 

M.  Orfila  has  proved  that  sulphate  of  lead 
is  quite  inert ;  and  that  sulphate  of  magnesia, 
or  any  soluble  sulphate,  is  an  antidote  to  a 
poisonous  dose  of  lead. 

In  consequence  of  this  discovery,  M. 
Rayer  some  years  ago  recommended  a  solu¬ 
tion  of  sulphuretted  hydrogen  in  lead- colic  ; 
and  M.  Andral,  and  other  French  physicians, 
gave  their  patients  sulphuric  acid,  in  the 
hope  that  it  might  combine  with  the  lead, 
and  form  the  harmless  sulphate.  These  ex¬ 
periments,  however,  were  not  successful  > 
and  physicians  are  now  agreed  that  lead-colic 
is  best  treated  by  powerful  purgatives,  com¬ 
bined  or  alternated  with  opiates  ;  and  by 
warm  fomentations  to  the  belly.  Treated  in 
this  way  it  is  attended  with  very  little  dan¬ 
ger  ;  and  when  the  constipation  is  overcome 
the  pain  is  almost  always  relieved.  The 
purgatives  must  be  continued  for  some  time, 
because,  from  the  lead  remaining  in  the  sys¬ 
tem,  the  constipation  and  colic  are  apt  to 
recur. 

The  best  treatment  for  the  pains  in  the 
limbs  seems  to  be  the  frequent  use  of  the 
sulphur  bath  ;  for  the  palsy,  the  sulphur 
bath,  together  with  electricity  or  strychnine, 
to  keep  up  the  action,  and  consequent  nutri¬ 
tion,  of  the  muscles. 

It  is  stated  by  M.  Liebig,  in  his  recent  work 
on  Organic  Chemistry,  that  sulphuric  acid  le¬ 
monade — a  solution  of  sugar  rendered  acid  by 
sulphuric  acid — is  a  preservative  from  the 
injurious  effects  of  lead  ;  and  that  colic  is 
entirely  unknown  in  all  manufactories  of 
white  lead  in  which  the  workmen  are  accus¬ 
tomed  to  drink  it. 
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The  seat  of  favus  has  been  a  fertile 
field  for  discussion  amongst  writers  on 
the  diseases  of  the  skin ;  and,  owing  to 
the  minuteness  of  the  parts  concerned, 
and  the  imperfect  way  in  which  their 
anatomy  had,  until  lately,  been  de¬ 
scribed,  considerable  confusion  has  crept 
into  most  of  the  attempts  made  to  de¬ 
termine  it. 

Duncan  supposed  that  the  bulb  of 
the  hair  was  the  seat  of  this  disease. 
Underwood  imagined  that  it  was  seated 
in  the  “  small  glands  at  the  roots  of  the 
hairs;”  probably  meaning  thereby  the 
sebaceous  glands.  This  opinion  coin¬ 
cides  with  that  of  Sauvages  and  of 
Murray,  both  of  whom  looked  upon 
the  sebaceous  glands  as  the  seat  of 
favus.  More  lately  Mahon  has  revived 
this  theory ;  he  has  dwelt  upon  it  at 
great  length,  and  has  brought  forward 
many  ingenious  arguments  in  its  sup¬ 
port.  He,  however,  seems  to  have  had 
some  confused  notions  about  the  ana¬ 
tomy  of  the  part  concerned,  as  he  evi¬ 
dently  looks  upon  the  sebaceous  glands 
and  the  hair  follicles  as  being  identical ; 
for  he  says  that  every  hair  passes  ob¬ 
liquely  out  of  the  orifice  of  the  gland 
or  follicle,  and  that,  occasionally,  two 
hairs  pass  through  the  same  opening. 
He  supposes  that,  in  consequence  of  a 
degree  of  inflammation  taking  place  at 
the  orifice  of  the  follicle,  the  sebaceous 
matter  is  either  prevented  from  es¬ 
caping,  or  else,  losing  its  natural 
fluidity,  it  cannot  be  poured  out.  The 
secretion  of  it  however  continuing,  and 
all  outlet  being  prevented,  the  walls  of 
the  follicle  become  distended,  and  a 
small  tubercle  forms,  which  must,  from 
its  seat,  necessarily  be  circular,  and 
presents  the  characteristic  central  de¬ 
pression,  which  is  nothing  hut  the  ori¬ 
fice  of  the  follicle  made  apparent.  The 
follicle  giving  way  in  consequence  of 
its  over  distension,  the  favous  matter  is 
effused  upon  the  scalp,  and  gradually 
increases  in  quantity  by  successive  ad¬ 
ditions  from  below  :  this  goes  on  until 
the  destruction  of  the  hair-bulb  is  com¬ 
pleted,  when  the  follicle  and  its  cavities 


being  totally  destroyed,  the  disease 
wears  itself  out  and  disappears.  Mahon 
considers  favous  matter  to  be  merely 
an  altered  state  of  the  sebaceous  se¬ 
cretion. 

According  to  Gallot,  favus  is  seated 
in  the  “reticular  tissue”  of  the  scalp, 
which,  he  says,  is  an  interlacement  of 
small  vessels  containing  different  fluids 
and  ramifying  on  the  surface  of  the 
chorion. 

Cooke  looks  upon  the  secreting  cap¬ 
sule  of  the  hair  as  the  seat  of  this 
disease,  but  his  description  of  it  is  very 
confused. 

Baudelocque  (I  quote  from  Rayer,  as 
I  have  not  been  able  to  procure  the 
journal  in  which  his  observations  are 
contained)  supposes,  from  the  frequency 
of  the  occurrence  of  favus  in  those  parts 
of  the  body  where  hair  abounds,  espe¬ 
cially  the  scalp,  and  from  the  presence 
of  hairs  in  each  crust,  that  this  disease 
has  its  seat  in  the  “  piliferous  bulbs.” 
The  favous  matter,  according  to  him, 
is  poured  out  into  the  cavity  of  the 
follicle ;  this  it  gradually  distends, 
and  thus  extends  into  its  neck,  whence, 
however,  it  is  prevented  from  escaping 
by  a  reflection  of  the  epidermis  :  it  then 
dries  into  a  scab  of  a  conical  form, 
which,  becoming  broader  by  degrees, 
is  changed  into  a  cylindrical  body,  and 
then  into  a  slightly  convex  crust,  in 
proportion  as  the  orifice,  by  being  en¬ 
larged,  and  everted  as  it  were,  ap¬ 
proaches  to  the  bottom  of  the  follicle, 
which  it  thus  converts  into  a  superficial 
excavation. 

According  to  this  author  the  central 
depression  arises — 

“Firstly,  from  the  presence  of  a  cen¬ 
tral  cylindrical  nucleus,  confined  by  the 
cuticle,  with  which  it  is  connected  ex¬ 
teriorly  in  such  a  way  as  not  to  be  ca¬ 
pable  of  being  elevated. 

Secondly,  the  forcible  distension  of 
the  favous  secretion  in  the  space  around 
the  central  nucleus,  the  sides  of  the 
follicle  and  the  epidermis. 

Lastly,  a  gradual  elevation  of  the 
detached  epidermis,  and  consequent  in¬ 
crease  of  height  in  the  interval  within 
which  the  favous  fluid  is  confined.” 

In  order  to  support  this  theory,  M. 
Baudelocque  has  assumed,  what  is  by 
no  means  proved,  and  what  is  contrary 
to  the  opinion  of  most  anatomists, 
namely,  that  the  epidermis,  instead  of 
penetrating  into  the  interior  of  the 
hair  follicle  as  far  as  the  bulb,  is  re- 
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fleeted  upon  the  hair  near  the  orifice 
of  the  follicle.  Lauth,  on  the  other 
hand,  states  that  the  continuation  of 
the  epidermis  into  the  follicles,  as  far  as 
the  bulb  of  the  hair,  is  very  distinct; 
and  the  preparations  left  by  Hunter 
show  that  the  internal  sheath,  which 
is  continuous  with  the  cuticle,  lines  the 
follicle  as  far  as  the  point  of  attachment 
of  the  bulb  of  the  hair*. 

Rayer  adopts  Baudelocque’s  theory, 
with  the  modification  that  the  favous 
matter  is  deposited  between  the  hair 
and  that  portion  of  the  cuticle  reflected 
into  the  hair  follicle,  and  not,  as 
Baudelocque  supposed,  under  the  cuticle. 
After  a  time,  however,  according  to 
Rayer,  it  penetrates  the  cuticle,  and 
becomes  effused  between  it  and  the 
cutis,  around  the  orifice  of  the  follicle. 
He  says,  further,  that,  from  the  presence 
of  hairs  in  these  collections,  from  their 
seat,  their,  form,  and  their  size,  he  is 
induced  to  believe  that  the  favous 
matter  is  deposited  in  the  “  dilated 
cavities  of  the  cuticular  conduits  of  the 
hairs.”  At  the  same  time,  he  says,  that 
the  very  slender  and  finely-tapering 
form  of  the  deep  extremities  of  the 
deposits  leads  him  to  suppose  that  the 
greatest  quantity  of  the  matter  is  de¬ 
posited  in  the  substance  of  the  skin 
and  of  the  cellular  membrane,  and  is 
not  contained  in  the  proper  cavity  of 
the  hair-follicle. 

I  agree  fully  in  the  main  with  Rayer; 
and  I  think  there  can  be  no  doubt  in 
the  mind  of  any  one  who  has  observed 
this  disease  attentively,  that  the  favous 
matter  is  deposited  within  the  follicle, 
but  upon  the  cuticle  lining  it.  The 
following  is,  I  think,  the  correct  ex* 
planation  of  the  mode  of  formation  of 
the  crust : — A  drop  of  favous  matter  is 
effused  within  the  follicle  ;  this  con¬ 
cretes  round  the  neck  of  the  hair,  and 
fixes  it  firmly  to  the  opposite  cuticle, 
thus  blocking  up  the  orifice  of  the  fol¬ 
licle.  Fresh  matter  being  then  poured 
out,  its  cavity  becomes  distended,  by 
w’hich  means  the  cutis  surrounding  it 
is  pushed  back,  thus  giving  rise  to  those 
painful  sensations  which  are  so  common 
in  this  disease,  and  which  are,  no 
doubt,  produced  by  the  pressure  of  the 
concrete  favous  matter  upon  the  cutis, 
and  by  the  traction  that  it  must  neces¬ 
sarily,  as  it  increases,  exert  upon  the 
hair.  The  first  deposit  of  favus  being 
thus  firmly  connected  to  the  hair,  and 

*  Muller’s  Physiology,  by  Baly,  vol.  i.  p.  3S8. 


all  subsequent  additions  being  incorpo- 
N  rated  with  this,  the  scabs,  as  they  en¬ 
large  and  rise,  as  it  were,  by  a  gradual 
increase  from  below,  must  draw  the 
hairs  up  very  forcibly,  which  are  thus 
loosened  from  the  bulb,  and  at  last  fall 
off.  At  the  same  time  the  downward 
pressure  that  must  be  exerted  upon  the 
bulb,  causes,  if  sufficiently  long  con¬ 
tinued,  atrophy,  and  at  last  ulcerative 
absorption  of  this  organ  ;  thus  giving 
rise  to  that  incurable  baldness  which 
is  so  common  a  feature  of  this  disease. 

The  depression  in  the  crust  is,  I 
think,  produced  by  a  central  nucleus 
of  hardened  favous  matter,  which  is 
firmly  connected  to  the  hair,  so  as  not 
to  be  capable  of  being  raised,  whilst  at 
the  same  time  it  plugs  up  the  orifice  of 
the  follicle  ;  the  favous  secretion  being 
then  poured  into,  and  detained  in  the 
space  between  this  central  nucleus,  the 
sides  of  the  follicle,  and  the  portion  of 
the  scab  that  blocks  up  the  orifice  of 
it,  a  forcible  pressure  is  exerted  up¬ 
wards  and  outwards,  thus  forming  a 
crust,  which  has  its  margin  more  ele¬ 
vated  than  the  centre,  which  is  con¬ 
fined  by  the  hair  to  the  bottom  of  the 
follicle,  and  is  thus  tied  down,  as  it 
were,  being  unable  to  rise  with  the  rest 
of  it,  until  the  hair  falls  out,  when  the 
central  depression  becomes  more  or 
less  effaced  ;  and  in  favus  confertus, 
in  which  the  hairs  fall  out  very  readily 
and  early  it  is  frequently  absent.  It 
will  then  be  seen  that  the  chief  point 
of  difference  between  my  explanation  of 
the  seat  of  favus  and  that  of  Baudelocque 
is,  that  I  consider  the  matter  to  be  de¬ 
posited  upon  the  cuticle  lining  the  hair 
follicle  ;  he,  on  the  contrary,  assumes 
that  this  cuticle  being  reflected  from 
the  summit  of  the  follicle  upon  the  hair, 
the  favous  matter  is  effused  beneath  it 
— an  assumption  that  anatomy  does  not 
warrant. 

No  evidence  whatever  is  brought 
forward  in  support  of  the  theory  of  this 
disease  being  seated  in  the  hair-bulbs, 
which  appears  to  be  a  mere  hypothesis. 
As  to  the  supposition  that  it  is  seated 
in  the  sebaceous  glands,  this  opinion 
will  be  inquired  into  when  I  treat  of 
the  nature  of  this  disease.  We  may, 
therefore,  conclude  with  Rayer,  that 
the  favous  matter  is  deposited  in  “  the 
dilated  cavities  of  the  cuticular  con¬ 
duits  of  the  hair  ;”  in  other  words, 
within  the  hair- follicles,  but  upon  the 
cuticle  lining  them. 
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Nature  of  favus. — Various  opinions 
as  to  the  nature  of  this  disease,  as  to 
what  favous  matter  really  is,  have  been 
entertained  at  different  times,  and  by 
different  persons.  By  far  the  greater 
number  of  writers  on  the  diseases  of  the 
skin,  amongst  whom  I  may  mention 
Willan  and  Bateman,  Biett,  Rayer, 
Thomson,  Cazenave  and  Schedel,  and 
Green,  group  it  under  the  head  of  pus¬ 
tular  diseases.  Mahon  considers  it  to 
be  a  morbid  secretion  of  the  sebaceous 
follicles  ;  and  others  suppose  it  to  be  of 
a  parasitical  nature,  resembling  the  li¬ 
chens  that  grow  upon  old  walls,  and  on 
certain  plants,  or  those  vegetable  pro¬ 
ductions  which  appear  in  some  fer¬ 
mented  liquids.  I  hope  to  be  able  to 
shew  that  all  these  opinions  are  incor¬ 
rect,  and  that  the  matter  of  favus  is  a 
modification  of  tubercle — that  it  is  a  tu¬ 
bercular  disease  of  the  skin.  By  tuber¬ 
cular  I  do  not  mean  a  disease,  like 
lupus,  characterized  by  small  firm 
tumors,  but  a  disease  the  essential  na¬ 
ture  of  which  consists  in  the  deposition 
of  that  heterologous  formation  called 
tubercle. 

And,  first,  as  to  the  pustular  na¬ 
ture  of  favus.  A  pustule  may  be  best 
defined  in  _  the  words  of  Biett,  wdio 
says,  that  it  is  a  small  circumscribed 
tumor  formed  by  the  effusion  of  a  pu¬ 
rulent  fluid  on  the  surface  of,  or  within 
the  cutis,  and  raising  up  the  cuticle. 
Now  if  this  definition  be  conceded,  and 
it  is  in  substance  that  wThich  is  adopted 
by  all  modern  writers  on  the  skin,  it 
will  be  seen  that  it  does  not  in  anyway 
agree  with  the  elementary  form  of  fa¬ 
vus.  For  in  this  disease  the  morbid 
matter  is  not  poured  out  between  the 
cutis  and  cuticle,  orwithinXhe  substance 
of  the  former,  but  it  is  deposittd  upon 
the  surface  of  the  prolongation  of  the 
epidermis  which  lines  the  hair-follicle, 
and  it  would  be  effused  at  once  upon 
the  surface  of  the  scalp  were  it  not  con¬ 
fined  by  the  constricted  neck  of  the 
follicle.  It  is  the  tumor  that  is  thus 
formed  by  the  distended  follicle  that 
has  been  taken  for  a  pustule,  and  that 
has  erroneously  been  supposed  to  arise 
from  a  collection  of  favous  matter  be¬ 
tween  the  cutis  and  the  cuticle,  whereas 
it  is  produced  by  the  presence  of  this 
matter  upon  the  cuticle,  but  within  the 
follicle,  the  walls  of  which,  by  confining 
it,  cause  it  to  assume  somewhat  the 
appearance  of  a  pustule. 

Besides  this  there  is  another  charac- 
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ter  in  which  this  disease  differs  more 
remarkably  from  pustule.  The  favous 
tubercle  frequently  exists  for  a  length 
of  time  in  the  substance  of  the  skin 
before  it  arrives  at  maturity,  remaining, 
as  it  were,  dormant,  by  the  pressure 
wdiich  the  fully  formed  crusts  exert 
upon  it. 

In  the  post-mortem  examination  of 
cases  of  favus,  it  is  usually  found  that 
on  the  inner  aspect  of  the  scalp  there 
are  a  number  of  small  yellowish  white 
solid  deposits,  which  are  perfectly 
identical  with  those  that  compose  the 
external  scabs  (Rayer).  These  deposits 
are  confined  and  prevented  from  attain¬ 
ing  a  larger  size  by  the  pressure  of  the 
already  existing  crust ;  but  when  this 
is  removed  by  poulticing,  or  other 
means,  a  number  of  them  will,  in  many 
cases,  be  seen  on  the  exposed  surface, 
where,  by  increasing  in  size  and  coa¬ 
lescing,  they  will  quickly  form  a  fresh 
coating  of  scab. 

Now  this  is  never  the  case  with 
pustular  diseases.  I  am  not  acquainted 
with  any  example  of  a  pustule  existing 
in  an  undeveloped  or  dormant  state  for 
any  length  of  time  ;  for  when  it  has 
once  formed  it  runs  a  certain  course, 
which  is  usually  completed  in  a  few 
days. 

But  this  disease  differs  from  pustule 
fully  as  much  in  the  nature  and  quali¬ 
ties  of  the  fluid  effused  as  it  does  in  its 
anatomical  characters. 

Pus  is  a  homogeneous  yellow  fluid, 
which,  although  it  may  quickly  dry 
and  form  scabs  when  exposed  to  the 
air,  yet  until  it  is  so  exposed  it  always 
remains  fluid— it  solidifies,  in  fact,  be¬ 
cause  the  watery  parts  evaporate,  leav¬ 
ing  the  solid  residue  behind  ;  a  true 
process  of  desiccation.  This,  however, 
is  very  different  from  what  takes  place 
with  favous  matter,  which,  almost  from 
the  very  first,  at  all  events  whilst  it  is 
yet  contained  within  the  follicle  and 
before  it^  has  been  exposed  to  the  air, 
will  be  found  to  have  become  solid. 
No  doubt  it  is  first  deposited  in  a  fluid 
state,  as  we  cannot  suppose  a  solid  to 
be  secreted  from  the  blood-vessels  as 
such  :  but  I  believe  that  fluid  favous 
matter  has  very  rarely,  if  ever,  been 
seen,  as  it  solidifies  before  it  leaves  the 
follicle,  and  appears  from  the  first  in  a 
concrete  form.  It  is  true  that  the  crusts 
on  a  head  affected  with  Favus  Con- 
fertus  (Porrigo  Scutulata)  are  often 
found  to  be  moistened  with  an  ichorous 
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pus  ;  but  this,  which  is  merely  produced 
by  the  irritation  set  up  in  the  scalp, 
and  is  frequently  secreted  from  the 
small  ulcers  that  form  in  chronic  cases 
of  this  disease,  is  entirely  distinct  from, 
and  must  not  be  confounded  with,  true 
favous  matter,  which  can  be  best  ex¬ 
amined  in  heads  affected  with  Favus 
Dispertus  (Porrigo  Lupinosa). 

Favous  matter  does  not,  therefore, 
like  pus,  solidify  merely  because  it  is 
exposed  to  the  air,  drying  like  any  other 
fluid  might ;  but  it  appears  from  its 
constitution  to  become  solid  almost  at 
the  moment  of  its  formation,  or  at  all 
events  very  shortly  after.  In  its  che¬ 
mical  composition  also  favous  differs 
very  materially  from  purulent  matter, 
as  it  contains  a  much  larger  proportion 
of  earthy  salts.  The  following  is  its 
analysis  by  Th6nard : — 

Phosphate  of  lime . 5 

Gelatine . ->  •  .17 

Coagulated  albumen . 70 

Water  and  loss . 8 


100 

Andral  states  that  Schwilgue  found 
pus  to  be  composed  of  albumen  in  a 
peculiar  state,  extractive  and  fatty 
matters,  with  a  small  quantity  of  soda, 
muriate  of  soda,  phosphate  of  lime,  with 
other  salts,  and  water. 

Favus,  then,  differs  from  pustular 
diseases  both  in  its  elementary  form 
and  in  the  qualities  of  the  matter 
secreted.  As  to  the  elementary  form, 
it  differs  from  pustule — 

1st.  In  the  favous  matter  being  poured 
out  upon  a  free  surface,  and  not  upon  or 
within  the  cutis  and  under  the  cuticle, 
as  is  always  the  case  with  the  fluid 
contained  in  a  pustule. 

2d.  The  favous  tubercle  is  frequently 
chronic,  existing  in  an  imperfectly 
developed  state  for  a  length  of  time  ; 
this  is  never  the  case  with  a  pustule, 
which  always  runs  its  course  in  a  given 
period,  usually  a  few  days. 

And  favous  matter  differs  from  pus, 

1st.  In  concreting  very  quickly  after 
it  is  poured  out,  even  before  exposure 
to  the  air  ;  whereas  pus  only  dries  after 
exposure,  and  does  not  solidify  like 
favus  in  consequence  of  its  composition. 

2d.  In  its  chemical  constitution  ; 
favous  matter  containing  much  mGre 
earthy  matter  and  coagulated  albumen 
than  pus  does. 

It  is  more  difficult  to  answer  the  ques¬ 
tion  as  to  whether  or  not  favus  is  a 


morbid  secretion  of  the  sebaceous 
glands  :  it  is  difficult  to  disprove  that 
it  is  so,  but  it  is  equally  difficult  to 
prove  the  assertion,  which  rests  entirely 
upon  negative  evidence.  The  disease 
is,  at  all  events,  never  seen  in  the  seba¬ 
ceous  glands,  but  makes  its  first  appear¬ 
ance  in  the  hair  follicles ;  and  whether 
the  favous  matter  is  secreted  by  their 
sides,  or  is  poured  out  from  the  glands 
into  the  follicle,  is  a  question  that  it  will 
be  impossible  to  answer  satisfactorily. 
And  in  the  absence  of  all  proof  to  the 
contrary,  we  may  fairly  assume  that  it 
is  thrown  out  by  the  lining  membrane 
of  the  follicle,  as  it  is  first  seen  there ; 
and  as  it  differs  so  remarkably  from 
the  sebaceous  secretion  in  not  contain¬ 
ing  any  oily  matter,  there  is  little  pro¬ 
bability  of  its  being  merely  a  modified 
state  of  that  fluid.  No  satisfactory 
evidence,  it  is  certain,  can  be  adduced, 
either  directly  or  from  analogy,  in 
favour  of  the  supposition  of  its  being  so. 

With  regard  to  the  hypothesis  that 
favus  is  a  parasitical  growth,  a  fungus 
or  lichen,  or  that  it  resembles  some  of 
those  vegetations  which  form  in  fer¬ 
mented  fluids,  both  of  which  have  been 
advanced  at  different  times — the  latter 
one  indeed  within  the  last  few  months, 
in  a  paper  read  at  the  Academy  of 
Medicine  in  Paris,  by  M.  Gruby — we 
may  state  that  no  proof  beyond  mere 
outward  resemblance  has  been  ad¬ 
vanced  in  their  support.  All  ideas  of 
this  sort  seem  founded  merely  upon 
the  outward  appearance,  sufficiently 
strong  certainly,  which  the  cup-shaped 
crust  of  favus  offers  to  lichens  or  vege¬ 
tations  of  a  simiLar  description.  But 
surely,  before  adopting  an  hypothesis 
so  entirely  at  variance  with  all  we 
know  of  pathology,  as  the  growth  of 
true  vegetations  in  the  human  body — 
an  hypothesis  which  has  no  analogy  to 
support  it — we  must  look  for  some  more 
definite  and  satisfactory  evidence  than 
mere  externed  resemblance. 

The  chemical  composition  of  favus 
is  another  argument  against  the  sup¬ 
position  of  its  being  a  vegetable  pro¬ 
duction,  no  lichen  or  parasitical  plant 
being  composed  of  animal  gelatine  and 
coagulated  albumen. 

The  question,  however,  as  to  what 
favus  really  is,  remains  as  yet  un¬ 
answered.  I  have  shewn,  1  trust  satis¬ 
factorily,  that  it  is  not  a  pustular  disease, 
and  that  there  is  no  proof  of  it  being 
either  a  morbid  secretion  of  the  seba- 
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ceous  glands,  or  a  parasitical  fungus ; 
nnd  I  hope  to  be  able  to  prove  that  it 
is  a  tubercular  affection— that  favous 
matter  is  in  reality  a  true  tubercle  of 
the  skin. 

It  will  be  found  that  there  are  many 
strong  points  of  resemblance  between 
tubercle,  as  it  occurs  in  other  organs-, 
and  favus ;  that,  in  fact,  the  essential 
and  distinctive  characters  of  both  are 
the  same. 

It  has  already  been  shewn  that  the 
seat  of  the  favous  deposit  is  the  lining 
membrane  of  the  hair-follicles.  Tuber¬ 
cle  may  be  deposited  in  any  elementary 
tissue,  although,  as  Dr.  Carswell  has 
fully  proved  in  his  very  beautiful  work 
on  the  Elementary  Forms  of  Disease, 
its  seat  of  election  is  the  mucous  and 
serous  surfaces,  includingcellular  tissue 
under  the  latter  head.  Now  the  ana- 
logv  between  skin  and  mucous  mem¬ 
brane  is  very  great ;  the  former  passes 
so  readily  and  so  constantly  into  the 
latter,  when  it  is  continued  into  hollow 
organs,  or  into  any  excretory  duct,  that 
we  may  safely  conclude  that  the  lining 
membrane  of  the  hair-follicles  partakes, 
in  a  great  measure,  of  the  characters  of 
mucous  tissue ;  that  the  epidermis  on 
entering  them  becomes  converted  into 
a  species  of  epithelium  ;  and  that, 
therefore,  as  we  find  the  mucous  sur¬ 
face  of  the  bronchi,  of  the  air-cells,  of 
the  intestinal  glands,  so  frequently  the 
seat  of  tubercular  deposition,  we  are 
justified,  by  analogy,  in  supposing  that 
the  hair  -  follicles  may  be  likewise 
affected.  But  even  if  it  be  denied  that 
the  lining  membrane  of  these  follicles 
partakes  of  the  nature  of  mucous  tissue, 
still  there  is  no  reason  why  tubercle 
should  not  be  deposited  on  the  skin, 
and  that  this,  of  all  others,  should  be 
the  only  tissue  exempt  from  this  disease. 
So  that  although  the  seat  of  favus  may 
be  no  argument  in  favour  of  its  tuber¬ 
cular  nature,  yet  it  does  not  militate 
against  this  supposition. 

The  manner  in  which  favous  matter 
is  deposited  resembles  more  closely  that 
in  which  tubercle  is  formed  :  they  are 
both  at  first  eliminated  in  a  fluid  state, 
but  very  quickly  solidify,  either  in  con¬ 
sequence  of  the  watery  part  being  ab¬ 
sorbed,  or  from  their  composition. 

The  mode  of  growth,  too,  is  the  same 
in  both,  being  by  eccentric  deposition, 
and  not  by  any  increase  from  within. 

In  form  they  also  resemble  one 
another ;  tubercle  always  having  a 
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tendency  to  assume  a  round  or  ovoid 
shape  :  and  this  is  remarkably  the  case 
with  favus,  which  invariably  assumes  a 
circular  form  :  in  fact  this  is  one  of  its 
characteristic  distinctions. 

The  colour  of  favus  resembles  that  of 
tubercle,  being  usualty  of  a  yellowish 
opaque  white,  with  a  tinge  frequently 
of  grey.  Even  the  sulphur  yellow  colour 
which  the  crusts  of  favus  dispersus 
Cporrigo  lupinosa )  occasionally  present, 
has  its  analogy  in  tubercle  in  other 
organs  ;  for  Lugol  states  that  he  has 
found  tubercular  deposit  of  a  bright 
yellow  along  the  course  of  the  large 
vessels. 

In  chemical  composition  the  simila¬ 
rity  between  tubercle  and  favus  is  very 
great,  both  being  composed  of  coagu¬ 
lated  albumen,  gelatine,  and  earthy 
salts  in  considerable  quantity,  the  pro¬ 
portion  of  the  latter  being,  however, 
larger  in  favus  than  it  is  in  tubercle. 

T  he  causes  of  favus  are  also  such  as 
dispose  and  give  rise  to  tubercle  in 
other  organs.  Like  tubercle  it  is  an 
hereditary  disease,  and  arises  frequently 
from  misery,  bad  living,  and  neglect  of 
the  non-naturals  ;  and  it  is  particularly 
liable  to  occur  in  persons  of  a  scrofulous 
habit  of  body ;  in  fact,  in  those  who 
are  most  liable  to  the  occurrence  of 
tubercle  in  other  organs.  There  can  be 
no  doubt  to  any  one  in  the  habit  of 
seeing  cases  of  favus,  that  the  scrofulous 
diathesis  is  the  most  frequent  predis¬ 
posing  cause  to  this  disease ;  the  ma¬ 
jority  of  those  affected  by  it  being  of  a 
decidedly  scrofulous  habit  of  body. 
The  exceptions  will  generally  be  found 
in  those  cases  that  have  arisen  from 
contagion. 

I  he  age  at  which  favus  usually 
manifests  itself  is  also  one  at  which 
scrofulous  or  tubercular  diseases  are 
peculiarly  liable  to  occur ;  namely,  the 
end  of  the  first  and  beginning  of  the 
second  septennary  period  of  life. 

Ihe  colour  of  the  cicatrices  that  are 
left  after  the  cure  of  old-standing  cases 
of  favus  is  the  same  as  that  which  is 
so  universally  seen  after  the  cure  of  a 
scrofulous  ulcer,  the  skin  presenting  a 
peculiar  coppery  violet  or  purple  tinge, 
v  Inch  remains  for  a  considerable  length 
of  time. 

In  recapitulation,  then,  tubercle  and 
f;ivus  agree,  in  their  seat,  in  the  manner 
of  their  formation,  in  the  mode  of 
growth,  in  form,  in  colour,  in  chemical 
composition,  in  most  of  the  causes  that 
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predispose  to  or  excite  them,  in  the  age 
at  which  they  most  frequently  occur, 
and  in  the  colour  of  the  cicatrices  that 
are  left. 

It  will  thus,  I  think,  be  seen  that 
the  points  of  resemblance  between 
tubercle,  as  it  affects  other  organs,  and 
favus,  are  sufficiently  strongly  marked 
to  warrant  us  in  concluding  that  the 
latter  is  but  a  peculiar  local  variety  of 
the  former  disease,  the  distinctive  and 
essential  characters  being  the  same, 
although,  from  its  seat  and  mode  of 
formation,  it  may  differ  in  some  of  the 
less  important  respects. 


CONTRACTION  of  the  HAMSTRING 
MUSCLES. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  perusal  of  Mr.  Coulsonrs  paper  of 
last  week  has  brought  to  my  recollec¬ 
tion  an  interesting  case  of  contraction 
of  the  hamstring  muscles,  on  which  I 
operated  during  the  month  of  February 
last. 

The  particulars  of  this  case  were 
related  to  Mr.  Coulson  at  the  time  of 
the  operation,  who,  in  fact,  was  present 
on  the  occasion  of  my  dividing  the 
tendo  Achillis  in  the  same  patient. 

As  there  are  one  or  two  points  con¬ 
nected  with  the  case,  which  render  it 
useful  as  far  as  the  operation  is  con¬ 
cerned,  it  may  not  be  unacceptable  to 
your  readers. 

Mrs.  M.,  set.  36,  of  short  stature,  and 
pitted  with  the  small-pox,  applied  to 
me  on  account  of  a  deformity  of  the 
left  lower  extremity,  with  which  she 
had  been  affected  four-and-thirty  years. 
She  stated  that,  when  two  years  old, 
she  was  attacked  with  small-pox,  sub¬ 
sequent  to  which  symptoms  of  weakness 
in  the  muscles  of  the  left  leg  became 
apparent.  For  this  she  underwent  a 
variety  of  treatment,  and  deriving  no 
benefit,  she  was  placed  under  the  care 
of  Sir  William  Blizard,  who  recom¬ 
mended  electricity  to  be  employed  daily. 
This  was  continued  for  three  months 
without  success.  An  unequal  power  of 
the  antagonising  muscles  now  developed 
itself,  and  a  gradual  contraction  of  the 
flexor  muscles  took  place.  For  this 
no  plan  of  treatment  was  instituted, 
and  no  further  notice  was  taken  of  the 
case  until  she  applied  to  me  in  Decem¬ 
ber  last. 


On  examining  the  limb,  I  found  the 
heel  raised  full  four  inches,  the  natural 
angle  of  the  tarsal  articulation  being 
totally  destroyed ;  and  when  an  at¬ 
tempt  was  made  to  place  the  foot  on 
the  ground,  the  phalanges  of  the  toes 
alone  rested  on  it ;  the  knee  was  con¬ 
tracted  at  about  an  angle  of  ninety 
degrees  ;  the  patella  perfectly  free  in 
its  movements  ;  and  the  leg  capable 
both  of  flexion  and  distension  within 
the  angle  named.  She  has  never 
suffered  from  pain  or  uneasiness  about 
the  joint,  and  when  rapid  extension 
was  made,  it  did  not  convey  that  sudden 
jerk  to  the  hand  that  is  felt  in  bony 
anchylosis.  The  thigh  was  also  semi- 
flexed  on  the  pelvis. 

Having  made  a  measurement  of  the 
affected  limb,  from  the  trochanter 
major  to  the  external  condyle  of  the 
femur,  and  from  thence  to  the  exter¬ 
nal  malleolus,  it  was  found  to  be  of  the 
same  length  as  its  fellow,  and  this 
circumstance,  coupled  with  the  ab¬ 
sence  of  all  appearace  of  bony  anchy¬ 
losis,  pointed  it  out  as  a  very  eligible 
case  for  operation. 

Two  circumstances  alone  were  op¬ 
posed  to  a  perfect  restoration  of  the 
limb,  viz.  a  defective  action  of  the 
extensor  muscles,  and  the  existing  con¬ 
traction  about  the  hip. 

The  patient  being  inoculated  with 
the  prevailing  mania,  was  desirous,  at 
all  hazards,  that  something  should  be 
done  to  relieve  her  deformity. 

On  the  second  of  December  last,  in 
the  presence  of  Messrs.  Coulson,  Gay, 
and  White,  I  divided  the  tendo  Achil¬ 
lis.  The  wound  having  healed,  and 
a  sufficient  time  allowed  to  elapse, 
the  usual  form  of  extension  was  em¬ 
ployed,  and  in  a  month  I  had  the 
gratification  of  seeing  the  foot  resume 
its  natural  position.  By  a  continued 
application  of  friction,  a  most  perfect 
harmony  has  been  established  between 
the  antagonizing  muscles,  although,  as 
regards  bulk,  there  is  a  considerable 
disparity  in  the  two  limbs. 

From  a  consultation  at  the  time  it 
was  not  thought  expedient  to  follow 
up  the  operation  by  a  division  of  the 
hamstring  tendons ;  a  respite  was  there¬ 
fore  allowed  the  patient,  in  order  to 
ascertain  the  results  of  the  first  division. 

Three  months  elapsed  before  again 
presenting  herself,  when  she  stated  that 
having  already  derived  much  benefit, 
she  was  anxious  to  undergo  a  second 
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operation.  The  foot  still  retained  its 
normal  position,  and,  much  to  her  satis¬ 
faction,  she  was  enabled  to  wear  a  boot; 
before  her  foot  was  wrapped  only  in 
flannel. 

On  the  26th  of  February,  in  the  pre¬ 
sence  of  Messrs.  White  and  Gay,  I  ef¬ 
fected  a  division  of  the  biceps  semi- 
tendinosus  and  semimembranosus  mus¬ 
cles,  The  patient  being  placed  in  the 
prone  position,  Mr.  White  made  ex¬ 
tension  of  the  leg,  bringing  the  tendons 
of  these  muscles  into  view.  Having 
passed  a  small  knife  first  beneath  the 
biceps,  then  the  conjoined  tendons  of 
the  semitendinosus  muscles  and  semi¬ 
membranosus  muscles,  I  divided  them 
from  within  outwards ;  each  separated 
with  an  audible  snap. 

All  resistance  to  extension  was  now 
removed,  for  with  a  trifling  amount  of 
force  the  leg  could  be  freely  extended 
on  the  thigh.  Nothing  was  applied  to 
the  wounds  but  simple  strapping, 
together  with  a  roller,  passing  from  the 
head  of  the  tibia  to  above  the  joint. 
After  a  few  days  an  apparatus  was  ap¬ 
plied,  constructed  upon  the  principles 
of  England’s  registered  splint,  and 
gradual  extension  made.  Under  this 
treatment  the  limb  has  become  straight, 
and  up  to  the  present  moment  the 
powers  of  flexion  and  extension  remain 
perfect*. 

In  consequence  of  her  becoming 
enceinte,  I  was  prevented  from  inter¬ 
fering  with  the  contraction  about  the 
hip,  which  I  rather  suspect  to  depend 
in  a  great  measure  on  the  shortening  of 
the  rectus  femoris  ;  if  such  be  the  case, 
I  should  anticipate  the  most  satisfactory 
results  from  a  division  of  this  muscle, 
as  it  appears  to  me  to  be  the  chief 
agent  in  opposing  a  perfect  restoration 
of  the  limb. 

This  case,  sir,  I  think  interesting, 
as  I  am  not  aware  there  has  been 
any  publicly  recorded  in  which  an 
operation  has  been  performed  in  one 
of  long  standing ;  it  moreover  tends  to 
nullify  a  conviction  which  might  be 
assumed  by  a  perusal  of  Mr.  Coulson’s 
paper,  viz.  that  in  very  protracted  cases 
a  division  of  the  hamstring  tendons 
would  in  all  probability  afford  us  but 
a  trifling  assistance  in  relieving  these 
deformities,  a  much  more  potent  ob¬ 

*  Since  the  above  operation  I  have  attended 
her  during-  her  accouchement:  the  labour  was 
natural  and  easy. 


stacle  presenting  itself  in  a  contraction 
of  the  crucial  ligaments. 

It  would  be  folly  to  deny  the  oc¬ 
casional  existence  of  these  contractions, 
the  fact  is  too  evident  from  Mr.  Gray’s 
dissection  ;  but  I  am  disposed  to  re¬ 
gard  such  an  event  as  dependent  only 
on  fortuitous  circumstances.  If  con¬ 
traction  of  the  crucial  ligaments  were 
the  necessary  consequence  of  a  similar 
affection  of  the  hamstring  tendons,  in 
no  case  would  they  be  so  marked 
as  in  those  of  some  years’  standing. 
The  recital  of  the  above  case  has,  I 
trust,  sufficiently  proved  that  such  is 
not  a  general  result. 

But  it  may  be  urged,  in  favour  of 
this  opinion,  that  contraction  of  these 
ligaments  might  have  existed  in  the 
case  under  our  present  notice,  which 
yielded  to  subsequent  treatment.  Had 
such  been  the  case,  the  yielding  would 
not  have  been  so  tacit,  nor  do  I  think 
extension  will  prove  of  any  avail  when 
these  contractions  have  taken  place. 
I  am  therefore  disposed  to  regard  Mr. 
Gray’s  case  as  one  possessing  pecu¬ 
liarities  distinct  from  the  general  cha¬ 
racter  of  these  deformities. 

As  regards  the  operation,  it  is  simple 
only  when  applied  to  the  conjoined 
tendons  forming  the  inner  hamstring. 
Some  caution  is  requisite  before  dividing 
the  tendon  of  the  biceps,  for  should  we 
introduce  the  knife  too  high  up  great 
risk  will  be  incurred  of  cutting  through 
the  ischiatic  nerve.  We  must  be  care¬ 
ful,  moreover,  to  avoid  the  peroneal 
nerve,  which  runs  along  the  inner 
border  of  the  biceps  muscle,  and  may 
be  easily  felt  with  the  finger.  This 
nerve,  therefore,  should  be  pressed  aside, 
and  the  knife  made  to  sweep  around 
the  inner  edge  of  the  tendon. 

I  am,  sir, 

Your  obedient  servant, 

G.  B.  Childs. 

Wood  Street,  Cheapside, 

November  13,  1841. 


AN 

ANALYSIS  of  the  PRESENTATIONS 

WHICH  OCCURRED  IX  265  CASES 
Olf  LABOUR. 

By  Joseph  Bell,  Surgeon,  Barrhead. 
(For  the  London  Medical  Gazette.) 

Notes  of  the  following  cases  were 
taken  with  a  view  to  ascertain  the 
relative  frequency  with  which  the  an- 
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terior  part  of  the  head,  at  the  com¬ 
mencement  of  labour,  presented  to  the 
left  groin.  To  learn  also  the  propor¬ 
tionate  number  of  such  cases  in  which 
spontaneous  rectification  occurs ;  the 
face  emerging  at  birth  from  the  peri¬ 
neum,  as  if  it  had  presented  originally 
to  right  sacro-iliac  synchondrosis. 

Table  of  the  different  Presentations  in  265 
Cases. 

Cranial,  260  ;  breech,  3 ;  feet,  1  ;  placenta,  1. 
Total  265. 

Cranial  Presentations. 


Face  presenting  posteriorly  -  -  197 

Face  to  right  sacro-il.  synch.  195 
Face  to  left  sacro-il.  synch.  -  2 

Face  presenting  anteriorly  -  —  63 

Face  to  right  acetah.  -  —  1 

Born  with  face  to  pubes  1 
Born  with  face  to  sacrum  0 

Face  to  left  acetab.  -  —  62 

Born  with  face  to  pubes  4 
Born  with  face  to  sacrum  58 

It  will  be  observed,  that  the  results 
obtained  by  the  analysis  of  these  com¬ 


paratively  few  cases  are  nearly  similar 
to  those  which  Naegele,  Stoltz,  and 
several  other  distinguished  obstetri¬ 
cians,  have  drawn  from  their  extensive 
experience  and  lengthened  observations 
on  the  points  at  issue. 

1st.  In  the  260  cases  of  cranial  pre¬ 
sentations  contained  in  the  above  table, 
we  find  that  the  face  presented  poste¬ 
riorly  in  the  ratio  of  197  to  63,  or,  75*7 
per  cent.  In  these  instances  the  face 
presented  to  the  right  sacro-iliac  syn¬ 
chondrosis  98'9  per  cent.,  and  to  the 
left  L01  per  cent.  On  the  other  hand, 
the  face  presented  anteriorly  in  the  pro¬ 
portion  of  24-2  per  cent..,  or,  in  one  out 
of  every  four  cases.  In  these  63  ante¬ 
rior-facial  presentations,  the  face  was 
towards  the  left  groin  62  times,  or,  98*4 
per  cent. 

The  relative  frequency  of  the  face 
presenting  to  left  groin,  in  the  above 
260  cases,  is  below  the  proportion  which 
has  occurred  in  the  practice  of  Naegele. 
This  distinguished  professor  states,  that 
out  of  1210  cases,  the  face  presented  to 
left  acetabulum  259  times,  or  at  the 
rate  of  39‘6  per  cent.  Stoltz  has  found 
these  presentations  to  occur  somewhat 
above  20  per  cent.  Dr.  Murphy,  of 
Dublin,  found  them  to  be  9  4  out  of 
every  hundred  of  the  cases  which  he 
investigated,  with  a  view  to  establish 
the  frequency  of  the  occurrence. 


2dly.  We  find  that,  in  the  63  cases 
of  anterior-facial  presentations  noticed 
in  the  table,  the  proportion  in  which 
spontaneous  rectification  took  place 
during  labour  is  58  to  63,  that  is,  the 
face  at  birth  was  directed  to  the  pubes 
in  the  ratio  only  of  7'9  per  cent. ; 
whilst  the  occiput  emerged  from  the 
same  place  in  the  proportion  of  92'08 
per  cent.,  as  if  it  had  presented  origi¬ 
nally  to  the  left  acetabulum.  This  nearly 
amounts  to  the  average  frequency  with 
which  rectification  has  been  found  to 
occur  by  Naegele.  He  states  that  it 
took  place  in  93  out  of  every  96  cases, 
or  96-8  per  cent. 

Though  this  spontaneous  turning  of 
the  head  has  been  long  known  to  many 
old  accoucheurs,  yet  it  seems  to  have 
been  greatly  overlooked  by  practi¬ 
tioners. 

We  are,  indeed,  indebted  to  Naegele 
for  bringing  the  subject  prominently 
before  the  profession  at  the  present  day. 

3dly.  The  practical  conclusions  de- 
ducible  from  the  foregoing  facts  and 
observations  are  of  the  most  important 
character.  In  the  first  place,  these  facts 
prove  that,  in  cases  where  the  face  pre¬ 
sents  to  the  left  groin,  the  efforts  of 
nature  are  sufficiently  competent  to  ac¬ 
complish  delivery.  2dly.  That  inter¬ 
ference  is  neither  required  to  rectify  the 
position  of  the  head,  nor  to  assist  its 
birth.  These  conclusions  are,  however, 
directly  opposed  to  the  recommenda¬ 
tions  given  by  several  of  the  most  emi¬ 
nent  obstetric  writers. 

Burns  states,  that  when  the  face  pre¬ 
sents  in  the  manner  under  considera¬ 
tion,  if  we  see  the  case  early  we  should 
rupture  the  membranes,  and  turn  the 
face  backwards ;  or,  if  the  case  be  ad¬ 
vanced,  pressure  with  the  fingers  should 
be  employed,  as  recommended  by  Drs. 
Smellie  and  J.  Clarke. 

Dr.  Clarke  affirms  that,  by  this  ma¬ 
nipulation,  he  managed  to  turn  the  face 
backwards  in  13  out  of  14  cases. 

Blundell  has  even  recommended  us, 
in  such  instances,  to  turn  the  child, 
and  bring  down  the  feet.  Hamilton  and 
others  give  similar  instructions.  Conti¬ 
nental  accoucheurs,  of  acknowledged 
ability,  have  recommended  not  only 
manual  but  instrumental  assistance  in 
such  presentations. 

M.  Capuron  makes  the  following  state¬ 
ments  regarding  these  cases  : — “  Nous 
avons  toujours  ete  oblige  de  terminer 
raccouchement  avec  le  forceps,  lorsque 
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la  tete  de  l’enfant  et  le  bassin  de  la 
m&re  avaient  leurs  dimensions  natu- 
relles  ou  normales.  Dans  le  cas,  au 
contraire,  ou  P accouchement  se  termi- 
nait  par  les  seules  forces  de  la  nature, 
le  travail  en  etait  souvent  tres-long,  ce 
qui  entrainait  quelquefois  la  mort  de 
l’enfant  ou  la  difformite  de  la  tete; 
alors  aussi  le  bassin  etait  toujours  plus 
large,  ou  l’enfant  moins  volumineux 
quA  l’ordinaire,  ou  ces  deux  avan- 
tages  se  trouvaient  reunis*.”  The 
same  author,  after  stating  that  spon¬ 
taneous  rectification  has  been  said  by 
some  accoucheurs  to  occur,  observes, 
“  Mais  on  ne  concoit  guere  que  cet 
heureux  changement  puisse  s’operer  de 
lui-meme,  ni  a  plus  forte  raison  par  le 
secours  de  Part,  lorsqu’il  y  a  deja  long- 
temps  que  les  eaux  se  sont  ecoulees, 
et  que  la  matrice  s’ applique  fortement 
sur  le  foetus.  II  faut  convenir  que 
cette  reduction  des  positions  occipito- 
posterieures  aux  positions  occipito-an- 
terieures,  si  elle  etait  facile  serait  d’un 
avantage  souvent  inappreciable  pour  la 
femme  et  pour  l’enfantf .” 

From  the  researches  of  Naegele, 
Stoltz,  and  others,  not  to  speak  of  the 
evidence  afforded  by  my  observations, 
I  think  it  is  amply  proved  that  such 
rectification  takes  place  in  almost  every 
case,  without  even  the  slightest  manual 
assistance. 

Interference  either  with  the  hand, 
lever,  or  forceps,  is  no  more  necessary 
in  such  cases  than  in  those  where  the 
occiput  presents  to  the  left  acetabulum. 
No  person,  who  is  acquainted  with  the 
literature  of  his  profession,  requires  to 
be  told  that  unnecessary  interference, 
during  the  process  of  parturition,  has 
often  led  to  the  most  injurious  conse¬ 
quences — to  results  sometimes  revolt¬ 
ing  to  humanity.  I  humbly  submit,  if 
the  directions  given  by  the  authors 
quoted,  for  the  management  of  the 
cases  under  consideration,  be  not  cal¬ 
culated  in  the  hands  of  the  ignorant, 
inexperienced,  or  rash  persons,  to  pro¬ 
duce  the  worst  consequences  both  to 
mother  and  child. 

I  would  make  bold  to  affirm  that 
uncalled  for  interference  must,  of  ne¬ 
cessity,  prove  injurious  :  I  think  that 
I  will  be  fully  borne  out  in  the  asser¬ 
tion  by  the  records  of  obstetrics. 

4thly.  So  far  as  my  experience  ex- 

*  Cours  Thdorique  et  Pratique  d’Accouche- 
ment,  p.  200.  Paris,  1828. 

t  Id.  p.  212. 


tends,  neither  tediousness  nor  difficulty 
are  characteristics  of  anterior  facial 
presentations.  I  have  found  these  cases 
to  terminate,  without  any  assistance, 
not  only  favourably,  but  as  quickly  and 
easily  as  if  the  face  had  presented  to 
the  right  sacro-iliac  symphysis. 

The  average  duration  of  labour  in 
the  195  cases,  in  which  the  occiput 
presented  to  the  left  groin,  I  find  from 
examining  my  notes  to  be  seven  hours 
and  forty-two  minutes.  In  the  58  cases 
of  spontaneous  turning,  the  average 
duration  amounts  to  seven  hours  and 
fifty-nine  minutes.  The  difference  of 
duration  is  here  so  trifling  as  not  to  be 
worthy  of  a  moment’s  consideration. 
In  the  five  coses,  even  where  the  ori¬ 
ginal  position  of  the  head  remained 
unchanged,  the  face  at  birth  emerging 
from  under  the  pubic  arch,  the  labour 
in  three  instances  could  not  be  called 
either  painful  or  tedious.  In  two  in¬ 
stances  it  was  terminated  within  seven 
hours*  ;  in  the  third,  eight  hours  and  a 
half ;  in  the  fourth  case  seventeen 
hours  and  a  half,  but  in  this  instance 
the  face  presented  to  the  right  aceta¬ 
bulum.  In  the  other  case  labour  com¬ 
menced  at  4  o’clock  p.m.,  and  termi¬ 
nated  at  noon  next  day :  the  child  was 
born  alive.  I  question  very  much  how 
far  interference  in  this  case  was  pro¬ 
ductive  of  delay.  It  was  the  first  in¬ 
stance  of  anterior  facial  presentation 
which  occurred  in  my  practice.  Being- 
more  familiar  at  the  time  with  the  me¬ 
chanism  and  progress  of  labour  of  text 
books  than  with  that  which  actually 
occurs  in  nature,  I  used  pressure  with 
the  fingers,  as  recommended  by  Clarke, 
Burns,  and  others,  without  producing 
the  slightest  change  on  the  presenta¬ 
tion. 

In  concluding  these  hasty  observa- 

*  I  quote  one  of  these  cases  as  an  example. 
Mrs.  M‘C.  (July  4th,  1841,  7  o’clock  p.m.),  a 
stout  active  woman,  aged  31  years;  fourth  preg¬ 
nancy  ;  labour  pains  commenced  at  4  o’clock 
p.m.,  but  were  not  very  severe  until  about  an 
hour  ago.  On  examination,  the  os  uteri  was 
found  dilated  about  size  of  palm  of  hand,  the 
membranes  entire,  occiput  presenting  to  right 
sacro-diac  synchondrosis.  Head  beginning  to 
descend  into  cavity  of  pelvis  ;  pelvic  passages  of 
normal  dimensions;  pains  continued  good;  at 
10  o’clock  waters  came  away ;  in  half  an  hour 
afterwards,  a  female  child,  of  ordinary  size,  was 
expelled  with  face  towards  pubes  ;  the  cord  was 
twisted  round  neck  ;  there  was  very  little  swell¬ 
ing  of  scalp;  placenta  came  away  immediately. 
She  stated  that  her  previous  labours  were  fully 
more  severe  and  longer  in  duration  than  the  pre¬ 
sent  ;  but  as  I  did  not  attend  her  on  these  occa¬ 
sions,  I  cannot  vouch  for  the  accuracy  of  her 
statements. 


424 


DR.  HOCKEN  ON  OPHTHALMIC  AFFECTIONS. 


tions  I  would  remark,  that  I  was  first 
induced  to  take  notes  of  the  265  cases 
referred  to  in  this  paper,  owing  to  the 
frequency  with  which  I  found  the  face 
presented  to  the  left  acetabulum,  and 
also,  from  the  frequency  with  which 
spontaneous  rectification  took  place, 
and  the  facility  with  which  nature, 
when  left  to  her  own  efforts,  terminated 
the  labour.  I  may  also  state,  that  in 
order  to  guard  against  any  deception 
respecting  the  part  of  the  head  which 
presented,  I  kept  my  fingers  in  contact 
with  the  head  during  the  whole  pro¬ 
gress  of  labour.  (Naegele,  I  find,  has 
adopted  the  same  means  in  his  investi¬ 
gations.) 

In  22  cases  of  the  63,  the  waters 
came  away  early,  and  in  these  instances 
I  marked  the  forehead  as  it  presented 
towards  the  left  acetabulum  with  a 
little  resinous  ointment  coloured  with 
vermilion.  In  21  of  these  cases  spon¬ 
taneous  turning  took  place, — the  fore¬ 
head,  with  the  red  mark  on  it,  issuing 
from  the  perineum. 

I  hope  that  the  publication  of  the 
limited  number  of  cases  which  has  oc¬ 
curred  in  my  experience  will  cause 
others  to  devote  a  little  attention  to  the 
matter,  and  induce  them  to  trust  to  the 
adequate  powers  of  nature  in  such  in¬ 
stances.  If  the  views  advanced  in  this 
paper  be  found  correct,  I  hold  that  it  is 
the  duty  of  every  medical  man  to  make 
the  results  of  his  observations  known,  in 
order  to  counteract  the  mischievous 
tendency  of  the  rules  for  manual  and 
instrumental  interference,  which  are 
given  in  most  of  the  standard  works  on 
midwifery.  I  wrnuld  recommend  to  my 
readers  a  careful  perusal  of  an  able 
article  on  the  subject  under  discussion 
in  the  British  and  Foreign  Medical 
Review  for  the  present  month  (Octo¬ 
ber.)  I  am  certain  that  a  calm,  atten¬ 
tive,  and  deliberate  consideration  will 
he  given  to  the  striking  facts  and  pro¬ 
found  observations  which  it  contains, 
by  all  those  who  have  the  least  ambition 
to  obtain  the  dignified  title  of  “  natures 
ministri  et  enterpretes .” 

The  author  of  the  article  in  question 
inculcates  the  soundest  principles  in 
the  most  forcible  manner,  whilst  he 
strongly  condemns  that  unnecessary 
and  baneful  interference  which  has 
been  aptly  denominated  by  Blundell, 
“  the  unpardonable  sin  of  midwifery— 
the  sin  of  those  obstetric  reprobates— 
the  meddlesome  and  pragmatic  !” 
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Amaurotic  phenomena  from  affections 
of  the  Lenticular  Ganglion ,  Sfc. — 
Mydriasis,  Sfc. 

In  the  examination  of  patients  labour¬ 
ing  under  imperfection  of  vision,  it  is 
necessary  to  bear  in  mind  most  clearly 
the  diagnostic  points  from  somewhat 
similar  derangements,  or  at  least  de¬ 
rangements  possessing  some  similarity 
in  their  symptoms ;  and,  where  cases 
are  at  all  doubtful,  to  employ  such 
measures  as  may  serve  to  give  either 
negative  or  positive  proof  of  their 
nature.  Among  the  valuable  means 
which  we  possess  of  forming  our  diag¬ 
nosis,  there  is  one  which  has  been 
overlooked  by  writers  and  practitioners, 
but  which  is  nevertheless  of  great  value. 
It  has  been  overlooked  from  the  fact 
that  a  true  diagnosis  of  cases  in  which 
such  a  measure  would  be  applicable 
has  been  rarely  made,  and  hence  they 
have  been  regarded  and  treated  as 
“  amaurotic”  without  any  real  meaning 
being  attached  to  the  term.  But  there 
are  cases  in  which  there  is  great  im¬ 
perfection  of  vision,  dilated  and  slug¬ 
gish  pupils,  and  yet  there  is  compara¬ 
tively  little  or  no  real  derangement  of 
the  true  visual  nervous  apparatus.  A 
grand  peculiarity  in  such  cases  is,  that 
although  the  patient  complains  cliiefly 
or  entirely  of  one  eye,  and  the  pupil  of 
that  eye  is  more  dilated  than  its  fellow, 
still  both  irides  are  sluggish  in  their 
motions,  and  imperfect  in  their  fields  of 
action.  Under  these  circumstances, 
the  means  of  diagnosis  to  which  I  have 
alluded  is  to  ascertain  how  much  the 
imperfection  of  vision  is  dependent  on 
dilation  of  the  pupil ;  and  for  this  pur¬ 
pose  the  patient  should  be  made  to  look 
through  small  apertures  of  various  sizes 
in  a  card,  a  clear  light  falling  on  the 
object  regarded,  when,  if  the  case  is 
only  one  of  mydriasis,  or  dilated  pupil, 
his  vision  will  be  rendered  quite  clear, 
although  the  field  of  vision  may  he 
contracted.  I  have  some  cases  of  this 
kind  on  record.  Of  these  cases  I  would 
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make  two  grand  divisions — the  first,  of 
true  mydriasis,  where  the  dilatation  of 
the  pupil  or  pupils  is  the  only  cause 
of  imperfection  ;  and  secondly,  where 
dilatation  of  the  pupil  is  a  complicating 
evil,  the  relief  of  which  ameliorates  with¬ 
out  restoring,  vision.  Of  these  I  will 
now  give  examples  : — 

Impairment  of  vision ,  dilatation  of  the 

pupil  of  the  left  eye ,  and  almost  com  • 

plete  immobility  of  both  irides . 

Case. — Susan  Salisbury,  set.  35,  ad¬ 
mitted  Aug.  3,  1841,  under  the  care  of 
Mr.  Lawrence,  “  with  impaired  vision, 
and  partial  dilatation  of  the  pupil  of  the 
left  eye,”  which  had  existed  a  fortnight. 

Her  appearance  is  rather  unhealthy  ; 
she  is  of  moderate  height,  and  is  rather 
thin.  She  states  that  her  health  is  in 
general  but  poor,  hut  that  she  had  been 
unusually  well  for  some  months  before 
her  present  attack.  She  states  herself 
a  housemaid,  and  feels  confident  that 
she  has  been  engagedin  no  work  which 
could  in  any  way  have  habitually  tried 
or  impaired  her  vision.  She  has  been 
subject  to  “  fits”  for  some  time,  which, 
she  is  told,  are  hysterical. 

She  is  quite  unaware  of  any  cause 
which  could  have  occasioned  the  de¬ 
rangement  of  vision.  It  commenced 
without  any  feeling  of  illness,  as  she 
only  discovered  how  imperfect  the 
vision  of  the  left  eye  was  on  endeavour¬ 
ing  to  read  about  a  fortnight  previous 
to  her  admission,  when  she  found  that 
she  was  unable  clearly  to  make  out  the 
words.  On  closing  either  eye  alter¬ 
nately  she  found  that  she  could  see 
perfectly  with  the  right  eye,  but  that 
the  vision  of  the  left  was  obscured  as 
if  by  the  intervention  of  a  “  cloud.” 
Shortly  after  this  she  began  to  suffer  a 
dull  weight  over  the  brow,  deep-seated 
feeling  of  pressure  in  the  eye,  and  pain 
in  the  back  part  of  the  head.  At  the 
time  of  the  occurrence  of  these  symp¬ 
toms  she  had  considered  herself  to  be  in 
better  health  than  she  had  been  in  for 
a  long  time. 

At  present  (August),  she  has  no  pain 
in  the  eye  or  head,  but  an  occasional 
feeling  of  oppression  over  the  brow; 
sight  dim,  as  if  obscured  by  the  inter¬ 
vention  of  some  opaque  substance,  but 
perfectly  free  from  muscse,  or  luminous 
spectra.  Light  is  not  in  general  dis¬ 
tressing,  but  when  led  to  the  window 
she  complained  of  its  influence  being 
disagreeable. 


On  examination  the  pupil  of  the  left 
eye  was  found  dilated,  about  half  as 
large  again  as  the  right,  but  little  or  no 
motive  power  was  manifested  in  either 
iris  by  the  alternation  of  light  and 
shade.  The  left  globe  appeared  rather 
more  prominent  than  the  right,  and 
somewhat  firmer  to  the  touch  ;  the  parts 
behind  the  pupil  had  a  somewhat 
opaque  or  cloudy  aspect  (this  was 
rather  doubtful,  and  only  seen  in  par¬ 
ticular  lights),  and  the  left  upper  eye¬ 
lid  hung  rather  lower  than  the  right*, 
but  is  quite  healthy  in  other  respects. 
There  is  a  slightly  marked,  and  in 
some  places  imperfect,  zone  of  fine, 
straight,  claret-coloured  vessels  around 
the  cornea,  which  were  especially 
marked  at  the  lower  and  inner  part. 
The  sclerotica  of  both  organs  was  of  a 
bluer  colour  than  usual,  but  this  was 
alike  in  both  eyes,  the  iris  and  all  the 
other  textures  appearing  quite  healthy. 

Her  general  health  is  pretty  good ; 
her  appetite,  indeed,  has  failed  since 
her  entrance  into  the  hospital,  but  her 
bowels  are  regular,  and  the  functions 
of  the  uterus  normally  performed.  She 
feels  unhappy  at  the  confinement  of  an 
hospital,  and  is  very  “  nervous.” 

At  this  stage  of  the  examination  the 
diagnosis  was  very  obscure.  My  note¬ 
book  suggests,  slight  exophthalmia  from 
disease  in  the  orbit  in,  or  affecting,  the 
optic  nerve,  with  some  slight  but  deep- 
seated  inflammation  of  the  eye  itself  (p). 
The  progress  will  probably  decide. 

She  was  directed,  Hirudines,  vj.  pone 
aurem  sinist.— Hyd.  c.  Creta,  grs.  ijss. 
ter  die. 

5th  of  August. — Remains  the  same. 
Pergat. 

!0th. — No  change  in  the  symptoms. 

13th. — Intestinal  canal  and  digestion 
slightly  deranged  by  previous  reme¬ 
dies.  Omitte  omn.-Emp.  Cantharid. 
pone  aurem.— Potass.  Iodid.  c.  Ess. 
Sarzee.  Vision  remains  the  same. 

17th.  Health  improved  ;  unassisted 
vision  very  imperfect  in  the  left  eye, 
but  on  making  her  look  at  objects  through 
a  small  hole  cut  in  paper ,  she  can  read  even 
small  print  distinctly  with  that  eye  j  and 
on  still  further  diminishing  the  size  of 
the  aperture  (making  some  clean  holes 
m  a  cai’d)>  she  stated  to  me  that  she  saw 
still  more  clearly  and  distinctly,  but 
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that  the  extent  of  her  field  of  vision 
was  proportionately  diminished. 

24th. — Unassisted  vision  improved  ; 
general  health  good ;  nights  restless. 
To  continue.  She  left  the  hospital  in 
this  condition. 

Remarks. — In  the  foregoing  case,  the 
value  of  the  test  which  I  have  proposed 
is  clearly  seen,  for  without  its  assist¬ 
ance  the  diagnosis  must  have  remained 
most  obscure  and  questionable,  whereas 
its  employment  rendered  it  certain  at 
once  that  this  was  not  a  true  case  of 
amaurosis,  but  that  the  dilatation  of  the 
pupil  formed  the  principal  cause  of  the 
impairment  of  vision  ;  since  unassisted 
vision  was  obscure  and  cloudy,  light 
offensive,  and  the  pupils  motionless  : 
but  when  the  aperture  through  which 
light  was  admitted  into  the  interior  of 
the  eye  was  artificially  contracted  by 
making  the  patient  look  through  a 
small  aperture  in  a  card,  then  these 
annoying  symptoms  were  removed ; 
the  light  was  no  longer  unpleasant,  and 
vision  was  clear,  although  the  extent 
of  the  patient’s  field  of  view  was  con¬ 
tracted.  A  great  peculiarity  in  this 
case  was  the  fact  of  both  irides  being 
motionless,  although  the  vision  of  one 
eye  only  was  affected,  and  only  one 
pupil  dilated ;  and  again,  the  lid  of  the 
affected  eye  hung  lower  than  the  fellow 
lid  of  the  opposite  organ.  This  state 
of  partial  ptosis  is  certainly  more  com¬ 
mon  in  cases  dependent  on  cerebral 
disease;  but,  as  I  have  previously  re¬ 
marked,  it  does,  and  may,  occur  quite 
independent  of  any  such  origin.  In 
many  of  these  cases,  where  the  partial 
ptosis  is  unconnected  with  cerebral 
disease,  I  believe  it  has  its  origin  in  an 
affection  of  that  branch  of  the  third 
pair  of  nerves  which  supplies  the 
levator  palpebrse.  It  was  from  this 
consideration,  and  my  belief  in  the 
slight  prominence  of  the  organ  being  a 
case  of  exophthalmos,  that  in  my  note¬ 
book  I  made  the  doubtful  diagnosis  of 
disease  in  the  orbit.  The  slight  and 
imperfect  zone  of  vessels,  with  the  dis¬ 
coloration  of  the  fundus,  might  pro¬ 
bably  indicate  some  disease  in  the 
choroid — some  slight  change  in  the 
pigmentum  nigrum.  As  regards  the 
loss  of  motile  power  in  the  irides,  it  is 
evident  that  this  was  dependent  on  the 
iritic  nerves,  and  not  on  any  disease  of 
the  iris  itself.  I  have  little  doubt 
myself  that  the  lenticular  ganglion 
was  implicated  in  some  diseasedactions, 


and  to  a  much  more  considerable  ex¬ 
tent  in  one  eye  than  the  other.  In 
fact,  in  the  one  eye,  where  the  motion 
of  the  iris  alone  was  interfered  with, 
the  vision  was  perfect ;  but  its  fellow, 
where  the  pupil  was  also  dilated,  as 
well  as  motionless,  vision  was  very  de¬ 
fective,  but  was  rendered  quite  clear 
by  an  artificial  pupil  of  small  size. 
The  treatment  by  sarsaparilla  and  the 
iodide  of  potassium  seemed  to  be  of 
some  benefit  in  remedying  the  orbital 
derangement. 

Having  said  this  much  of  the  pre¬ 
ceding  case,  let  me  now  narrate  one  in 
which  the  vision  was  improved,  but 
not  entirely  cleared  by  this  measure. 

Case  II. — Sudden  attack  of  amaurosis , 
especially  affecting  the  right  eye,  and 
disappearing  after  an  hour ;  sudden 
recurrence  after  two  days ,  continuing 
then  as  a  permanent  affection,  without 
other  well-marked  symptom  j  imper¬ 
fection  of  vision  relieved ,  hut  not  re¬ 
moved,  by  making  the  patient  look 
through  a  diminished  aperture  in  a 
card. 

Charles  Boon,  set.  62,  was  admitted 
as  an  in-patient  of  the  West  of  Eng¬ 
land  Eye  Infirmary  during  the  summer 
of  1841 ,  affected  with  amaurosis  of  both 
eyes,  chiefly  developed  in  the  right. 
He  was  a  spare,  short,  sallow-look¬ 
ing  man  ;  his  countenance  shrunken, 
which,  with  his  conjunctive,  was  of  a 
semi-jaundiced  appearance.  His  ha¬ 
bitual  employments  were  sedentary, 
and  be  had,  during  all  his  life-time, 
been  subject  to  much  confinement  in¬ 
doors,  and  want  of  out-door  exercise, 
being  by  trade  a  shoemaker  :  he  had, 
however,  resided  in  a  country  situation. 
He  states  that  he  has  always  enjoyed 
undisturbed  good  health  previous  to 
the  commencement  of  August  1841, 
with  the  exception  of  occasional  attacks 
of  indigestion. 

The  history  that  he  gives  of  his  dis¬ 
ease  is  the  following : — In  the  begin¬ 
ning  of  August  1841  (5th),  he  suddenly 
found  his  sight  very  defective  and  dim, 
and,  on  trying  his  eyes  alternately,  that 
the  vision  of  the  right  was  nearly  ex¬ 
tinct,  and  that  of  the  left  confused  and 
misty.  It  came  on  whilst  at  work,  and 
was  not  preceded  or  attended  by  any 
derangement  of  his  general  health  :  he 
had  no  headache,  vertigo,  or  tinnitus 
auriuni;  no  loss  of  appetite,  or  uneasi¬ 
ness  in  his  abdomen  ;  the  functions  of 
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the  bowels  were  regular,  and  no  symp¬ 
tom  present  that  he  was  aware  of 
which  could  at  all  explain  the  nature 
of  the  affection.  He  felt  convinced,  to 
use  his  own  words,  that  it  was  not 
“  either  head  or  stomach.”  This  attack 
on  the  5th  lasted  only  about  an  hour, 
when  it  passed  off  completely,  and  did 
not  recur  until  the  Saturday  following. 

On  the  Saturday  following,  the  7th 
of  August,  it  again  returned  at  seven  in 
the  evening,  in  the  same  manner  as  on 
the  previous  attack,  and  has  continued 
to  affect  him  with  similar  symptoms 
ever  since  that  period.  It  came  on  in 
both  eyes,  but  again  affected  the  right 
organ  in  particular;  the  imperfection 
of  vision  consisting  of  dimness  and 
mistiness  without  pain ;  and  on  this,  as 
on  the  previous  occasion,  there  were  no 
other  general  or  local  symptoms. 

Causes. — He  was  quite  unaware  of 
any  causes  which  could  have  predis¬ 
posed  to  or  excited  either  the  former  or 
latter  attack,  either  from  diet  or  the 
state  of  his  alimentary  canal. 

Symptoms.- — He  now  complains  of 
great  obscurity  and  mistiness  of  vision, 
which  affect  both  eyes,  but  is  chiefly 
observable  in  the  right :  when  he 
closes  the  left  organ,  objects  appear 
distorted  and  dim  with  the  right :  and 
when  this  last  is  closed,  and  the  left 
opened,  he  still  complains  of  the  same 
symptoms,  but  in  a  less  degree.  He 
has  never  been  troubled  with  muscse, 
or  luminous  spectra,  and  is  not  a  suf¬ 
ferer  from  headache,  pain  over  the 
brow,  or  of  the  globe,  or  indeed  com¬ 
plains  of  any  other  subjective  symp¬ 
tom. 

His  eyes  appear  small  and  sunken, 
and  the  conjunctivse  of  a  dusky-yellow 
colour  ;  his  irides  are  hazel ;  the  pupils 
are  moderately  dilated  (when  both  eyes 
are  opened)  ;  and  the  general  expres¬ 
sion  and  appearance  is  not  vacant. 
When,  however,  the  left  eye  is  closed, 
the  right  pupil  dilates  considerably,  and 
then  posseses  little,  if  any,  independent 
motion  by  the  alternation  of  light  and 
shade.  W  hen  the  right  is  closed  the  left  is 
not  dilated,  but  moves  sluggishly  under 
the  same  circumstances  as  the  right  or¬ 
gan.  The  parts  behind  the  lens  in  either 
eye  appear  misty  and  somewhat  opaque, 
but  not  more  so  than  is  often  obser¬ 
vable  in  individuals  above  the  middle 
period  of  life.  No  unnatural  vascula¬ 
rity  existed  in  either  eye. 

He  states  that  his  general  health  is 


good,  his  appetite  unaffected,  and  his 
digestive  and  excretive  functions  nor¬ 
mal  ;  his  tongue  was  moist,  and  the 
surface  whitish;  his  skin  harsh,  dry, 
and  sallow  ;  his  pulse  quiet  and  natu¬ 
ral  ;  and  he  had  no  febrile  or  sympa¬ 
thetic  symptoms. 

Thinking  that  there  was  some  ob¬ 
scurity  in  this  case,  I  made  the  patient 
look  through  different-sized  apertures 
in  a  card.  The  vision  of  his  right  eye 
was  considerably  improved  by  this 
measure,  so  as  to  enable  him  to  read 
moderately  small  print,  but  the  words 
seeemed  still  to  be  distorted  and  enve¬ 
loped  in  mist :  that  of  the  left  was  un¬ 
affected.  During  his  stay  he  was 
treated  by  the  Pil.  Hydrarg.  gr.  v.,  om. 
noct.,  continued  until  slight  soreness 
of  the  gums  was  induced;  and  main¬ 
tained  in  this  condition  whilst  the 
bowels  were  laxed  daily  by  the  pill 
Col.  c.  Ant.  Potass,  Tart.  gr.  v.  p.  r.  n. 
He  became  an  in-patient  soon  after  the 
last  attack,  and  perseveringly  pursued 
the  forementioned  treatment,  and  with 
complete  repose  of  the  organs,  but  still 
without  benefit  to  vision.  He  left  the 
infirmary  for  the  time,  and  his  case  was 
entered  u  not  benefited.” 

Remarks. — The  exact  nature  of  this 
case  appears  doubtful,  although  I  am 
inclined  to  regard  it  as  one  of  sympa¬ 
thetic  origin  ;  for,  notwithstanding  the 
patient’s  denial  of  all  symptoms  refera¬ 
ble  to  the  stomach  or  chylopoietic  vis¬ 
cera,  yet  the  condition  of  skin,  the  as¬ 
pect  of  the  countenance,  and  the  yellow 
colour  of  the  conjunctivse,  testify  to  pro¬ 
longed  derangement  of  the  digestive 
functions.  The  suddenness  of  the  at¬ 
tacks,  and  the  rapidity  and  complete¬ 
ness  with  which  the  first  disappeared, 
prove  it  to  have  been  but  functional ; 
whilst  the  history  is  similar  to  attacks 
of  an  acute,  sympathetic,  abdominal 
origin,  both  in  its  primary  occurrence, 
its  disappearance,  recurrence,  and  con¬ 
tinuance.  In  many  cases  of  imperfect 
amaurosis,  the  use  of  convex  lenses 
increases  the  patient’s  power  of  vision 
for  the  time,  although  it  eventually 
tends  to  the  increase  of  the  imperfec¬ 
tion  of  vision  itself  ;  so  in  like  manner 
I  apprehend  that  a  moderate-sized 
aperture,  cleanly  made  in  a  card,  would 
temporarily  increase  the  power  and 
clearness  of  the  patient’s  sight,  when 
he  is  made  to  regard  well-illuminated 
objects  through  it  under  the  same  cir¬ 
cumstances  ;  for  even  the  normal  size 
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of  the  pupil  is  thus  diminished,  and 
the  patient  is  obliged  to  place  such  ob¬ 
ject  nearer  his  eye,  whilst  the  powerful 
impression  of  a  good  light  is  made  on 
the  retina,  too  much  light,  or  enough 
to  dazzle,  being  prevented  from  enter¬ 
ing  by  the  contrivance  itself :  all  the 
oblique  rays  are  excluded,  and  the  di¬ 
rect  allowed  to  pass  through.  Whether 
the  benefit  obtained  in  the  foregoing 
case  is,  or  is  not,  entirely  to  be  attri¬ 
buted  to  these  facts,  when  made  to  look 
through  the  card  in  the  way  mentioned, 
is  perhaps  doubtful;  it  is,  however, 
quite  evident  that  it  was  not  so  in  the 
first ;  and  I  am  rather  inclined  to  think 
not  in  the  last :  and  I  have  no  doubt 
that  there  are  mixed  cases  of  this  kind, 
where  the  condition  of  the  pupil  is  not 
altogether  dependent  on  the  state  of 
the  visual  nervous  system,  disease 
going  on  in  both  the  iritic  and  visual 
nervous  systems  conjointly,  or  both  suf¬ 
fering  together,  however  unequally, 
from  some  distant  and  disturbing  cause. 

The  prognosis  was  most  unfavoura¬ 
ble  from  the  complete  failure  of  treat¬ 
ment,  although  commenced  at  so  appa¬ 
rently  propitious  a  period.  Should  I 
hereafter  gain  any  more  information 
relative  to  this  patient,  I  shall  hope  to 
communicate  it. 

Some  years  back  I  saw  a  case,  which, 
I  believe,  was  one  of  pure  mydriasis, 
although  the  symptoms  were  peculiar. 
I  have  appended  a  note  of  this  case  in 
my  “  Treatise  on  Amaurosis*.”  I  there 
remark,  “  I  have  seen  a  case  of  my¬ 
driasis,  where  extreme  dilatation  of  the 
pupils  seemed  to  be  almost  the  only 
apparentpathological  condition  present, 
producing  near-sightedness  in  a  very 
considerable  degree,  and  some  obscurity 
of  vision  ;  the  pupils  were  insensible 
to  the  influence  of  light ;  the  sight  was 
nearly  perfect  when  objects  were  viewed 
very  near.  This  affection  arose  and 
advanced  without  any  obvious  exciting 
cause :  there  was  no  headache,  nor  any 
marked  sensation  any  where  ;  nor  did 
the  patient  complain  of  any  thing,  save 
the  myopic  condition  of  vision.” 

Remarks. — Judging  from  the  mere 
fact  of  dilated  pupils  we  should  have 
imagined,  at  first  sight,  that  the  pa¬ 
tient’s  vision  would  have  been  pres¬ 
byopic  instead  of  myopic  ;  but  facts 
disprove  this.  Here  probably  the  near 
position  of  the  object  to  the  eye  ex- 

*  P. 314. 


eluded  an  excess  of  light,  as  weil  as 
most  of  the  oblique  rays,  and  thus  ren¬ 
dered  near  sight  best  to  the  patient. 
The  dilatation  of  the  pupils,  and  their 
immobility,  with  the  slight  derange¬ 
ment  of  vision,  was  peculiar,  and,  at  the 
same  time,  the  absence  of  all  apparent 
causes,  or  any  obvious  symptom. 

15,  Southampton  St. ,  Covent  Garden, 

Nov.  15,  1841. 


ON  A  NEW  GLASS  SYRINGE. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  your  report  of  the  proceedings  of  the 
Royal  Medical  and  Chirurgical  Society, 
you  alluded  to  a  new  glass  syringe 
which  I  exhibited  to  the  Fellows  at 
the  conclusion  of  their  last  meeting. 
Thinking  that  a  description  of  the 
instrument  might  be  interesting  to  your 
readers,  I  enclose  it,  with  a  few  prac¬ 
tical  hints  on  injections,  and  have  the 
honour  to  remain, 

Your  obedient  servant, 
W.  Acton. 

5,  George  Street,  Hanover  Square, 

November  1841. 

In  my  late  work  on  Venereal  Diseases 
I  recommended,  in  the  early  as  well  as 
in  the  later  stages  of  gonorrhoea,  a  very 
weak  solution  of  nitrate  of  silver  to  be 
thrown  into  the  urethra  every  four 
hours,  by  means  of  a  glass  syringe.  I 
frequently,  however,  am  at  a  loss  to 
procure  glass  instruments,  as  they  are 
not  generally  kept  by  chemists ;  and  I 
find,  moreover,  that  those  in  present 
use  fail  of  the  purpose  we  have  in  view. 

When  I  order  a  glass  syringe,  my 
patients  are  sometimes  served  with  a 
thin  glass  tube,  having  a  wooden  piston; 
the  extremity  of  the  instrument  is 
drawn  to  a  fine  point.  In  other  in¬ 
stances  they  procure  the  more  expensive 
syringe  made  of  a  glass  tube  tipped 
with  ivory,  the  piston  of  metal;  and 
this  has  likewise  a  conical-shaped  ex¬ 
tremity.  The  price  of  this  instrument 
(4s.  6d.)  places  it  beyond  the  reach  of 
many  of  our  poorer  patients,  and  it  is 
moreover  liable  to  several  objections : 
by  employing  nitrate  of  silver,  these 
instruments  become  dirty  and  are 
cleaned  with  difficulty,  the  ivory  be¬ 
coming  discoloured  and  the  metal  piston 
corroding.  Patients  observe  this  ;  and 
more  than  one  has  objected  to  con¬ 
tinue  the  use  of  an  acid  (as  they  call  it) 


MR.  CEELY  ON  THE  “  GREASE.” 


429 


which  produces  such  effects  on  metal. 
On  the  other  hand,  the  surgeon  will 
justly  object  to  the  introduction  of  all 
pointed  or  conical  shaped  syringes  into 
the  urethra,  as  very  liable  to  irritate 
the  membrane;  and,  unless  properly 
introduced,  the  point  will  often  be 
pressed  against  the  side  of  the  canal, 
and  no  fluid  will  escape.  Lastly,  it  is 
almost  impossible  to  press  the  canal 
against  a  conical  shaped  instrument,  so 
as  to  prevent  the  escape  of  the  fluid. 

The  tube,  as  well  as 
piston,  of  the  instru¬ 
ment  I  make  use  of,  is 
made  of  thick  glass  to 
prevent  all  chance  of 
breaking,  unless  it  fall 
from  a  considerable 
height.  The  cylinder 
is  made  as  true  as  pos¬ 
sible,  and  instead  of 
terminating  in  a  conical 
extremity,  the  canal  is 
carried  the  distance  of 
half  an  inch  (as  marked 
in  the  woodcut  with  a  *) 
through  the  bulb  of 
solid  glass.  By  this 
simple  contrivance  the 
fluid  is  forced,  with  ad¬ 
ditional  power,  out  of 
the  instrument,  and  the 
stream  does  not  become 
so  soon  divided.  The 
advantages  of  a  bulb 
will  be  at  once  ap¬ 
parent  ;  the  patient  runs 
no  risk  of  wounding  the 
inflamed  urethra,  and  a 
free  passage  is  always 
insured  to  the  fluid,  al¬ 
though  the  instrument 
be  not  introduced  ex¬ 
actly  parallel  with  the 
direction  of  the  canal. 
Pressure  can  be  readily  and  effectually 
made  on  the  extremity  of  this  syringe, 
so  as  to  prevent  even  a  drop  of  fluid 
from  escaping,  until  the  patient  desires 
it.  The  bulb  may  be  made  of  various 
sizes,  according  to  the  object  we  have 
in  view  ;  I  generally  prefer  it  of  the 
diameter  of  the  blunt  extremity  of  a 
goose-quill,  as  I  find  it  will  then  readily 
enter  into  the  urethra  of  persons  who 
contract  gonorrhoea;  for,  as  I  have 
stated  in  my  work,  one  of  the  predis¬ 
posing  causes  of  that  complaint  is  a 
large  meatus  urinarius. 

It  is  not,  however,  alone  necessary 


for  the  surgeon  to  recommend  this  or 
that  form  of  syringe.  If  he  expects  to 
cure  his  patient,  he  must  educate  him 
in  the  use  of  it;  and  the  following 
remarks  may  not  be  without  their 
practical  advantage  to  the  young  sur¬ 
geon.  Let  the  patient,  when  standing 
up,  introduce  the  bulb  of  the  charged 
syringe,  held  in  the  right  hand,  a 
quarter  of  an  inch  into  the  urethra, 
and  compress  it  moderately  in  the  circle 
formed  by  bringing  the  point  of  the 
index  finger  of  the  left  hand  to  the 
second  joint  of  the  thumb;  then,  by 
forcing  the  piston  down  quickly,  the 
fluid  will  readily  enter  the  urethra,  and 
not  return  until  the  pressure  is  with¬ 
drawn,  when  the  whole  of  it  will  escape. 
By  these  means  I  have  cured  some  very 
rebellious  cases,  where  others,  I  believe, 
had  failed,  simply  from  anon-attendance 
to  directions  which  may  appear  futile  to 
many  who  are  not  acquainted  with  the 
obstinacy  of  gleets. 

Before  quitting  the  subject  I  maybe 
allowed,  perhaps,  to  remark  on  the 
exceedingly  small  quantity  of  nitrate  of 
silver  required  for  the  complete  cure  of 
a  gonorrhoea  when  injections  are  pro¬ 
perly  and  judiciously  employed.  Cal¬ 
culating  (as  I  have  elsewhere  stated) 
that  twelve  injections  are  usually  suffi¬ 
cient,  and  supposing  that  each  syringe 
holds  two  drachms  of  fluid,  a  gonorrhoea 
may  be  cured  by  three  ounces  of  the 
injection,  which  contains  only  three 
quarters  of  a  grain  of  nitrate  of  silver; 
and  this  is  the  more  worthy  of  notice,  as 
some  surgeons  are  in  the  habit  of  em¬ 
ploying  injections  of  the  strength  of  a 
drachm  to  the  ounce  of  water.  The  use, 
then,  of  a  glass  syringe  is  not  only 
economical  as  to  its  price,  but  saves  a 
great  amount  of  the  salt,  which  is  an 
expensive  remedy.  Gentlemen  desirous 
of  procuring  these  instruments  may  see 
them  at  Messrs.  Fisher  and  Toller’s,  of 
Conduit  Street,  who  have  promised  to 
superintend  carefully  their  manufacture. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Before  resuming  the  subject  with 
which  I  concluded  my  paper  in  your 
journal  of  the  19th  instant,  I  must  beg 
permission  to  point  out  the  accidental 
omission  of  the  clause  of  a  sentence  of 
great  importance,  and  a  few  verbal 
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inaccuracies,  which  need  correction. 
In  the  second  paragraph,  alluding  to 
the  “inability  of  Coleman,  Woodville, 
&c.  &c.”  after  the  words  “and  many 
others,”  should  be  supplied— “  to  gene¬ 
rate  the  vaccine  from  the  matter  of 
grease,  in  all  its  stages.”  In  the  fifth 
paragraph,  for  the  word  “  defined,” 
“  considered”  should  be  substituted  ; 
and,  for  the  word  “secretion,”  “in¬ 
crease”  should  be  substituted. 

In  my  last  communication  it  will 
have  been  seen,  that  on  reference  to  the 
most  distinguished  veterinary  autho¬ 
rities  there  has  existed,  and  does  still 
exist,  some  difference  of  opinion  on  the 
precise  pathology  of  “  Grease ;”  some 
authors  viewing  it  as  a  morbid  aug¬ 
mentation  of  the  secretion  of  the  seba¬ 
ceous  follicles,  from  inflammation  of 
those  organs,  situated  in  the  skin  of  the 
heels  and  neighbouring  parts  ;  others, 
as  an  erysipelatous  inflammation  of 
the  skin  subsequently  involving  the 
follicles  ;  and  one  author,  of  deserved 
celebrity,  that  it  consists  primarily  in 
an  inflammation  of  the  bulbs  of  the 
hair  of  the  same  parts. 

This  difference  of  opinion  can  scarcely 
excite  much  surprise,  when  we  consider 
the  complex  anatomical  structure  of 
the  parts  in  question,  and  recur,  as  we 
naturally  shall  do,  to  the  pathology  of 
similar  structures  in  man,  and  institute 
analogies  which  M.  Hurtrel  d’Arboval 
himself  has  not  hesitated  to  suggest. 
But  if  we  were  guided  by  the  analogies 
which  human  pathology  can  furnish, 
we  shall  be  disposed  to  suspect  far 
greater  diversity  in  the  elementary 
character  of  the  disease  of  these  parts, 
than  appears  at  present  to  be  generally 
recognised ;  and  consequently  be  pre¬ 
pared  to  find  still  greater  difference  of 
opinion  on  the  subject  than  even  now 
exists. 

But  we  must  be  careful  to  give  spe¬ 
cial  physiology  its  due  influence,  and 
we  are  bound  to  yield  to  the  results  of 
veterinary  experience. 

We  have  here,  as  in  man,  structures 
not  only  concerned  in  locomotion, 
flexion,  and  extension,  dependent  on 
position,  and  remote  from  the  centre  of 
the  circulation,  but  parts  invested  with 
skin  replete  wTith  folds  and  involutions, 
studded  with  sebaceous  follicles,  and 
thickly  covered  with  hair ;  altogether 
furnishing  a  combination  of  tissues  with 
corresponding  complexity  of  function, 
of  which  man  offers  no  precisely  similar 


example.  For  these  and  other  reasons, 
the  attempts  at  analogies,  drawn  from  hu¬ 
man  pathology,  to  which  we  are  consi¬ 
dered  too  prone,  must  be  made  with  some 
limitation  and  great  circumspection. 

Independently,  however,  of  the  ac¬ 
knowledged  liability  of  the  parts  in 
question  10  several  of  the  affections  of 
the  lower  extremities  of  man,  connected 
with  topical  irritation,  congestion,  in¬ 
flammation,  &c.  as  oedema  (acute  and 
chronic) ;  angioleucitis  ;  phlegmonous, 
erysipelatous,  vesicular,  pustular;  fu¬ 
runcular,  paronychial,  onychial  dis¬ 
eases,  &e.  we  may,  indeed,  safely  and 
satisfactorily  trace  other  analogies,  not 
less  obvious,  between  the  diseases  which 
attack  some  of  the  structures  of  these 
parts  in  the  horse,  and  those  which 
affect  corresponding  tissues  situated  in 
other  parts  of  man.  For  example,  pi¬ 
tyriasis,  often  chronic,  and  not  unfre- 
quently  a  precursor  of  grease  ;  chaps 
and  fissures  with  and  without  impeti¬ 
ginous  pustules;  erythema  intertrigo — 
the  proper  disease  of  the  sebaceous 
follicles,  with  occasional  vesicles  or 
pustules;  and  triehosis,  or  inflammation 
of  the  hair-bulbs.  It  is  also  admitted 
that  the  investing,  subcutaneous,  and 
deep-seated  tissues,  are  not  unfrequently 
the  seat  of  metastatic  diseases  :  and  we 
may,  perhaps,  see  good  reason  to  con¬ 
clude  from  this  fact,  that  the  super¬ 
ficial  tissues  of  these  parts  may  be  more 
disposed  to  develop  the  symptomatic 
and  critical  eruptions  of  the  horse  than 
the  general  surface.  Hence  the  skin 
of  these  parts  may  often  be  to  the 
horse  what  the  general  cutaneous  sur¬ 
face  is  to  man,  and  certain  limited 
districts  are  to  other  animals, — the  teats 
and  udder  of  some  ruminants;  the 
abdomen,  thighs,  and  axillae  of  some 
carnivora,  for  example.  But  we  shall 
have  to  recur  to  this  divison  of  the 
subject  in  the  sequel. 

Whatever  opinion  maybe  entertained 
by  those  most  competent  to  judge,  as 
to  the  exact  tissues  primarily  affected 
in  the  disease  called  “  Grease,”  it  is 
abundantly  manifest  that,  in  its  pro¬ 
gress,  all  the  superficial  structures, 
skin,  follicles,  cellular  tissue,  and 
hair-bulbs,  become  implicated  in  one 
common  derangement  of  function,  and, 
in  protracted  cases,  in  one  general  dis¬ 
organization  of  structure.  It  seems, 
also,  to  be  admitted  by  all,  that  the 
source  of  the  inordinate  secretion,  from 
which  the  disease  takes  its  name,  in 
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England  and  in  France,  is  the  na¬ 
tural  structures— the  sebaceous  follicles. 
1  here  is  no  difference  of  opinion  as  to 
the  first  appearance  of  the  disease  ex¬ 
clusively  in  the  heel;  and  the  same 
general  agreement  exists  in  reference 
to  the  exciting  causes  :  and  although  a 
few  of  the  old  French  writers  declare 
they  have  sometimes  seen  it  conta¬ 
gious,  others,  the  far  greater  part, 
both  British  and  continental,  repudiate 
the  notion. 

The  omission  of  vesicles  or  pustules 
from  the  description  of  the  disease  fur¬ 
nished  by  the  above,  and  some  other 
authors,  deserve  especial  notice.  It  is 
scarcely  credible  that  so  many  able 
and  experienced  observers  should  have 
failed  to  recognize  the  recurrence  of 
such  phenomena,  if  they  were  essential 
elements  of  the  disease.  If  small  and 
inconspicuous  they  might,  sometimes, 
be  overlooked ;  but  if  essential  and 
always  present,  at  a  given  period,  they 
could  scarcely  have  escaped  the  de¬ 
tection  of  all.  It  seems,  therefore, 
reasonable  to  conclude  that  vesicles  or 
pustules  are  not  often  present,  and  are 
not  essential. 

But  there  can  be  no  doubt,  if  our 
analogy  be  correct,,  that  both  pustules 
and  vesicles  may  be  seen  in  this  dis¬ 
ease.  My  own  very  limited  observation 
has  afforded  me  an  opportunity  of 
seeing  vesicles  like  eczema  and  pustules 
like  impetigo,  the  1  tter  even  at  an 
early  stage.  M.  Hurtrel  d’Arboval, 
though  excluding  them,  as  it  has  been 
seen,  from  his  description  of  the  disease, 
admits,  in  the  course  of  his  argument 
on  the  asserted  origin  of  the  vaccine  in 
grease,  that  small  pustular  elevations 
are  occasionally  observed  at  the  origin 
of  each  hair ;  but  that  they  are  not  to 
be  perceived  at  all  periods  of  the  dis¬ 
ease,  neither  when  it  is  present,  nor  in 
young  subjects  when  the  disease  is 
mild,  where  it  will  often  be  cured  with¬ 
out  their  occurrence.  “  II  est  certain,” 
he  remarks,  “  qu’il  y  a  des  eaux  aux 
jambes  dans  lesquelles  il  existe  des 
boutons  ou  plutot  de  tres-petites  eleva¬ 
tions  pustulaires,  a  l’origine  de  chaque 
poil ;  mais  on  ne  les  apercoit  pas  dans 
tous  les  temps  de  la  maladie,  ni  lorsque 
la  maladie  est  tres-nouvelle,  et  meme 
sur  les  sujets  jeunes  et  d’une  bonne 
constitution,  1’ affection  n’etant  pas  trop 
intense,  la  guenson  s’est  quelquefois 
operee  sans  qu’on  ait  observe  aucun 
de  ces  elevations  butonneusea/’ 


.M.  Rayer,  not  less  distinguished  for 
his  varied  and  profound  knowledge  of 
human  pathology,  than  for  his  zealous 
and  successful  attention  to  the  erup¬ 
tive  pathology  of  animals,  remarks*, 
“  Plusieurs  exemples  d'eaux  aux  jambes 
qui  nront  ete  montres  par  des  veteri- 
naires  bien  instruits,  appartienaient 
evidemment  a  1’ eczema  impetigineux 
ou  a  l’impetigo.” 

As  some  veterinary  authors  have 
favoured  us  with  their  opinions  on 
the  asserted  relation  of  grease  to  the 
vaccine,  it  becomes  important  and  in¬ 
teresting  to  know  the  results  of  their 
consideration  of  the  subject.  And  first 
we  may  refer  to  M.  Hurtrel  d’Arboval, 
who  has  written  with  his  usual  com¬ 
prehensiveness,  and  discussed  the  sub¬ 
ject  with  his  well-known  ability,  acute¬ 
ness,  and  candour  ;  but,  unfortunately^ 
with  an  avowed  unacquaintance  with 
many  of  the  requisite  details,  and,  ob¬ 
viously,  without  that  extent  of  recent 
information  which  might  have  been 
expected  from  him. 

in  alluding  to  the  distinction  made 
by  the  Englishf  between  the  local  and 
constitutional  disease,  the  latter  cha¬ 
racterized  byT  fever,  and  relieved  by  the 
affection  of  the  heel  and  a  general 
eruption,  he  remarks  that  he  had  never 
seen  this  general  eruption  in  con¬ 
nexion  with  what  he  calls  the  prin¬ 
cipal  malady,  but  prudently  admits 
that  such  coincidence,  as  he  terms  it, 
is  not,  therefore,  to  be  denied.  At  the 
same  time  he  very  politely  insinuates 
that  the  English  may  have  mistaken  a 
difference  in  intensity  for  a  difference 
in  species ;  in  fact,  that  they  may  have 
confounded  incursive  with  symptomatic 
fever !  He  concludes,  that  whether 
grease  arises  from  constitutional  or  ac¬ 
cidental  causes,  its  seat  is  always  the 
same  ivhatever  part  of  the  organization 
that  may  be,  and  that  it  is  constantly 
and  invariably  local,  and  the  pheno¬ 
mena  of  reaction,  which  sometimes 
accompany  it,  being  merely  accessory, 
neither  changes  anything  of  its  nature, 
nor  its  special  seat.  He  therefore  savs, 
il  n'y  a  done  pas  deux  especes  d’eaux 
aux  jambes. 

But,  with  an  anxious  desire  to  be 
impartial,  and  with  a  view  to  reconcile 
the  conflicting  results  of  the  experi- 


*  Traite  Thdorique  et  Pratique  des  Maladies 
de  la  Peau,  (2de  Edition,  tome  premier),  art. 
Vaccine,  p.  614. 

t  Dr.  Loy,  on  the  Origin  of  Cow-pox,  p.  21.  1801. 
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mcnts  and  observations  of  different 
persons,  he  conjectures  that  a  difference 
in  the  intensity  or  stage  of  the  disease, 
when  the  matter  was  taken,  as  well  as 
in  the  source  from  which  it  was  de¬ 
rived — whether  from  the  pustules  or 
vesicles,  whch  now  for  the  first  time  he 
alludes  to,  or  from  the  follicles  them¬ 
selves  —  might  influence  the  result. 
Nevertheless,  he  is  far  from  satisfied 
of  the  alleged  relation  of  the  grease 
and  the  vaccine,  particularly  as  he 
knows  that  medical  men  confound  the 
grease  with  the  disease  called  javart*  ; 
and  concludes  with  the  following  pithy 
and  appropriate  remarks  :  —  “II  est 
quelquefois  bon  de  ne  pas  pousser 
aussi  loin  l’identite,  meme  1’ analogic; 
il  nous  semble  que  si  1’on  admettait 
comme  positive  1’identite  des  eaux 
aux  jambes  avec  la  vaccine,  si  l’on  ad¬ 
mettait  que  les  eaux  aux  jambes  soient, 
comme  la  vaccine,  capables  de  pre¬ 
server  de  la  petite  verole,  1’ analogic 
entre  certains  maladies  irait  si  loin 
qu’elle  finirait  par  ne  plus  rien  offrir 
de  special ;  car  enfin,  il  faut  bien  en 
convenir,  il  y  a  moins  de  difference 
visible  entre  la  variole  et  la  vaccine, 
qu’ entre  la  vaccine  et  les  eaux  aux 
jambes.” 

The  late  Professor  Coleman  has  been 
known  to  say,  “  that  there  never  was  a 
well-authenticated  instance  of  cow-pox 
being  generated  from  grease.”  Mr.  Per- 
civallf,  on  whose  authority  this  state¬ 
ment  is  made,  evidently  doubts  the 
connexion  of  the  two  diseases. 


*  The  term  Javart  is  used  by  continental,  and 
especially  by  French  veterinary  surgeons,  to  in¬ 
dicate  many  diseases  which  differ  not  only  in  the 
nature  of  the  tissues  they  attack,  but  in  their 
seat,  their  course,  their  terminations,  and  their 
gravity.  Diseases  which  affect  the  lower  parts 
of  the  organs  of  locomotion  of  the  horse,  the  ass, 
the  mule,  and  even  the  ox  ;  such  as  the  feet,  the 
coronet,  and  the  pastern,  particularly  on  one  of 
the  lateral  aspects  of  these  parts,  often  the  inner ; 
and  more  frequently  the  head  than  the  fore  legs. 
Its  etymology  seems  unknown ;  but  according 
to  M.  Renault,  there  is  a  common  trait  in  all  the 
diseases  so  called,  viz.  the  existence  of  a  portion 
of  degenerated  tissue  whose  presence  provokes 
and  prolongs  the  morbid  phenomena,  and  to 
the  expulsion  of  which  the  efforts  of  nature  are 
directed.  This  peccant  “slough,”  “core,”  or 
“  set-fast,”  is  now  called  by  the  moderns  “  Bour- 
billon  ;”  but  in  most  ancient  veterinary  works 
“  Javart.”  It  seems  to  be  a  phlegmonous  inflam¬ 
mation  with  gangrene  of  some  tissue,  abscess, 
and  frequently  fistula.  It  has  been  named  ac¬ 
cording  to  the  different  tissues  attacked  —  javart 
cutan6,  tendineux,  cartilagineux  coi  onaiie,  en- 
corne,  &c.  The  first  is  analogous  to  fui uncle, 
and  the  second  to  tendinous  paronychia  of  man. 
In  England,  the  term  “  quittor,”  designates 
some  of  the  species.  In  France,  it  appears  that 
inveterate  grease  may  excite  others, 
t  Hippopathology,  vol.  1.  p.  306, 


Mr.  Youatt*  admits  that  a  pustular 
eruption  has  been  occasionally  excited 
by  the  matter  of  grease,  resembling  the 
spurious  disease  of  the  cow,  but  not  the 
genuine  vaccine  ;  and  proceeds  to  say, 
with  his  characteristic  emphasis  and 
decision,  “Whatever  may  still  be  the 
opinion  of  a  few  medical  men,  it  will 
be  difficult  to  find  a  veterinary  surgeon 
whose  life  is  spent  amidst  these  dis¬ 
eases,  and  who  ought  to  be  well  ac¬ 
quainted  with  their  causes,  nature,  and 
effects,  who  believes  that  there  is  the 
slightest  connexion  between  them. 

M.  Rayerf ,  whose  opinion  of  the  na¬ 
ture  of  grease  I  have  had  the  pleasure 
of  quoting  above,  thus  intimates  his 
belief  in  the  probable  difference  in 
nature  of  the  several  diseases  called 
Grease: — “Je  crois  devoir  faire  re- 
marquer  qu’il  serait  possible  que  toutes 
les  affections  qu’on  designe  sous  le  nom 
d’ eaux  aux  jambes  ne  fussent  de  meme 
nature.  Plusieurs  exemples  d’eaux  aux 
jambes  qu’on  m’a  montres  avaient 
plus  de  ressemblance  avec  1’eczema 
impetigineux  qu’avec  aucune  autre 
maladie.” 

In  connection  with  this  remark  I 
will  add  the  following:— ViborgJ  “  saw 
on  the  heel  a  thin,  clear,  watery  humour, 
of  a  peculiar  smell,  discharged  from 
red  horn-like  elevations  (which  Sacco 
designates  as  small  condylomata).  The 
disease  is  more  frequent  in  low  and 
humid  districts,  in  wet  seasons,  and 
among  low-bred  animals,  than  under 
reverse  circumstances.  The  acute  stage 
generally  passes  unobserved,  or  is 
treated  with  domestic  remedies,  and 
therefore  comes  far  less  frequently 
under  the  notice  of  veterinary  prac¬ 
titioners  than  its  after  consequences.” 
I  have  seen  the  disease  in  this  neigh¬ 
bourhood,  in  wet  seasons,  and  am  in¬ 
formed  it  will  attack  all  four  limbs  at 
once.  This  I  have  seen  terminate  in 
grease. 

We  may  now  refer  to  the  various 
descriptions,  by  different  authors,  of 
the  disease  which  is  known  to  yield 
a  lymph  identical  with  the  vaccine. 

Jenner’s  description^  it  will  be  seen, 
is  incomplete  when  compared  with 
that  of  some  others ;  but  it  is  not  more 
so  than  his  description  of  the  vaccine. 
It  will  be  recollected  that  it  includes 

*  British  Cattle,  art.  Cow-pox,  p.  556. 

t  Traitfi  Thfiorique  et  Pratique  des  Maladies 
de  la  Peau,  2de  Edition,  tome  3me,  p.  919. 

Hering,  Ueber  Kuhpocken  au  Kiihen  (p.  6.) 
Medical  Gazette,  Nov.  5,  p.  228. 
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characters  either  not  generally  recog¬ 
nized,  or  altogether  denied  existence, 
in  grease. 

The  disease  seen  by  the  late  and  the 
present  Mr.  Lupton,  of  Thame* * * § *,  was 
an  eruptive  vesicular  disease,  preceded 
by  fever;  vesicles  on  the  heels  con¬ 
taining  a  limpid  fluid  ;  the  incursive 
fever  and  general  indisposition  alto- 
disproportioned  to  the  extent  of  local 
irritation  ;  which  terminated,  without 
the  ordinary  phenomena  of  grease,  by 
the  aid  of  simple  warm  fomentations. 
It  attacked  eight  horses,  which  were 
not  suspected  by  any  person,  who  saw 
them,  to  be  labouring  under  greasef. 

Dr.  Loy’s  casef  exhibited  fever  and 
considerable  indisposition  previous  to 
the  eruption,  which  attacked  the  ge¬ 
neral  surface  as  well  as  the  heels. 
Having  never  succeeded  in  generating 
the  vaccine  from  the  non-febrile  topical 
grease,  he  concluded  there  are  two  very 
different  species,  thus  distinguishable. 

Instructed  by  Dr.  Loy’s  precise  ob¬ 
servations  and  conclusive  experiments, 
others  subsequently  detected  the  dis¬ 
ease.  Sacco§  saw  it  in  a  severe  form. 
It  prevailed  epizootically,  attacked  one 
horse  after  another;  but  locally  was  dif¬ 
ficult  to  distinguish  from  local  fissures 
of  the  heel,  &c.  Amongst  other  phe¬ 
nomena,  which  will  be  presently  de¬ 
scribed  (as  observed  by  many  German 
veterinary  professors),  he  speaks  of  a 
fleshy  slough  succeeding  the  eruption 
and  inflamma,tion,  which,  being  -de¬ 
tached,  leaves  a  deep  hole,  from  which 
issues,  for  seven  or  eight  days,  a  quan¬ 
tity  of  limpid  or  purulent  matter  of  a 
specific  odour ;  after  which  the  gap 
contracts  and  closes,  leaving  some  small 
superficial  cracks||. 

La  Font^f,  having  the  aid  of  Dr. 
Loy’s  work,  found  the  disease  which 
was  called  by  the  Macedonian  farriers 
“  Javart,”  and  the  species  “  Variolous” 


*  Medical  Gazette,  Nov.  5,  p.  228. 

t  Mr.  H.  Lupton  informs  me  that  he  has  heard 
of  these  vesicles  having  been  seen,  in  his  neigh¬ 
bourhood,  on  the  neck  of  the  horse,  near  the 
inane. 

$  Ibid,  and  Experiments  on  the  Origin  of 
Cow-pox,  p.  29.  1801. 

§  Baron's  Life  of  Jenner;  Almanach  de  Carls¬ 
bad  ;  Hering,  Ueber  Kuhpocken  au  Kiilien. 

||  The  Italians  denominate  the  disease  Gia- 
vardo,  Chiavardo,  terms  which  are  employed  in 
the  same  loose  way  to  indicate  several  affections 
of  these  parts,  alluded  to  in  the  note,  p.  432. 
The  slough  which  Sacco  speaks  of,  like  that 
arising  from  other  affections  of  these  parts,  the 
farriers  call  Testa  del  Male. 

11  Medical  Gazette,  Nov.  5,  p.  229,  and 
Baron’s  Life  of  Jenner,  vol.  ii.  p.  432. 

732. — xxix. 


It  is  thus  described  :  fever  terminating 
in  an  eruption.  In  one  case,  the  fore 
legs  were  much  swollen ;  the  left  had 
four  ulcers,  one  on  the  heel,  one  some 
inches  higher  up,  a  third  on  the  ar¬ 
ticulation,  a  fourth  near  the  breast. 
The  eruption  on  the  breast  was  very 
like  small-pox,  but  none  was  to  be 
seen  on  other  parts  of  the  body.  The 
lymph  taken  was  limpid,  rather  yel¬ 
lowish,  and  filamentous  ;  but  it  suc¬ 
ceeded  in  producing  the  vaccine  on 
some  children.  The  vesicles  were  more 
purple  than  usual. 

In  many  parts  of  the  north  of  Ger¬ 
many,  in  the  year  1830,  the  equine 
disease  was  epizootic,  as  described 
above  by  Sacco  in  1803.  It  was  seen 
by  Professors  Hertwig,  of  Berlin, 
Ritter,  of  Yisel,  and  Rosendahl,  of 
Nostorf ;  and  also  by  Berndt*.  Pro¬ 
fessor  Hering  thus  describes  the  disease 
observed  in  Germany  f  :  —  “  This  (so 
called)  acute  grease  (so.  genarmte  acute 
ellanke)  consists  in  an  erysipelas  of 
the  skin  covering  the  heels  and  pas¬ 
terns  of  the  horse,  which  frequently 
extends  upwards  on  the  hinder  part  of 
the  metatarsus  and  metacarpus,  and 
at  first  produces  little  vesicles,  which 
are,  for  the  most  part,  overlooked, 
being  concealed  by  the  hair:  from  the 
surface  of  these  vesicles  exudes  an 
acrid  lymph  of  a  peculiar  odour  (which 
is  the  Schutz- Mauke,  or  preventive 
grease).  At  a  later  period  these  vesi¬ 
cles,  through  damp,  inattention  to 
cleanliness,  and  improper  treatment, 
readily  passed  into  fissures  resembling 
impetigo  or  chronic  grease  (Chronische 
Mauke)  which  heal  with  difficulty,  and 
finally  occasion  various  degenerations 
of  the  adjacent  cellular  membrane. 
In  other  cases,  the  inflammation, 
though  very  circumscribed  at  first, 
extends  deeper,  and  portions  of  skin, 
of  greater  or  smaller  size,  dry  up  into 
eschars,  and  are  detached. 

Lastly,  Dr.  Kahlert,  Veterinary  Pro¬ 
fessor  at  the  University  of  Prague, 
states;};,  that  when  he  first  saw  the 

*  Hering  (Ueber  Kuhpocken  au  Kiihen)  in¬ 
forms  us  “  that  the  symptoms  were  identical 
with  the  variety  called  Ausfallenden  Mauke 
(Wolf)  by  veterinarians  (Mauke  being  the  pre¬ 
sumed  equivalent  for  grease,  eaux  aux  jambes, 
javart,  &c.)  :  and  that  Sacco’s  description 
answers  to  this  variety.” 
t  Ibid.  p.  5. 

±  Du  Javart  prcservatif,  trouvd  en  Bohtme,  ?a 
description  et  sa  rapports  avec  le  cow-pox  et  la 
petite  vtMole,  par  M.  C.  G.  Kahlert,  M.D.  &e. 
&c.  Traduit  de  l’Allemand  par  le  Chevalier  Jean 
de  Carro  (Almanach  de  Cars  bad).  Lrague,  1833. 
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disease  he  was  struck  with  the  great 
difference  between  it  and  the  common 
Mauke  (grease)  of  horses.  He  describes 
it  as  a  febrile  disease  with  considerable 
indisposition,  followed  and  relieved  by 
a  critical  eruption,  attended  with  an 
erysipelatous  inflammation  on  the 
heels,  &c.  &c.,  from  which  he  obtained 
a  limpid  yellowish  fluid.  The  disease 
terminated  in  ulcers  of  various  sizes. 
He  called  it  the  preservative  equine , 
to  distinguish  it  from  the  common 
grease,  into  which  he  admits  it  does 
often  degenerate,  but  with  which  it 
has  no  other  connexion.  He  classes 
this  preservative  equine  disease  amongst 
the  febrile  exanthema  of  animals,  such 
as  aphtha  epizoitica,  the  vaccine, 
metastabic  and  critical  diseases  of  ru¬ 
minants.  He  particularly  insists  on 
the  necessity  of  this  distinction,  adding, 
that  the  common  topical  affections  of 
the  heels,  &c.  of  horses  has  no  power 
to  excite  this  specific  disease,  and,  con¬ 
sequently,  no  preservative  influence. 

The  confusion  created  by  the  early, 
unhappy,  but  excusable,  use  of  the 
term  grease ,  may  be  now  readily  appre¬ 
ciated  ;  and  I  wall  merely  adduce  the 
following  illustration  from  the  above 
essay ;  I  mean  the  French  translation 
of  it  by  Hr.  He  Carro 

“  II  s’en  faut  de  beaucoup  comme  lui 
(Jenner)  et  d’autres  font  observe,  que 
toute  eruption,  croute  ou  ulcere  du 
pied  du  cheval  soit  le  grease ,  attendu 
que  de  semblables  affections  sont  sou- 
vent  causees  par  de  simples  lesions, 
contusions,  frottemens,  ainsi  que  par 
des  engelures,  la  malproprete,  etc.  Le 
vrai  grease  est  tout  a  la  fois  symptome, 
et  produit  d’une  affection  interne  et 
generate  de  Forganisme  du  cheval." 

From  what  wTe  have  already  seen  it 
is  not  surprising  that  the  two  diseases 
should  have  been  so  often  confounded, 
when  in  reality  they  are  shown  to  differ 
in  nature,  cause,  and  effect.  The  incur¬ 
sive  fever  of  the  equine  disease,  when  it 
occurred  spontaneously,  would  be  more 
manifest,  like  the  fever  of  natural  vac¬ 
cine,  than  when  casually  induced  by 
contact.  But,  as  in  the  vaccine,  it  is 
probable  that  even  under  the  former 
circumstances,  it  would  differ  in  degree, 
according  to  season,  circumstances,  and 
individual  temperament,  and  be  some¬ 
what  overlooked.  Though  the  equine 
has  been  observed  as  a  general  erup¬ 
tion,  like  the  vaccine  (both  in  Europe 
and  Asia),  yet,  like  the  latter,  it  is  for 


the  most  part  topical.  Existing  or 
coexisting  with  the  ordinary  degenera¬ 
tions  of  grease,  it  has  also  existed  inde¬ 
pendently  of  that  disease.  In  this  state 
it  has  passed  off  as  the  vaccine  in  the 
cow  with  little  topical  inconvenience  ; 
but  it  has  also  terminated  in  deep 
sloughs  of  the  skin  and  cellular  tissue  : 
precisely  as  occasionally  happens  wdth 
the  vaccine  when  the  excretory  duct, 
penetrating  the  teat,  is  exposed.  The 
acknowledged  difficulty  in  detecting 
the  eruption,  on  the  parts  chiefly  at¬ 
tacked,  the  confluence  and  early  rup¬ 
ture  of  the  vesicles,  and  the  consequent 
exudation  of  their  contents,  apparently 
as  in  common  grease,  was  well  calcu¬ 
lated  to  embarrass  the  diagnosis.  Such 
difficulty  can  only  be  thoroughly  ap¬ 
preciated  by  those  who  have  repeatedly 
made  attempts  to  ascertain  the  charac¬ 
ter  of  eruptions  on  parts  of  animals 
covered  with  hair.  It  becomes,  at  cer¬ 
tain  periods,  and  under  certain  circum¬ 
stances,  quite  impracticable.  Another 
perplexing  circumstance  arose  out  of 
the  modified  development  of  the  vesicles. 
What  the  extent  of  that  modification 
may  be  w^e  are  hardly  capable  of  judg¬ 
ing  from  existing  descriptions.  In  one 
case  the  vesicle  is  said  to  have  resembl  ed 
variola.  The  existence  of  an  areola, 
diminutiveness  of  size,  limpidity  of 
contents,  alone  would  scarcely  have 
prepared  us  for  the  result  of  their 
transfer  to  man  or  the  cow.  Some  facts 
and  many  analogies  might  be  adduced 
on  this  occasion ;  but  they  wTould  be 
premature  till  we  have  really  ascertained 
more  in  reference  to  the  precise  character 
of  the  vesicles.  But  the  modification  in 
the  development  of  the  vaccine  artifi¬ 
cially  induced  on  man,  the  dog,  and 
especially  the  sheep,  abate  much  of  our 
surprise  at  this  apparent  anomaly. 

Whatever  opinions  maybe  entertained 
of  the  intimate  nature  of  the  equine  and 
vaccine — identical  diseases  ; — whether 
variolous  (to  which  I  am  but  a  recent 
convert),  or  sui generis,  as  others  contend 
— I  confess  that  time  and  observation 
have  only  confirmed,  in  my  mind,  the 
correctness  of  the  original  statement  of 
the  late  Mr.  L upton,  of  Thame,  that 
they  are  “  widely  different  from  grease." 

Mr.  Coles,  and  those  of  your  readers 
who  take  any  interest  in  this  subject, 
will  doubtless  think  that,  in  my  answer 
to  his  appeal,  1  have  been  guilty  of 
wearisome  and  needless  prolixity.  This 
is  the  result  of  an  anxious  desire  to 
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avoid  controversy.  Whether  I  shall 
have  succeeded  in  my  intention,  of 
course  I  do  not  know  ;  but  this  I  know, 
and  must  crave  permission  to  state, 
that  I  have  neither  taste  nor  time,  if  I 
had  the  most  important  requisites,  for 
such  a  purpose. 

Unexpectedly  and  most  unworthily 
invited  to  furnish  information  which  I 
certainly  do  not  possess,  I  have  ven¬ 
tured  to  produce  that  which  otherwise 
I  should  not  have  volunteered  to  offer  ; 
indicating,  at  the  same  time,  the  source 
from  whence  it  has  been  derived. —  Ut 
si  Coccus  iter  monstrare  velim .  And 
having  done  this,  I  have  no  other  re¬ 
marks  to  make  ;  but  to  those  who  need 
more  information,  I  would  suggest  the 
advice  which,  on  this  occasion  at  least, 
I  myself  have  taken,  and  which,  in  the 
words  of  its  eloquent  author,  I  beg  most 
respectfully  to  tender  : — “  Meos  amicos 
in  quibus  est  studium,  jubeo  ut  &  fon- 
tobus,  potius  quam  rivulos  consectentur.” 

With  sincere  apologies  for  this  en¬ 
croachment,  and  with  many  thanks  for 
your  indulgence, — I  am,  sir, 

Your  obedient  servant, 

Robert  Ceely. 

November,  1841. 


ON  THE  PREPARATIONS 

OF  THE 

EXTRACTUM  COLCHICI  ACETICUM 
and  the  ACETUM  CANTHARIDIS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  wish  to  offer  a  few  remarks  respect¬ 
ing  the  preparations  introduced  for  the 
first  time  in  the  last  Pharmacopoeia, 
viz.  the  extractum  colchici  aceticum, 
and  the  acetum  cantharidis.  The  for¬ 
mulae  of  both  these  preparations,  as 
directed  in  the  Pharmacopoeia,  differ 
in  some  important  particulars,  as  I 
think,  from  what  1  originally  suggested 
many  years  ago. 

In  the  4th  edit,  of  my  Treatise  on  the 
Nature  and  Cure  of  Gout  and  Gravel,  &c. 
published  in  1823, 1  expressed  myself  as 
follows,  on  the  subject  of  the  acetic 
extract  “  For  the  last  two  or  three 
years,  I  have  been  in  the  habit  of  pre¬ 
scribing  an  extract  obtained  from  the 
acetum  colchici  by  inspissation,  which, 
in  order  to  secure  uniformity  in  the 
medicine,  I  have  hitherto  directed  as 
prepared  at  my  desire,  by  Mr.  Gordon, 
of  Oxford  Street.  I  have  never  in  any 


instance  found  it  disagree  in  any  re¬ 
spect,  and  I  consider  it  a  very  useful 
and  convenient  form  of  medicine.” 

The  method  in  question,  to  which  I 
give  the  preference,  consists  simply 
in  inspissating,  by  means  of  a  gentle 
heat,  a  saturated  infusion  of  the 
dried  roots  (carefully  selected)  of  the 
colchicum  autumnale  in  acetum  des- 
tillatum  ;  the  evaporation  being  car¬ 
ried  on  till  the  mass  became  of  the  con¬ 
sistency  of  honey.  I  am  convinced 
that  this  is  a  superior  preparation  to 
that  of  the  Pharmacopoeia,  more  active 
in  its  properties,  and  more  uniform  in 
its  strength.  It  seems  reasonable  to 
believe,  that  the  root  in  the  dried  state 
is  in  a  more  favourable  condition  for 
yielding  its  active  principles  than  when 
fresh.  I  am  of  opinion  that  with  these 
the  acetic  acid  forms  such  combination 
as  to  furnish  a  medicine  of  superior 
properties;  and  I  amstrengthenedinmy 
partiality  by  the  increased  favour  which 
it  daily  finds  with  the  profession.  From 
the  best  estimate  which  we  can  make, 
we  are  of  opinion  that  one  grain  of  this 
extract  represents  a  fluid  drachm  of 
the  acetum  colchici.  Yet  it  may  cer¬ 
tainly  be  given  with  more  freedom 
than  the  fluid  preparation,  as  not  tend¬ 
ing  to  disorder  the  stomach ;  and  allow¬ 
ing  so  conveniently  other  medicines  to 
be  given  in  conjunction  with  it,  calcu¬ 
lated  to  favour  further  indications  than 
that  of  counteracting  the  gouty  or  the 
rheumatic  irritation,  the  oniy  legitimate 
purpose  to  be  answered  by  this  medi¬ 
cine  when  prescribed  for  these  dis¬ 
orders.  In  my  view  of  the  question,  as 
I  have  often  had  occasion  to  observe  in 
my  different  publications,  colchicum, 
in  no  form  in  which  it  may  be  employed 
in  the  treatment  of  gout,  should  be  con¬ 
sidered  in  any  other  light  than  as  a 
palliative  remedy  ;  and  I  think  the 
greatest  error  committed  in  its  adminis¬ 
tration  has  been  the  trusting  it  as  a 
curative  agent  ;  neglecting  the  more 
important  consideration  of  looking  to 
the  exact  state  of  the  constitution  ; 
ascertaining  the  visceral  conditions  or 
other  circumstances,  in  relation  to 
which  the  gout  may  stand  but  as  a 
symptom.  Consequently,  also,  no  two 
cases  will  allow  of  being  treated  ex¬ 
actly  alike ;  and  hence  the  folly  too  of 
the  empirical  conduct  of  patients  them¬ 
selves.  I  affirm  of  colchicum  that  it  is 
the  best  or  the  worst  remedy  in  gout, 
accordingly  as  it  may  be  employed. 
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There  is  less  objection,  I  conceive, 
in  principle  to  the  separate  administra¬ 
tion  of  colchicum  in  rheumatism  than 
in  gout,  as  the  disease  may  not  neces¬ 
sarily  be  so  much  connected  with,  and 
depending  upon,  external  visceral  dis¬ 
order  ;  but  here  also  a  combined  treat¬ 
ment  will  be  found  the  most  rational 
and  useful. 

In  the  2d  edition  of  my  “  Cases  illus¬ 
trating  and  confirming  the  Remedial 
Power  of  the  Inhalation  of  Iodine  and 
Conium  in  Tuberculur  Phthisis,  and 
various  disordered  states  of  the  Lungs 
and  Air-Passages,”  I  gave  the  following 
statement  of  the  other  preparation  of 
which  I  am  about  to  speak,  the  acetum 
cantharidis  “  It  happens  with  some 
persons  that  even  a  blister  causes  a 
degree  of  irritation  too  disturbing  for 
the  general  system.  1  have  used  with 
advantage  as  a  convenient  counter-irri¬ 
tant  a  saturated  infusion  of  cantlia- 
rides  in  the  strongest  acetic  acid.  It 
is  a  very  manageable  remedy,  and  in 
many  ways  highly  convenient.  If 
used  diluted,  it  will  act  as  a  rube¬ 
facient  ;  if  in  its  state  of  concentration,, 
it  will  vesicate  in  a  short  time.  It 
may  be  applied  by  means  of  a  strong 
camel’ s-hair  brush  to  the  smallest  ex¬ 
tent  of  surface,  and  in  any  situation. 

On  other  occasions  I  have,  in  the 
journals,  adverted  to  this  remedy.  I  do 
not  recommend  it  as  one  calculated  to 
supersede  the  use  ot  the  ordinary 
blister  plaster,  which  I  consider  to 
have  the  advantage  of  acting  more  on 
the  deeper  seated  vessels,  and  in  its 
vesication  producing  a  more  dense  se¬ 
rum,  and  by  a  more  gradual  operation, 
which  is  often  desirable.  When,  how¬ 
ever,  a  very  prompt  counter-irritation 
and  vesication  may  be  desired,  and 
also  when  particular  situation  or  other 
motives  of  convenience  come  to  be 
considered,  tnis  liquid  blister  is  a  very 
valuable  resource. 

The  mode  of  preparing  it,  as  I  have 
mentioned,  is  very  preferable  to  the 
formula  directed  in  the  Pharmacopoeia. 
The  acetic  acid  in  its  state  of  concen¬ 
tration  must  be  a  more  powerful  sol¬ 
vent  of  the  active  principles  of  the 
eantharides  than  the  common  acetic 
acid,  as  well  as  being  in  itself  very 
efficient  in  producing  vesication. 

I  am,  sir, 

Your  obedient  servant, 

Charles  Scudamore. 

Wimpole  Street,  Nov.  1841. 


ON  DEAFNESS 

FROM  MORBID  CONDITIONS  OF  THE  MUCOUS 
MEMBRANE  OF  THE  STOMACH  AND 
THROAT. 

By  James  Yearsley,  Surgeon. 

(Continued  from  p.  389). 

(For  the  Medical  Gazetted) 

I  would  here  record  my  conviction 
that  the  forms  of  deafness  referrible  to 
the  mucous  membranes,  amount  to  at 
least  two-thirds  of  all  the  cases  that 
come  before  the  aural  practitioner, 
though  their  nature  and  cause  have 
never  been  properly  appreciated.  It 
includes  what  authors  have  considered 
the  symptomatic  deafness  produced  by 
dyspepsia ;  while,  in  fact,  though  it  is 
the  result  of  dyspepsia,  yet  a  morbid 
change  has  been  produced  in  the  ear 
secondarily  to  the  disorder  of  the  same 
membrane  of  the  stomach ;  so  that  it 
is  not  enough  to  treat  the  stomach 
solely,  as  the  relief  of  the  dyspeptic 
symptoms  is  at  least  but  palliative, 
instead  of  curing  the  deafness,  which 
is  certainly  the  most  distressing  part 
of  the  twin  malady. 

In  the  same  category  may  be  placed 
a  great  number  of  cases  termed  nervous 
deafness.  This  appellation  has  been  a 
kind  of  refuge  behind  which  to  place 
any  case  of  deafness  that  did  not  pre¬ 
sent  grossly  to  the  eye,  or  suggest  to 
the  imagination,  some  physical  ex¬ 
planation  of  its  cause — a  sort  of  nominis 
umbra,  which  all  aurists  have  had  the 
sagacity  not  to  define,  from  the  cer¬ 
tainty  it  would  destroy  their  attempts 
to  systematize  diseases  of  the  ear.  It 
has  been  thought  quite  sufficient  for 
an  aurist  to  assure  himself,  no  matter 
how,  that  the  Eustachian  tubes  were 
free,  and  the  external  meatus  clear  of 
obstruction,  or  even  devoid  of  the 
natural  secretion,  the  ear-wax,  to  decide 
at  once  that  deafness,  under  such  cir¬ 
cumstances,  must  be  of  a  nervous  cha¬ 
racter. 

Sometimes  attempts  have  been  made 
at  refinement,  and  the  minute  struc¬ 
tures  of  the  labyrinth  accused  of  caus¬ 
ing  deafness,  though  we  have  no  know¬ 
ledge  whatever  of  the  healthy  functions 
of  these  delicate  parts,  and  no  facts  to 
elucidate,  in  the  least  degree,  the  effects 
of  any  change  in  their  structure,  either 
natural  or  morbid.  The  symptoms  of 
the  so-called  nervous  deafness  accord 
with  what  1  have  here  given,  and 
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observed  again  and  again  at  the  Insti¬ 
tution  for  Diseases  of  the  Ear  and  in 
private  practice,  as  the  unerring  result 
of  chronic  disease  of  the  auditory 
mucous  membrane.  I  do  not  mean  to 
proscribe  nervous  deafness  as  a  non¬ 
entity  ;  so  far  from  this,  I  have  myself 
written  on  the  causes  and  treatment  of 
cases  unequivocally  deserving  the 
name,  but  I  most  strongly  aver,  that  in 
the  practice  of  aural  medicine  my  com¬ 
peers  have  been  pursuing  a  phantom 
under  this  name,  when,  if  they  had 
applied  themselves  diligently  to  ob¬ 
servation  and  the  comparison  of  facts, 
they  would  long  ago  have  discovered 
the  paramount  importance  of  the  mu¬ 
cous  surfaces  in  the  production  of  ear- 
disease. 

If  we  scrutinize  the  meaning  of  the 
term  nervous  deafness ,  it  can  only  mean 
deafness  in  which  paralysis  of  the  au¬ 
ditory  nerve  is  produced  by  some 
change  in  the  nerve  or  the  brain  ;  but 
this  is  really  the  case  in  but  a  small 
minority  of  deaf  patients.  A  simple 
test  will  show  the  fallacy  of  the  usual 
diagnosis  in  diseases  of  the  ear.  If  the 
ticking  of  a  watch  can  be  heard  when 
applied  closely  to  the  auricle,  or  held 
between  the  teeth,  it  cannot  be  the 
auditory  nerve  that  is  in  fault,  but  must 
be  some  part  of  the  acoustic  apparatus 
serving  to  transmit  sound  from  the 
external  air  to  the  nerve  of  hearing. 
This  test  is  unequivocal,  because  the 
nerve  being  in  contact  with  the  tem¬ 
poral  bone,  and  the  bones  of  the  head 
being  good  conductors  of  sound  emitted 
by  a  solid  body,  as  a  watch,  when  in 
contact  with  them,  it  is  much  the  same 
as  though  the  sonorous  impulse  was 
imparted  directly  to  the  nerve.  If  any 
deaf  readers  will  try  this  experiment, 
very  few  will  find  themselves  deaf  to  a 
watch  held  between  the  teeth. 

When  deafness  has  existed  for  many 
years,  of  course  the  nerve  of  hearing 
becomes  enfeebled  from  long  disuse; 
but  this  is  no  more  a  valid  reason  for 
believing  the  primary  deafness  of  a 
nervous  character,  than  for  considering- 
cataract  a  nervous  blindness,  because 
the  optic  nerve  loses  sensibility  to  light 
when  it  has  long  been  shut  out  from 
the  eye.  The  symptoms,  usually  termed 
nervous,  are  of  little  importance  as  a 
cause  of  deafness;  those  of  nervous 
excitable  temperament  do  not  often 
see,  taste,  or  smell,  worse  than  others, 
and  there  is  no  reason  whatever  why 


the  hearing  should  be  affected  in  such 
cases.  So  far  from  nervousness  being 
set  down  as  a  cause  of  deafness,  the 
allegation  should  be  completely  trans¬ 
posed,  and  the  nervousness  considered 
as  the  result  of  the  deafness.  If  the 
deaf  were  to  examine  their  own  sen¬ 
sations,  they  would  perceive  the  truth 
of  this.  Deafness  is  so  severe  a  depri¬ 
vation  that  few  can  endure  it  without 
repining  and  experiencing  the  variety 
of  conflicting  feelings  which  go  to  form 
nervous  excitability,  irritability,  or 
nervousness.  It  is  true,  that  when 
deafness  is  fully  formed,  many  of  the 
deaf  hear  much  worse  at  times  of  ex¬ 
citement  ;  but  this  is  rarely  the  case  at 
the  onset  of  the  disorder,  and  is  clearly 
referrible  to  the  state  of  the  brain 
rather  than  of  the  auditory  organ. 
The  mistakes  made  with  regard  to  the 
assumed  nervous  deafness  are  injurious 
in  many  respects,  and  in  none  more  so 
than  as  tending  to  useless  and  injurious 
methods  of  treatment. 

The  kinds  of  deafness  and  disordered 
states  of  the  ear  already  noticed,  are 
the  most  prominent  of  those  arising 
out  of  morbid  conditions  of  the  mucous 
membrane,  but  others  of  considerable 
importance  in  practice  remain  to  be 
described.  Discharge  from  the  ear,  of 
whatever  kind,  whether  acute  or  chro¬ 
nic,  mucous  or  puriform  ;  from  the 
external  meatus,  without  erosion  of  the 
membrana  tympani ;  or  from  the  cavity 
of  the  drum  itself,  with  loss  of  the 
membrane ;  are  often  the  sequelae  of 
disease  of  the  lining  membrane  within 
the  tympanum.  When  this  membrane 
is  in  an  irritable  or  congested  state,  the 
supervention  of  a  cold  occasions  an 
active  degree  of  inflammation,  consti¬ 
tuting  otitis.  This  disease  generally 
goes  on  to  suppuration,  because  of  the 
mechanical  pressure  exerted  on  the 
parts  implicated  by  the  surrounding 
bones.  According  to  the  treatment 
pursued,  the  nature  of  the  constitution, 
and  various  extrinsic  causes,  it  may 
terminate  in  any  of  the  grades  of  ear- 
discharge  specified  above  ;  or  it  may 
run  on  to  the  more  dangerous  termi¬ 
nation  ot  caries  of  the  bone,  and  ab¬ 
scess  opening  through  the  mastoid 
process.  In  the  simplest  form  of  otor- 
rhoea,  namely,  from  the  external  me¬ 
atus  alone,  the  disorder  is  very  com¬ 
monly  induced  by  disease  within  the 
drum.  In  fact,  so  intimate  is  the  con¬ 
nexion  between  the  cavitas  tympani 
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and  the  meatus  externus,  that  the 
former  is  never  deranged  without  affect¬ 
ing  the  latter.  In  the  congested  state 
of  the  mucous  membrane  of  the  throat, 
Eustachian  tube,  and  ear,  there  is  itch¬ 
ing  and  sometimes  pain  in  the  meatus, 
and  the  secretion  of  cerumen  is  either 
diminished  or  depraved.  I  have  ob¬ 
served  the  ceruminous  and  sebaceous 
glands  of  the  passage  often  pass  by 
slow  degrees  from  the  natural  state  to 
the  secretion  of  mucus,  and  eventually 
pus,  when  there  has  existed  a  source  of 
irritation  within  the  tympanum. 

It  is  of  great  importance  to  diagnose 
correctly  between  internal  and  external 
otorrhoea.  The  common  mode  of  di¬ 
recting  the  patient  to  blow  through  the 
ear  with  the  nose  and  mouth  stopped, 
is  uncertain,  because  many  in  whom 
the  Eustachian  tubes  are  unobstructed, 
are  unable  to  blow  air  up  to  the  ear  so 
as  to  affect  the  membrana  tympani. 
In  my  own  person,  I  can  readily  inflate 
the  right  tympanum,  but  never  remem¬ 
ber  to  have  succeeded  on  the  left  side, 
except  by  catheterism.  In  cases  of 
otorrhoea  with  a  perforated  membrane, 
some  who  are  at  one  time  able  to  force 
air  through  so  violently  as  to  produce 
a  loud  whistle,  are  quite  unable  at 
other  times  to  get  air  through  the 
Eustachian  tubes.  The  rationale  of 
this  is  difficult  to  explain.  It  may  be, 
that  the  mouth  of  the  tubes  are  closed 
by  the  effort  of  blowing  the  nose,  or 
that  they  are  covered  in  by  the  soft 
palate  in  a  valvular  manner  during  the 
forcible  respiration  with  the  mouth  and 
nose  shut  ;  or  the  interposition  of 
mucus.  Here,  as  in  many  other  in¬ 
stances,  the  use  of  the  catheter  and 
air-douche  is  the  only  infallible  guide 
by  which  a  stream  of  air  may  be 
readily  passed  through  the  ear  when 
perforation  is  present,  so  as  to  be  heard 
at  a  distance  of  two  or  three  feet. 

Many  disastrous  results  have  attended 
the  uncertainty  about  the  integrity  of 
perforation  of  the  membrana  tympani ; 
cases  of  perforation  have  been  infected 
with  acrid  and  astringent  fluids,  and 
the  sudden  stoppage  of  the  discharge 
has  produced  dangerous  cerebral  symp¬ 
toms.  I  consider  syringing  to  be  the 
great  heresy  of  modern  aural  surgery, 
and  its  practice  must  certainly  have 
arisen  from  observing  the  effects  of 
injections  in  other  and  less  delicate 
organs,  rather  than  from  any  good 
results  which  follow  its  use  in  ear-dis¬ 


ease.  If  employed  when  there  is 
discharge  with  loss  of  the  membrana 
tympani,  it  hazards  inflammation  of 
the  internal  structures  of  the  ear,  be¬ 
sides  the  almost  sure  aggravation  of  the 
deafness ;  and  this  latter  ill  result  is 
occasioned  with  certainty  when  astrin¬ 
gents  are  thrown  in  upon  the  entire 
membrane,  whether  they  arrest  the 
discharge  or  not.  I  feel  certain,  that 
the  daily  use  for  a  month  of  an  ordi¬ 
nary  astringent  ear-injection  would 
render  the  naturally  elastic  and  sensi¬ 
tive  membrane  of  the  drum  tense, 
hard,  and  insensible,  to  such  a  degree 
as  to  deafen  the  acutest  hearing,  and 
the  same  evils  obtain  when  injected  for 
the  purpose  of  suppressing  a  discharge. 
In  practice,  I  need  not  to  make  the 
inquiry,  for  the  touch  of  the  probe  will 
enlighten  me  as  to  whether  my  patient 
has  been  subjected  to  such  treatment. 

[To  be  continued.] 


ON  THE 

USE  AND  APPLICATION  OF  THE 
ABDOMINAL  BANDAGE  IN  LABOUR. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Some  valuable  and  judicious  remarks 
appear  in  your  Gazette  of  the  12th 
November,  from  the  pen  of  Dr.  Murphy 
(late  of  the  Dublin  Lying-in  Hospital), 
in  which  he  strongly  advocates  the 
use  of  the  abdominal  bandage  in  the 
management  of  the  placenta.  He  is, 
however,  incorrect  in  supposing  that  to 
Drs.  Collins  and  Conquest  alone  belongs 
the  merit  of  recommending  its  applica¬ 
tion  previous  to  the  expulsion  of  the 
placenta ;  and,  as  he  admits  his  doubts 
on  the  subject,  and  politely  requests 
correction  or  information  respecting  it, 
I  am  induced  to  solicit  your  insertion 
of  the  following  in  proof  of  a  coinci¬ 
dence  of  opinion  on  the  part  of,  at  least, 
one  other  writer  and  teacher. 

At  the  time  when  Dr.  Hugh  Ley 
(who  I  believe  objected  to  the  use  of 
the  bandage  during  labour,)  occupied 
the  midwifery  chair  at  St.  Bartholo¬ 
mew’s,  I  attended  the  lectures  and 
practice  of  Dr.  Waller.  In  those  lec¬ 
tures  he  was  accustomed  constantly  and 
emphatically  to  inculcate  the  applica¬ 
tion  of  the  bandage  as  soon  as  the  head 
was  engaged  in  the  brim,  or,  in  other 
words,  at  the  commencement  of  the 
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second  stage  of  labour and  he  ex¬ 
plained  the  benefit  derivable  from  this 
early  use  of  it  to  be, — the  establishment 
of  uterine  efforts,  when,  from  exhaustion 
or  mental  agitation,  the  progress  of 
labour  had  been  interrupted;  the  stimu¬ 
lation  of  powerful  and  regular  contrac¬ 
tions,  when  slight  and  inefficient  pains 
only  existed  ;  the  shortening  of  the 
whole  period  of  parturition  ;  the  pre¬ 
vention  of  syncope  :  great  comfort  and 
support  to  the  woman,  from  the  benefit 
of  counter-pressure  and  a  firm  point  of 
resistance  afforded  to  her  by  the  bandage 
during  those  “  forcing”  and  propulsive 
pains  by  which  the  second  stage  of 
labour  is  distinguished  ;  the  detach¬ 
ment  of  the  placenta,  and  its  lodgment 
in  the  vagina,  by  the  same  pain  which 
expels  the  foetus,  provided  it  were  not 
morbidly  adherent;  and,  lastly,  the  pre¬ 
vention  of  atonia  uteri,  and  consequent 
passive  haemorrhage,  after  the  expul¬ 
sion  of  the  placenta. 

Dr.  Murphy  alludes  to  the  practice 
of  the  late  Dr.  Denman,  who  abandoned 
the  application  of  the  bandage  until 
the  sixth  day  after  delivery.  From 
Dr.  Waller’s  edition  of  Denman  I  quote 
a  note  of  the  Editor’s  (page  205),  which 
fully  illustrates  his  own  practice  and 
opinions  as  to  the  advantages  and  pro¬ 
per  period  of  application  of  the  abdo¬ 
minal  support. 

“  When  the  second  stage  of  labour 
has  commenced,  considerable  advan¬ 
tage  may  be  derived  by  the  application 
of  a  bandage  or  belt  around  the  abdo¬ 
men,  furnished  with  a  pad,  which  is  to 
be  placed  over  the  uterine  region. 
This  belt  should  be  furnished  with 
straps  and  buckles,  so  that  it  may  be 
progressively  tightened  as  the  abdomen 
diminishes  in  size  from  the  descent  of 
the  child.  By  this  continued  pressure 
upon  the  uterus,  a  slight  degree  of 
stimulus  is  communicated,  which  en¬ 
courages  the  organ  to  continue  its  con¬ 
tractions,  and  thus  tends,  in  a  very 
material  degree,  to  prevent  the  occur¬ 
rence  of  haemorrhage  afterwards.  In¬ 
dependently  of  this  fact,  it  also  prevents 
that  distressing  feeling  of  faintness 
which  is  apt  to  occur  when  a  great 
degree  of  pressure  is  suddenly  removed 
from  the  large  blood-vessels  :  this  fact 
is  well  known  to  operating  surgeons, 
who  invariably  apply  a  roller  of  some 
kind  round  a  patient’s  body  previously 
to  performing  paracentesis  abdominis. 
By  increasing  the  pressure  during  and 


after  the  birth  of  the  child’s  head,  and 
by  retarding  rather  than  accelerating 
the  expulsion  of  the  body  and  lower 
extremities,  the  uterus  is  made  to  act 
with  increased  energy,  and  a  favourable 
expulsion  of  the  placenta  will  generally 
be  ensured.” 

Nor  is  the  appeal  to  facts,  and  to  the 
results  of  practical  and  extensive  expe¬ 
rience,  less  satisfactory,  in  demonstrat¬ 
ing  that  these  suggestions  are  based 
upon  correct  and  scientific  principles  ; 
and  that  no  one  tenable  objection  can 
be  made  to  the  application  of  a  means 
proposing,  and,  indeed,  securing,  so 
many  and  so  important  advantages  ; 
and  which,  by  preventing  rather  than 
relieving  some  of  the  most  formidable 
perils  of  child-bed,  can  obviate  causes  of 
much,  and  but  too  often  of  well-founded, 
anxiety  both  to  the  practitioner  and 
the  patient. 

Some  discrimination  of  cases  is  doubt¬ 
less  necessary  in  the  employment  of 
the  bandage.  The  destitute  and  debi¬ 
litated  poor  of  a  manufacturing  district 
are  eminently  exposed,  by  their  habits 
and  privations,  to  atony  of  the  system 
generally,  and,  especially,  to  atony  of 
the  uterus.  It  is  in  the  midst  of  such 
a  population,  therefore,  that  passive 
haemorrhages  and  protracted  labours 
most  frequently  occur.  The  first  la¬ 
bours  of  such  women  are  usually  suf¬ 
ficiently  vigorous,  unless  their  consti¬ 
tutions  have  been  debilitated  by  pre¬ 
vious  diseases,  excessive  discharges, 
or  other  depressing  agents.  But  in 
subsequent  labours,  and  when  the 
woman  has  borne  many  children,  the 
case  is  far  different.  The  vascular 
system  will  be  found  acting  with  di¬ 
minished  force,  and,  in  its  debility  and 
relaxation,  the  muscular  system  will 
participate,  and,  above  all,  the  fibres  of 
the  uterus ;  since,  in  one  important 
feature,  its  fibres  do  not  obey  the 
general  law  of  muscular  tonicity.  The 
muscular  fibres  become  stronger  the 
more  powerfully  and  frequently  they 
are  called  into  action ;  whereas  the 
tone  and  contractility  of  the  uterus 
appear  to  be  decreased  in  proportion 
to  the  frequency  with  which  its  powers 
are  exerted  in  childbirth.  In  the  cases 
referred  to,  therefore,  the  pains  will  be 
short,  distant,  and  weak  :  and  this 
state  of  tilings  may  be  associated  with 
a  roomy  pelvis  and  full  dilatation  of 
the  os  uteri,  leaving  the  practitioner 
nothing  to  expect —nothing  to  wish  for 
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- — nothing  to  do, — until  efficient  pains 
are  established.  To  effect  this  end,  the 
administration  of  the  ergot  is  generally 
had  recourse  to  by  the  surgeon,  both 
to  economise  his  own  time  and  to 
relieve  his  patient’s  anxiety  ;  and  under 
its  influence  the  labour  is  generally 
terminated  speedily  and  favourably. 
It  is  not  to  be  forgotten,  however,  that 
the  effects  of  this  drug  are  to  substitute, 
for  the  natural  throes  of  parturition, 
an  intermitting  and  continued,  and 
therefore  unnatural,  expulsive  effort ; 
that  some  peculiar  idiosyncrasy  of  con¬ 
stitution  frequently,  very  frequently, 
exists,  refusing  to  submit  to  its  action, 
frustrating  the  efforts  of  the  medical 
attendant,  and  disappointing  the  roused 
and  excited  expectations  of  his  patient ; 
that  under  manv  circumstances  does 
its  use  endanger  the  child;  and,  above 
all,  that,  should  circumstances  of  exi¬ 
gency  subsequently  arise  to  contra¬ 
indicate  its  effects,  the  system  of  the 
mother  is  not  easily  withdrawn  with 
promptness  from  its  influence,  until 
the  uterus  is  emptied  of  its  contents. 
In  such  cases,  then,  is  the  application 
of  the  bandage  especially  advisable ; 
and  it  should  ever  precede  the  adminis¬ 
tration  of  the  ergot,  as  fulfilling  all  the 
indications  we  expect  from  this  drug, 
and  as  liable  to  none  of  the  objections 
with  which  it  has  been  charged. 

Much,  however,  depends  upon  the 
mode  of  its  application,  and  upon  the 
direction  and  degree  of  its  pressure  ; 
and  while,  from  motives  of  delicacy, 
the  accoucheur  may  entrust  its  actual 
application  to  an  intelligent  nurse 
(quite  a  “  vara  avis,”  by  the  by)  he 
should  invariably  superintend  it  him¬ 
self,  and  particularly  as  to  the  degree 
of  tension  it  may  be  proper  to  make. 
For  this  purpose,  he  should  run  his 
hand  along  the  edges  of  the  bandage, 
both  above  and  below,  between  it  and 
the  skin  of  the  patient,  for  it  should, 
if  possible,  be  placed  upon  the  skin, 
and  not  over  any  part  of  the  dress. 
The  fatigue  consequent  upon  its  re¬ 
moval  and  reapplication,  when,  after 
the  termination  of  the  labour,  the  dress 
must  he  removed,  and,  no  less,  the 
danger  of  syncope,  or  of  a  relaxation 
of  the  uterus  from  even  this  momentary 
withdrawal  of  its  accustomed  pressure, 
afford  sufficient  and  cogent  reasons  for 
our  attention  to  this  point.  The  band¬ 
age  itself  must  therefore  be  made  of 
soft  and  agreeable,  yet  firm,  materials, 


and  the  degree  of  tightness  must  be 
regulated  on  all  occasions  by  the  sen¬ 
sations  of  the  patient,  and  whatever 
may  be  her  own  prejudice  against  the 
measure,  and  whatever  the  amount  of 
reluctance  on  the  part  of  the  attendants 
present,  to  coincide  in  the  application 
of  what  is,  generally  speaking,  to  them 
a  novel  interference,  yet  kindness  and 
firmness  on  the  part  of  the  accoucheur 
will,  in  most  cases,  be  followed  by 
speedy  and  spontaneous  expressions  of 
comfort  and  of  satisfaction  on  the  part 
of  his  patient. 

But  it  is  no  less  in  cases  of  tendency 
to  passive  haemorrhage  that  this  mea¬ 
sure  should  premise  all  attempts  at 
delivery.  It  has  been  my  own  lot  in 
repeated  instances  to  attend  women, 
whose  previous  labours  were  invariably 
or  generally  followed  by  this  formida¬ 
ble  and  perplexing  symptom,  and  who, 
both  during  the  last  weeks  of  pregnancy 
and  in  the  pangs  of  parturition,  have 
predicted  its  return.  In  the  abdominal 
bandage  the  practitioner  possesses  a 
powerful  and  seldom  failing  means  of 
preventing  or  much  controlling  such  an 
occurrence ;  and  it  should,  in  every 
such  case  of  habitual  tendency  to  atonic 
bleeding,  be  early  and  perseveringly 
applied.  In  no  one  case  in  my  own 
experience  has  my  confidence  been 
misplaced,  even  where  the  predisposi¬ 
tion  and  habitual  liability  were  most 
strongly  marked,  provided  the  bandage 
has  been  applied  sufficiently  early  ;  and 
though,  from  no  single  case  is  the  prac¬ 
titioner  warranted  to  reason  “ post  hoc , 
ergo,  propter  hoc,”  yet  the  coincidence 
is  too  striking,  and  too  frequently,  nay, 
too  invariably  repeated,  to  permit  it  to 
be  regarded  philosophically  as  other 
than  a  consequence. 

It  should  be  remembered  that,  in 
neither  of  the  twTo  classes  of  cases  above 
referred  to,  will  it  be  necessary,  or  even 
proper,  to  wait  for  symptoms  which 
may  urgently  require  the  application 
of  abdominal  pressure.  The  indication 
is,  in  fact,  to  prevent  the  occurence  of 
such  symptoms,  and  to  supply  early, 
and  throughout  the  progress  of  partu¬ 
rition,  that  support  to  the  uterine  pa- 
rietes  of  which  they  are  ’deprived  by 
the  inaction  or  atony  of  the  abdominal 
muscles. 

During  the  first  stage  of  labour, 
however,  and  before  the  os  uteri  has 
dilated — in  first  labours  generally,  and 
when  the  external  parts,  and  especially 
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the  perineum,  are  rigid  and  unyielding 
7 — the  use  of  the  bandage  is  contra¬ 
indicated  ;  for  the  same  reasons,  though 
certainly  not  to  the  same  degree,  that 
will,  under  similar  circumstances,  ren¬ 
der  the  ergot  inadmissible.  In  few 
cases,  indeed,  will  the  ergot  become 
necessary  when  the  bandage  is  judi¬ 
ciously  and  opportunely  applied. 

In  the  work  of  Ramsbotham,  one  of 
the  most  recent  and  perhaps  the  most 
experienced  writers  on  practical  obste- 
tricy,  little  is  said  on  the  subject  of  the 
bandage.  He  remarks,  however,  inci¬ 
dentally  (yet  without  urging  its  employ¬ 
ment),  that  “  the  pressure  of  the  ban¬ 
dage  will  often  excite  the  uterus  to 
increased  action,  both  before  and  after 
delivery.”  And,  again,  that  “  firm  and 
steady  pressure  will  sometimes  excite 
it  to  more  vigorous  contraction,  even 
while  it  contains  the  foetus  within  its 
cavity.” 

I  can  add  my  own  humble  testimony 
to  the  importance  and  efficiencjr  of  the 
measure  which  Dr.  Murphy  has  sug¬ 
gested  and  enforced,  and  which,  as  a 
pupil,  I  was  taught  to  regard  as  one  of 
the.  most  necessary  and  indispensable 
duties  of  the  accoucheur  in  the  lying-in 
room :  and  I  doubt  not  but  in  the  re¬ 
collection  of  many  of  my  old  fellow 
pupils,  now  in  practice,  there  has  oc¬ 
curred  an  instance,  in  which,  without 
occasion  for  a  subsequent  regret,  they 
have  relied  upon  this  simple  means,  at 
once  for  the  preservation  of  their  own 
reputation,  and  the  salvation  of  a 
mother’s  life, — I  am,  sir, 

\  our  obedient  servant, 

J.  W.  Stapleton,  M.R.C.S. 

Trowbridge,  Wilts,  Nov.  16,  1841. 
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“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medic#  tueri ;  potestas  modo  veniemli  in 
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There  is  a  kind  of  medicine  which  is 
to  be  studied,  not  at  the  bed-side,  but 
in  the  streets  ;  of  which  the  records 
are  not  case-books,  but  newspapers ; 
the  physicians  not  diplomatized  medi¬ 


cal  practitioners,  but  police  magis¬ 
trates,  and  the  other  dispensers  of  the 
law.  Of  this  kind  of  medicine  we 
have  been  witnesses  of  a  striking  in¬ 
stance  in  the  mania  which  has  recently 
reigned  for  suicide,  and  the  successful 
remedy  yet  more  recently  prescribed 
and  applied  for  it ;  and  although  each 
several  event  might  have  but  little 
interest  in  a  scientific  view,  yet  the 
whole  history  affords  so  striking  a  fact 
in  the  pathology  of  the  mind,  that  we 
venture  to  bring  it  thus  prominently 
forward. 

The  circumstances  are  briefly  these, 
— that  for  about  two  months  an  extra¬ 
ordinary  number  of  suicides,  and  of  at¬ 
tempts  at  suicide,  occurred  in  London  ; 
scarcely  a  night  elapsed  but  one  or 
more  persons  threw  themselves  from 
some  bridge,  or  from  the  bank,  into  the 
Thames  (for  that  was  the  favourite 
mode  of  self-destruction)  ;  till  at  last 
the  police  looked  on  such  an  event  as 
a  thing  to  be  certainly  expected  and 
guarded  against.  The  greater  number 
of  the  persons  thus  endangering  their 
lives  exhibited  no  common  character  of 
insanity — had  not  been  regarded  as  of 
unsound  intellect — had  no  cause  of 
utter  despair — had  scarcely  any  delu¬ 
sion  or  mistaken  motive.  When  their 
lives  were  saved,  they  did  not  give  any 
extravagant  reason  for  the  attempt ;  at 
most  they  had  been  vexed  by  some  un¬ 
toward  circumstance,  had  had  some 
domestic  quarrel,  or  were  poor,  though 
hardly  destitute.  The  fury  of  the  epi¬ 
demic  (which  affected  women  more 
than  men)  was  increasing  to  a  truly 
alarming  extent,  when  one  of  the  city 
magistrates  (Sir  Peter  Laurie,  who  had 
piobably  had  some  advice  tendered 
him  at  Bedlam,  of  which  he  is  the  Pre¬ 
sident)  determined  to  try  the  effects  of 
punishment  on  all  who  were  brought 
before  him  for  attempts  at  suicide. 

I  he  plan  succeeded  admirably;  some 
were  punished  summarily,  some  were 
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committed  to  take  their  trial  for  at¬ 
tempts  at  the  felony  of  self-murder; 
and  in  a  very  short  time  (a  fortnight  at 
most)  the  rage  had  disappeared,  and 
suicides  became  no  more  than  usually 
common. 

Now  the  history  we  have  thus  briefly 
given  is  far  from  being  without  a  pa¬ 
rallel.  The  singular  tendency  to  imi¬ 
tation,  which  seems  inherent  in  man, 
and  which  is,  perhaps,  connected  with 
our  love  of  uniformity,  without  which 
we  hardly  acknowledge  that  beauty 
can  exist,  determines  a  temporary  cus¬ 
tom,  a  fashion,  of  suicide,  as  it  does  of 
evesy  thing  that  is  most  familiar  to  us. 
And  that  it  should  do  so  is  not  sur¬ 
prising,  seeing  how  completely  it  is  in 
numerous  instances  (such  as  the  cus¬ 
tom  of  our  dress,  our  buildings,  &c.) 
independent  of  the  understanding ; 
and  considering,  moreover,  how  much 
the  passion  must,  in  every  man,  gather 
strength  by  being  constantly,  in  a  num¬ 
ber  of  little  things,  permitted  to  follow 
uncontrolled  its  own  course.  It  guides 
every  man  daily  in  his  most  ordinary 
habits,  without  himself  being  aware  of 
it ;  and  it  is  only  when  it  shows  itself 
in  some  new  form,  such  as  it  has  as¬ 
sumed  of  late,  that  we  notice  it,  or  find 
reason  to  suppose  that  it  is  one  of  our 
most  constantly  guiding  principles  of 
action.  The  facts  just  related  are  only 
an  additional  instance  of  suicides  from 
a  desire  to  imitate:  many  others  are 
known ;  the  two  successful,  and  the 
third  attempted,  suicides  by  precipita¬ 
tion  from  the  Monument,  are  in  every 
one’s  memory  :  a  similar  mania  once 
existed  in  Paris  for  jumping  from  the 
Column  in  the  Place  Vendome;  and 
from  any  work  on  insanity  we  could 
quote  many  more  if  we  were  writing 
for  the  public  eye. 

Neither  is  the  remedy  which  has 
now  been  adopted  a  novel  one  ;  it  has 
been  often  tried,  and  has  been  as  often 
found  successful.  The  most  remarka¬ 


ble  instance  of  its  beneficial  nfluence 
that  we  remember  happened  at  a  gar¬ 
rison,  in  which  a  strange  disposition 
existed  among  the  soldiers  to  hang 
themselves  on  lamp-posts.  Night  after 
night  were  suicides  of  this  kind  com¬ 
mitted,  till  the  commanding  officer  is¬ 
sued  a  notice,  that  the  body  of  the 
next  man  who  put  an  end  to  his  life 
should  be  dragged  round  the  garrison 
at  the  cart’s  tail,  and  then  be  buried  in 
a  ditch.  His  order  was  but  once  put 
in  force,  and  then  the  epidemic  ceased. 
So  that  it  may  be  taken  as  a  general 
rule,  that  the  fear  of  punishment  or  of 
disgrace  is  the  feeling  best  adapted  for 
the  correction  of  the  desire  to  imitate 
in  self-destruction. 

But  what  strange  facts  are  these  in 
the  history  of  the  human  mind  !  A  man 
who  does  not  fear  to  take  his  own  life 
in  a  love  of  imitating  others,  and  in  a 
fit  of  slight  vexation,  or  unreasonable 
despair,  yet  greatly  fears  to  be  punished 
by  a  short  imprisonment  if  he  do 
not  succeed  in  his  attempts  at  self- 
destruction,  or  by  having  his  corpse 
dishonoured  if  he  do.  Nothing  surely 
can  show  more  strikingly  the  care  with 
which  our  lives  are  fenced  round.  Be¬ 
sides  that  power  of  recovery  which  our 
bodies,  when  actually  injured,  naturally 
possess,  and  that  fear  of  pain  and  death, 
which  we  have  in  common  with  the 
brutes,  to  lead  us  to  avoid  every  instru¬ 
ment  of  harm,  here  we  find  parts  of 
man’s  mind,  peculiar  affections,  pas¬ 
sions,  and  fears,  of  which  one  of  the 
final  purposes  is  the  preservation  of  his 
body.  In  other  words,  lest  any  of 
those  mental  faculties  which  the  Crea¬ 
tor  has  given  peculiarly  to  man,  should, 
being  misused,  lead  him  to  the  volun¬ 
tary  destruction  of  his  life,  we  find  that 
he  has  other  desires  given  him  to  balance 
them,  and  to  preserve  his  body  against  the 
violence  with  which,  under  their  influ¬ 
ence  and  desire  for  gratification,  he 
might  lay  hands  on  it :  so  that  when 
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brute  instinct,  imperfect  religion,  and  upon  their  conduct  than  any  other 

such  a  partially  cultivated  reason,  as  consideration  whatever. 

the  majority  of  men  possess,  are  all  Nor  can  any  thing  afford  a  more 


insufficient,  there  yet  remain  still  more 
powerful  feelings  in  the  mind,  for  the 
sake  of  which  they  refrain  their  self- 
murderous  hands.  How  admirable  a 
proof  of  the  one  economy  of  the  human 
mind  and  body  ! 

But,  again,  these  histories  utterly 
defy  us  rigidly  to  define  insanity.  We 
are  not  sure  if  among  the  number  who 
lately  thus  attempted  suicide  there  was 
one  incapable  of  managing  his  own  af¬ 
fairs,  or  who  either  before  or  since 
manifested  any  signs  of  a  more  dis¬ 
ordered  intellect  than  that  of  his  neigh¬ 
bours.  Nothing  surely  can  show  more 
plainly  that  our  definition  (if  it  can 
then  deserve  the  name)  must  be  condi¬ 
tional,  and  must  have  respect  to  the 
habits  of  society,  and  to  the  act  com¬ 
mitted,  or  required  to  be  done  by  him 
respecting  whom  the  question  of  insa¬ 
nity  is  raised ;  in  other  words,  thev 
show  that  we  must,  in  each  case,  en¬ 
deavour  to  determine,  not  whether  a 
man  is  to  be  called  sane  or  insane,  but 
whether  he  is  mentally  fit  for  this  or 
that  purpose,  or  justly  responsible  for 
this  or  that  act.  A  man  would  be  very 
unwise  who  would  decide  that  one  of 
these  people  having  attempted  to  com¬ 
mit  suicide  was  therefore  incapable  of 
making  his  will  (for  example) ;  or  not 
responsible  for  a  crime  committed  upon 
another.  The  result  of  the  treatment 
in  these  cases  proves  that  men,  with 
whom  other  motives  are  not  strong 
enough  to  keep  them  from  self-murder, 
may  yet  be  restrained  from  it  by  know¬ 
ing  that  they  will  be  punished  for  the 
deed ;  and  surely  nothing  more  can  be 
needed  to  prove  that  they  are,  in  the 
strictest  sense,  responsible  beings;  that 
is,  that  they  may  be  justly  called  on  to 
answer  for  their  deeds  both  to  them¬ 
selves  and  others,  for  their  responsibility 
is  clearly  that  which  has  more  influence 


thorough  refutation  of  that  favourite 
notion,  founded  on  a  most  false  sym¬ 
pathy,  that  a  man’s  attempting  to  take 
his  own  life  is  sufficient  evidence  of  his 
insanity,  because  self-preservation  is  so 
natural  to  all  creatures,  that  no  sane 
person  could  do  otherwise  than  strive 
after  it.  Why,  without  the  evidence  of 
cases  such  as  these,  no  notion  can  be 
more  unreasonable.  The  very  pecu¬ 
liarity,  the  honour,  of  man  is,  that  he 
has  a  reason  which  often  guides  in  a 
direction  counter  to  his  natural  propen¬ 
sities  ;  that  is  (as  the  word  com¬ 
monly  imports),  to  those  propensities 
such  as  to  take  care  of  his  body,  and 
others,  which  are  common  alike  to 
himself  and  to  brutes.  It  is  this  reason 
of  which  man  alone  is  bound  by 
his  better  nature  to  obey  the  dictates, 
though  to  do  so  may  inflict  violence  on 
his  affection  for  the  objects  of  his  more 
immediate  desire.  Hence  it  is  that 
man  alone  can  be,  or  can  have  the 
honour  of  being,  a  martyr  or  a  patriot 
to  the  death  j  that  is,  can  sacrifice  his 
present  life  for  the  hope  of  a  future 
one,  or  for  the  good  of  others.  But  the 
absence  of  these  good  motives  cannot 
prove  a  man  insane  ;  though  voluntary 
self-devotion  in  a  good  cause  does  prove 
that  life  is  not  the  thing  which  a  man 
must  naturally  most  desire;  and  that 
therefore  bad  or  erroneous  motives  may 
lead  a  man  to  self-destruction  without 
proving  his  merit  to  the  title  of  mad¬ 
man,  or  showing  more  than  that  he  has 
erred  as  much  in  an  important  matter  as 
he  had  probably  before  erred  daily  in 
things  of  far  inferior  interest.  There 
are  many  arguments,  of  which  none 
but  religious  and  very  wise  persons  can 
see  the  fallac)r,  which  would  lead  a  man 
to  self-destruction  as  soon  as  the  pros¬ 
pects  of  his  life  are  clouded  over;  nay, 
which  have  led  many  who  still  pass 


444 


DEATH  OF  DR.  BIRKBECK. 


for  wise  men,  such  as  some  of  the 
school  of  Stoics,  to  it,  as  the  best  and 
most  reasonable  course  they  could 
pursue. 

Need  we  point  out  how  these  cases 
afford  another  proof,  though  of  a  very 
different  kind  from  those  commonly 
adduced,  of  the  propriety  of  treating 
those  who  are,  or  who  seem  to  be,  in¬ 
sane,  in  the  same  manner  as  if  they 
were  thoroughly  rational  P  It  is 
quite  plain  that  for  all  these  cases, 
the  best  method  of  preventing  suicide 
is,  to  treat  it  as  a  punishable  offence, 
that  is,  as  the  evil  deed  of  a  responsible 
man  ;  to  make  no  difference,  prima 
facie,  between  suicide  and  homicide. 
They  show,  also,  the  power  which  is 
in  the  hands  of  coroners’  juries  to  put 
a  check  upon  this  fearful  practice  by 
bringing  in,  in  every  case  where  the 
contrary  is  not  clearly  indicated,  such 
a  verdict  as  may  lead  to  the  body  of 
the  responsible  self-destix^er  being 
deprived  of  that  respectful  treatment 
which  seems  to  all  men  an  object  of 
anxious  desire.  No  sympathy  can  be 
more  unsound  than  that  which  dictates 
men  to  believe  a  suicide  ipso  facto 
insane ;  nor  can  any  be  attended  with 
worse  effects.  Make  all  suicides  ob¬ 
jects  of  pity,  of  sympathy,  and  of  re¬ 
spect,  and  they  will  not  be  rare :  but 
put  them  on  the  level  with  homicides, 
let  the  bodies  of  all  be  disgraced  in 
whose  cases  there  are  not  plainly  cir¬ 
cumstances  that  proved  them  to  be 
irresponsible  to  themselves  (and,  for 
their  last  deed,  to  their  Maker),  and 
then  will  the  number  of  these  criminals 
diminish  yearly.  In  a  word,  let  juries 
act  towards  the  dead  in  the  same  spirit 
as  the  magistrates  have  acted  to  the 
living,  and  they  will  soon  very  ma¬ 
terially  diminish  their  own  and  the 
coroners’  labours. 


DEATH  OF  DR.  BIRKBECK. 


We  regret  to  announce  the  death  of  Dr. 
Birkbeck,  which  took  place  on  Thursday, 
the  2d  inst.,  at  his  house  in  Finsbury  Square. 
The  following  account  of  him  is  taken  from 
the  Times : — 

The  grave  cannot  be  permitted  to  close 
over  the  remains  of  this  estimable  man, 
without  some  tribute  of  respect  for  his 
worth  being  paid  in  the  columns  of  a  public 
journal.  He  was  a  Liberal  in  his  politics  ; 
but  science  is  of  no  party :  over  it  and  its 
votaries  the  storms  of  party  war  and  civil 
strife  should  alike  roll  innocuous.  The  sub¬ 
ject  of  this  sketch  never  allowed  party  mo¬ 
tives  to  influence  the  exercise  of  his  bene¬ 
ficence  ;  and  those  who  have  exerted  them- 
selve  to  ameliorate  the  condition  of  their 
fellow-men  are  entitled  to  commemoration, 
whatever  be  their  political  or  religious  creed. 

Dr.  Birkbeck  was  the  son  of  a  merchant 
and  banker  of  considerable  eminence  at 
Settle,  in  Yorkshire,  where  he  was  born  in 
the  year  1776.  After  receiving  the  usual 
rudiments  of  education  at  a  village  in  the 
neighbourhood,  during  which  he  displayed 
a  strong  inclination  for  those  mechanical 
pursuits  to  which  he  afterwards  became  so 
devoted,  it  was  determined  by  his  friends 
that  he  should  embrace  the  medical  pro¬ 
fession.  This  choice  was  perhaps  to  be 
regretted,  for  such  a  pursuit  was  undoubt¬ 
edly  unsuited  to  his  natural  bent.  Had  he 
been  encouraged  to  follow  his  own  inclina¬ 
tions,  he  might  have  rivalled  the  discoveries 
of  Arkwright  or  Watt.  But,  unhappily,  at 
this  period,  and  for  nearly  half  a  century 
afterwards,  it  was  customary  for  every  man 
who  had  three  sons  to  bring  up  one  as  a 
lawyer,  a  second  as  a  medical  man,  and  a 
third  for  the  church  ;  as  if  the  mental,  phy¬ 
sical,  and  moral  state  of  the  community 
could  ever  be  in  such  a  lamentable  condition 
as  to  afford  employment  to  such  a  dispro¬ 
portion. 

After  studying  his  profession  in  the  first 
instance  at  Leeds,  he  removed  to  London, 
where  he  had  the  good  fortune  to  become  a 
pupil  of  the  celebrated  Dr.  Baillie,  whose 
friendship  he  retained  until  death  put  an 
end  to  that  illustrious  man’s  career.  After¬ 
wards  he  removed  to  complete  his  education 
in  Edinburgh,  then  in  the  zenith  of  that 
fame  as  a  school  of  medicine,  which  by 
means  of  nepotism,  mismanagement,  and 
conceit,  it  has  subsequently  lost.  Here 
also  he  had  the  happiness  to  form  a  friend¬ 
ship  with  Brougham,  Horner,  Jeffrey,  Scott, 
and  others  of  that  race,  who  were  then  be¬ 
ginning  to  blaze  in  the  northern  capital 
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with  a  splendour  such  as  its  past  annals  had 
not  seen,  and  its  future  are  not  likely  to  see. 
But  while  cultivating  this  brilliant  society  he 
did  not  neglect  his  scientific  pursuits,  and  in 
these  he  had  made  such  attainments,  that 
before  the  2 2d  year  of  his  age  he  was  ap¬ 
pointed  Professor  of  Natural  Philosophy  in 
the  Andersonian  Institution  of  Glasgow. 

It  was  while  in  this  situation  that  Dr. 
Birkbeck  laid  the  basis  of  those  mechanics’ 
institutions,  in  association  with  which  his 
name  has  chiefly  attracted  present  notice, 
and  will  engage  future  remembrance.  With 
liberality  rarely  evinced  in  such  quarters,  he 
invited  the  mechanics  of  the  city  to  a  gra¬ 
tuitous  attendance  on  his  lectures  ;  and  it 
was  in  consequence  of  their  grateful  acknow¬ 
ledgment,  and  the  benefit  that  flowed  from 
the  practice,  that  he  wras  induced,  on  his 
removal  to  London,  to  project  the  founda¬ 
tion  of  Mechanics’  Institutions  in  the  metro¬ 
polis  and  throughout  the  country.  Nor  wTas 
it  his  time  alone  that  was  devoted  to  this 
laudable  object,  his  purse  was  not  less  freely 
bestowed.  We  believe  he  lent  ,£’3000  to 
establish  the  London  Institution  in  Chan¬ 
cery  Lane,  and  by  a  singular  coincidence, 
the  members  of  that  body  were  to  meet  for 
the  purpose  of  celebrating  its  18th  anni¬ 
versary  within  a  few  hours  of  the  period 
when  its  founder  had  ceased  to  exist. 

As  a  medical  man,  Dr.  Birkbeck  enjoyed 
considerable  practice,  much  more  so  than  is 
generally  bestowed  on  those  given  to  scien¬ 
tific  or  literary  pursuits. 

In  personal  appearance  Dr.  Birkbeck  was 
a  man  between  60  and  70  years  of  age, 
with  a  quiet,  reflective,  beneficent  counte¬ 
nance,  a  venerable  and  very  unpretending 
aspect.  In  his  disposition  he  was  mild,  and 
in  his  deportment  unassuming.  As  a  public 
speaker  he  acquitted  himself  with  credit ; 
his  ideas  were  alwrays  sound  and  practical, 
conveyed  in  appropriate  language.  These 
remarks  have  been  drawn  from  one  not  ac¬ 
customed  to  bestow  undue  praises  on  a 
member  of  the  faculty  ;  but  in  the  language 
of  Junius,  “  the  panegyric  will  wear  well, 
for  it  has  been  nobly  earned.” 


DEATH  OF  DR.  D.  D.  DAVIS. 

We  regret  to  have  also  to  announce  the 
decease  of  Dr.  D.  D.  Davis,  lately  Pro¬ 
fessor  of  Midwifery  in  University  College, 
an  appointment  which  he  only  resigned  a 
few  weeks  ago.  Dr.  Davis  was  in  his  G4th 
year.  lie  published  various  useful  works 
on  obstetric  medicine,  and  we  believe  was 
naturally  a  man  of  considerable  talent. 
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November  23,  1841. 

J.  Copland,  M.D.  F.R.S.  in  the  Chair. 

A  Case  of  Aneurism  of  the  ascending  Aorta 
bursting  into  the  light  Ventricle.  By 
Thomas  J.  Beck,  Esq.,  Lecturer  on 
Surgery  at  Sydenham  College.  Commu¬ 
nicated  by  Dr.  Robert  Lee. 

On  examination  of  this  case  after  death, 
a  communication  was  found  to  exist  between 
the  ventricles.  The  aneurismal  sac,  which 
resembled  the  finger  of  a  glove  three-fourths 
of  an  inch  in  length,  had  burst  at  its  extre¬ 
mity  into  the  right  ventricle.  The  author 
observes  upon  it  as  follows  : — It  has  been 
questioned  whether  the  opening  between  the 
aorta  and  right  ventricle  was  an  original 
malformation,  having  the  same  probable 
origin  as  the  opening  between  the  ventricles, 
or  whether  this  is  the  remains  of  an  aneurismal 
sac  ;  but  from  the  history  of  the  case,  the 
situations  of  the  openings,  the  extent  and 
nature  of  the  disease  found  around  it  (being 
the  same  as  is  found  around  other  aneurismal 
sacs),  the  latter  appears  the  most  probable 
conclusion,  which  is  considerably  strength¬ 
ened  by  a  reference  to  the  cases  detailed  by 
Mr.  Thurnam  in  the  twenty-third  volume  of 
the  Transactions  of  the  Society,  and  from  an 
examination  of  the  preparation. 

Dr.  Addison  said  that  he  had  seen  the 
case  referred  to  by  the  author,  and  related 
by  Mr.  Thurnam,  which  had  occurred  at  the 
Westminster  Hospital,  in  which  the  physical 
signs  bore  on  the  whole  a  remarkable  re¬ 
semblance  to  those  of  the  case  just  read. 
In  that  case  the  most  prominent  sign  had 
been  a  remarkable  vibrating  sensation  com¬ 
municated  to  the  hand,  and  having  appa¬ 
rently  a  very  superficial  source.  This  was  so 
marked  as  to  be  disagreeable  soon  to  the  pa¬ 
tient,  and  it  produced  a  sensation  that  might 
almost  be  compared  to  that  of  a  galvanic 
shock.  The  opinion  formed  by  Mr.  Thurnam 
of  this  case  was,  that  there  existed  some  un¬ 
natural  communication  between  the  right 
auricle  and  ventricle.  The  result,  however, 
proved  the  existence  of  an  aneurism  of  the 
aorta  just  above  the  semilunar  valves,  from 
which  a  large  communication  had  formed 
into  the  right  ventricle.  He  had  desired  to 
know  the  state  of  the  right  ventricle  in  the 
present  case,  and  especially  whether  its  walls 
were  much  thickened,  because  the  extreme 
degree  of  dropsy  which  had  existed,  afforded 
reason  to  suppose  that  the  chief  obstacle  to 
the  circulation  had  been  on  the  right  side  of 
the  heart.  In  a  case  which  had  lately  oc¬ 
curred  in  his  own  practice,  there  had  been 
this  excessive  dropsy  :  and  on  examination 
he  had  found  the  usual  proportion  of  the 
heart’s  cavities  just  reversed  ;  that  is,  the  far 
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greater  part  of  its  mass  was  formed  by  the 
right  side  :  the  right  ventricle  formed  the 
apex,  and  the  right  auricle  was  dilated  far 
beyond  its  usual  proportions. 

Dr.  C.  J.  B.  Williams  said  that  he  also 
had  seen  the  case  at  the  Westminster  Hos¬ 
pital.  That  which  appeared  to  him  the  most 
striking  sign  was,  that  the  peculiar  rasping 
sound  was  prolonged  through  the  whole 
period  occupied  by  both  the  sounds  of  the 
heart,  and  faded  away  only  during  the  pause. 
This  had  at  the  time  led  him  ot  believe  that 
it  depended  on  some  disease  of  the  artery ; 
and  the  diagnosis  he  formed  was,  that  there 
was  an  aneurism  of  the  aorta  having  some 
unusual  communication.  The  result  proved 
that  he  was  in  a  measure  correct,  hut  that 
there  existed  something  beyond  what  he  had 
expected.  There  had  been  in  that  case  a 
sign,  which  he  believed  had  not  received  suf¬ 
ficient  attention  in  the  diagnosis  of  aneurism 
of  the  aorta,  namely,  a  very  widely  diffused 
dulness  on  percussion.  This  and  some  other 
circumstances  led  him  to  think  that,  in  ge¬ 
neral,  aneurisms  were  much  larger  during 
life  than  they  appeared  after  death,  when, 
unless  there  were  some  large  deposits  of 
fibrine  within  them,  maintaining  their  sacs 
at  a  definite  size,  they,  like  the  arteries  in 
general,  contracted  as  soon  as  the  pressure 
of  the  circulating  blood  was  removed  from 
them.  The  dulness  on  percussion,  in  the 
case  alluded  to,  could  not  have  arisen  from 
effusion  into  the  pericardium,  as  some  had 
at  the  time  supposed ;  for  its  seat  was  too 
high,  and  its  extent  had  not  the  same 
boundaries  as  the  dulness  in  such  effu¬ 
sions. 

Dr.  Addison  said  that  the  peculiar  rasping 
sound,  heard  in  the  case  at  the  Westminster 
Hospital,  could  not  easily  have  been  con¬ 
founded  with  that  of  regurgitation  through 
the  mitral  orifice.  It  was  altogether  of  that 
peculiar  kind  met  with  only  in  such  cases  as 
varicose  aneurism,  and  it  was  quite  super¬ 
ficial  ;  a  character  which  was  never  observed 
in  cases  of  regurgitant  disease.  As  to  the 
extensive  dulness  in  cases  of  aneurism  of  the 
aorta,  he  could  not  on  this  subject  agree  with 
Dr.  Williams.  Every  one  must  have  met 
with  examples  of  such  aneurisms  in  which 
there  had  been  little  or  no  unnatural  dulness 
on  percussion. 

Dr.  Williams  said  the  superficiality  of  the 
sound  was  no  evidence  that  it  was  not  seated 
at  the  mitral  orifice  :  he  had  met  with  many 
cases  of  disease  of  that  orifice,  where  the 
sound  had  seemed  immediately  beneath  the 
sternum  ;  with  so  many,  indeed,  that  he  was 
surprised  to  hear  Dr.’ Addison  say  they  never 
occurred.  With  respect  to  the  dulness  on 
percussion  in  aneurisms,  he  did  not  mean  to 
say  that  it  was  alone  sufficient  for  diagnosis, 
but  only,  with  other  signs,  important  evi¬ 
dence.  He  had  never  met  with  a  case  in 


which  it  was  possible,  with  any  confidence, 
to  suspect  the  existence  of  aneurism  of  the 
aorta,  in  which  this  unnatural  dulness  on 
percussion  was  not  present. 

Dr.  Addison  briefly  explained. 

On  the  Structure  of  the  Human  Placenta. 

By  John  Dalrymple,  Esq.  Assistant- 

Surgeon  to  the  London  Ophthalmic  In¬ 
firmary. 

In  the  early  part  of  the  present  year,  the 
author  having  pursued  some  anatomical 
investigations  of  the  structure  of  the  human 
placenta  at  the  term,  and  having  made  seve¬ 
ral  drawings  of  the  injected  capillaries  of  the 
tuft,  afterwards  had  an  opportunity  of  seeing 
the  copies  of  Weber’s  drawings  given  in  the 
leones  Physiologicse  of  Wagner,  and  trans¬ 
ferred  to  the  pages  of  Dr.  Willis’s  translation 
of  the  latter  author’s  Physiology. 

The  resemblance  of  the  present  drawings 
to  those  given  by  Dr.  Willis  was  so  striking 
as  to  go  far,  of  itself,  to  prove  the  correct¬ 
ness  of  both  draughtsmen,  and  to  corroborate 
the  views  entertained  by  Weber  of  the  ana¬ 
tomical  conditions  of  the  organ.  They  differ 
also  from  the  engravings  of  Dr.  Reid  (given 
in  the  January  number  of  the  Edinburgh 
Medical  and  Surgical  Journal  for  1841), 
inasmuch  as  no  where  could  be  seen  an 
artery  and  vein  running  side  by  side,  form¬ 
ing  an  apparently  single  vessel,  though  with 
a  double  tube,  and  terminating  abruptly 
in  blunted  extremities,  where  the  anastomoses 
took  place  between  them. 

It  appeared  from  Mr.  Dalrymple’s  obser¬ 
vations — 

1.  That  the  placenta  was  made  up  of  the 
innumerable  subdivisions  of  the  umbilical 
vessels,  terminating  in  beautiful  coils  and  con¬ 
voluted  capillaries,  which  formed  tufts  or 
bouquets  of  vessels  clothed  by  a  prolongation 
of  the  endo-chorion  derived  from  the  foetal 
surface  of  the  organ. 

2.  That  nowhere  did  a  division  of  an  um¬ 
bilical  artery  terminate  otherwise  than  in  a 
branch  of  the  umbilical  vein ;  and  each 
branch,  as  well  as  tuft  of  vessels,  was  covered 
by  a  prolongation  of  the  before-named  mem¬ 
brane. 

3.  Thus  each  tuft  was,  in  fact,  a  real 
villus  :  the  endo-chorion  being  covered  ex¬ 
ternally  with  an  epithelium,  like  tissue,  having 
nucleated  cells  and  corpuscles. 

4.  The  uterine  surface  of  the  placenta  is 
covered  by  the  decidua,  which  does  not  ap¬ 
pear  to  enter  further  into  the  structure  of 
the  organ  than  between  the  lobules  ;  and  the 
depth  to  which  it  thus  penetrates  varies  with 
the  depth  of  the  fissures. 

5.  That  fibrous  bands  stretch  from  the 
foetal  to  the  placental  surface  of  the  organ, 
giving  firmness  and  support  to  the  vessels. 

6.  That  there  are  no  defined  cells  in  the 
placenta,  but  that  the  nutrient  fluids  of  the 
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mother  are  poured  into  the  interstices  of  the 
tufts,  which  are  not  bound  or  connected 
together  by  a  common  cellular  tissue. 

7.  That  on  the  decidual  surface  of  the 
placenta  are  thinly  scattered,  here  and  there, 
blunt  conical  papillae,  about  a  line  and  a 
half  in  length,  made  up  of  innumerable  coiled 
and  contorted  capillaries.  Query. — Are  these 
the  analogues  of  the  foetal  cotyledons  of  the 
ruminant  ? 

From  these  observations,  which  were  given 
in  a  minute  detail,  the  author  has  attempted 
to  simplify  the  functions  of  the  human  pla¬ 
centa. 

He  observes,  that  in  the  incubated  egg, 
in  consequence  of  the  non-connexion  between 
the  embryo  and  parent,  that  a  nutrient  and 
a  respira  tory  organ  is  indispensable,  and 
hence  the  more  complicated  system  of  ves 
sels.  That  in  the  oviparous  vertebrata,  the 
vitellary  sac  and  the  omplialo-mesenteric 
vessels  represent  the  placenta  of  mam¬ 
malia,  which  is  the  absorbent  organ  of  the 
foetus.  But  while  in  the  one  case  the  nu¬ 
trient  materials  of  the  mother,  already 
aerated  by  her  lungs,  are  conveyed  by  the 
uterine  arteries  for  absorption  and  nutrition 
of  the  embryo,  in  the  other  the  materials 
of  the  blood  are  absorbed  by  the  folds  of  the 
vitelline  sac,  and  conveyed  through  the  cir¬ 
culation  of  the  young  bird,  requiring,  how¬ 
ever,  contact  with  oxygen  for  a  second  cir¬ 
culation  :  hence  a  new  membrane,  or  one 
that  is  persistent  up  to  the  time  of  indepen¬ 
dent  respiration,  viz.  the  allantois:  and 
hence  also  the  more  complicated  system  of 
its  vessels.  The  allantois,  as  a  respiratory 
membrane,  exists  only  as  a  rudimentary 
organ  in  mammalia,  and  the  functic  n"of  the 
placenta  being  solely  that  of  nutrition  by 
already  oxygenized  materials,  tbe  cord  con¬ 
tains  only  a  simple  system  of  incurrent  and 
excurrent  vessels. 

Some  observations  were  made  by  Dr. 
Robert  Lee,  Mr.  Oldham,  and  Mr.  Dal- 
rymple,  in  explanation  of  the  views  main¬ 
tained  in  the  paper  (which  Dr.  Robert 
Lee  confirmed),  and  the  society  then  ad¬ 
journed. 

MEDICO-CHIRURGICAL  SOCIETY 
OF  EDINBURGH. 

This  Society  has  recommenced  its  meetings, 
and  the  following  Office-bearers  have  been 
appointed  : — President — David  Maclagan, 
M.D.  F.R.S.E.  Vice  Presidents  —  Wm. 
Browm,  F.R.S.E. ;  John  Gairdner,  M.D.  ; 
Professor  Simpson. —  Councillors  —  J.  S. 
Combe,  M.D.  ;  W.  H.  Thomson,  M.D.  ; 
Patrick  Newbigging,  M.D.  ;  William  Hen¬ 
derson,  M.D.  ;  John  Moir,  M.D.  ;  James 
Miller,  Esq.  ;  John  Goodsir,  Esq.  Trea¬ 
surer — Robert  Ormond,  M.D.  Secretaries 
— Douglas  Maclagan,  M.D. ;  Jas.  Duncan, 
M.D. 
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To  the  Editor  of  the  Medical  Gazette . 

Sir, 

I  would  beg  to  put  in  one  word  to  clear, 
if  possible,  the  question  at  issue  between 
Mr.  Harvey,  of  Castle  Hedingham,  and  the 
Clergy  Mutual  Insurance  Office ;  as  it  ap¬ 
pears  to  me  that  neither  party  are  reasoning 
on  quite  correct  premises. 

The  Insurance  Office  says  to  the  Rev. 

Mr. - ,  we  will  insure  your  life,  if  you 

will  bring  us  a  certificate  of  your  soundness 
from  your  own  medical  man. — The  Rev. 

Mr.  - asks  his  medical  attendant,  as  a 

favour  to  himself,®  to  supply  this  certificate. 
If  he  cannot  prevail  on  him  to  do  this,  the 
contract  between  the  office  and  Mr.  — — 
falls  to  the  ground,  for  without  producing 
this  certificate,  he  cannot  be  insured. 

The  matter,  therefore,  of  remuneration 
for  the  trouble,  rests  between  the  Rev.  Mr. 

- and  his  medical  friend.  The  Insurance 

Office  declines  insuring  his  life  without  this 
testimony,  which  they  inform  him,  in  liminey 
they  require  him  to  produce. 

It  makes  no  difference  in  the  question, 
whether  the  Rev.  Mr. - brings  this  cer¬ 

tificate  to  the  office  himself,  or  whether  he 
authorizes  the  office  to  apply  for  it  in  the 
usual  way,  by  inquiries  addressed  (by  his 
own  desire)  to  his  medical  friend  and  referee, 
whom  he  has  requested  and  authorized  to 
answer  such  inquiries  about  himself. 

It  appears  to  me,  therefore,  that  the 
claim  of  the  medical  attendant  ought  to  be 
on  his  patient,  and  not  on  the  Insurance 
Office. 

As  to  the  allegation,  however,  of  the 
Insurance  Office,  that  the  fee  ought  not  fo 
come  from  them  because  the  directors  have 
no  salary.  It  appears  to  me  to  be  a  sophism, 
and  not  worthy  of  a  moment’s  consideration. 
What  is  it  to  any  one  else,  whether  they 
labour  for  nothing,  or  for  pay  ?  They  are 
surely  moved  by  an  adequate  motive  to  act 
as  the  executive,  and  if  any  fair  demand  is 
made  on  the  institution,  they  (the  directors, 
whether  paid  or  not)  are  bound  to  tax  the 
proprietary,  and  pay  the  debt. 

The  ground  on  which  the  office  should 
have  declined  paying  the  fee,  should  have 
been,  that  their  first  condition  with  the 
individual  applying  for  insurance  is,  that 
he  should  bring  with  him  a  certificate  of 
soundness  from  his  own  medical  man,  or 
enable  them  to  obtain  the  requisite  informa¬ 
tion  from  the  same  quarter. — Yours  & c. 

Medicus. 

London,  Dec.  6,  1841. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  your  number  of  yesterday,  the  26th  inst., 
I  have  been  struck  by  a  quotation  (in  Dr. 
Baron’s  letter)  from  a  report  on  the  Topo¬ 
graphy  of  Tatta  on  the  Indus,  by  Dr.  Win¬ 
chester,  respecting  the  existence  of  a  disease 
in  the  camel  producing  a  pustular  disease  on 
the  hands  and  arms  of  the  milkers,  render¬ 
ing  them  exempt  from  attacks  of  the  small¬ 
pox,  which  is  occasionally  endemic  in  the 
district.  This  statement  corroborates  one 
made  many  years  ago  by  the  late  long-lost 
Mungo  Park.  I  have  not  the  immediate 
opportunity  of  referring  to  his  published 
Travels,  and  cannot  actually  say  that  the  same 
fact  is  mentioned  therein  ;  but  I  well  recol¬ 
lect  his  frequently  telling  me,  when  he  was 
in  England  previously  to  his  last  fatal  expe¬ 
dition,  and  when  conversing  on  the  merits  of 
vaccination,  and  smiling  at  the  absurd  pre¬ 
judices  then  afloat  against  introducing  into 
the  human  constitution  a  bestial  disease, 
that  he  believed  small-pox  to  be  also  a  bestial 
malady,  imparted  by  the  camel,  as  the  vaccine 
was  from  the  cow,  because  he  had  seen  the 
eruptive  disease  in  the  former,  and  had  wit¬ 
nessed  it  in  its  most  virulent  form  in  Africa 
among  the  natives,  who  supposed  that  they 
traced  the  original  infection  to  that  animal. 
In  his  observation,  therefore,  in  Africa,  the 
disease  would  appear  to  have  pervaded  the 
whole  body,  like  the  variola  (and  indeed  to 
have  been  identical  with  it) ,  and  not  to  have 
been  confined  solely  to  the  hands  and  arms, 
as  it  seems  to  be  in  the  district  on  the  Indus, 
as  described  by  Dr.  Winchester.  I  men¬ 
tion  this  circumstance  with  the  sole  view  of 
corroborating  the  statement  alluded  to  in 
Dr.  Baron’s  communication. — I  am,  sir, 
Your  obedient  servant, 

A  Subscriber. 

London,  Nov.  27,  1841. 


EARTH  EMPLOYED  FOR  FOOD  IN 
CHINA. 

In  the  analysis  which  he  has  made  of  this 
earth,  M.  Payen  has  found  50  per  cent,  of 
silex,  and  a  certain  quantity  of  magnesia  and 
alumina.  It  contains  also  a  little  organic 
matter,  which  has  a  remarkable  aromatic 
odour,  and  a  slight  taste  like  pepper :  this 
yielded,  on  analysis,  a  very  small  quantity  of 
azote.  M.  Payen  thinks  this  earth  might 
be  useful  for  manure  ;  and  that,  in  this  re¬ 
spect,  it  would  be  interesting  to  study  its 
composition. —  Gazette  Medicate,  Septembre 
25,  1841. 


APOTHECARIES’  HALL. 

LIST  OP  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  December  2,  1841. 

T.  G.  Heathcote,  Mansfield,  Notts. — W.  Cope¬ 
land,  Staindrop,  Durham.  —  W.  J.  Bowden, 
Guernsey. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  Nov.  27,  1841. 

Small  Pox .  3 

Measles  .  39 

Scarlatina  .  17 

Hooping  Cough  .  59 

Croup  .  13 

Thrush  .  1 

Diarrhoea  .  3 

Dysentery  .  0 

Cholera  .  0 

Influenza .  2 

Typhus  .  20 

Erysipelas .  3 

Syphilis  .  0 

Hydrophobia .  1 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  184 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  265 

Diseases  of  the  Heart  and  Blood-vessels _  20 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  64 

Diseases  of  the  Kidneys,  &c .  1 

Childbed .  10 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  1 

Rheumatism .  3 

Diseases  of  Joints,  &c .  2 

Ulcer  .  0 

Fistula  .  0 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat . . .  129 

Old  Age  or  Natural  Decay .  79 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  19 

Causes  not  specified  .  5 

Deaths  from  all  Causes .  893 
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Kept  at  Edmonton,  Latitude  51°  37'  32" N. 
Longitude  0°  3'  51"  TV.  of  Greenwich . 
December.  Thermometer.  Barometer. 


Wednesday  1 
Thursday  .  2 
Friday  ...  3 
Saturday  .  4 
Sunday  .  .  5 
Monday  .  .  6 
Tuesday  .  7 


from  41  to  49 
40  50 

48  54 

40  50 

39  49 

36  52 

33  48 


29-30 

29-39 

28- 95 

29- 15 
29-81 
29-52 
29-79 


to 


29-31 

29-22 

28- 99 

29- 40 
29-95 
29-65 
29-74 


Wind,  S.E.  and  S.W. 

On  the  1st  inst.  a  general  overcast,  rain  in  the 
afternoon  and  evening.  The  2d,  morning  clear, 
otherwise  overcast.  The  3d,  overcast,  raining 
nearly  all  the  day,  and  heavily  at  times.  The 
4th,  afternoon  cloudy,  with  rain  ;  otherwise 
clear.  The  .5th,  morning  clear,  afternoon  and 
evening  cloudy.  The  6th,  evening  clear,  other¬ 
wise  overcast ;  small  rain  fell  neaily  all  the  day. 
The  7th,  morning  clear,  otherwise  overcast  ; 
small  rain  fell  in  the  evening. 

Rain  fallen,  one  inch,  and  -035  of  an  inch. 

Charles  Henry  Adams'. 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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Phthisis  continued.  Diagnosis.  Forms 
and  varieties  of  Phthisis.  Ordinary  du - 
nation.  Age  at  which  it  is  most  fre¬ 
quently  fatal.  Influence  of  sex and  of 
occupation.  Question  of  Contagion . 
Treatment . 

In  a  former  lecture,  the  twelfth  of  this 
course,  I  entered  somewhat  fully  into  the 
pathology  of  scrofulous  and  tubercular  dis¬ 
eases  in  general.  I  pointed  out  the  fact, 
that  though  such  diseases  affect  vast  numbers 
of  persons,  and  are  most  extensively  fatal 
yet  that  they  affect  almost  exclusively  certain 
classes  of  persons.  That  while  some  are  so 
prone  to  tubercular  disease,  as  to  fall  into  it 
upon  the  operation  of  the  slightest  external 
causes,  or  even  spontaneously — nay,  in  spite 
of  every  care  to  the  contrary— others  again, 
who  are  constantly  exposed  to  influences 
likely  to  call  scrofulous  disease  into  action: 
either  do  not  suffer  therefrom  ;  or  if  they  do 
become  scrofulous,  it  is  only  when  the  ex¬ 
ternal  circumstances  most  favourable  to  the 
production  of  such  disease  have  been  in¬ 
tense  in  degree  and  protracted  in  their  appli- 
cation.  1 1 

At  the  same  time  I  shewed  you  how  com- 
monly  the  disposition  to  scrofula  descends 
in  ami  ies.  and  I  told  you  what  observation 
Has  collected  in  respect  to  the  causes  which 
may  excite  scrofulous  disease  in  persons  he¬ 
reditarily  disposed  to  it.  I  shall  not  there¬ 
fore  go  over  that  ground  again.  What  I 
then  said  of  scrofulous  disease  in  general  is 
true  of  tubercular  consumption  in  particular. 

1  will  merely  remind  you  that  these  exciting 

733. — xxix. 


causes  are  essentially  causes  of  debility . 
W  hatever  tends  to  depress  the  vital  powers, 
and  permanently  to  weaken  the  body,  tends 
also,  in  a  predisposed  frame,  to  engender  or 
to  call  forth  this  fearful  and  most  destructive 
malady. 

Diagnosis. — With  respect  to  the  detection 
cf  tubercular  disease  in  the  lungs,  it  is 
sometimes  very  easy,  sometimes  extremely 
difficult.  It  is  easy  when  the  tubercles  are 
numerous,  large,  or  far  advanced  :  difficult 
sometimes  when  they  are  crude,  scanty  in 
number,  and  thinly  scattered,  and  indivi¬ 
dually  small.  In  the  latter  case  they  may 
not  cause  any  appreciable  deviation  from 
the  natural  resonance  of  the  chest  on  per¬ 
cussion,  or  from  the  natural  smooth  equable 
rustle  of  the  breathing.  It  would  be  tedious 
to  travel  over  again  all  the  auscultatory  and 
other  symptoms,  with  the  view  of  pointing 
out  their  bearing  upon  the  diagnosis.  I 
touched  upon  that  point  incidentally,  when 
discussing  the  individual  symptoms,  in  the 
last  lecture.  Many  of  the  symptoms  tell 
their  story  so  plainly  that  any  attempt  to 
expound  or  interpret  them  would  be  quite 
superfluous.  _  One  or  two  cardinal  points, 
however,  which  have  rather  been  hinted  at 
be  Arc  than  expressed,  I  mat^  just  advert  to. 

Ihe  fact  that  tubercles  occupy  the  upper 
part  of  the  lung  by  preference,  is  of  great 
moment  as  respects  the  diagnosis.  When 
the  symptoms  are  equivocal  ;  when,  as  far 
as  they  are  concerned,  the  case  may  either  be 
one  of  chronic  bronchitis,  or  of  tubercular 
consumption  ;  a  careful  examination  of  the 
superior  regions  of  the  chest  will  often  decide 
the  anxious  question.  The  sound  resulting 
from  the  first  gentle  tap  upon  or  beneath  the 
c  avicie,  oiten  rings  in  the  physician’s  ear 
the  knell  of  his  unfortunate  patient.  Even 
unusual  distinctness  of  the  sound  of  expira.- 
if  heard  at  the  summit  of  the  lung,  and 
a  fortiori,  if  at  the  summit  of  one  lung  only, 
warrants  the  terrible  suspicion  that  tubercles 
are  breeding  in  that  lung.  It  may,  indeed, 
ijQ  down  as  a  rule,  which  is  scarcely 
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diversified  with  any  exceptions,  that  if  you 
find  dulness  on  percussion,  or  coarse  or  in¬ 
sufficient  breathing,  or  undue  resonance  of 
the  voice ;  or  a  click  or  morbid  noise  of 
some  sort  when  the  patient  respires,  or 
speaks,  or  coughs  ;  if  you  find  this  day  after 
day  and  always,  between  the  clavicle  and  the 
mamma  in  front,  or  between  the  clavicle  and 
upper  edge  of  the  scapula,  over  the  top  of 
the  shoulder,  and  no  where  else  ;  and  more 
especially  if  these  deviations  from  the  healthy 
sounds  be  greater  on  one  side  than  on  the 
other,  or  different  in  quality  on  the  two 
sides  ;  you  may  set  the  case  down  as  a  case 
of  tubercular  phthisis.  On  the  other  hand, 
if  in  the  same  parts  you  still  distinguish  all 
the  natural  sounds  of  the  respiration,  and 
can  still  obtain  a  clear  sound  on  percussion, 
you  are  not  to  condemn  the  case,  nor  to 
despair  of  recovery,  whatever  its  other  cir¬ 
cumstances  may  be.  The  worst  symptom 
certainly,  when  auscultatory  signs  are  want¬ 
ing,  is  haemoptysis. 

Incipient  consumption  is  most  liable  to  be 
confounded  with  chronic  bronchitis.  Yet 
the  leading  features  of  the  two  are  well  con¬ 
trasted.  The  morbid  sounds  belonging  to 
chronic  bronchitis  are  chiefly  audible  in  the 
lower  lobes  of  the  lungs  :  those  of  phthisis 
in  the  upper.  Some  degree  of  expectoration 
attends  the  cough  of  bronchitis  from  the 
first :  the  cough  of  phthisis  is  often,  for  a 
long  while,  dry.  Simple  bronchitis  is  not 
accompanied  by  haemoptysis.  The  pain  that 
occurs  in  bronchitis  is  felt  beneath  the 
sternum  :  in  phthisis  pain  most  commonly 
affects  the  sides,  and  the  space  between  the 
shoulders.  It  is  enough,  I  trust,  to  have 
drawn  your  attention  to  these  points,  with¬ 
out  dwelling  upon  them  longer. 

Forms  and  varieties  of  the  disease. — 
Dr.  Latham,  in  the  little  work  which  I  have 
several  times  referred  to,  has  laid  down  cer¬ 
tain  distinctions  most  deserving  of  your 
notice  in  respect  to  the  various  forms  of 
phthisis.  This  portion  of  his  book  is  quite 
original.  The  facts  indeed  have  long  been 
known  ;  but  they  have  never  before,  that  I 
am  aware  of,  been  made  so  instructive,  by 
being  clearly  disposed,  and  exhibited  in  their 
proper  bearings. 

He  first  divides  phthisis  generally  into 
two  forms,  which  he  calls  mixed  phthisis 
and  unmixed  phthisis.  And  he  illustrates 
what  he  means  by  those  terms  very  simply 
and  skilfully.  He  takes  the  case  of  an  ab¬ 
sorbent  gland  in  the  neck,  affected  with  scro¬ 
fulous  disease.  The  changes  which  are  liable 
to  take  place  in  it  are  wrought  before  our 
eyes :  we  hav'e  the  privilege  of  watching 
them.  Now  such  a  gland  will  sometimes 
enlarge,  in  consequence  of  the  deposition  of 
tubercular  matter  in  its  substance  :  it  will 
grow  large  and  hard  without  there  being  any 
pain,  or  heat,  or  redness,  observable ;  and 


it  may  remain  in  that  state  for  weeks,  or 
months,  or  years. 

But  in  the  majority  of  instances  the  ab¬ 
sorbent  gland,  after  remaining  for  a  certain 
time  in  this  condition,  will  undergo,  and  give 
rise  to,  other  changes.  Pain  and  heat  and 
redness  will  ensue  ;  and  the  hard  gland  will 
soften  ;  and  the  integuments  will  grow  thin, 
and  at  length  give  way ;  and  the  softened 
tubercular  matter,  mingled  with  pus,  will 
escape  ;  and  then  the  pain  and  heat  and 
redness — the  inflammation,  in  short — will 
disappear  ;  and  the  abscess  will  heal,  leaving 
behind  it  nothing  more  than  a  slight  scar. 
And  this  process  may  happen  to  one  such 
gland,  or  to  more  than  one,  simultaneously ; 
or  to  several  in  succession. 

In  this  case  there  has  been  no  more  in¬ 
flammation  than  was  just  enough  to  accom¬ 
plish  its  purpose  of  removing  from  the  body 
the  tubercular  matter.  The  inflammation 
has  not  transgressed  what  Dr.  Latham  has 
called  its  specific  limit. 

But  again,  it  may  go  beyond  that  limit  ; 
it  may  be  both  more  severe  and  more  exten¬ 
sive  than  is  necessary  for  the  removal  of  the 
tubercular  matter  in  the  diseased  gland.  It 
may  pervade  the  whole  neck,  giving  rise  to 
diffused  redness,  and  swelling,  and  pain  ; 
and  the  whole  of  the  subcutaneous  cellular 
tissue  between  the  angle  of  the  jaw  and  the 
clavicle  may  be  loaded  with  effused  serum 
and  pus. 

All  this  you  may  see  almost  any  day  in 
the  wards  or  waiting-rooms  of  a  hospital. 
And  Dr.  Latham  has  happily  chosen  this 
affection  of  the  cervical  glands  to  elucidate 
what  happens  when  the  tubercular  matter  is 
deposited  in  the  lungs ,  where  one  cannot 
see  the  changes  it  is  suffering  or  producing. 

Tubercles  in  the  lungs  may  remain  for  an 
indefinite  period  of  time,  in  their  crude  state; 
never  softening  at  all,  or  only  softening  at  a 
very  late  period.  Or  they  may  give  rise  to 
just  so  much  of  inflammation,  and  no  more, 
in  the  pulmonary  tissue  surrounding  them,  as 
is  sufficient  to  bring  about  their  own  soften¬ 
ing  and  subsequent  expulsion.  Or,  lastly, 
the  tubercles  may  excite  much  more  inflam¬ 
mation  of  the  lung  around  them  than  is  re¬ 
quisite  for  their  elimination  :  inflammation 
of  every  degree,  and  of  any  extent. 

Now  to  the  two  first  cases,  when  they 
occur,  he  gives  the  name  of  unmixed  phthisis  : 
the  third  he  calls,  on  the  other  hand, 
mixed  phthisis.  We  learn  from  auscultation 
whether  the  case  be  one  of  mixed  or  of  un¬ 
mixed  consumption ;  i.  e.  we  hear,  in  the 
unmixed  forms,  the  sounds  or  the  modifica¬ 
tions  of  sound  which  result  from  the  pre¬ 
sence  of  tubercles  or  of  vomicae  ;  and  we 
hear  these  morbid  sounds  only ;  in  every 
part  of  the  lung  where  they  are  not  audible, 
we  hear  the  vesicular  murmur  of  health. 
But  in  the  mixed  form  we  also  hear  these 
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sounds.  True,  and  we  hear  other  morbid 
sounds  beside.  The  tubercular  disease  is 
mixed  with  common  inflammation ;  and  we 
hear  the  sounds  that  denote  common  inflam¬ 
mation  of  the  mucous  membrane,  or  of  the 
substance  of  the  lungs — sibilus,  or  large  or 
small  crepitation — we  hear  these  sounds 
mixing  themselves  with  the  sounds  which 
belong  to  the  tubercular  affection. 

This  distinction  is  of  considerable  im¬ 
portance,  for  it  concerns  the  treatment  of 
the  malady.  The  tubercular  disease,  when 
established,  is  beyond  our  power.  The  in¬ 
flammation  which  is  incidental  to  it  we  may 
hope  to  alleviate  or  to  remove.  It  is  in 
the  stage  of  vomicae  that  the  disease  com¬ 
monly  assumes  the  mixed  character ;  and 
sometimes  the  bronchial  or  vesicular  effusion 
upon  which  the  added  sounds  depend,  may 
be  got  rid  of  by  the  seasonable  application  of 
a  few  leeches,  or  of  cupping-glasses,  or  of  a 
blister,  or  by  a  moderate  bleeding  from  the 
arm,  and  the  disease  be  brought  back  again, 
for  a  time  at  least,  wfithin  its  specific  limits  ; 
and  the  patient  be  relieved  from  much  dis¬ 
tress,  and  imminent  danger.  It  is  upon  this 
principle  that  Dr.  Latham  explains  the  fact 
that  most  consumptive  patients  improve 
considerably,  soon  after  their  admission 
into  the  wards  of  a  hospital.  The  poor  are 
necessarily  much  exposed  to  those  causes 
which  tend  to  complicate  the  tubercular 
disease.  The  tubercular  disease  may  as  yet 
be  slight  and  limited  ;  but  the  superadcled 
mischief,  the  bronchial  and  vesicular  effusion, 
may  be  immense;  and  this  being  submitted, 
often  for  the  first  time,  to  treatment,  upon 
their  admission  to  a  hospital,  is  for  awhile 
removed. 

Now  if  we  had  not  the  advantage  of  the 
method  of  auscultation,  we  could  not  ascer¬ 
tain  these  differences,  nor  detect  them  when 
they  existed.  You  will  perceive,  1  am  sure, 
their  practical  importance. 

Of  course  the  more  ready  the  surrounding 
lung  is  to  take  on  inflammation — in  other 
words,  the  stronger  the  disposition  in  the 
complaint  to  assume  the  mixed  character — 
the  more  rapidly  fatal  is  it  likely  to  be. 

But  of  the  unmixed  form  of  phthisis  Dr. 
Latham  has  made  two  interesting  varieties  : 
and  the  truth  of  the  distinctions  he  has 
drawn  will  be  more  manifest  to  you,  the 
more  you  see  of  this  terrible  disease.  In  one 
of  these  varieties  the  lungs  are  apparently 
tenanted  by  a  multitude  of  tubercles,  which 
remain  crude  and  unaltered  for  a  considerable 
length  of  time.  In  the  other,  successive 
crops  of  tubercles  appeal’  to  form  :  or  at 
any  rate  the  tubercles  ripen  and  are  expelled 
in  successive  crops  :  and  there  may  be  long 
intervals  between  each  crop  and  the  next. 

Dr.  Latham  thus  describes  the  former  of 
these  two  varieties. — “  An  individual  loses 
the  complexion  of  health,  and  becomes  thin  ; 
he  coughs  a  little ;  but  perhaps  he  has  no 


notable  fever,  and  no  constant  acceleration 
of  pulse.”  If  the  ear  be  applied  to  his  chest 
it  is  found  that  there  is  dulness  beneath  one 
or  both  clavicles,  or  about  one  or  both  sca¬ 
pulae,  and  imperfect  respiratory  murmur  in 
those  parts ;  but  the  vesicular  breathing  is 
free  and  perfect  in  every  other  part  of  the 
lung.  Here  we  have  tubercles,  crude,  and 
in  the  upper  lobe  alone  :  and  this  state  of 
things  may  endure  for  years,  without  varia¬ 
tion  ;  the  patient  remaining  always  a  great 
valetudinarian.  “  To  such  a  patient  (says 
Dr.  Latham)  it  is  a  continual  puzzle  why  he 
does  not  get  well.  He  consults  an  infinite 
number  of  medical  men ;  and  it  is  remarkable 
that  he  gets  no  comfort  or  satisfaction  from 
those  who  understand  his  disease  the  best, 
and  the  greatest  comfort  and  satisfaction 
from  those  who  understand  nothing  about 
it.  Those  who  know  what  it  is,  out  of  kind¬ 
ness  do  not  tell  him  the  truth,  and  they 
cannot  asseverate  a  falsehood  stoutly  enough 
to  carry  any  weight  with  it  :  whereas  they 
who  know  nothing  about  it  affirm  boldly 
and  unhesitatingly  that  it  is  all  stomach  : 
really  believing  that  the  whole  and  sole  dis¬ 
order  is  in  the  stomach,  and  that  it  is  within 
the  reach  of  an  easy  cure.” 

But  at  length — perhaps  after  a  very  long 
period — vomicae  are  formed;  and  then  the 
patient  sinks  rapidly,  and  the  lungs  after 
death  are  found  riddled  by  cavities  and 
stuffed  with  tubercles  ;  but  every  part  of 
them  not  occupied  by  tubercles  or  vomicae 
is  crepitant  and  healthy.  In  these  cases  the 
disease  lingers  long  in  the  crude  stage  :  new 
tubercles  are  added,  probably,  year  after 
year  ;  but  none  of  them  soften.  They  do 
not  excite  inflammation  in  the  lung  around 
them.  You  recognise  the  presence  of  the 
tubercular  matter  by  the  ear  ;  but  there  are 
no  vomicae.  At  last  vomicae  are  formed, 
many  at  the  same  time  or  in  rapid  succession, 
and  the  patient  presently  succumbs. 

The  other  variety  of  unmixed  phthisis  may 
be  just  as  protracted  as  this  ;  but  its  cha¬ 
racter  and  progress  differ  materially.  In  the 
former  case  the  patient’s  condition  was  one 
of  invariable  ill  health  ;  in  the  one  I  am 
about  to  mention  he  has  fits  of  ill  health, 
and  fits  of  comparative  good  health.  He 
spits  tor  a  time  considerable  quantities  of 
puriform  matter,  and  then  ceases  from  ex¬ 
pectorating  altogether.  He  has  hectic  fever, 
and  then  throws  it  off,  and  then  suffers  it 
again  :  wastes,  and  recovers  his  flesh,  and 
again  loses  it.  Lou  will  find  such  cases 
common  enough  ;  and  in  these  cases  the 
morbid  sounds  will  be  correspondent  to  the 
symptoms.  During  the  fits  of  illness  you 
will  hear  gurgling  respiration  or  gurgling 
cough  at  the  apex  of  one  or  both  lungs  :  and 
during  the  fits  of  good  health  you  will  hear 
cavernous  respiration  or  pectoriloquy  in 
the  same  parts  :  but  every  where  else  you 
will  hear  a  clear  sound  of  vesicular  breath- 
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ing.  Here  the  tubercular  matter  excites  just 
enough  inflammation  around  it  to  achieve 
its  own  expulsion,  and  no  more.  The  lung 
is  destroyed  bit  by  bit.  Fresh  portions  of 
tubercular  matter  are  deposited  ;  these  ripen 
and  soften,  and  are  expectorated,  and  a 
vomica  is  the  result :  and  then  there  is  a 
period  of  quiet.  And  there  being  still  a  large 
portion  of  each  lung  to  breathe  with,  the 
patient  regains  more  health  and  strength  in 
the  intervals  of  his  attacks,  than  the  former 
patient  possessed  habitually. 

But  in  this  form  of  unmixed  pulmonary 
consumption,  a  period  at  length  arrives 
when  the  patient  does  not  revert  to  the 
former  state  of  apparent  health.  The  quan¬ 
tity  of  lung  that  has  now  been  destroyed 
forbids  it.  You  may  hear  the  sounds  proper 
to  tubercular  disease  over  a  large  space, 
between  the  clavicle  and  the  mamma,  or 
any  where  about  the  scapula,  on  one  or  both 
sides  ;  yet  still  that  part  of  the  lung  which 
is  free  from  tubercles  and  vomicae  is  per¬ 
vious  and  healthy :  but  the  hectic  con¬ 
tinues,  the  emaciation  increases,  and  the 
strength  declines;  and  the  fatal  consumma¬ 
tion  arrives. 

Of  these  two  varieties  of  genuine  and  un¬ 
mixed  consumption,  the  first  is  the  most 
hopeless.  The  tubercles  are  numerous ;  they 
probably  go  on  increasing  in  number  though 
they  do  not  soften  ;  there  is  not,  and  there 
cannot  be,  any  even  temporary  return  to 
health,  either  real  or  apparent. 

Whereas  when  the  tubercles  come  singly, 
or  in  successive  crops,  and  rapidly  soften, 
and  are  expectorated  ;  and  where  some  long 
time  interposes  between  the  crops  ;  the 
health  and  strength  return,  and  there  is  just 
a  chance  that  no  more  tubercles  may  form. 
It  is  in  this  variety  of  unmixed  phthisis  that 
a  natural  cure,  by  the  contraction  and  cica¬ 
trization  of  a  vomica,  may  by  possibility 
take  place.  We  cannot  expect,  and  we  must 
not  permit  ourselves  to  encourage  hope,  that 
the  disease  will  cease  in  that  manner  :  but 
if  it  ceases  in  any  form  of  the  malady,  it  is 
in  this. 

This  grouping  of  the  different  characters 
under  which  pulmonary  consumption  may 
appear,  has  been  performed  by  Dr.  Latham 
with  perfect  fidelity.  There  is  nothing  over¬ 
strained  or  fanciful  about  his  sketch  ;  it  is 
after  nature  ;  and  it  is  by  the  hand  of  a 
master.  And  there  is  something  very  re¬ 
freshing  in  original  views  of  this  kind. 
Vastly  more  instructive  too  they  are,  than 
those  presented  by  a  dull  compilation.  I 
therefore  again  recommend  you  to  study  his 
little  volume.  I  am  sure  that  1  have  derived 
much  useful  and  usable  knowledge  from 
it :  and  therefore  I  may  perhaps  say  without 
presumption,  so  also  will  you. 

There  is  another  form  still  of  tubercular 
consumption  which  Dr.  Latham  has  not 


omitted  to  notice  ;  but  his  observations  on 
this  form  are  not  so  new.  It  is  a  striking, 
but  not  very  common  form ;  and  it  is  sure  to 
arrest  the  attention  of  the  practitioner  when 
it  does  occur.  I  have  met  with  three  or 
four  examples  of  it.  The  phenomena  are 
of  this  kind.  The  patient  has  difficulty 
of  breathing,  cough,  haemoptysis  perhaps, 
night-sweats,  and  much  hectic  fever  :  the 
symptoms  in  short  which  constitute  the 
acute  phthisis  of  some  authors.  But  if  you 
listen  to  the  chest,  you  do  not  hear  the 
sounds  that  are  peculiar  to  phthisis  :  you 
do  not  find  dulness  confined  to  the  upper 
lobes,  or  pectoriloquy,  or  gurgling  respira¬ 
tion  :  but  you  rather  find  the  superadded 
sounds  which  accompany  mixed  phthisis  ; 
small  crepitation  all  over  the  lungs,  suc¬ 
ceeded  by  an  absence  or  deficiency  of  the 
proper  breathing  everywhere.  Meanwhile 
there  will  be  none  of  the  expectoration  which 
is  characteristic  of  phthisis.  In  short  you 
would  not  suppose  that  the  disease  was 
phthisis  at  all.  Yet  it  must  be  called  such, 
for  after  death  you  find  the  lungs  thickly 
bestrewed  everywhere  with  what  I  spoke  of 
before  as  the  granulations  of  Bayle  ;  nascent 
tubercles,  myriads  of  them,  gray  and  minute  : 
what  many  persons  call  miliary  tubercles. 
The  tubercular  matter,  from  some  cause 
which  we  know  nothing  of,  is  thickly  and 
uniformly  sewn  over  the  whole  of  the  air- 
passages,  or  throughout  the  entire  extent  of 
the  lungs,  and  its  sudden  presence  there  in 
such  abundance  excites  inflammation,  which 
masks  and  conceals  the  specific  disease  ;  and 
the  true  nature  of  the  case  is  not  suspected 
till  after  the  patient’s  death.  All  the  in¬ 
stances  that  I  have  seen — three  or  four  only 
in  number — were  supposed  by  me  to  be  cases 
of  extensive  inflammation  of  the  lungs,  and 
so  indeed  they  were  ;  but  they  were  some¬ 
thing  more.  The  tubercles,  doubtless,  were 
the  cause  of  the  inflammation  ;  and  not  the 
inflammation  the  cause  of  the  tubercles. 

Ordinary  duration  of  phthisis. — From 
what  I  have  been  stating  you  will  perceive 
how  difficult  it  is  to  say  what  is  the  ordinary 
duration  of  phthisis  ;  concerning  which  a 
question  was  put  to  me  at  the  close  of  the 
last  lecture.  The  disease  may  be  present  for 
some  time  without  declaring  itself  by  any 
marked  or  unequivocal  symptoms;  and  there¬ 
fore  without  attracting  attention.  But  taking 
the  cases  as  they  occur,  and  estimating  the 
duration  of  the  malady  from  the  time  when 
it  first  manifests  itself  in  a  decided  form,  we 
find  there  is  quite  enough  of  variation  to 
warrant  the  distinction  that  has  been  made 
by  authors  between  chronic  and  acute 
phthisis ;  or,  to  use  the  more  popular  and 
more  expressive  phraseology,  between  slow 
and  galloping  consumption.  The  following 
tabular  statement  of  the  results  observed  by 
Bayle  and  Louis,  will  give  you  a  somewhat 
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more  precise  notion  of  the  general  progress 
and  duration  of  the  disease.  The  whole 
number  of  cases  noted  was  314.  Of  these 
24  died  within  three  months  ;  69  between 
three  and  six  months  ;  69  also  between  six 
and  nine  months ;  32  between  nine  and 
twelve  months  ;  43  between  twelve  and 
eighteen  months  ;  30  within  from  eighteen 
months  to  two  years  ;  12  between  two  and 
three  years ;  1 1  between  three  and  four  years ; 
5  between  four  and  five  years  ;  1  between  five 
and  six  years  ;  3  between  six  and  seven 
years  ;  1  between  seven  and  eight  years  ; 
3  between  eight  and  ten  years  ;  and  1 1  be¬ 
tween  ten  years  and  forty  years. 

You  will  remark  that,  as  far  as  this  account 
goes,  more  than  one-half  of  the  whole  number 
died  within  nine  months  from  the  time  when 
the  disease  first  became  manifest.  This 
agrees  with  the  experience  of  the  late  Dr. 
Gregory,  of  Edinburgh.  He  used  to  state 
that  the  ordinary  duration  of  phthisis  was 
about  six  months ;  that  sometimes  it  lasted 
only  two  or  three  months  ;  and  that  he  had 
seen  one  case  which  proved  fatal  on  the 
seventeenth  day  after  the  symptoms  were 
first  observed.  On  the  other  hand,  he  had 
known  one  man  who  was  at  least  72  years 
old  when  he  died,  in  whom  symptoms  of 
phthisis  first  appeared  at  the  age  of  18,  and 
who  was  never  free  from  them  during  all  the 
intervening  period  ;  being  often  hectic,  and 
frequently  spitting  blood.  The  average  or 
mean  duration  of  consumption  has  been 
computed  to  be  about  two  years.  This  is  a 
different  thing,  you  will  please  to  observe, 
from  its  ordinary  duration. 

There  are  many  other  points  in  the  sta¬ 
tistical  history  of  phthisis  well  worthy  of  at¬ 
tention  and  enquiry  ;  but  I  have  not  time  to 
go  into  them  in  any  other  than  a  summary 
manner.  This  part  of  the  subject  is  very 
well  worked  up  in  Sir  James  Clark’s  lucid 
and  sensible  book  upon  Consumption  :  but 
you  will  have  perceived,  from  the  references 
I  have  so  frequently  had  occasion  to  make  to 
M.  Louis,  that  his  work  is  the  great  store¬ 
house  or  treasury  of  tabular  information,  in 
respect  to  the  facts  of  tubercular  phthisis. 

Age  at  which  phthisis  is  most  frequently 
fatal. — It  is  an  interesting  question  to  de¬ 
termine  at  what  period  of  human  life  con¬ 
sumption  numbers  the  most  victims.  There 
are  two  short  tables — one  drawn  up  by  Louis, 
containing  observations  relative  to  123  cases, 
and  the  other  by  Bayle,  respecting  100 — 
which  throw  some  light  on  the  question. 
The  two  tables  agree,  in  the  main,  very 
closely.  Thus,  from  the  age  of  15  to  that 
of  20,  Louis  met  with  11  deaths  from  phthi¬ 
sis,  Bayle  with  10;  from  20  to  30,  Louis 
met  with  39,  and  Bayle  23  ;  from  30  to  40, 
Louis  33,  Bayle  23;  from  40  to  50,  Louis 
23,  Bayle  21  ;  from  50  to  60,  Louis  12, 
Bayle  15  ;  from  6'0  to  70,  Louis  5,  Bayle  8. 


You  see  from  this  account  how  erroneous 
the  common  notion  is,  that  consumption 
does  not  occur  at  an  advanced  period  of  life  : 
that  a  person  who  has  reached  his  thirtieth 
or  fortieth  year  is  thenceforth  safe  from  that 
disease.  From  these  two  tables,  and  others 
collected  by  Sir  James  Clark,  it  appears 
that,  taking  decennial  periods,  the  greatest 
number  of  deaths  from  phthisis  happens 
between  the  ages  of  20  and  30  :  the  next 
greatest  number  from  30  to  40  ;  the  next 
from  40  to  50  :  and  that,  after  these,  it  is 
a  doubtful  matter  whether  more  perish  of 
consumption  between  50  and  60,  or  between 
15  and  20,  which  last  is  only  one -half  a  de¬ 
cennial  period.  These  calculations  refer,  as 
you  will  remark,  to  human  life  after  the  age 
of  puberty.  Before  that  age,  tubercular 
disease  is  fearfully  common,  especially  in 
infancy  and  childhood.  Among  920  chil¬ 
dren  (532  girls  and  388  boys)  who  died 
from  the  age  of  2  to  that  of  15  years,  no  less 
than  538  (nearly  three -fifths  of  the  whole) 
were  affected,  Dr.  Papavoine  tells  us,  with 
tubercles. 

Influence  of  sew,  and  of  occupations. — 
As  far  as  numerical  observation  has  hitherto 
been  extended,  it  would  appear  that  more 
women  than  men  die  of  consumption.  Sta¬ 
tistical  researches  are  of  still  greater  interest, 
perhaps,  when  they  elucidate  the  influence 
of  different  trades  and  occupations  in  calling 
phthisis  into  existence.  Sir  James  Clark 
has  brought  together  much  curious  informa¬ 
tion  on  this  point.  There  are  certain  occu¬ 
pations  which  appear  to  provoke  pulmonary 
consumption  by  the  direct  application  of 
local  irritants  to  the  lungs  themselves  :  and 
there  are  others  which  tend  indirectly  to 
bring  on  phthisis,  by  lowering  the  tone  of 
the  general  health  :  by  producing  debility 
and  cachexia.  But  these  two  causes  often 
go  together  :  and  it  is  difficult  to  estimate 
with  accuracy  their  separate  effect.  The 
workmen,  whose  employments  have  a  directly 
irritating  operation  upon  the  respiratory 
organs,  are  stone-masons,  miners,  coal- 
heavers,  flax-dressers,  brass  and  steel  polish¬ 
ers,  metal-grinders,  needle-pointers  ;  and 
many  others  who  of  necessity  inhale  during 
their  labour  an  atmosphere  loaded  with  irri¬ 
tating  particles  of  matter.  But,  then,  most 
of  these  men  work  also  in  towns,  and  remain 
for  many  hours  day  after  day  in  a  constrained 
position,  in  crowded  or  in  close  apartments. 
Moreover,  some  of  these  occupations,  being 
sedentary,  and  requiring  no  great  muscular 
power,  are  unfortunately  selected,  for  that 
reason,  by  persons  who  are  naturally  of  fee¬ 
ble  or  delicate  constitution.  On  the  other 
hand,  butchers,  fishermen,  and  their  families, 
and  farm-servants,  are  said  to  be  compa¬ 
ratively  free  from  phthisis.  Beddoes  as¬ 
cribed  this  exemption  to  the  use  of  animal 
food  by  these  classes  :  but  much  of  their 
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better  health  is  due,  no  doubt,  to  their  habits 
of  active  exercise  in  the  open  air  ;  and  to  the 
circumstance  that  such  employments  demand 
a  certain  amount  of  bodilystrengthandenergy, 
and  therefore  are  not  likely  to  be  adopted  by 
weak  and  scrofulous  individuals.  It  is  ob¬ 
vious  that  the  whole  enquiry  is  beset  with 
sources  of  fallacy.  We  know,  however, 
on  the  evidence  of  undoubted  facts,  that 
certain  occupations  do  tend  to  induce  pec¬ 
toral  complaints,  and  to  shorten  life.  Dr. 
Knight,  of  Sheffield,  informs  us  that  fork- 
grinders,  who  are  what  are  called  dry  grinders, 
die  there  of  the  grinder’s  asthma ,  or  grinder’ s 
rot,  before  they  are  32  years  old.  Razor- 
grinders,  who  grind  wet  and  dry,  live  a  little 
longer  :  the  moisture  diminishes,  of  course, 
the  number  of  floating  particles  of  metal. 
Table-knife  grinders  work  on  wet  stones, 
and  survive  till  they  are  between  40  and  50. 
I  must  refer  you  to  Sir  James  Clark’s  book 
for  similar  facts  in  respect  to  the  inhalation 
of  silex,  of  the  dust  of  mines,  and  so  forth. 
Without  pretending  to  assign  to  each  alleged 
injurious  influence  its  precise  contribution  of 
mischievous  effect,  we  must  be  content,  at 
present,  with  the  practical  inference,  that 
such  employments  should,  if  possible,  be 
avoided  by  all  those  who  show  any  tendency 
to  scrofulous  disease. 

Question  of  contagion. — Is  phthisis  con¬ 
tagious  ?  No  :  I  verily  believe  it  is  not.  A 
diathesis  is  not  communicable  from  person 
to  person.  Neither  can  the  disease  be  easily 
(if  at  all)  generated  in  a  sound  constitution. 
Nor  is  it  ever  imparted,  in  my  opinion,  even 
by  one  scrofulous  individual  to  another.  Yet 
in  Italy  a  consumptive  patient  could  not  be 
more  dreaded  and  shunned  if  he  had  the 
plague.  And  in  this  country  the  suspicion 
will  now  and  then  arise  that  the  disease  may 
be  infectious.  A  girl  dying  of  phthisis  is 
nursed  by  her  sister,  who  afterwards  droops 
and  dies  of  the  same  complaint.  Here  the 
presence  of  the  peculiar  diathesis  is  strongly 
presumable.  But  the  parties  may  be  diffe¬ 
rent  in  blood.  A  wife  watches  the  death  of 
her  consumptive  husband ;  and  presently 
sinks  herself  under  consumption  :  and  there 
may  be  no  traceable  or  acknowledged  ex¬ 
ample  of  scrofula  in  her  pedigree.  Y'et  even 
here  the  latent  diathesis  may  fairly  be  pre¬ 
sumed  to  have  existed.  Very  few  families 
are  perfectly  pure  from  the  strumous  inter¬ 
mixture.  The  predisposition  may  be  slight  ; 
it  may  be  dormant  for  a  generation  ;  or,  like 
other  inherited  peculiarities,  it  may  light 
capriciously  on  some  individuals  only  of  the 
kindred.  In  both  the  supposed  cases  there 
have  been  other  influences  at  work,  more 
authentic  than  the  alleged  contagious  pro¬ 
perty,  in  calling  forth  the  fatal  malady. 
Watching,  the  want  of  rest,  confinement  in 
the  unwholesome  air  of  a  sick  chamber  ; 
and,  above  all,  protracted  mental  anxiety, 


than  which  no  single  cause  perhaps  has  more 
power  to  foster  and  forward  the  inbred  ten¬ 
dency  to  phthisis.  The  disorder,  I  am  per¬ 
suaded,  does  not  spread  by  contagion. 
Nevertheless,  if  consulted  on  the  subject,  I 
should,  for  obvious  reasons,  dissuade  the 
occupation  of  the  same  bed,  or  even  of  the 
same  sleeping  apartment,  by  two  persons, 
one  of  whom  was  known  to  labour  under 
pulmonary  consumption. 

Treatment . — The  treatment  to  be  adopted, 
and  the  plan  of  regimen  to  be  observed, 
in  respect  to  tubercularphthisis,  resolve  them¬ 
selves  into  the  methods  of  prevention  when 
that  disease  is  likely  to  occur ;  of  arresting 
its  progress  when  the  disease  is  incipient  or 
limited  in  extent ;  and  of  alleviating  the 
most  distressing  symptoms,  when  no  hope 
remains  of  stopping  its  course,  or  averting  its 
fatal  close. 

With  regard  to  the  prevention  of  the  dis¬ 
ease,  in  those,  who,  by  inheritance,  or  by 
circumstances,  are  predisposed  to  it,  a  great 
deal  might  be  said ;  but  the  subject  belongs 
rather  to  the  head  of  medical  police,  or 
hygiene,  than  to  the  practice  of  physic.  We 
deem  that  a  person  has  that  prediposition, 
which  is  almost  a  necessary  condition  of  the 
development  of  tubercular  disease,  when  we 
observe  those  marks  of  the  scrofulous  diathesis 
which  I  pointed  out  in  an  earlier  part  of  the 
course  :  or  when  we  know  that  the  parents 
possess  that  peculiarity  of  constitution  :  or 
when  brothers  or  sisters  have  displayed  it. 
It  would  be  well  indeed  for  society  if  the 
multiplication,  and  extension,  of  the  strumous 
diathesis  could  be  checked,  by  a  prudent 
avoidance  of  ill-assorted  marriages.  But  we 
cannot  say — no  legislature  could  say — to  a 
scrofulous  man  or  woman,  you  shall  not 
marry,  and  propagate  scrofula.  It  is  rea¬ 
sonable,  however,  to  conclude,  and  the  con¬ 
clusion  is  amply  borne  out  by  the  observa¬ 
tion  of  facts,  that  where  both  parents  are 
strumous,  the  child  will,  in  all  probability, 
be  doubly  so  ;  or  that,  at  any  rate,  its  chance 
of  escaping  the  scrofulous  disposition  w’illbe 
small.  It  is  very  desirable,  therefore,  that 
correct  notions  on  these  subjects  should  be 
generally  prevalent ;  and  that  persons  who 
are  conscious  that  scrofula  in  any  of  its 
shapes  exists  in  their  family,  and  a  fortiori 
they  who  know  that  it  exists  in  their  own 
corporeal  frame,  should  avoid  allying  them¬ 
selves  wflth  such  as  are  in  the  same  predica¬ 
ment  :  and  this  prudence  might  be  enforced 
if  they  could  be  made  to  foresee  the  suffering 
and  misery  its  neglect  is  calculated  to  inflict 
upon  their  offspring.  Intermarriages  of 
persons  of  the  same  family,  when  that  family 
is  subject  to  tubercular  disease,  are  earnestly 
to  be  deprecatecf.  But  on  these  points  our 
advice  is  seldom  asked. 

We  are  liable,  however,  to  be  consulted 
respecting  the  mode  of  warding  ojf  scrofulous 
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disease  in  those  who  have  derived  an  heredi¬ 
tary  tendency  to  it  from  their  ancestors. 
Now  the  first,  and  most  effectual  prophy¬ 
lactic  in  such  cases,  is  residence  in  a  warm 
climate  :  and  next  to  that  is  the  avoidance  of 
all  causes  likely  to  foster  the  morbid  ten¬ 
dency.  I  need  not  repeat  what  I  formerly 
told  you  on  this  subject.  Pure  air  ;  nourish¬ 
ing,  but  unstimulating  food  ;  moderate  ex¬ 
ercise  ;  early  hours  ;  cleanliness  ;  warm 
clothing ;  and  abstinence  from  excessive 
study,  from  severe  bodily  toil,  and  from 
vicious  and  exhausting  indulgences  of  all 
kinds  :  these  are  the  topics  upon  which  we 
must  insist,  when  our  advice  is  sought  for 
respecting  the  means  of  preventing  consump¬ 
tion  in  children  or  others,  who  are  in  danger 
of  contracting  it. 

But  when  the  disease  is  present — when 
tubercles  actually  exist,  and  are  ascertained 
to  exist  in  the  lungs — may  the  progress  of 
the  disorder  be  ever  suspended  by  a  change 
of  climate  ?  Indeed  I  believe  it  may  :  but 
only  in  certain  cases,  and  in  certain  stages 
of  the  disease.  When  phthisis  occurs  in 
either  of  its  slow  and  unmixed  forms,  the 
question  of  a  change  of  sky  wall  be  worth 
entertaining.  In  that  form  in  which  tuber¬ 
cles  remain  long  in  the  crude  state,  I  believe 
life  may  be  preserved  or  lengthened  by 
leaving  this  country,  and  residing  under  a 
higher  and  more  equable  temperature,  pro¬ 
vided  that  no  softening  of  the  tubercular 
matter  has  yet  taken  place.  And  in  the 
other  form — when  a  vomica  or  vomicae  have 
occurred,  and  the  strength  is  apparently  re¬ 
stored,  and  the  remainder  of  the  lungs  gives 
out  the  sounds  of  health — in  that  case  also 
I  would  recommend  a  voyage  to  a  milder 
climate  to  those  persons  who  could  afford  to 
migrate,  and  to  whom  it  was  a  matter  of 
importance  that  they  should  prolong  their 
earthly  existence-  I  believe  there  is  no 
place  to  wThich  such  persons  could  go  with 
more  hope  of  benefit  than  to  Madeira.  There 
are,  however,  places  on  our  own  coast  that 
offer  no  ineffectual  substitute  for  warmer 
lands  beyond  the  sea,  to  those  who  cannot 
so  conveniently  expatriate  themselves.  Hast¬ 
ings,  for  instance  ;  the  Isle  of  Wight ;  and 
more  especially  Torquay,  on  the  coast  of 
Devonshire.  In  those  sheltered  spots  the 
patient  may  sometimes  pass  the  colder 
wTeather  of  our  winter  and  spring  months  in 
comparative  security.  If,  however,  the 
lungs  are  already  in  a  state  of  rapid  disor¬ 
ganization,  no  benefit,  but  on  the  contrary 
much  inconvenience  and  useless  expense,  wrill 
result  from  change  of  place,  unless  that 
place,  in  which  the  patient  is  residing,  is 
notoriously  unhealthy.  When  I  am  asked 
about  removal,  either  to  another  country,  or 
to  some  distant  part  of  our  own,  and  the 
state  of  the  patient  is  such  as  I  have  just 
alluded  to,  I  always  advise  that  he  should 


not  forego  the  comforts  of  his  home — and 
leave  his  family  and  friends — to  seek  advan¬ 
tage  which  he  will  not  find,  among  strangers, 
and  amid  the  discomforts  of  a  lodging  perhaps, 
or  an  incommodious  dwelling.  I  think  it 
cruel,  and  wrong,  to  send  people  away  merely 
to  die  :  and  that  many  are  so  sent  to  this  place 
and  that,  in  the  almost  certain  prospect  of 
their  never  returning,  no  one,  I  think,  can 
doubt. 

You  will  find  a  great  discrepancy  of  opi¬ 
nion  among  authors,  and  among  prac¬ 
titioners  with  whom  you  may  converse,  in 
respect  to  the  regimen  which  consumptive 
persons  should  follow.  One  man  gives  all 
his  phthisical  patients  beef-steaks  and  porter  ; 
another  restricts  all  his  to  vegetables  and 
asses’  milk  :  and  each  will  boast,  and  bring 
forward  most  triumphant  examples,  of  the 
success  of  his  system.  Now  it  is  quite 
obvious  that  for  a  sick  person  who  receives 
benefit  from  the  one  of  these  plans  of  diet, 
the  contrary  plan  could  scarcely  be  other¬ 
wise  than  injurious  :  and  reason  at  once 
suggests  that  there  must  be  some  distinction 
between  the  cases  that  get  better  under  the 
one  system,  and  those  that  improve  under 
the  other.  Doubtless,  -we  must  have  regard 
to  the  constitution  and  habits  of  the  patient  ; 
and  sometimes  trial  alone  will  shew  which 
plan  is  the  most  beneficial ;  but  I  believe 
the  best  clue  to  lead  us  out  of  the  difficulty 
will  be  found  in  Dr.  Latham’s  division  of 
phthisis  into  mixed  and  unmixed.  The 
object  is,  to  sustain  the  patient’s  strength 
without  exciting  inflammation  in  his  lungs. 
If,  with  the  specific  disease,  there  be  con¬ 
joined  an  inflammatory  condition  of  the 
pulmonary  substance  around  the  tubercles, 
or  of  the  bronchial  membrane ;  in  such 
cases  an  antiphlogistic  diet  is  the  proper 
one.  On  the  other  hand,  when  the  disease 
manifests  no  tendency  to  trangress  its  spe¬ 
cific  limits,  then  the  diet  should  be  generous 
and  full :  and  it  may  be  so  without  being 
over  stimulant.  Debility,  however  induced, 
adds  to  the  disposition  to  the  deposit  of 
tubercular  matter  ;  and  therefore  the  debility 
arising  from  insufficient  nutrition  is  to  be 
avoided  as  carefully  as  is  compatible  with 
the  other  indication,  which  is,  to  obviate 
inflammation  of  the  lung.  With  these 
hints,  you  will  be  able,  I  trust,  to  strike  the 
balance  between  the  risk  of  augmenting  the 
local  mischief  directly,  on  the  one  hand,  and 
that  of  depressing  the  general  strength,  and 
so  increasing  the  local  mischief  mdirectly, 
on  the  other.  Milk  is  a  sort  of  animal 
diet,  and  it  is  both  nutritious  and  unstimu¬ 
lating  :  therefore  milk  may,  in  many  cases, 
form  the  staple  of  the  food,  if  the  patient 
likes  it,  and  it  agrees  with  him  :  but  there 
is  much  variety  in  this  respect  in  different 
persons.  I  repeat,  that  you  will  too  often 
find  prejudices  entertained,  on  the  one  side 
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or  the  other,  in  regard  to  the  diet  proper 
for  consumptive  persons :  but  the  com¬ 
monest  error  of  the  two  is,  I  believe,  that 
of  reducing  the  patient’s  strength  by  a  need¬ 
less  restriction  of  his  nutriment,  lest  inflam¬ 
mation  should  ensue. 

Louis,  should  you  refer  to  him,  would  be 
likely  to  lead  you  into  the  opposite  mistake  : 
for  he  affirms,,  that  neither  bronchitis,  nor 
pneumonia,  nor  pleurisy,  have  any  effect  in 
exciting  tubercular  phthisis.  But  this 
opinion  is  quite  opposed  to  the  general  sense 
of  most  men  of  experience.  Many  a  case 
of  consumption  can  be  traced  back  to  a 
severe  catarrh,  and  no  farther.  Many, 
which  ran  a  short  course,  were  dated,  within 
my  own  knowledge,  from  the  last  visitation 
of  influenza.  If  M.  Louis  had  meant  that 
thoracic  inflammation  will  not  produce  tu¬ 
bercles  in  the  lungs  of  a  person  who  has  not 
the  scrofulous  diathesis,  and  that  tubercles 
may  and  do  arise  without  any  previous 
inflammation,  I  should  quite  agree  with 
him.  But  he  draws  his  conclusions  from 
cases  of  phthisis.  I  have  no  doubt  what¬ 
ever  that  the  dormant  predisposition  is 
often  awakened  into  actual  disease,  and  that 
latent  tubercles  are  often  accelerated  in  their 
progress,  by  inflammation  of  the  pulmonary 
tissues.  Whether  this  happens  directly  from 
the  local  inflammation,  or  indirectly  from 
its  effects  in  lowering  the  vital  powers,  is  a 
question  which  no  one  can  solve,  and  of 
which  the  solution  is  not  of  much  conse¬ 
quence.  What  we  are  sure  of  is,  that  every 
one  who  bears  a  real  or  suspected  taint  of 
scrofula  in  his  frame,  should  scrupulously 
guard  against  every  known  and  avoidable 
cause  of  catarrh,  pneumonia,  or  pleurisy. 
I  hold  M.  Louis’s  doctrine  on  this  head  to 
be  unsound  and  unsafe  :  and  I  mention  ;t 
only  to  admonish  you  against  it. 

In  offering  you  a  few  final  observations 
on  the  remedies  of  phthisis,  I  shall  take 
leave  to  abstain  from  weighing  the  preten¬ 
sions  of  a  number  of  specifics ,  that  have 
from  time  to  time  been  highly  recommended  ; 
but  which  never  have  come  into  general  use, 
as  they  would  have  done,  no  doubt,  if  they 
had  been  entitled  to  such  a  denomination. 

In  the  first  place  we  must  satisfy  our¬ 
selves  as  to  the  kind  of  case  we  have  to  deal 
with  ;  whether  it  be  mixed  or  unmixed.  We 
must  watch  our  patient :  and  keep  him  on 
low  diet,  and  take  blood  either  in  small 
quantities  from  the  arm,  or  by  leeches  or 
cupping  from  the  chest,  whenever  inflam¬ 
matory  symptoms  arise  ;  whether  they  are 
discovered  by  observation  of  the  general  or 
of  the  physical  signs.  The  bleedings  must 
of  course  be  small — and  palliative  only  of 
the  symptoms. 

Emetics,  frequently  repeated,  have  been 
recommended  in  the  early  stage  of  phthisis  : 
partly  on  account  of  their  reputed  efficacy  ; 


partly  on  theoretical  grounds  ;  it  being  sup¬ 
posed  that  the  tubercular  matter  may  be 
thus  removed  from  the  mucous  surfaces  as 
fast  as  it  is  deposited.  Of  the  value  of  this 
emetic  plan,  I  am  unable  to  speak  from  any 
experience  of  my  own. 

Counter-irritation  is  often  of  undoubted 
service  :  mustard  poultices  to  the  chest  when 
it  is  painful ;  or  a  blister  or  succession  of 
blisters,  or  pustulation  by  tartar  emetic  oint¬ 
ment,  to  encounter  local  symptoms.  The 
effect  of  counter-irritation  upon  the  progress 
of  the  tubercular  disorder  is  apparent  some¬ 
times  by  accident.  Dr.  Abercromby  has 
related  an  example  in  which  cerebral  disease 
operated  in  this  way  ;  the  previous  symptoms 
of  phthisis  disappearing.  In  some  cases 
mania  appears  to  have  a  similar  consequence, 
obscuring  the  manifestations,  and  probably 
retarding  the  course,  of  consumption.  It' 
has  been  often  remarked  —  you  will  find 
this  stated  by  Sir  B.  Brodie — that  after 
amputation  of  a  scrofulous  leg,  phthisical 
symptoms,  very  little  noticed  before,  have 
rapidly  increased.  And  there  is  another 
fact,  in  relation  to  phthisis,  analogous  to 
these,  which  it  is  fit  you  should  know  and 
attend  to,  viz.  that  the  progress  of  consump¬ 
tion  is  often  suspended  by  pregnancy  : — and 
when  a  mother  is  suckling  her  child,  if  the 
suckling  be  not  too  long  continued  so  as  to 
exhaust  the  mother.  I  suppose  there  is  no 
doubt  that  women  disposed  to  phthisis  have 
been  kept  alive  by  successive  pregnancies 
and  sucklings.  It  is  a  very  rare  thing  for 
a  pregnant  woman  to  die  of  phthisis.  I 
have  known  only  one  instance  of  it.  One 
of  my  patients  in  the  hospital,  a  French 
woman,  died  of  that  disease  ;  and  we  found 
suppurating  tubercles  in  her  lungs ;  and  a 
foetus  of  about  five  months  in  her  womb. 

Riding  on  horseback  has  been  strongly 
advised  in  the  earlier  periods  of  the  disease. 
Its  main  advantage  seems  to  arise  from  its 
allowing  the  enjoyment  of  fresh  air,  and  of 
exercise,  without  putting  the  patient  out  of 
breath  :  and  these  advantages  are  great.  It 
is  affirmed  that  many  phthisical  patients 
remain  free  from  cough,  and  those  affected 
with  haemoptysis  cease  to  spit  blood,  so  long 
as  they  continue  to  take  exercise  on  horse¬ 
back.  Gestation  in  a  carriage,  or  in  a  boat, 
has  the  same  good  effects,  but  in  a  less 
degree.  We  are  not  able,  however,  to  look 
upon  equitation  as  so  certain  a  cure  in  con¬ 
sumption  as  Sydenham  did  ;  who  says  that 
riding  on  horseback  is  as  much  a  specific 
in  phthisis,  as  the  Peruvian  bark  is  for  an 
ague. 

Iodine  and  its  compounds,  and  especially 
the  iodide  of  potassium,  have  been  much 
praised  of  late  years,  for  their  reputed 
efficacy  in  phthisis.  Given  in  small  doses, 

1  believe  that  they  often  have  a  beneficial 
influence  upon  the  general  health.  I  wish  I 
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could  tell  you  that  I  had  ever  known  them 
operate  a  cure  of  the  manifested  disease. 

Often — too  cfften — all  that  we  can  attempt 
to  do  is  to  relieve  the  most  urgent  or  dis¬ 
tressing  symptoms  :  and  to  make  easier  the 
patient’s  decline.  One  symptom  which  is 
both  distressing  and  weakening  is  the  noc¬ 
turnal  perspiration.  The  common  remedy 
for  this  is  the  dilute  sulphuric  acid  :  and  a 
very  good  remedy  it  is,  but  it  is  not  equally 
adapted  to  all  cases.  If  the  bowels  are  costive 
— or  if  the  bowels  have  not,  as  they  often 
have,  a  tendency  to  be  relaxed — then  the 
sulphuric  acid  may  be  freely  given  :  and  it 
will  often  have  very  good  results.  It  may 
be  exhibited  three  or  four  times  a  day,  in 
doses  of  from  12  to  20  minims.  But  when 
this  fails  ;  or  when  the  bowels  are  irritable 
and  will  not  bear  it  ;  we  must  have  recourse 
to  other  means.  One  of  these  is  sponging 
the  surface  of  the  body,  at  bed-time,  cr 
before  the  patient  settles  himself  for  the 
night,  with  tepid  vinegar  and  water  :  using 
twice  as  much  water  as  vinegar.  And  if  the 
bowels  are  at  the  same  time  purged,  I  find 
the  compound  kino  powder  of  the  Pharma¬ 
copoeia  an  admirable  medicine.  It  certainly 
has  much  power  over  the  perspiration  ;  and 
it  has  these  further  advantages,  that  (con¬ 
taining  opium)  it  tends  to  control  the  diar¬ 
rhoea,  and  to  calm  the  cough. 

Steel  is  another  substance  which  exercises 
a  marked  influence  sometimes  over  the 
hectic  fever.  It  was  its  efficacy  in  this  way 
that  gave  celebrity  to  the  famous  antihectic 
mixture  of  Dr.  Griffith,  the  Mistura  Ferri 
Composita  of  the  Pharmacopoeia.  Certain 
it  is,  that  when  steel  is  borne  in  the  advanced 
stage  of  consumption,  it  often  does  a  -world 
of  temporary  good  but  in  many  cases  it 
is  not  borne  wTell.  It  increases  the  cough, 
occasions  head-ache,  and  distresses  instead 
of  relieving  the  patient.  Nor  it  is  always 
easy  to  say  beforehand  whether  it  is  likely 
to  suit  the  case  or  not.  I  apprehend  it  will 
at  length  be  found  most  applicable  to  the 
unmixed  forms — the  uninflammatory  forms, 
that  is — of  phthisis.  I  have  frequently, 
however,  succeeded  in  checking  the  wasting 
sweats  by  the  Tinctura  Ferri  Muriatis, 
given  in  doses  of  20  minims  thrice  a  day, 
when  other  expedients  had  failed  me. 

When  the  cough  is  very  troublesome,  and 
especially  when  it  breaks  the  patient’s  rest 
at  night,  we  must  endeavour  to  quiet  it ;  and 
there  is  no  drug,  I  fear,  that  we  can  depend 
upon  for  that  purpose,  but  opium.  The 
old  paregoric  has  been,  and  is,  a  favourite 
form  for  giving  opium  to  appease  cough  ; 
and  old-fashioned  apothecaries  will  tell  you 
that  the  alteration  that  was  made  by  leaving 
the  aniseed  out  of  this  compound  tincture 
of  camphor,  in  the  last  Pharmacopoeia  but 
one,  impaired  its  efficacy.  Whether  it  was 
so  or  not  I  cannot  tell  ;  but  Dr.  Prout  is  of 


opinion  that  aniseed  has  considerable  power 
in  quieting  the  irritation  on  which  the  cough 
depends.  He  infuses  three  drachms  or 
half  an  ounce  of  the  bruised  seeds  in  half  a 
pint  of  distilled  water  at  a  temperature  not 
exceeding  120°  ;  and  lets  it  stand  till  it  is 
cold.  On  his  strong  recommendation  I  have 
tried  this,  as  a  vehicle  for  paregoric,  when 
the  same  dose  in  other  vehicles  had  failed  ; 
I  must  say  that  it  has  frequently  been  fol¬ 
lowed  by  a  marked  abatement  of  the  fre¬ 
quency  and  violence  of  the  cough.  The 
aniseed  is  restored  in  the  paregoric  of  the 
last  Pharmacopoeia,  that  of  1836.  However, 
at  last,  opium  will  be  found  our  sheet-anchor, 
not  merely  for  the  cough,  but  for  the  diar¬ 
rhoea  which  is  so  seldom  absent  in  the  later 
periods  of  phthisis.  The  diarrhoea  depends, 
as  I  have  told  you,  upon  an  ulcerated  state 
of  the  bowels.  In  those  cases  in  which  it 
could  scarcely  be  kept  in  check  at  all,  I 
have  always  found  very  extensive  ulceration 
in  the  large  intestines :  but  the  diseased 
condition  is  often  seated  higher  up,  in  the 
ileum  or  jejunum.  Catechu  is  of  great  ser¬ 
vice  in  these  cases,  combined  with  laudanum 
and  with  the  compound  chalk  mixture  — or 
six  grains  of  the  confectio  opii  may  be  given 
in  peppermint  water,  after  every  loose 
evacuation :  or  in  obstinate  cases,  a  pill 
composed  of  a  quarter  of  a  grain  of  the  sul¬ 
phate  of  copper,  and  the  same  quantity  of 
opium,  will  often  answer  well,  though  it 
sometimes  gripes.  I  mention  these  several 
expedients,  for  you  will  often  require  them 
all.  The  injection  of  a  small  quantity  of 
starch,  as  much  as  the  rectum  will  receive 
and  retain,  with  ten  or  twenty  drops  of 
laudanum,  generally  affords  the  patient  the 
most  sensible  comfort ;  and  suspends  the 
further  action  of  the  bowels  for  a  considerable 
time. 

These,  I  think,  are  the  principal  means 
by  wffiich  we  may  endeavour  to  smooth  the 
pillow  of  the  patient  dying  of  consumption. 
Sometimes  very  little  pain  or  distress  is  felt 
at  all,  from  first  to  last ;  the  intellects  re¬ 
main  free,  and  the  patients  are  proverbially 
sanguine  about  the  issue  of  their  disorder. 
At  other  times,  do  what  we  will,  the  patient 
suffers  greatly.  One  harassing  incidental 
combination  of  symptoms  is  nausea  and 
vomiting.  I  should  have  stated  before, 
that  wffien  these  symptoms  last  long,  and 
are  accompanied  by  pain  and  tenderness  of 
the  epigastrium,  they  denote,  almost  always, 
a  thinned  and  softened  condition  of  the 
mucous  membrane  of  the  stomach.  They 
may  be  alleviated  by  a  few  leeches — by  a 
blister — by  the  effervescing  draught — or  the 
prussic  acid  may  be  used  ;  that  is  a  medicine 
which  certainly  tranquillizes  an  irritable 
stomach :  and  it  now  and  then  seems  to 
allay  an  urgent  cough.  Sometimes,  again, 
the  bones  of  the  miserable  patient  are  laid 
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bare,  in  consequence  of  pressure  upon  parts 
in  which  the  circulation  is  already  very 
feeble.  We  cover  these  with  soap  plaster  ; 
take  off  the  pressure  by  arranging  cushions  ; 
or  what  is  much  the  best  of  all,  we  put  the 
patient  upon  the  water-bed,  invented  by  Dr. 
Arnott. 

CLINICAL  LECTURES, 

By  Dr.  Clendinning, 

Physician  to  the  St.  Marylebone  Infirmary. 

Lecture  IV.  delivered  Dec.  6,  1841. 

Mental  Derangement. 

F.  E.,  40  to  45  years  of  age,  clerk,  taken 
ill  about  a  week  previously,  and  admitted 
into  the  vesanial  ward  October  the  29th. 
The  patient  was  a  middle-sized,  stout-built, 
well-coloured,  muscular  subject,  and  ap¬ 
peared  to  have  enjoyed  excellent  health 
until  the  present  attack.  His  illness  was 
attributed  to  excessive  anxiety  and  distress 
of  mind,  occasioned  by  a  recent  embarrass¬ 
ment,  partly  of  a  pecuniary  nature.  About 
a  week  before  admission  he  was  observed  to 
become  rather  eccentric  in  his  humour  and 
habits,  wandering  away  from  his  family  for  a 
day  sometimes  at  once.  Within  a  day  or  two 
before  I  saw  him  first,  the  eccentricity  had 
increased  to  something  like  complete  aliena¬ 
tion  ;  and  in  this  state  he  wras  admitted. 

October  29th. — I  found  him  in  an  appa¬ 
rently  stupid  lost  state,  unable  to  answer 
questions  for  the  most  part.  He  had  little 
fever  ;  his  tongue,  bowels,  pulse,  all  nearly 
normal ,  but  the  latter  rather  full  and  strong. 
On  the  most  careful  inquiry  I  could  not 
learn  that  there  had  been  any  fit,  or  other 
such  symptom  of  old  mischief  about  the 
brain.  He  was  reported  to  be  of  sober 
habits.  Ordered — 

Broth  diet.  V.  S.  ad  5s-  ;  Mist.  Anti- 
monialis,  *iss.  4ta  q.  q.  h. 

30th. — Dr.  Boyd  found  a  purge  neces¬ 
sary,  at  his  morning  visit,  to  relieve  the 
bowels  ;  and  on  the  preceding  night,  on 
account  of  delirium,  a  blister  to  the  nape  of 
the  neck. 

31st.  —  I  saw  him  a  second  time,  and 
found  the  feverish  pulse  abated,  and  the 
bowels  and  tongue  normal.  The  blood  ex¬ 
tracted  from  the  arm  was  reported  to  have 
been  quite  normal :  he  continues  to  refuse 
food. 

Nov.  1st. — I  found  him  in  a  state  of 
rather  low  delirium,  with  the  bowels  con¬ 
fined,  having  acted  but  once  since  admission  ; 
tongue  browm  and  dry  ;  pulse  rather  quick, 
full,  and  strong.  Ordered — 

Affusio  frigid,  (cold  douche),  capiti  raso 
bis  quotidie.  Enema  Terebinth,  statim. 

At  7  p.m.  I  again  saw  him,  and  finding 


the  bowels  still  unmoved,  ordered — 

Pulv.  Croton,  stat.  (Olei  Croton.  Tf[i. 
sacchari  pauxillum,  M.)  Repetantur 
alia. 

2d. — Well  purged  last  night,  and  again 
once  this  morning ;  has  been  quiet  for  many 
successive  hours  after  the  exoneration  of  the 
bowels  ;  is  more  rational ;  tongue  moist  again, 
but  coated  ;  he  is  fidgetty,  but  not  violent;  still 
requiring  slight  restraint  to  keep  him  in  bed, 
and  covered  sufficiently  with  bed-clothes. 
He  still  refuses  food ;  he  bears  the  douche, 
which  has  not  been  suspended  since  first 
ordered,  with  patience  and  composure  ;  his 
head  is  cool. 

3d. — Saw  him  at  7  p.m.  and  found  him 
quite  tranquil,  standing  and  walking  about 
in  the  ward  while  his  bed  was  being  made 
ready  ;  not  yet  quite  collected,  but  for  the 
most  part  conscious  of  what  occurs,  and 
amenable  to  authority  ;  tongue  whitish  in¬ 
stead  of  black,  as  at  last  morning  visit ;  has 
drunk  several  pints  of  cold  water  this  morning 
by  my  permission,  to  quench  an  ardent  thirst 
reported  to  me  by  the  nurse — the  patient 
being  yet  too  stupid  to  express  his  wants  to 
me  ;  pulse  weak  and  quick  ;  no  tremor  ;  he 
is  less  weak  than  might  be  expected  after 
five  or  six  days  of  total  abstinence. 

4th. — Still  refuses  food  ;  mouth  more  foul 
again,  with  blackish  sordes  on  the  teeth, 
lips,  &c.  ;  pulse  neither  very  rapid  or  feeble  ; 
face  still  tolerably  ruddy  ;  expression  by  no 
means  languid,  nor  person  materially  wasted  ; 
slept  after  4  a.m.  an  hour  and  a  half ;  seems 
very  anxious  in  his  mind  about  something 
that  occurred  shortly  before  his  illness  ; 
bowels  not  open  since  yesterday.  His 
trouble  seems  now  again  as  at  first,  nearly 
wdiolly  mental.  To  procure  sleep  ordered — 

Misturse  Hither.  Comp.  ^iss.  ;  Liq.  Opii 
Sedat.  irfxxx.  h.  s.  sumend. 

5th. — Slept  without  waking  for  seven  or 
eight  hours  after  the  draught ;  tongue  getting 
cleaner  ;  more  collected,  but  still  declines 
food ;  pulse  of  good  volume  and  power ; 
drinks  water  voluntarily,  but  nothing  else  ; 
takes  pretty  regularly  his  powders  (contain¬ 
ing  each  calomel  gr.  ij.  with  sugar)  twice  or 
thrice  a  day  since  they  were  ordered  on  the 
2d  ;  bowels  two  days  confined. 

5th,  7  p.m. — No  food  taken  since  morning. 
I  now  began  to  feel  uneasy  about  the  con¬ 
sequences  of  protracted  fasting,  notwith¬ 
standing  that  his  person  had  not  yet  wasted 
much,  and  ordered  that  he  should  have  (with 
the  help  of  the  stomach-pump  if  necessary) 
some  beef- tea  and  bread  crumb,  if  it  could 
be  administered  without  dangerous  violence 
or  excitement. 

6th. — Found  that  the  nurse  had  succeeded 
easily  in  making  him  swallow  three  half-pints 
of  beef-tea,  with  a  little  bread,  last  night, 
and  some  tea  this  morning.  His  colour  and 
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flesh  now  visibly  falling  away  ;  his  pulse  also 
becoming  feeble ;  had  a  large  evacuation 
last  night ;  tongue  brown  and  dry  ;  delirium 
continues.  Ordered — 

White  wine,  3iv.  in  arrow-root  daily. 

7th.  —  Took  wine  and  arrow-root,  and 
slept  pretty  well  last  night;  had  also  beef- 
tea  and  bread,  and  some  tea  ;  pulse  quick 
and  feeble  ;  tongue  brown  and  dry  ;  two 
slimy  stools  ;  rather  more  delirious  ;  seems 
failing  in  powers. 

8th. — Costive  again,  otherwise  as  before. 
Ordered — 

Haust.  Sennse,  5iss  ;  Spir.  Ammon.  Arom. 
5i.  stat. 

10th. — Seems  better  ;  tonguenearly  clean  ; 
more  tranquil ;  slept  a  good  deal  last  night ; 
much  more  himself  in  mind ;  expression 
improved ;  pulse  under  90,  good  volume 
and  power  ;  bowels  confined  for  three  days  ; 
he  still  declines  food.  Ordered — 

Pulv.  Croton,  stat. 

11th. — Tongue  dry  and  brownish  again ; 
slept  very  fair  ;  four  or  five  evacuations 
from  the  croton  powders  ;  still  refuses  food, 
and  fluids  only  got  down  by  the  nurse  ;  pulse 
good,  quieter. 

11th,  8|  p.m. — For  the  last  two  hours  has 
been  much  excited;  a  smart  delirium,  with 
much  hallooing  and  other  outcries  ;  head  hot  ; 
pulse  rather  quick  and  strong.  Ordered — 

Hirudines  x.  temporibus. 

12th. — Something  relieved  by  the  leeches  ; 
had  no  sleep,  however,  after  11  last  night. 
Ordered,  in  place  of  other  remedies — 

Haust.  Effervescens,  4ta.  qq.  h.  Borax 
and  honey  for  the  lips  inside. 

He  is  threatened  with  a  slough  on  the  sa¬ 
crum  ;  bowels  open  yesterday  ;  very  deliri¬ 
ous  ;  pulse  quickish,  not  very  feeble  ;  slept 
8  hours  last  night ;  some  superficial  ulcera¬ 
tion  between  the  under  lip  and  gum.  Or¬ 
dered — 

Alum.  Usti  c.  Sacchari  pauxillum  labiis 
internis. 

14th.  —  Quiet;  takes  food  voluntarily 
now  ;  pulse  normal ;  bowels  still  costive. 

To  have  the  water-bed. 

15th. — Olei  Croton,  itjss.  c.  Saccharo 
stat. 

16th. — Slept  none  last  night,  but  quiet ; 
speaks  little  or  none  ;  tongue  yellow,  moist ; 
pulse  good  ;  bowels  well  open. 

1 7th. — Reported  to  have  had  but  one  suffi¬ 
cient  evacuation  for  four  days ;  slept  yesterday 
six  or  seven  hours,  but  none  last  night ; 
takes  liquid  food  voluntarily  ;  seems  able  to 
answer  questions  properly  now  ;  calls  for 
drink  ;  carotid  artery  beats  rather  quick,  and 
pretty  strong  and  full  ;  the  mouth  not  healed 
yet.  Ordered — 


Enema  Terebinth,  c.  Olei  Croton,  l)|iij. 
stat. 

18th. — Much  excitement  last  night,  getting 
up,  and  out  of  bed  ;  talking  deliriously,  &c. ; 
no  heat  of  head,  but  the  douche  still  con¬ 
tinued  ;  pulse  seems  more  full  and  strong  ; 
back  recovering  fast  ;  one  small  evacuation 
to-day. 

21st. — Seems  better  in  the  main  points  ; 
more  collected  ;  conversed  with  some  friends 
quite  intelligently,  with  short  simple  ques¬ 
tions  and  answers ;  bowels  open  in  the 
night ;  tongue  nearly  clean ;  back  doing 
well  ;  makes  a  great  deal  of  water.  For  the 
last  four  days  his  hands  and  arms  have  been 
left  quite  free  without  inconvenience. 

24th.  —  Tongue  clean;  quite  collected;, 
able  to  get  out  of  bed  when  necessary,  and 
altogether  improved  greatly  ;  eats  hungrily  ; 
bowels  open.  Ordered — 

One  chop  and  half  a  pint  of  ale  for  dinner. 

27th. — Up  and  dressed  to-day,  and  in  all 
respects  doing  well ;  no  wandering  whatever 
for  three  days,  and  gradually  progressive 
amendment  before  that ;  convalescent. 

Diagnosis. — From  the  whole  history  of 
this  case  there  can  be  no  doubt  that  it  was 
an  example  of  acute  physical  disorder,  excited 
solely  by  mental  distress.  Up  to  within  a 
week  or  ten  days  of  his  admission  lie  seems 
to  have  been  in  excellent  health  ;  and  when 
examined  after  admission,  though  quite  beside 
himself  and  irrational,  he  furnished  no  indica¬ 
tion  whatever  of  structural  lesion  in  any  quar¬ 
ter  ;  on  the  contrary,  his  colour,  his  conforma¬ 
tion,  the  state  of  his  nutrition,  the  degree  of 
fulness,  force,  and  frequency,  of  the  vascular 
actions,  all  corresponded  nearly  with  the  stan¬ 
dard  of  health,  only  differing  from  it  by  a  slight 
excess  in  the  power  and  volume  of  the  pulse ; 
and  the  general  character  of  the  symptoms 
led  to  the  same  result.  It  seems  to  have 
been  a  purely  idiopathic  affection,  too,  for  I 
could  not  learn  that  any  thing  similar  had 
occurred  amongst  his  immediate  relatives. 

Indications. — The  morbid  conditions,  then, 
existing  in  this  patient  were  partly  and  pri¬ 
marily  moral,  and  partly  and  secondarily 
physical.  To  “  the  mind  diseased”  we  can 
“  minister”  directly  in  no  way.  With  respect 
to  the  moral  portion  of  mental  alleviation, 
we  have  therefore  to  wait  on  Time  and  Cir¬ 
cumstances,  without  active  interference  with 
the  spontaneous  efforts  of  nature.  The 
physical  part  of  the  complaint,  however, 
requires  close  attention,  and  sometimes,  and 
not  rarely,  calls  for  vigorous  remedies. 

In  less  complicated  cases,  therefore,  such 
as  that  above  described,  the  indications  of 
treatment  are  comparatively  few  and  simple. 
Where  no  tremors  or  anaemia,  or  other  clear 
marks  of  the  asthenic  diathesis,  are  observed, 
we  have — 
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1.  To  relieve,  by  active  means,  the  cere¬ 
bral  congestion  and  irritation. 

2.  To  correct  the  gastric  derangement. 

3.  To  remove,  as  completely  as  we  can, 
all  extrinsic  causes  of  excitement,  as  light, 
noise,  stimulating  food,  &c.  &c. 

Remedies. — The  principal  means  employed 
to  effect  those  objects  were  the  following  : — 
Venesection  on  the  first  day  ;  the  cold  douche 
to  the  shaven  scalp,  from  the  first  day  nearly 
throughout  twice  or  thrice  daily  ;  purgatives 
on  ten  or  twelve  different  days  in  various 
forms,  and  mostly  in  vigorous  doses  ;  an 
opiate  hypnotic  on  the  7th  night ;  leeches  to 
the  temples  on  the  11th  night ;  low  diet  for 
a  week,  and  then  food  as  nutritive  as  he 
could  be  persuaded  to  take,  including  four 
ounces  of  wine  daily.  He  also  took  calomel 
powders  amounting  to  4-6  grs.  per  diem  for 
four  to  five  days  after  the  fifth  of  treatment. 
The  other  remedies  were  weak  antimonials — 
a  blister  to  the  nape,  and  effervescing  draughts ; 
none  of  them  important  in  this  case.  Now 
of  the  preceding  means  I  consider  the  cold 
douche  and  the  purgatives  the  most  impor¬ 
tant.  No  doubt  the  venesection,  leeches, 
and  mercurials,  must  together  have  contri¬ 
buted  materially  towards  the  relief  obtained ; 
but  I  have  no  doubt  that  the  douche  had  a 
larger  share  than  all  the  three  in  quieting 
cerebral  reaction  and  excitement.  I  have 
now  for  some  years  used  it  in  the  most 
urgent  cases  of  delirium,  whether  febrile  or 
maniacal,  and  have  so  often  had  from  it 
results  the  most  speedy  and  beneficial,  that  I 
reckon  it  one  of  the  most  powerful  remedies 
in  our  possession  against  cerebral  erethism. 
I  think,  in  fact,  that  it  is  second  in  power  to 
none,  except  tartar  emetic  and  opium  in 
asthenic  erethisms  (such  as  that  of  delirium 
tremens  usually),  and  bleeding,  with  antimony 
or  mercury  in  sthenic  and  inflammatory 
erethisms  ;  while  it  is  supez’ior  to  all  in  its 
range  of  usefulness,  being  safely  applicable 
alike  nearly  in  sthenic  and  asthenic  acute 
delirium. 

To  apply  it  effectually  a  cold  stream,  as 
copious  as  convenience  will  admit,  should  be 
poured,  from  any  suitable  vessel,  on  the 
sinciput  or  vertex  (of  the  head  placed  hori¬ 
zontally  over  a  second  vessel),  and  continued, 
with  short  intermissions,  until  the  surface 
feels  somewhat  cold  to  the  hand,  and  if  the 
patient  be  rational  in  any  degree,  until  some 
intimation  is  given  of  a  sense  of  painful 
constriction  of  the  scalp  ;  and  this  should  be 
repeated  every  six,  or  eight,  or  twelve  hours, 
according  to  the  urgency  of  the  symptoms. 
To  this  remedy  I  ascribe  most  of  the  favour¬ 
able  impression  made  on  the  nervous  system, 
and  of  the  control  we  were  able  to  maintain 
over  the  cerebral  irritation  in  this  case. 

The  douche  was,  I  presume,  materially 
aided  by  the  repeated  purging,  with  strong 
cathartics.  By  the  purging  the  further 


advantage  was  probably  obtained  of  checking 
a  tendency  to  mischief  in  the  abdominal 
follicular  and  glandular  organs ;  and  the 
mercurial  is  likely  to  have  contributed  to  the 
same  end. 

About  the  end  of  the  second  week  of 
treatment  symptoms  appeared  threatening  a 
slough  on  the  sacrum  ;  but  the  removal  to 
the  water-bed  soon  checked  that  morbid 
tendency. 

Only  one  or  two  other  points  requiring 
notice  present  themselves,  viz.  the  tendency 
to  pervigilium  or  sleeplessness,  and  the  obsti¬ 
nate  intestinal  sluggishness.  The  sleepless¬ 
ness  is  more  characteristic  of  mental  disease 
than  any  other.  It  is  sometimes,  but  com¬ 
paratively  rarely,  met  with  in  nervous  fevers. 
It  is  common  in  delirium  tremens  ;  but  that 
is  practically  a  species  of  mania.  I  have 
rarely  met  with  it  as  an  important  symptom, 
except  as  an  effect  of  idiosyncrasy,  in  any 
other  disorders.  The  sluggishness  of  the 
bowels,  and  constant  tendency  to  constipa¬ 
tion,  are  likewise  characteristic  of  the  class 
of  diseases  of  which  ours  was  an  example  ; 
and  much  less  so  perhaps  than  the  sleepless¬ 
ness.  It  is  rare  comparatively,  I  think,  in 
other  diseases  marked  by  gastric  symptoms 
with  delirium  ;  and  is  exceptional  rather  than 
usual  in  typhus  in  particular. 

Pseudo -pleuritis. 

Mary  H.,  67  years  of  age,  having  borne 
18  children,  char-woman,  admitted  Nov.  2, 
1841,  a  well-formed,  and  previously  healthy 
subject.  This  patient,  when  I  first  saw  her, 
had  been  about  ten  days  ill  :  she  had  been 
lately  subject  to  slight  rheumatic  pains  ;  and 
about  the  beginning  of  the  last  week  of 
October  she  had  a  severe  fall,  which  stunned 
her  for  a  little,  and  hurt  her  on  the  right 
side  ;  and  under  the  effects  of  the  accident 
she  was  labouring  still  when  she  was  seized 
during  sleep,  on  the  night  before  her  admis¬ 
sion,  with  acute  pain  on  the  right  side,  in 
the  region  occupied  by  the  outer  and  lower 
part  of  the  right  lung.  The  part  of  the 
chest  complained  of  was  rather  tender  on 
pressure,  and  appeared  nearly  motionless 
during  respiration,  as  if  she  did  not  breathe 
with  that  part.  The  resonance  of  the  part  ap¬ 
peared  normal,  and  the  respiratory  mumur, 
so  far  as  it  could  be  heard,  was  quite  pure  ; 
but  it  was  feeble  when  compared  with  that 
of  the  opposite  side.  She  had  little  or  no 
cough  apparently  ;  but  the  painfulness  of 
the  act,  under  her  circumstances,  left  it 
doubtful  whether  cough  might  not  exist,  and 
yet  escape  notice  to  a  great  extent,  or  even 
altogether,  owing  to  the  efforts  of  the  patient 
being  successful  in  suppressing  it.  She 
complained  of  headache  and  sickness  at  the 
stomach,  but  without  vomiting.  Her  tongue 
was  coated  yellow ;  she  was  thirsty ;  her 
bowels  were  open;  her  pulse  about  100,  of 
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moderate  fulness  and  force.  About  the  hip, 
on  the  right  side,  and  elsewhere  on  that  side, 
there  were  pains,  with  feeling  of  soreness,  as 
from  contusion.  On  examining  the  other 
regions  of  the  chest  and  abdomen,  nothing 
abnormal  was  detected. 

Now  this  combination  of  symptoms,  at 
first  sight,  resembled  nearly  equally  pleuro¬ 
dyne  or  intercostal  rheumatism  conjoined 
with  fever,  and  incipient  pleurisy  or  pleuro¬ 
pneumonia ;  and  I  called  the  attention  of 
the  gentlemen  present  to  the  case,  as  one  of 
some  interest  as  to  the  diagnosis.  After 
weighing  all  the  circumstances,  I  concluded 
that  no  visceral  or  membranous  lesion  ex¬ 
isted,  and  that  the  case  was  muscular  exclu¬ 
sively  in  all  probability.  I  diagnosticated 
pleurodyne,  then,  and  prescribed  accordingly. 

Nov.  2d. — Broth  diet  ;  Sumat.  Antimonii 
Tartrat.  gr.  ;  Liquor.  Morph.  Bime- 
con.  tijv.  Mist.  Camph.  ^iss.  4ta  qq. 
hora. 

This  medicine  should  have  been  preceded  by 
some  mild  purge,  had  not  her  bowels  been 
habitually  and  recently  also  sufficiently  re¬ 
lieved. 

3d. — Next  day  I  found  the  pain  of  the 
side  mitigated,  but  still  complained  of ;  her 
pulse  was  less  full ;  she  had  vomited  during 
the  night ;  the  physical  signs  continued  pre¬ 
cisely  as  before ;  her  bowels  appear  some¬ 
what  deranged  by  the  opium  in  the  mixture  ; 
and,  at  all  events,  the  ^tongue  continues 
coated,  and  she  is  thirsty.  Ordered — 

Haust.  Sennae  Comp.  ^iss.  ;  Spir.  Am¬ 
mon.  Arom.  5i.  ;  Jalap.  Rad.  3ss.  stat. 

Owing  to  the  draught  not  being  sufficient, 
Dr.  Boyd  ordered  an  injection  in  the  evening 
• — Enema  Purgans  stat.  about  8  p.m. 

4th.  —  Bowels  well  opened  last  night; 
pain  of  side  reported  much  less  ;  pulse  now 
normal ;  no  fever  ;  slept  some  last  night,  not¬ 
withstanding  noise  in  the  ward  ;  no  nausea 
present. 

To  have  fish  for  dinner,  and  a  sleeping 
draught  at  night. 

St.  Mist.  ^ther.  Comp.  ^iss.  ;  Liq. 
Morph.  Bimecon.  }|jxl.  h.  s. 

5th.  —  Slept  much  better  ;  pain  much 
relieved  ;  appetite  pretty  good ;  no  head¬ 
ache  ;  bowels  normal.  Ordered — 

To  continue  the  tartar  emetic  mixture  as 
before  ;  to  take  the  sleeping-draught  at 
bed-time  ;  and  to  have  half  a  pint  of 
ale  and  one  chop  for  dinner  instead  of 
fish. 

After  this  I  watched  the  patient  less  closely, 
and  took  few  notes  of  her  condition,  which, 
however,  was  progressive. 

Gth. — Ordered  the  following  instead  of 
the  emetic  tartar. 

Sumat.  Decoct.  Cinchon.  .^iss ;  Tr.  Col- 
chici  Comp.  ft^xv.  ter  quotidie. 


8th. — On  the  third  day  this  mixture  was 
found  to  purge,  and  chalk  was  given  to 
check  the  diarrhoea. 

12th. — Her  dietwas  increased  to  two  chops 
daily,  and  frictions  of  lunar  caustic  ointment 
were  ordered  to  the  side,  which  she  still 
found  painful.  She  was  now  soon  up  and 
about  all  day,  and  compound  tincture  of 
guaiacum  in  drachm  doses,  and  anodyne 
liniment  rubbed  into  the  seat  of  the  con¬ 
tusions,  in  a  few  days  nearly  completed  the 
cure,  about  the  17th  day  of  treatment. 
Ordered  to  wear  flannel  next  the  skin,  and 
to  be  dismissed  next  discharge- day. 

Remarks. — This  case  was  of  some  in¬ 
terest,  but  in  one  point  of  view  only,  viz., 
with  reference  to  diagnosis.  She  at  first 
presented  so  many  of  the  usual  signs  of 
pleurisy,  that  her  complaint  might  easily 
have  been  mistaken  for  that  disease.  The 
diagnosis  turned  on  questions  of  degree  and 
proportion,  so  far  as  the  functional  symp¬ 
toms  were  concerned.  The  local  distress 
appearing  quite  disproportionate  to  any  con¬ 
stitutional  suffering  or  general  re-action  that 
could  be  referred  to  it,  I  was  entitled,  on 
that  ground  alone,  to  suspect  the  case  to  be 
one  of  pleurodyne,  or  intercostal  rheumatism, 
simulating  pleurisy.  This  suspicion  was 
greatly  strengthened  by  the  observation  that 
she  had  been  rather  a  rheumatic  subject,  and 
had  further  been  recently  subjected  to  the 
operation  of  one  of  the  most  potent  causes 
of  obdurate  local  rheumatic  and  neuralgic 
affections,  viz.,  a  contusion  in  the  seat  of 
pain  ;  and  the  diagnosis  was  rendered  com¬ 
plete  by  the  negative  results  of  percussion 
and  auscultation,  from  which  it  appeared 
that  no  effusion  had  yet  occurred,  though 
she  had  been  a  week  in  this  state  of  suffer- 
ing,  nor  any  obstruction  of  the  air-passages 
in  the  part  of  the  lungs  subjacent. 

The  remedies  used  corresponded  with  the 
diagnosis  :  no  debilitating  agency  was  em¬ 
ployed,  except  a  low  diet  atfirst  and  half-grain 
doses  of  tartar  emetic  with  laudanum  ;  and 
this  was  soon  superseded  by  animal  food 
and  bark,  with  a  little  colchicum  or  com¬ 
pound  tincture  of  guaiacum,  and  frictions  of 
lunar  caustic  ointment,  and  afterwards  ano¬ 
dyne  liniment.  She  had  further,  nearly 
throughout  the  attack,  opiate  draughts  at 
bed-time. 

Epilepsy  in  an  aggravated  form. 

J.  E.,  27  years  of  age,  a  middle-sized, 
well-made  young  man,  was  admitted  Nov. 

2,  1841,  in  a  state  of  stupor.  Since  puberty, 
he  has  been  subject  to  epileptic  attacks, 
during  one  of  which,  about  ten  years  ago, 
he  was  run  over  by  a  cab  in  the  street, 
having  been  unexpectedly  seized  wfith  a  fit 
on  a  crossing,  as  we  understand. 

In  the  intervals  of  the  attacks,  which  have 
not  been  very  frequent  until  lately,  his  mind 
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and  voluntary  powers  were  in  the  normal 
condition.  But  within  the  last  month, 
owing  to  convivialities  beyond  his  strength, 
the  fits  have  recurred  at  much  shorter  in¬ 
tervals  ;  so  that  within  the  last  three  or  four 
weeks  he  has  had  a  dozen  severe  fits,  which 
have  clouded  his  mind  temporarily,  so  as  to 
render  him  unequal  to  his  business,  which 
was  that  of  a  clerk  in  a  commercial  establish¬ 
ment.  At  his  admission,  and  for  24  hours 
or  more  after,  he  was  unable  to  give  any 
satisfactory  account  of  himself,  apparently 
from  confusion  of  memory  more  than  any 
other  cause. 

3d. — On  examining  his  person,  I  found 
his  head  very  hot ;  his  whole  body  perspiring 
profusely;  his  pulse  rather  quick,  and  neither 
large  nor  hard.  He  was  able,  with  some  effort, 
to  stammer  out  imperfect  answers  to  my 
questions.  The  delirium,  which  appears  to 
have  existed  at  his  admission  the  preceding 
afternoon,  was  nearly  gone,  and  he  seemed 
tolerably  self-possessed  now.  He  stated  that 
his  head  was  painful,  and  that  he  felt  confused 
and  giddy,  and  that  his  bowels  had  been  con¬ 
fined  for  several  days — he  could  not  precisely 
say  how  long.  On  his  admission,  Dr. 
Boyd,  the  resident  physician,  ordered  him 
a  croton  powder  (olei  croton  tigl.  1T|i.  c. 
saccharo)  every  fourth  hour  until  the  bowels 
should  answer  sufficiently  ;  also,  that  a  blis¬ 
ter  should  be  applied  to  his  neck,  and  put 
him  on  broth  diet. 

Next  day,  when  I  first  saw  him,  at  half-past 
12,  the  bowels  had  not  yet  yielded,  and  the 
symptoms  above  detailed  presented  them¬ 
selves.  I  consequently  directed  the  head  to 
be  shaved,  and  the  cold  douche  to  be  applied 
to  the  skull  three  times  daily,  and  the  croton 
powder  to  be  repeated. 

Affusio  frigid,  cap.  raso. 

Pulv.  Croton.  3ta.  qq.  h.  ad  alvi  plenam 
solutionem. 

3d. — At  7  p.m.,  I  saw  him  again,  and 
found  that  after  he  had  taken  aboutfour  croton 
powders  his  bowels  yielded,  and  three  large 
evacuations  followed.  His  head  was  less 
hot  ;  he  could  speak  better. 

4th. — Quite  collected  to-day ;  his  head 
cool ;  he  likes  the  douche  ;  he  has  no  head¬ 
ache  ;  had  two  evacuations  in  the  night.  His 
eyes  and  general  surface  now  present  ap¬ 
pearances  of  jaundice  ;  on  the  previous  day 
his  urine  had  been  remarked  to  be  of  a  very 
high,  if  not  dark,  shade,  but  until  this  day 
I  was  uncertain  of  the  cause.  It  is  now,  on 
a  cursory  examination,  of  the  colour  of  beer, 
or  of  the  urine  sometimes  met  with  in 
Bright’s  disease,  and  has  a  copious  deposit 
of  a  lateritious  appearance,  but  rather  lighter 
than  the  ordinary  brick-dust  sediments.  On 
examining  it,  it  seems  plain  enough  that 
the  dark  colour  is  owing  to  a  large  admix¬ 
ture  of  brown  bile,  and  that  no  blood  is 


present.  The  odour  likewise,  and  the  ample 
quantity  of  urates,  with  the  absence  of 
positive  renal  symptoms,  contributed  to 
satisfy  me,  without  chemical  examination, 
that  the  hsematurious  appearance  was  de¬ 
ceptive.  There  is  no  tenderness  in  the 
hepatic  region  ;  he  reports  that  he  never 
had  jaundice  before  :  as  a  precautionary 
measure,  Dr.  Boyd  ordered  in  the  morning, 

Pil.  Calomel  c.  Opio,  bis  quotidie. 

5th. — Bowels  again  confined  ;  says  his 
head  aches  ;  he  slept  well,  however ;  his 
pulse  is  somewhat  accelerated  ;  his  urine 
continues  of  a  deep  colour  as  before,  with 
copious  urate  deposit.  Ordered — • 

Haust.  Sennae  comp.  c.  Jalap.  Pulv.  gr. 
v.  ;  Ammon.  Sesquicarb.  3ss.  statim. 

6th. — Improved  considerably  ;  able  to  get 
up  to-day  when  necessary  ;  no  pain  ;  bowels 
open ;  urine  still  very  dark,  but  there  is 
much  less  sediment ;  the  smell  is  normal  ; 
he  appears  less  yellow  ;  appetite  good,  as 
indeed,  it  has  been  from  the  beginning. 
Complains  of  thirst ;  asks  for  a  little  beer. 
Pulse  quite  quiet. 

Allowed  half  a  pint  of  ale  at  dinner  for 
once,  on  trial. 

7th. — No  pain  or  uneasiness  now,  except 
in  the  leg,  which  had  been  injured  when  he 
was  run  over  ten  years  since  ;  less  yellow  ; 
pulse  quiet  ;  urine  still  bilious.  Ordered 
half  a  pint  of  ale  daily,  and  fish  for  dinner. 

8th. — Bowels  confined.  Haust.  Sennae, 
and  Enema  Terebinth. 

10th. — Had  a  slight  fit  about  4  p.m., 
which  is  the  first  he  has  had  since  admission  ; 
felt  very  dreamy  last  night,  with  tightness 
in  the  head  ;  the  carotids,  however,  beat 
normally  in  volume,  force,  and  frequency. 
Ordered — Cue.  Cruent.  temp,  ad  ^vi.  The 
single  chop  to  be  continued,  which  had 
been  ordered  by  Dr.  Boyd  on  the  8th. 

14th. — Had  a  slight  fit,  lasting  for  a  few 
seconds  only,  as  I  understood,  on  the  12th, 
on  account  of  which  he  was  again  cupped 
on  the  temples  to  five  ounces  ;  his  urine  has 
been  normal  now  for  three  or  four  days  ;  his 
head  aches  now  ;  he  had  a  third  momentary 
attack  last  night,  leaving  no  unpleasant  effect 
after  it.  The  douche  ordered  to  be  resumed 
with  regularity  again  thrice  a  day. 

18th. — No  fit  since  ;  no  pain  or  heat  of 
head  ;  feels  well  now  except  that  he  is  a 
little  weak  ;  has  been  up  all  day  for  some 
days  ;  seems  now  in  a  state  for  the  use  of 
metallic  or  other  antispasmodics ;  hisfits  since 
his  admission  have  been  three  in  number 
and  very  slight,  and  he  is  now  as  well  as  he 
was  twelve  months  since.  But  he  desires 
his  discharge,  which  of  course  must  be 
granted. 

Remarks. — In  this  case,  no  observation 
is  required  on  the  subject  of  diagnosis  ;  but 
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under  the  head  of  treatment  I  must  offer  a 
few  observations. 

Pathology. — When  this  patient  was  ad¬ 
mitted,  his  condition,  so  far  as  the  urgent 
symptoms  are  concerned,  may  be  presumed 
to  have  been  acute  congestion  of  the  brain, 
with  violent  erethism  of  the  organ.  It 
seems  not  unlikely  that,  at  the  same  time, 
there  existed  a  somewhat  similar  state  of  the 
liver,  for,  on  the  second  day  of  my  treatment, 
intense  jaundice  existed,  especially  remark¬ 
able  in  the  condition  of  the  urine,  which  was 
more  deeply  tinged  with  biliary  colouring 
matter  than  any  that  I  have  seen  for  years. 
The  absence  of  tenderness  about  hypo- 
chondrium,  &c.  and  of  any  traces  of  the  pas¬ 
sage  of  gall-stones  in  his  past  history,  ren¬ 
ders  it  probable  that  the  hepatic  congestion 
and  derangement  was  recent,  and  in  all 
probability  connected  closely  with  the  aggra¬ 
vation  of  the  epileptic  disease  ;  but  whether 
as  cause,  effect,  or  coincidence  merely,  is  not 
clear.  On  this  point  most  pathologists  would 
probably  decide  according  to  their  previous 
views  as  to  the  importance  and  extent  and 
range  of  influence,  of  the  brain  and  liver 
respectively  in  the  human  economy.  The 
retention  in  the  blood  of  biliary  elements  is 
well  known  to  affect  the  brain  most  in¬ 
juriously,  as  well  as  other  organs.  The  dis¬ 
turbing  force  occasionally  exerted  by  the 
irritated  brain  or  spinal  marrow,  on  the 
other  hand,  is  so  powerful  over  all  the  less 
noble  organs,  that  an  explanation  might 
easily  be  derived  from  this  quarter.  Which 
course  soever  we  take,  our  explanation  must 
be  purely  conjectural  in  such  a  case,  and 
may  be  very  well  spared.  A  conjectural 
explanation  in  pathology  is  but  a  shadow  of 
knowledge  without  the  substance  ;  in  fact, 
a  placebo,  which,  though  a  very  necessary 
thing  often  enough  in  the  sick-room,  is 
false  coin  in  clinical  teaching. 

The  mode  of  distinguishing  bilious  urine 
from  bloody  urine,  which  in  this  case  it  very 
much  resembled,  without  chemical  tests,  is, 
perhaps,  worth  your  notice.  The  tasting 
the  suspected  fluid  will  sometimes  be  found 
necessary.  But  in  this  case  I  found  it  suffi¬ 
cient  to  try  it  by  transmitted  light.  By 
wetting  a  slip  of  white  paper  with  it,  a 
greenish  olive  colour  was  given  to  the  light 
reflected  from  the  paper  through  the  fluid. 
The  apparently  dark -red  colour  was  wanting 
likewise,  when  the  fluid  was  not  examined 
in  considerable  quantity,  but  in  small  por¬ 
tions  at  once,  and  a  rich  olive-brown  was 
obtained  instead. 

Remedies. — In  this  case,  likewise,  the 
use  of  the  douche  was  found  very  beneficial ; 
at  first  the  refrigeration  was  combined  with 
cupping,  ike.  to  relieve  urgent  congestion  ; 
and  purging  on  account  of  constipation  and 
jaundice ;  and  afterwards,  small  quantities 
of  blood  were  extracted  two  or  three  times. 


But  I  placed  more  reliance  on  the  douche  as 
a  means  of  keeping  under  the  acute  cerebral 
erethism,  after  it  might  be  presumed  to  be  no 
longer  subinflammatory,  and  that  remedy 
was  accordingly  persevered  in  with  more  or 
less  regularity,  to  the  end.  Soon  after  the 
first  week,  the  amendment  in  his  symptoms 
was  such  that  less  attention  was  paid  to  the 
douche  than  there  ought  to  have  been  ;  and 
in  consequence,  as  I  think,  he  had  two 
slight  fits  in  the  course  of  some  36  hours, 
viz.,  on  the  12  th  and  13  th  of  November.  For 
the  former  he  was  again  cupped  ;  for  the 
latter  nothing  was  done  of  that  kind  ;  but  I 
ordered  the  regular  administration  of  the 
douche  thrice  daily,  and  for  the  four  follow¬ 
ing  days  no  recurrence  of  fits  happened  to 
him.  Bleeding  in  such  circumstances  is 
but  a  palliation  at  best,  and  a  dangerous 
one  if  net  discreetly  employed.  Had  I  not 
had  the  douche  at  command  I  should  not 
have  ventured  on  the  use  of  ale,  however 
desirable,  to  recruit  a  subject  much  accus¬ 
tomed  to  it,  and  anxious  to  get  discharged. 
However,  as  events  turned  up,  the  remedy 
fully  answered  my  expectations. 


ON 

POISONED  WOUNDS. 

By  Herbert  Mayo,  Esq.  F.R.S. 

{For  the  Medical  Gazette.) 

Under  the  head  of  poisoned  wrounds,  will 
be  described,  the  effects  of  wounds  received 
in  dissecting,  and  of  the  bites  of  venomous 
serpents,  and  of  rabid  animals. 

I.  Of  wounds  received  in  dissecting. 

There  is  reason  to  think,  that  two  animal 
poisons  at  least  are  generated  in  the  body 
after  death.  Or  if  there  be  but  one,  under 
different  circumstances  its  virulence  is  not 
the  same.  And  the  circumstances  are  de¬ 
finable  which  give  rise  to  the  difference. 
The  virus  produced  in  any  texture  of  the 
body  through  a  high  degree  of  decom¬ 
position,  causes  a  mild  train  of  symptoms  : 
that  which  is  traced  to  the  secretions  of 
inflamed  serous  membranes,  and  is  already 
in  existence  a  few  hours  after  death,  causes 
more  serious,  and  often  fatal,  illness. 
Accordingly,  the  student  in  the  dissecting- 
room  has  less  to  fear  from  the  wounds  he 
encounters  there.  It  is  in  post-mortem  ex¬ 
aminations  the  danger  lies.  But  in  this,  as 
in  other  instances  of  contagion,  all  exposed 
to  it  do  not  suffer.  Not  only  must  the  poison 
be  applied  but  there  must  be  a  certain  aptitude 
to  take  it. 

The  milder  class  of  cases  includes  these 
varieties, — festering  of  the  wound,  with  in¬ 
flammation  of  the  lymphatics  —phlegmonous 
inflammation  of  the  wounded  part — phleg- 


464 


MR.  MAYO  ON  POISONED  WOUNDS. 


monous  erysipelas — circumscribed  mortifi¬ 
cation. 

The  severer  cases  include  two  different 
trains  of  symptoms,  of  which  the  first  is 
sometimes  manifested  alone.  It  consists  in 
great  depression  of  the  system,  with  nervous 
fever.  The  second  train  of  symptoms  are, 
diffused  infiltration  of  the  cellular  membrane 
with  an  acrid  humour,  followed  by  inflam¬ 
mation,  abscess,  even  sloughing. 

Before  entering  upon  the  history  of 
these  cases,  we  may  inquire  whether  there 
are  any  means  of  prevention  or  protection. 

If  the  student  in  the  dissecting-room 
prick  his  finger,  he  should  wash  the 
wound,  then  suck  it  strongly  with  the  lips, 
then  bind  a  strip  of  adhesive  plaister  an 
inch  wide  twice  round  the  part,  and  not 
remove  it  for  three  days. 

At  necroscopic  examinations  of  cases  of 
puerperal  fever,  phlebitis,  peritonitis,  and 
the  like,  no  one  should  act  as  operator,  or 
assistant,  who  has  a  recent  wound,  or  abra¬ 
sion,  or  sore  surface,  on  the  hand.  And  the 
operator,  before  commencing,  had  better  oil 
his  hands.  If  he  prick  himself,  the  means 
just  recommended  should  be  adopted  ;  and 
after  cleansing  and  sucking  the  wound,  it  is 
safer  to  touch  it  with  the  point  of  a  probe 
that  has  been  dipped  in  nitric  acid. 

It  is  besides  to  be  remembered  and  acted 
on,  that,  all  poisons  of  contagion,  if  suffered 
to  remain  upon  the  unbroken  cuticle,  are 
liable  to  make  their  way  through  it,  and 
then  to  produce  their  usual  effects. 

1.  Festering  of  the  wound ,  with  in¬ 
flammation  of  the  lymphatics. 

On  the  second  or  third  day,  the  wound 
becomes  heated,  and  burns  and  itches.  If  a 
puncture,  a  drop  of  matter  forms  below  the 
epidermis ;  if  a  cut,  it  opens,  and  exudes 
first  serum,  and  then  pus.  At  the  same  time, 
red  lines  in  the  course  of  the  lymphatics  are 
seen  upon  the  forearm  and  arm  ;  sometimes  a 
gland  in  the  axilla  inflames.  The  inflamma¬ 
tion  of  the  lymphatics,  at  its  maximum  in 
twenty-four  hours,  disappears  in  two  or  three 
days.  The  wound  enlarges  a  little  by  ulce¬ 
ration,  then  draws  together  and  heals,  the 
epidermis  immediately  around  it  separating. 
Often  at  this  period,  cutaneous  erysipelas  ap¬ 
pears  about  the  wound,  and  moves  erratically 
over  the  fingers  and  hand,  occupying  two  or 
three  square  inches  at  once,  and  lasting  for 
several  days  ;  the  skin  so  affected  burns  and 
itches.  There  is  no  fever,  seldom  even  loss  of 
appetite  ;  the  constitution  is  not  disturbed. 

The  means  of  treatment  requisite  at  the 
commencementare, — a  bread  and  waterpoul- 
tice  to  the  wound  ;  the  hand  kept  at  rest 
and  raised,  either  in  a  sling  or  on  a  pillow  ; 
to  the  inflamed  lymphatics,  tepid  fomentation 
with  decoction  of  poppies.  Two  or  three 
grains  of  calomel  at  night,  with  Dover’s 


powder  five  or  ten  grains,  if  there  is  sleep¬ 
lessness,  followed  by  an  aperient  in  the 
morning  ;  the  same  to  be  repeated  according 
to  the  symptoms.  Abstinence  from  wine, 
spirits,  and  porter  ;  the  diet  light. 

In  the  second  stage, — from  the  festered 
wound  remove  the  loose  cuticle  with  scissors, 
and  dress  with  unguentum  resinse  flav®  ; 
to  the  erysipelas  apply  the  liq.  plumbi 
subacet.  dilut.,  or  the  same  in  a  poultice. 
Diet  now  as  usual,  with  wine  or  porter  ;  and 
moderate  exercise  in  the  open  air,  the  arm 
supported  in  a  sling. 

2.  Phlegmonous  inflammation. 

After  two  or  three  days  swelling  of  the 
wounded  finger  may  supervene,  with  heat  and 
redness  and  intense  pain,  throbbing,  and 
aching ;  with  inflammatory  fever  ushered  in  by 
shivering  ;  furred  tongue,  loss  of  appetite, 
restlessness,  headache  ;  sometimes  delirium. 
The  pain  continuing  several  days,  matter  at 
length  forms,  deeply  seated  upon  the 
tendons  ;  the  cartilage  of  the  neighbouring 
phalangal  joint  is  then  liable  to  be  absorbed  ; 
and  when  the  complaint  has  subsided,  anchy¬ 
losis  of  that  joint  is  found  to  have  taken  place, 
Sometimes  a  second  or  even  third  phlegmon, 
leading  to  suppuration  or  dispersing,  forms 
on  the  hand  or  above  the  wrist  in  the  course 
of  the  flexor  tendons. 

In  the  early  treatment  of  this  case,  vene¬ 
section  of  the  opposite  arm,  calomel  with 
James’s  powder  at  night,  antimonial  salines 
during  the  day,  fever  diet,  the  recumbent 
posture  in  bed,  the  hand  and  arm  raised  on 
a  pillow,  iced  saturnine  lotions  to  the  in¬ 
flamed  part,  are  necessary.  When  matter 
has  formed,  a  free  longitudinal  incision, 
to  give  it  escape,  though  extremely  painful, 
is  followed  by  remission  of  all  the  symptoms. 
Such  an  incision,  prematurely  made,  not 
opening  an  abscess,  aggravates  the  inflam¬ 
mation.  After  two  or  three  days,  when  the 
inflmmation  and  fever  have  been  reduced  by 
the  means  indicated,  Dover’s  powder  may 
be  given  at  night.  The  further  management 
of  such  a  case  is  obvious. 

3.  Phlegmonous  erysipelas. 

Phlegmonous  erysipelas  of  the  hand  and 
arm  is  liable  to  supervene  within  a  few 
days  after  such  an  injury,  as  well  as  after  a 
scratch  with  a  rusty  nail,  or  other  trivial 
lesion,  and  is  characterized  by  the  symp¬ 
toms,  and  runs  the  course,  described  in 
earlier  lectures — commencing  with  diffused 
swelling  and  redness  of  the  hand,  gradually 
extending  to  the  forearm  and  arm :  the 
integument  hot,  tense,  shining,  red ;  the 
redness  terminating  either  suddenly,  or, 
which  is  more  common,  by  gradations  and 
insensibly  ;  the  pain  a  severe  sense  of  burn¬ 
ing,  weightand  aching,  with  high  symptomatic 
fever.  The  events  threatened  are,  setting 
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aside  a  fatal  termination,  extensive  suppu¬ 
rations,  undermining  large  portions  of  the 
skin,  sloughing  of  the  [integuments,  fascia, 
and  tendons. 

We  are  indebted  to  Mr.  Lawrence  for  the 
just  principles  of  px*actice  in  this  case.  The 
treatment  should  be  generally  and  locally 
antiphlogistic  and  depletory  :  calomel, 
with  James’s  powder,  aperient  and  anti- 
monial  salines,  fever  diet,  rest  in  the  recum¬ 
bent  posture,  as  general  means ;  as  local 
means,  one  or  more  free  incisions  through  the 
skin  and  swollen  cellular  tissue  several 
inches  in  length,  where  there  is  the  greatest 
heat,  and  redness,  and  tension.  Poppy 
fomentations  with  flannels  afterwards.  The 
inflammation  having  been  thus  arrested, 
the  means  proper  in  the  conduct  of  the 
case  are  obvious,  in  which  a  most  important 
point  is,  to  detect  the  formation  of  depots  of 
matter  under  the  integument  or  fascia,  and 
to  open  them  freely  as  soon  as  discovered  : 
this  point  overlooked,  I  have  known  the 
patient  to  fall  back  unaccountably,  erysipelas 
to  reappear,  and  a  finger  even  to  slough. 

It  is  superfluous  to  advert  again  to  all  the 
various  phases  of  phlegmonous  erysipelas 
requiring  modifications  of  the  above  plan  of 
treatment  ;  but  I  will  borrow  and  subjoin 
one  very  illustrative  case. 

“  A  student  received  a  wound  in  dissect¬ 
ing,  which  was  followed  by  mortification  of 
the  last  phalanx,  with  violent  inflammation 
of  the  hand,  forearm,  and  arm,  and  the  most 
serious  inflammatory  symptoms  generally ; 
and  this  went  on  in  spite  of  very  active 
means,  including  venesection,  the  local  loss 
of  blood,  and  other  suitable  measures,  for 
about  seven  or  eight  days.  He  now  seemed 
in  a  desperate  condition,  with  a  very  feeble 
rapid  pulse,  a  countenance  expressive  of 
great  anxiety,  a  sharpness  in  the  appearance 
of  the  face,  and  a  general  aspect  that  por¬ 
tended  the  greatest  danger.  He  had  not 
had  any  rest  for  several  nights  previously. 
The  forearm  and  arm  were  swollen,  and  of 
a  bright  red  colour  up  to  the  shoulder.  In 
a  consultation  with  Mr.  Earle,  under  whose 
care  the  patient  immediately  was,  it  was 
agreed  to  adopt  the  following  practice.  An 
incision  was  made  along  the  arm,  and  two  in 
the  forearm,  one  over  the  radius,  an  )  one 
over  the  ulcer,  through  the  inflamed  skin 
and  cellular  membrane.  Afterwards,  the 
arm  was  enveloped  in  warm  cloths,  and  the 
patient  was  left  in  bed.  No  particular 
attention  was  paid  to  him  for  some  little 
time,  but  after  Mr.  Lawrence  and  Mr.  Earle 
had  left  the  house,  an  alarm  was  given  that 
he  was  worse,  and  in  fact  he  fainted.  When 
his  friends  came  to  examine  him,  and  to  put 
aside  the  bed-clothes,  it  was  found  that  an 
immense  quantity  of  blood  had  flowed  from 
the  incision.  His  father  said  that  he  con¬ 
sidered  that  more  than  three  pounds  of 
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blood  had  been  lost :  it  was  taken  up  by 
tea-cupsful,  and  put  into  a  wash-hand  basin 
tea- cupful  after  tea-cupful.  This  great  loss 
of  blood  had  occasioned  syncope,  but  so  far 
from  ill  resulting  from  it,  this  gentleman  in 
fact  derived  the  greatest  relief  from  the 
depletion.  He  rapidly  recovered,  and  ulti¬ 
mately  got  quite  well.” 

4.  Mortification. 

When  mortification  of  the  wounded  part 
ensues,  it  is  always  circumscribed  and  sub¬ 
ordinate.  I  never  saw  or  heard  of  pro¬ 
gressive  mortification  or  sphacelus  proceeding 
from  this  cause.  Where  mortification  of 
a  wounded  finger  occurs,  it  is  commonly 
likewise  connected  with,  and  attributable  to, 
the  severity  of  the  attendant  inflammation, 
whether  phlegmonous  or  erysipelatous. 
Nevertheless  there  are  cases  in  which  mor¬ 
tification  of  part  of  the  finger  forms  an  early 
symptom,  and  manifestly  depends  upon  the 
immediately  deleterious  agency  of  the  poi¬ 
son.  This  feature,  however,  I  believe  only 
goes  with  the  class  of  cases  next  to  be  con¬ 
sidered. 

5.  Depression ,  with  nervous  irritation,  or 
nervous  fever. 

InMr.  Travers’s  work  upon  Constitutional 
Irritation,  all  the  features  of  these  serious 
cases  are  fully  displayed.  It  will  sufficiently 
serve  my  present  purpose  to  abstract  from 
this  source  the  history  of  two  patients,  to 
exemplify  the  formidable  nature  of  the  at¬ 
tack.  In  the  first  the  characteristic  is  ner¬ 
vous  irritation  ;  in  the  second  depression, 
with  nervous  fever.  In  the  second,  again, 
certain  localized  symptoms  make  their  appear¬ 
ance,  which  will  be  considered  under  a  sepa¬ 
rate  head. 

“  Mr.  Elcock,  student  of  anatomy,  slightly 
punctured  his  finger  in  opening  the  body  of 
an  hospital  patient  recently  dead,  about  12 
at  noon.  In  the  evening,  finding  it  painful, 
he  applied  a  poultice,  and  took  some  active 
aperient  medicine.  During  the  night  the 
pain  increased  to  extremity  ;  and  symptoms 
of  high  constitutional  irritation  presented 
themselves  on  the  following  morning.  No 
trace  of  inflammation,  however,  was  appa¬ 
rent,  beyond  a  slight  redness^  at  ethe  spot 
at  which  the  wound  had  been  inflicted,  which 
was  a  mere  puncture.  When  visited  in  the 
evening  no  local  change  was  to  be  discovered  ; 
the  nervous  system  was  agitated  in  the  most 
violent  and  alarming  degree  ;  the  symptoms 
nearly  resembling  the  universal  excitation  of 
hydrophobia.  He  expired  at  3  o’clock  the 
following  morning  ;  within  the  short  period 
of  forty  hours  from  the  injury.” 

“  Having  at  8  in  the  morning  assisted  in 
the  examination  of  the  body  of  a  lady  who 
died  of  puerperal  peritonitis,  between  10  and 
11  p.  m.  Dr.  Pett  complained  of  feeling  some 
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heat  and  uneasiness  on  the  outer  side  of  the 
last  phalanx  of  the  middle  finger.  There 
was  a  slight  blush  round  a  minute  opening 
in  the  cuticle  :  it  was  touched  with  lunar 
caustic  :  this  gave  no  pain,  but  being  re¬ 
peated  later  in  the  night  was  felt  sensibly, 
and  the  pain  thus  produced  shortly  became 
agonizing.  He  went  to  bed,  and  had  a  rigor , 
followed  by  some  degree  of  heat.  At  9  the 
next  morning  the  finger  was  much  swollen 
and  inflamed,  and  there  were  red  lines  on  the 
forearm.  The  caustic  had  made  a  large 
eschar  ;  countenance  haggard  and  depressed  ; 
pulse  90.  Calomel,  gr.  x.,  followed  by  an 
aperient,  and  leeches  to  the  finger  and  hand. 
At  1  the  countenance  suffused  with  redness  ; 
eyes  hollow  and  ferrety  ;  breathing  sudden 
and  irregular,  like  sighing  ;  gangrene  of  the 
two  last  phalanges  ;  great  sense  of  depression, 
and  appearance  of  torpor  ;  heavy  sleep  in  the 
afternoon.  The  3d  day  hand  and  arm  rather 
more  swollen ;  general  symptoms  the  same. 
The  4th  day  appearance  and  powers  more 
sunk  ;  in  the  place  of  torpor,  anxiety  ;  skin  of 
the  axilla  and  side  of  the  cheek  marked  with  an 
erysipelatous  blush,  and  pitted  on  pressure. 
5th  day,  more  tranquil,  but  his  general  ap¬ 
pearance  frightfully  wan  and  haggard  ;  pulse 
110,  irregular,  and  feeble  ;  died  at  6  p.m.’’ 

The  formidable  character  of  these  attacks 
baffles  our  resources.  All  that  has  hitherto 
been  done  has  been  to  treat  symptoms  ;  to 
give  stimulants  to  support  the  fa  iling  strength ; 
camphor  and  opium  to  allay  nervous  irrita¬ 
tion  ;  calomel  as  an  experiment. 

The  only  glimmer  that  one  at  present  sees 
is  the  possibility  that  arsenic  may  be  bene¬ 
ficial  ;  and  that  upon  a  very  insufficient  ana¬ 
logy. 

V.  The  secondary  disorders  attending  some 
cases  of  poisoned  wounds  consist  in  infil¬ 
trations  of  the  cellular  membrane  of  the  limb, 
and  of  one  or  more  regions  of  the  trunk, 
followed  by  more  or  less  inflammation, 
sloughing,  suppuration.  These  local  disorders 
are  liable  to  occur  to  a  very  great  extent, 
acquiring  importance,  and  developing  them¬ 
selves,  after  the  first  danger  has  passed,  and 
materially  lessening  the  patient’s  chance  of 
final  recovery.  As  however  they  require  no 
special  treatment,  I  shall  not  dwell  upon 
their  management,  or  on  that  of  the  atten¬ 
dant  constitutional  symptoms,  but  shall  con¬ 
tent  myself  with  narrating  the  principal 
features  of  the  most  remarkable  case  of  the 
kind  that  I  have  witnessed. 

Mr.  Pearse,  assistant  visiting  apothecary 
at  the  St.  Marylebone  Infirmary,  poisoned 
his  hand  in  opening  the  body  of  a  woman 
who  had  died  of  puerperal  fever  in  the  winter 
of  1831-32.  I  was  requested  to  see  him 
when  several  days  had  elapsed,  and  he  was 
labouring  under  the  secondary  consequences 
of  the  injury.  He  lay  breathing  with  diffi¬ 
culty,  his  countenance  distressed  and  anxious, 


and  he  complained  of  pain  of  the  right  side. 
This  region  was  occupied  by  a  large,  firm, 
doughy,  or  rather  brawny  swelling,  arising 
from  infiltration  of  the  cellular  tissue  :  the 
skin  being  of  a  dark  red.  In  concurrence 
with  the  opinion  of  the  other  surgeons  pre¬ 
sent  I  made  a  deep  longitudinal  incision 
through  the  swelling  about  five  inches  in 
length.  Towards  six  ounces  of  blood  flowed  ; 
the  skin  became  paler,  and  lost  its  tenseness, 
The  patient  in  a  few  minutes  experienced 
relief :  the  following  day  he  was  much  better  ; 
and  his  progress  was  for  a  short  time,  two 
or  three  weeks  I  believe,  perfectly  favoura¬ 
ble.  He  then  fell  into  a  new  peril.  I  was 
requested  again  to  see  him,  and  found  him 
in  the  following  state  : — He  was  wasted  with 
hectic  ;  his  skin  sodden  with  colliquative 
sweats  ;  the  integuments  of  his  trunk,  quaggy 
to  the  touch,  formed  a  great  bag  of  glairy 
matter  :  this  had  partial  issue  at  one  or 
two  points.  Three-fifths  of  the  subcu¬ 
taneous  cellular  membrane  of  his  body  had 
suppurated ;  but  there  existed  several  se¬ 
parate  abscesses  that  did  not  communicate 
—  one  on  each  side  of  the  loins,  an¬ 
other  on  the  side,  one  on  the  chest.  The 
several  abscesses  were  opened  at  two  or 
three  points,  so  as  to  prevent  the  matter  from 
further  bagging,  and  to  give  it  from  every 
part  a  free  vent.  Bark,  with  mineral  acid, 
was  prescribed,  and  nourishing  diet,  with 
porter  and  wine.  And  he  immediately  im¬ 
proved,  and  gradually  entirely  recovered. 

VI.  It  still  remains  for  me  to  notice  the 
peculiar  cachexia  which  occasionally  follows 
the  poisoned  wounds  of  dissection.  It  re¬ 
sembles  some  forms  of  rheumatism  ;  joint 
after  joint  has  a  disposition  to  fill  with 
synovia,  and  become  uneasy  or  painful  from 
subacute  inflammation.  No  specific  plan 
of  treatment  is  available.  The  cachexia 
wears  out  under  the  same  rules,  as  to  diet, 
and  the  use  of  alterative  medicines,  with 
the  disorder  it  resembles. 

This  consequence  is  liable  to  follow  when 
the  primary  symptoms  have  not  been  severe. 
Through  it  any  lurking  disease  may  be 
brought  forward,  or  the  body  rendered  more 
susceptible  of  casual  disease. 

[To  be  continued.  ] 


NON-UNION  OF  FRACTURED  BONES 
FROM  SYPHILITIC  TAINT  IN 
THE  CONSTITUTION. 

UTILITY  OF  QUININE  IN  COMBINATION 
WITH  ALTERATIVE  MEDICINES. 

By  James  B.  Thompson,  M.D. 
Surgeon  Accoucheur. 

( For  the  Medical  Gazette.) 

John  Meiklam,  setat  47,  a  soldier,  a 
married  man,  of  a  robust  apparently 
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good  general  constitution,  met  with  an 
Occident,  by  which  his  thigh  bone  was 
fractured  at  the  lower  third — a  trans¬ 
verse  fracture.  After  the  consequent 
inflammation  was  got  down  by  the 
usual  treatment,  the  limb  was  put  up 
in  the  ordinary  manner,  and  the  bones 
in  perfect  apposition,  and  all  seemed 
going  on  well ;  however,  at  the  end  of 
the  third  week  the  bandages  were 
opened,  and  on  examining  the  limb  in 
and  about  the  fractured  part,  I  was 
struck  with  the  presence  of  a  crepitus, 
and  the  non-existence  of  callus.  I 
was  rather  surprised  at  this  circum¬ 
stance,  as  the  case  seemed,  in  all  other 
respects,  to  have  been  going  on  as  well 
as  could  be  expected.  On  consideration, 
I  was  under  the  impression  that  there 
must  have  been  something  wrong, 
and  I  was  suspicious  that  this  patient 
might  have  contracted  syphilis  at 
some  former  period,  or  was  more  pro¬ 
bably  tainted  by  its  constitutional 
effects,  or  that  of  the  injudicious  ad¬ 
ministration  of  some  mercurial  pre¬ 
parations.  On  making  inquiries  as  to 
his  former  history  and  mode  of  life,  I 
was  enabled,  after  some  considerable 
difficulty,  to  learn  from  him  that,  about 
seven  years  ago,  when  a  bachelor,  he 
had  syphilis,  and  was  treated  for  it  by 
a  dispensary  surgeon ;  and,  from  what  I 
could  ascertain,  he  took  pills  night  and 
morning  to  a  very  considerable  extent. 
Taking  this  into  account  with  the  usual 
arduous  and  trying  duties  of  a  soldier’s 
life,  I  was  then,  and  from  what  I  have 
seen  since,  confirmed  in  the  opinion, 
that  the  non-union  of  the  fractured 
femur,  in  this  man’s  case,  resulted  from 
the  venereal  or  mercurial  taint  in  his 
constitution.  I  bandaged  the  limb  anew, 
and  put  the  man  on  the  following  treat¬ 
ment,  namely,  a  combination  of  quinine 
with  alteratives,  and  continued  this 
treatment  for  about  a  fortnight,  or 
eighteen  days,  when  I  had  the  curiosity 
to  look  at  the  limb,  and  was  pleased  to 
find  that  callus  was  being  thrown  out, 
and  that  union  was  beginning  to  take 
place.  I  continued  the  treatment  for 
some  ten  days  longer,  allowed  the  man 
porter  and  his  usual  diet,  and  all  went 
on  well.  I  discontinued  my  further 
attendance  after  the  sixth  week ;  and 
have  since  frequently  seen  the  man,  the 
limb  quite  restored,  and  he  going  about 
his  ordinary  duties. 

The  foregoing  case  is,  in  my  opinion, 


a  pretty  good  proof  of  the  length  of 
time  during  which  the  venereal  or 
mercurial  taint  may  remain,  as  it  were, 
in  a  quiescent  state  in  the  system, 
without  exhibiting  any  of  its  deleterious 
influences  on  the  constitution  of  the 
patient ;  and  I  may  be  permitted  to 
add  the  following  instance,  as  another 
proof  of  this  peculiarity  in  the  dis¬ 
ease  : — 

A  young  woman  contracted  syphilis 
at  the  age  of  22.  She  was  treated 
for  it,  and  to  all  appearances  was 
perfectly  cured :  in  eighteen  months 
after  she  got  married,  and,  in  due  course, 
gave  birth  to  a  male  child,  who  exhibited 
all  the  symptoms  of  venereal  disease  as 
are  usually  met  with  in  such  cases. 
The  child  was  treated  for  this  with  the 
hydrargyrum  c.  creta  powders,  and  got 
well  after  some  time. 

This  young  woman  gave  birth  to 
another  child  in  due  time,  who  did 
not  exhibit  any  the  least  indications 
of  the  disease,  and  was  a  remarkably 
healthy  child .  But  what  appears  strange 
in  this  case  is  the  following,  and 
which,  I  think,  will  go  to  prove  my 
first  argument — that  this,  woman,  two 
years  afterwards,  gave  birth  to  a 
third  child,  who  was  actually  much 
more  diseased,  to  all  appearance,  than 
the  first  child ;  and  though  this  child 
was,  by  the  greatest  care  and  attention, 
got  over  the  first  effects  of  the  disease, 
still,  in  after  years,  it  was  not  what 
could  be  called  a  healthy  child,  and  wras, 
particularly  every  spring,  subject  to  a 
pustular  affection  on  the  skin,  particu¬ 
larly  about  the  genital  organs,  and  all 
the  lymphatic  glands  seemed  rather 
enlarged  and  indurated. 

I  do  not  feel  disposed  to  offer  an 
opinion  on  this  rather  anomalous  affec¬ 
tion  ;  but  it  clearly  would,  lead  one  to 
infer  that  it  is  probable  these  dis¬ 
eases,  similar  to  venereal,  may  lurk, 
in  the  system,  for  a  very  long  period. 

It  would  also  lead  one  to  the  suppo¬ 
sition,  that  a  tainted  parent  may  com¬ 
municate  to  its  offspring  not  exactly 
the  venereal  disease,  from  which  that 
parent  may  have  at  some  considerably 
earlier  period  suffered,  but,  as  it  were, 
another  disease,  modified  in  a  very 
remarkable  degree  from  the  original 
contagious  affection.  This  would  ap¬ 
pear  to  be  the  case  in  the  instance  of 
the  third  child,  who  had  not  exactly 
the  venereal  affection  in  its  usual  form, 


468  MR.  ELLIS  ON  THE  TREATMENT  OF  BOWEL  AFFECTIONS. 


but  seemingly  a  complicated  and  modi¬ 
fied  affection,  most  affecting  the  glands 
which  are  particularly  liable  to  the 
syphilitic  virus.  As  to  the  case,  of  un- 
united  fractures,  I  am  happy  to  be  per¬ 
mitted  to  state,  that  Mr.  Lawrence, 
to  whom  I  mentioned  the  subject, 
said,  that  he  did  not  at  the  moment 
bring  to  his  recollection  a  case  such  as 
mine,  but  that  his  impression  was,  that 
syphilis  would  have  the  effect  as  stated 
above. 

If  we  were  to  judge  from  analogy, 
which  is,  I  imagine,  a  pretty  safe  way 
to  arrive  at  conclusions,  it  does  not 
appear  to  me  that  there  is  anything 
very  remarkable  or  strange,  after  all, 
in  the  foregoing  statements,  as  some 
gentlemen  would  seem  to  suppose.  For 
instance,  how  many  vegetable  and 
mineral  medicinal  agents  will,  when 
given  internally,  remain  for  a  very  un¬ 
certain  and  protracted  period  in  the 
patient’s  system,  without  producing  any 
obvious  effect ;  and  all  at  once — when 
the  patient  and  medical  attendant  are 
not  prepared  for  the  circumstance,  or 
erhaps  had  forgot  the  occasion  of 
aving  taken  or  administered  these  me¬ 
dicines — act  with  a  powerful  and  poi¬ 
sonous  effect,  and  often  bring  the 
patient  to  the  brink  of  the  grave.  To¬ 
bacco,  digitalis,  colchicum,  and  several 
other  active  powerful  agents,  such  as 
cicuta,  conium,  and  belladonna,  elate- 
rium,  &c. 

As  it  may  not  be  amiss  to  offer  a  few 
remarks  on  the  general  administration 
of  mercury,  I  will  just  here  state  the 
great  caution  necessary  to  be  observed 
by  medical  men,  when  called  in  for  the 
first  time,  to  persons  with  whose  pre¬ 
vious  history  or  constitution  they  are 
not  acquainted.  This  is  particularly 
necessary  in  cases  where  the  admini¬ 
stration  of  mercury,  in  any  shape,  may 
be  deemed  advisable.  For  the  indis¬ 
criminate  and  injudicious  use  of  this 
medicine,  and  its  after-effects  on  the 
constitution,  become  no  doubt  the 
fruitful  source  of  various  anomalous 
affections — cutaneous,  as  well  as  seri¬ 
ously  affecting  the  more  vital  organs, 
and  all  the  chylopoietic  viscera  in 
general. 

One  of  the  most  remarkable  facts 
connected  with  the  exhibition  of  mer¬ 
cury,  is,  that  some  constitutions  will  be 
affected  by  a  single  dose,  and  produce 
decisive  but  mild  ptyalism.  I  have 


seen  a  young  lady  salivated  by  two 
grains  of  calomel,  in  combination  with 
two  and  a  half  of  James’s  powder.  In 
other  cases  eight  or  ten  grains  may  be 
given  for  a  week,  without  any  similar 
effect.  Persons  who  have  spent  any 
time  in  warm  climates,  invariably  re¬ 
quire  a  larger  and  more  frequent  use 
of  this  medicine.  I  knew  one  lady,  an 
officer’s  wife,  who  would  take  a  scruple 
of  calomel,  every  day,  for  three  or  four 
days,  before  it  produced  the  desired 
effect.  If,  to  the  local  action  of  this 
powerful  remedy,  we  add  the  prostra¬ 
tion  of  strength  which  accompanies, 
and  the  biliary  derangement  which 
commonly  follows,  its  administration, 
we  can  have  no  great  difficulty  in  ac¬ 
counting  for  the  mischief  which  it 
occasions,  if  incautiously  given,  and 
not  closely  watched  in  its  after-effects. 

33,  Gower  Street,  Dec.  1841. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  shall  feel  obliged  by  the  insertion  of 
the  following  remarks  in  your  journal. 

I  am,  sir, 

Your  obedient  servant, 

Edwin  Ellis,  M.R.C.S. 

Lower  Tulse  Hill,  Brixton, 

Nov.  17,  1841. 

It  has  frequently  occurred  to  me  that 
if  there  is  one  class  of  diseases  more 
than  another  in  which  erroneous  treat¬ 
ment  is  but  too  frequently  adopted,  it  is 
bowel  affections,  but  more  especially 
diarrhoea  of  a  protracted  nature.  1  find 
again  and  again  that  the  chief  weapons 
with  which  it  is  combated  are  altera¬ 
tives,  sedatives,  astringents,  and  anta¬ 
cids,  but  with  what  success  is  best 
known  to  the  practitioners  themselves. 
All  I  can  say  is,  I  have  found  what  is 
called  the  soothing  system  any  thing 
but  a  satisfactory  one,  and  have  been 
so  frequently  disappointed  in  adopting 
it,  that  I  have  almost  given  it  up.  Far 
be  it  from  me  to  condemn  it  altogether, 
for  there  are  many  circumstances  arising 
where  no  man  of  prudence  or  judgment 
would  adopt  any  other  plan.  Again, 
in  low  and  humid  districts,  which  at  all 
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times  tend  to  induce  too  great  a  laxity 
of  system,  for  common  diarrhoea  I  be¬ 
lieve  sedatives  and  astringents  very 
successful,  though  my  own  experience 
is  opposed  to  it,  (but  the  air  of  the 
neighbourhood  in  which  I  reside,  is  on 
the  whole,  keen  and  bracing)  ;  but,  as 
a  general  rule,  I  again  say,  that  I  be¬ 
lieve  the  treatment  of  cases  of  protracted 
or  obstinate  diarrhoea  is  but  too  fre¬ 
quently  wrong  ;  for  whether  one  hears 
or  reads  of  such  cases,  it  is  found  that 
the  patients  remain  ill  for  weeks,  if 
not  months,  together,  and  not  unfre- 
quently  sink.  I  ask,  is  not  the  treat¬ 
ment  generally  upon  the  soothing  plan  ? 
The  patient  one  day  a  little  better,  the 
next  a  little  worse,  and  at  last  he  gets 
well,  or  dies.  It  is  not  my  intention  to 
enter  into  a  discussion  as  to  the  pre¬ 
cise  causes  of  diarrhoea,  as  I  fancy  there 
can  be  but  little  difference  of  opinion 
on  the  matter.  Vitiated  secretions,  or 
a  giving  way  of  some  obstruction  of  the 
liver,  I  believe  to  be  the  principal 
causes.  What,  then,  is  the  treatment 
most  likely  to  be  successful  ?  Is  not  a 
purging  an  effort  of  nature  to  relieve 
herself  ?  to  cast  off  something  that  is 
offensive  toher  ?  If  so,  does  the  soothing 
plan  promise  much  ?  for  that  seems  to 
me  to  be  thwarting  her  ;  and  experience 
will  frequently  bear  one  out  that  it 
utterly  fails,  for  the  diarrhoea  is  not 
checked,  or  if  it  is,  the  patient  is  any 
thing  but  well.  My  opinion  (which  is 
altogether  based  upon  experience)  is, 
that  we  are  doing  the  greatest  kind¬ 
ness  to  our  patient  when  we  are  co¬ 
operating  with  nature,  and  give,  not 
something  to  stop  it,  in  the  strict  sense 
of  the  word,  but  something  which  will 
remove  the  cause  of  it ;  for  the  purging. 

I  regard  it  as  a  mere  symptom.  And 
what  follows  P  Why,  when  the  cause 
is  gone  the  effects  cease.  So  that  the 
sum  and  substance  of  what  I  have  to 
say  is,  that  I  treat  this  complaint  with 
aperients  in  preference  to  any  other 
remedies ;  and  they  are  blue  pill,  rhu¬ 
barb,  magnesia,  but  more  especially 
castor  oil.  I  believe  this  to  be  an  in¬ 
valuable  remedy.  I  have  known  a 
purging  to  cease  within  half  an  hour 
after  it  being  taken,  which  has  utterly 
resisted  astringents.  I  have  found  blue 
pill  and  castor  oil  cure  a  diarrhoea  of 
six  months’  standing,  when  all  other 
remedies  recommended  by  eminent  men 
have  failed.  I  give  it  in  the  diarrhoea  of 


phthisis  with  perfect  success.  And  I 
have  now  a  lady  who  has  been  under 
my  care  with  that  disease  for  fourteen 
months,  and  whose  death  I  am  daily 
expecting  ;  who,  as  soon  as  her  bowels 
become  irritable,  asks  for  castor  oil, 
and  who  has  never  taken  it  without 
being  quite  relieved  for  the  time  being ; 
and  in  her  case  I  do  not  think  it  could 
be  said  she  has  no  tubercles  in  the 
bowels,  for  I  believe  they  are  full  of 
them.  Latterly,  through  extreme  weak¬ 
ness,  she  has  had  an  occasional  dose  of 
a  composing  astringent  mixture,  but 
almost  invariably  has  she  desired  to 
have  the  aperient ;  for  though  the 
diarrhoea  may  have  been  arrested  for  a 
few  hours,  yet  the  nausea,  the  head¬ 
ache,  and  a  general  irritability  of  sys¬ 
tem,  have  almost  more  than  counter¬ 
acted  the  good  effects  of  the  medicine. 

I  have  also  found  ol.  ricini  of  essen¬ 
tial  service  in  irritation  of  the  bowels 
after  a  mercurial  course,  when  the  ordi¬ 
nary  remedies  have  utterly  failed  ;  and, 
be  it  remembered,  in  such  cases  the 
cause  would  be  thought  to  depend  more 
particularly  on  an  irritable  mucous 
membrane  rather  than  vitiated  secre¬ 
tions,  so  that  sedatives  and  astringents 
seem  to  promise  much.  It  must  not 
be  supposed  for  a  moment  I  never  use 
opiates,  as  there  are  times  when  it 
would  be  almost  hazardous  to  do  with¬ 
out  them  :  they  must  be  given  at  times, 
with  a  view  to  check  excessive  action 
as  soon  as  possible,  as  well  as  to  relieve 
the  pain  which  so  often  attends  it ;  but 
I  seldom,  if  ever,  trust  to  them  to  cure, 
as  I  know  from  experience  relapse  is 
but  too  common  if  they  are  successful 
at  the  time  ;  so  that  my  chief  reliance 
would  be  placed  on  clearing  out  the 
bowels  by  means  of  the  aperient  I  have 
mentioned ;  and  I  do  not  find  that  it 
produces  more  evacuations  than  when 
given  under  ordinary  circumstances. 

I  have  often  ordered  it  with  a  few  drops 
of  laudanum,  which  prevents  griping 
and  soothes  pain.  If  I  have  been  afraid 
of  castor  oil  I  have  used  olive  oil,  which 
is  exceedingly  mild.  And  I  sincerely 
believe  there  are  few  cases  where  the 
patient  has  not  strength  enough  to  bear 
the  remedy,  if  the  stomach  does  not 
reject  it ;  and  I  feel  persuaded  if 
many  of  the  cases  that  are  daily  treated 
with  sedatives,  astringents,  and  altera¬ 
tives,  were  put  upon  this  plan,  instead  of 
being  ill  for  weeks,  perhaps  months 
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together,  they  would  be  well  in  a  few 
days. 

1  am  well  aware  that  at  times  this 
plan  of  treatment  seems  very  bold 
practice,  and  that  the  patient  is  quite 
frightened  at  it ;  but  desperate  diseases 
require  desperate  remedies.  I  believe 
we  yet  understand  very  little  of  the 
chemistry  of  the  human  stomach,  and 
that  it  is  almost  a  mystery  to  us ;  so 
that  if  I  were  attacked  with  an  obsti¬ 
nate  diarrhoea,  I  would  far  rather  trust 
to  a  dose  or  two  of  castor  oil  to  cure  me 
than  to  all  the  other  remedies  that 
have  been  so  ingeniously  devised  for 
that  purpose.  A  little  alterative  to  cor¬ 
rect  the  secretions,  a  little  sedative  to 
lull  the  pain,  and  a  little  chalk  to  stop 
the  purging  and  neutralize  the  acid, 
seem  a  pretty  combination ;  but,  ac¬ 
cording  to  my  notion,  it  either  does  not 
do  enough,  or  altogether  fails;  audit 
does  not  satisfy  me  to  be  told  that  the 
patient  did  eventually  recover.  I  like 
to  be  cured  quickly  as  well  as  safely,  and 
should  always  resort  to  that  plan  which 
promised  soonest  to  relieve  me. 

In  bringing  these  remarks  to  a  con¬ 
clusion,  1  beg  to  say  I  make  no  pre¬ 
tension  either  to  novelty  or  originality 
(there  is  nothing  new  under  the  sun, 
says  Solomon)  ;  my  object  is  simply  to 
bring  the  subject  before  those  of  my 
professional  brethren  who  have  not 
given  this  plan  of  treatment  that  atten¬ 
tion  it  seems  to  me  to  deserve  ;  and  it 
it  only  leads  to  one  patient  being  cured 
by  it,"  I  shall  be  abundantly  recom¬ 
pensed. 

AMPUTATION  DURING  PREG¬ 
NANCY. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  send  you  the  following  case  for  in¬ 
sertion  in  your  highly  valuable  Ga¬ 
zette,  if  you  consider  it  of  sufficient 
interest  to  place  before  your  readers. 

There  being  few  cases  recorded  of 
operations  during  pregnancy  is  my 
reason  for  forwarding  it  for  publication. 

Yours  very  respectfully, 
William  Tarleton. 
New  Street,  Birmingham,  Dec.  2,  1841. 

Harriet  Felton,  set.  27,  was  admitted 
into  the  infirmary  on  the  30tli  of  March, 
1841.  For  six  years  she  has  been 
suffering  from  necrosis  of  the  tibia, 


caused  (according  to  her  own  account) 
by  exposure  to  extreme  cold.  One 
sequestrum,  which  is  in  the  possession 
of  my  friend  Mr.  Baynham,  measures 
54  inches  in  length,  and  in  the  broadest 
part  measures  lj  inch,  and  appears 
to  be  nearly  the  thickness  of  the  bone 
from  just  below  the  insertion  of  the 
ligament  of  the  patella  to  the  length 
above  stated.  Nearly  the  whole  of 
this  portion  of  dead  bone  remained 
exposed  for  thirteen  months,  and  came 
away  in  June,  1839,  after  which  time 
the  sore  gradually  became  less  ;  but 
about  twelve  months  afterwards  the 
leg  became  worse,  and  the  necrosis 
was  extending  nearer  to  the  knee-joint, 
and  then  (in  July,  1840)  she  went  up 
to  London  for  the  purpose  of  consulting 
the  late  Sir  A.  Cooper,  who  told  her 
that  at  no  very  distant  period  she 
would  be  obliged  to  have  the  leg  am¬ 
putated.  The  disease  at  the  time  of 
admission  had  evidently  extended  into 
the  knee-joint,  and  her  general  health 
was  sinking.  The  only  hesitation  I 
had  in  advising  amputation  was,  that 
she  was  four  months  advanced  in  preg¬ 
nancy.  On  consultation,  however,  with 
my  colleagues  and  other  surgical 
friends,  it  was  deemed  advisable  that 
the  leg  should  he  amputated  at  once. 
On  the  1st  of  April,  I  removed  the  leg 
by  the  circular  operation,  above  the 
knee.  No  unpleasant  symptom  oc¬ 
curred  after  the  operation  worthy  of 
remark ;  the  wound  healed,  and  she 
has  a  good  sound  stump,  and  was  de¬ 
livered  on  the  4th  of  September  of  a 
very  fine  boy,  whom  she  now  suckles. 


medical  gazette. 

Friday ,  December  17,  1841. 

“  Licet  omnibus,  licet  etiam  niihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero 
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The  art  of  grumbling  is  not  quite  so 
easy  as  it  may  appear.  Many  persons 
imagine  that  it  comes  naturally,  like 
choice  Italian  to  a  Tuscan — dalla  mam¬ 
ma  e  dalla  culla — from  the  breast  and 
the  cradle ;  and  that  an  ardent  com- 
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plainer  has  only  to  pour  forth  his  un¬ 
polished  strains  to  be  universally  pitied 
and  listened  to.  This  is  not  the  case, 
however.  Hatred  and  resentment, 
quoth  Adam  Smith,  are  passions  which 
cannot  be  regarded  as  graceful  or  be¬ 
coming,  till  they  are  “  brought  down  to 
a  pitch  much  lower  than  that  to  which 
undisciplined  nature  would  raise  them.,, 
In  short,  the  exposition  of  grievances, 
particularly  of  a  petty  kind,  demands 
both  tact  and  temper ;  and  hence  we 
think  that  the  pamphlet  of  an  ingenious 
physiologist,  now  lying  before  us*,  will 
not  be  of  great  service  to  the  cause 
which  he  advocates,  and  will  even  ap¬ 
pear  extravagant  to  the  more  reasonable 
of  his  fellow  malcontents.  This  lusty 
pamphlet,  we  must  observe,  was  deli¬ 
vered  as  an  oration  before  the  members 
of  the  British  Medical  Association,  a 
couple  of  months  ago  ;  and  as  limners, 
when  painting  for  public  exhibition, 
colour  up  their  designs  to  vie  with  the 
gorgeous  tints  around  them,  so  we  may 
suppose  that  Dr.  Grant  deepened  the 
shades  of  his  discontent  till  he  felt  sure 
that  it  was  blacker  than  any  that  over¬ 
canopied  the  assembly  around  him. 
“  Whatever  is,  is  wrong  such  is  the 
maxim  which  Dr.  Grant  illustrates 
throughout  his  ninety  odd  pages.  All 
medical  corporations  are  in  the  wrong, 
generally  and  specially.  The  Wor¬ 
shipful  Society,  for  instance,  have  a 
painfully  scanty  curriculum,  in  which 
they  have  omitted  pathological  ana¬ 
tomy,  clinical  surgery,  and  what  not, 
seeking,  “  like  the  London  College  of 
Surgeons,  to  inundate  the  profession 
with  persons  as  ignorantly,  or  cheaply 
educated,  as  the  legislature  or  decency 
would  permit.”  Then  their  classical 
examinations  are  sadly  superficial ; 
while,  on  the  other  hand,  the  Irish 
apothecaries  are  “  waggish,”  and  for 
the  examination  of  their  mere  appren¬ 

*  Oa  the  Present  State  of  the  Medical  Profes¬ 
sion  in  England,  &c.  By  Robert  E.  Grant,  M.D., 
F.R.S.L,  and  Ed.,  &c.  London,  1841. 


tices  require  the  Greek  Testament, 
Homer,  Lucian,  &c.  &c. ;  so  that,  we 
suppose,  the  true  way  to  rectify  these 
classic  errors*  and  obtain  a  wdiolesome 
average,  would  be  to  add  together  the 
Dublin  plus  and  the  London  minus ,  and 
then  divide  by  2. 

If  Blackfriars  is  bad,  Lincoln’s  Inn 
Fields  is  fifty  times  worse.  “  Their 
curriculum,”  says  the  prince  of  mal¬ 
contents,  “  is  much  more  worthy  of 
their  now  separated  partners,  the  bar¬ 
ber-dentists,  than  of  the  enlightened 
surgeons  of  the  present  day.”  But  you 
will  probably  say,  gentle  reader — there 
is  one  of  their  late  reforms  which  Dr. 
Grant  must  praise — the  institution  of 
anatomical  studentships.  This  is  so 
intimately  connected  with  his  favourite 
pursuit  that  he  will  give  Lincoln’s  Inn 
its  due ;  and  here,  at  least,  will  be 
seduced  into  praising  a  medical  corpo¬ 
ration.  —  How  little  you  know  the 
implacable  pamphleteer  !  Hear  what 
he  says  on  this  topic.  “  Still  desirous, 
however,  of  attempting  something  to 
conceal  their  barber  origin,  and  of  ap¬ 
pearing  to  countenance,  if  they  could 
not  support,  science,  they  announced 
the  proposal,  not  less  economical  than 
thrifty,  of  hiring  one  medical  student 
for  £100.  wages,  to  work  for  twelve 
months  at  the  menial  occupation  of 
preparing  curiosities  for  their  exhibi¬ 
tion.” 

As  for  the  University  lately  founded 
in  this  metropolis,  he  calls  it  a  “  new 
and  unique  specimen  of  an  irresponsi¬ 
ble  corporate  junto,  mis-named  the 
University  of  London.”  Moreover,  “  if 
the  Treasury  expenditure  in  behalf  of 
knowledge  be  the  measure  of  the  intel¬ 
ligence  and  power  of  a  State,  the  me¬ 
tropolis  of  England  will  rank  next  to 
Tombouctou  in  the  support  of  univer¬ 
sities,  as  it  does  also  in  their  construc¬ 
tion.”  So  that  even  St.  Andrew’s  and 
Erlangen  are  not  so  thoroughly  African 
as  London  ! 
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And  as  all  goes  wrong  in  corpora¬ 
tions,  so  all  goes  wTrong  with  indivi¬ 
duals.  Philarchus,  a  physician,  an 
account  of  whose  career  is  interwoven 
with  the  progress  of  this  unhappy  ora¬ 
tion,  begins  at  page  thirteen  with  every 
prospect  of  success,  but  dies  at  page 
eighty-eight  “  the  puppet  and  the  jest 
of  a  worthless,  weaver-examining,  drug¬ 
testing  corporation*.” 

But  all  the  faults  of  all  the  other 
corporations  put  together  are  mere  trifles 
compared  to  the  delinquencies  of  the 
College  of  Physicians — so  many  warts 
to  Ossa.  In  chastising  these  misde¬ 
meanors  with  a  severity  proportioned 
to  their  magnitude,  the  author  falls,  as 
your  professed  grumbler  is  apt  to  do, 
into  sundry  inconsistencies.  When 
Croaker,  in  “  the  Good-natured  Man,” 
informs  us  of  the  scores  of  Jesuits 
to  be  found  between  Charing  Cross  and 
Temple  Bar,  laments  the  progress  of 
earthquakes,  and  complains  that  the  la¬ 
dies  wear  nothing  of  their  own  manufac¬ 
ture  about  them,  except  their  faces,  we 
smile  at  his  talent  for  being  miserable, 
but  do  not  detect  any  inconsistency  in 
his  sorrows.  Jesuitism  and  painted 
faces  may  well  go  together.  But  the 
statements  of  our  medical  croaker  are 
not  only  exaggerated  but  clashing. 
If  the  College  of  Physicians  has  been 
"  very  properly  relieved  from  the 
troubles  of  attending  the  sick  by  the 
sagacious  apothecaries,”  as  he  says  at 
p.  45  ;  if  it  “  is  an  object  of  universal 
contempt  by  its  continued  personifica¬ 
tion  of  an  arrogant,  insolent,  ignorant, 
and  presumptuous  quack,”  as  the  same 
sweet-tempered  gentleman  asserts  at  p. 
68,  why  should  he,  or  any  one  else,  care 
about  its  by-laws  ?  Why  need  he  la¬ 


*  From  different  anecdotes  in  the  history  of 
Philarchus,  it  is  clear  that  his  life  must  have  ex¬ 
tended  to  the  somewhat  unusual  length  of  two 
hundred  years  and  upwards.  Among-  other 
things,  he  “  converted  the  College  into  a  kind  of 
ladder,  leading  from  the  canaille  of  Licentiates, 
by  a  long  winding  course,  to  his  own  high 
station.” 
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ment  its  exclusion  of  this  doctor,  or  it& 
preference  of  that  one  ?  Who  cares 
about  the  rules  and  regulations  of  a 
ruined  club,  or  desires  lauclari  d  spretis 
viris  P 

The  old  bone  of  contention  was,  as 
every  one  knows,  admission  to  the  Fel¬ 
lowship.  Yet  since  “  it  is  notorious 
that  the  mass  of  medical  knowledge 
and  skill  has  always  been  confined  to 
the  misnamed  Licentiates  and  since 
Dr.  Wells,  whom  he  quotes,  says  that 
the  three  weakest  physicians  whom  he 
ever  saw  were  Fellows  of  the  College, 
one  again  wonders  why  Dr.  Grant 
should  make  a  fuss  about  the  old  regu¬ 
lations  touching  election  to  the  Fel¬ 
lowship.  In  addition  to  this,  he  has 
made  a  notable  discovery,  that  by  the 
admission  of  Licentiates,  they  are  al¬ 
ready  as  much  Fellows  of  the  College 
as  the  President  himself  (p.  80-1).  This 
can  be  seen  by  a  simple  inspection  of  the 
statutes.  So  charming  a  discovery  (which 
stultifies  several  pages  of  his  own  angry 
lamentation)  will  remind  some  of  our 
readers  of  a  pleasant  expedient  in  the 
“  Right  of  Precedence,”  a  paper  attri¬ 
buted  to  Swift;  The  author’s  plan  was 
to  sit  at  table  as  nearly  due  east  as 
possible;  “and  the  joke  is,  that  by 
this  means  I  take  place  (for  place  is 
but  fancy)  of  many  that  sit  above  me ; 
and  while  most  people  in  company 
look  upon  me  as  a  modest  man,  T  know 
myself  to  be  a  very  assuming  fellow, 
and  do  often  look  down  with  contempt 
on  some  at  the  upper  end  of  the  table.” 

Again,  Dr.  Marshall  Hall  is  “  to  add 
to  the  glorification  of  the  London  Col¬ 
lege  this  season,  in  the  Gulstonian 
Lectures.”  But  how  can  this  be  ? 
How  can  one  add  to  the  “  glorification” 
of  a  body  which  has  sunk  into  “  uni¬ 
versal  contempt?”  In  another  page 
we  read  of  two  physicians  who  have 
added  another  spot  to  the  “  spotted 
history”  of  this  illiberal  corporate  insti¬ 
tution,  by  refusing  its  fellowship.  But 
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if  this  history  is  half  as  spotted  as  Dr. 
Grant  represents  it,  the  College  must, 
long  ere  this,  have  been  benegroed 
beyond  all  possibility  of  shewing  a  new 
stain.  It  would  be  like  spirting  a  drop 
of  ink  on  a  black  coat. 

Then,  again,  the  distinction  between 
Fellows  and  Licentiates  is  a  religious 
one,  says  Dr.  Marshall  Hall,  whom 
our  author  quotes  with  approbation. 
For  is  read  was  :  but  putting  this  tri¬ 
fling  correction  out  of  sight,  will  any 
one  believe  that  Dr.  Grant  sneers  at 
the  College  for  intermeddling  with  the 
M.D.  examinations  at  the  University 
of  London,  and  seeking  “  to  admit  into 
their  body  Mahometans,  Jews,  Catho¬ 
lics,  and  all  other  forms  of  Dissenters”  ? 
The  simple  fact  is,  that,  under  the  old 
system,  Dissenters  of  every  variety 
were  admissible  as  Licentiates  ;  under 
the  new  one,  they  are  admitted  as 
Fellows  also  :  what  more  or  less  would 
the  Professor  have  P 

The  College,  he  says,  advertised 
their  willingness  to  make  physicians, 
and  sell  diplomas  in  medicine.  If  this 
design  had  been  successful  “  it  would 
have  completed  the  ruin  of  our  pro¬ 
fession  by  the  promiscuous  and  indis¬ 
criminate  admission  of  ‘  weavers, 
women,  artificers,  smiths,’  ”  &c.  The 
author  has  a  strong  dread  of  the  ad¬ 
mission  of  weavers  into  the  profession  ; 
but  whether  from  the  continued  dis¬ 
tress  in  Spitalfields,  or  other  causes,  no 
weaver  has  presented  himself,  within 
our  time,  for  examination  at  the  portals 
of  the  College ;  so  that  we  dismiss  all 
melancholy  on  that  score.  Nor,  in 
spite  of  the  laxity  of  the  University, 
which  he  ranks  next  to  Timbuctoo,  do 
we  know  of  any  followers  of  Moham¬ 
med  on  the  lists  of  the  College. 

As  for  this  new  scheme  completing 
the  ruin  of  the  profession,  every  one 
who  reads  Dr.  Grant’s  statement  a 
couple  of  pages  further  on,  must  allow 
that  it  is  utterly  ruined  already.  The 


medical  community  of  England  is  “  not 
only  destitute  of  redress  or  appeal 
against  arbitrary  oppression,  but  more 
disunited,  disaffected,  and  degraded, 
than  the  subjects  of  eastern  despots; 
and  more  in  need  of  a  bill  of  emanci¬ 
pation  than  ever  were  the  African 
slaves.” 

In  spite  of  this  sad  picture,  one  might 
think  that  a  medical  millennium  had 
arrived,  from  the  eagerness  with  which 
the  Professor  gloats  over  the  history  of 
obsolete  grievances,  and  laments  the 
fate  of  sound  practitioners  excluded 
from  the  fellowship  by  “  illegal”  by¬ 
laws.  (As  a  general  rule,  by-laws  “  are 
too  infamous  to  meet  the  public  eye.”) 

It  is  curious  that  a  body  intending 
to  crush  rising  merit,  and  oppress  their 
fellow-practitioners  by  means  of  illegal 
by-laws,  should  have  taken  every  op¬ 
portunity  of  having  their  sense  ex¬ 
pounded  by  the  judges  of  the  land, 
and  should  consequently  have  go¬ 
verned  against  the  law,  but  with  the 
constant  sanction  of  the  Court  of  King’s 
Bench.  "VVe  should  have  thought  that 
the  highest  courts  of  justice  wrere  the 
best  interpreters  of  the  law  ;  and 
though  Dr.Grant  is  in  this  against  us,  Sir 
E.  Coke  is  with  us*.  When  considering 
the  famous  decision  given  by  the  Judges 
in  1607,  in  favour  of  the  College,  the 
Professor  does  not  know  whether  to 
admire  more  the  duplicity  of  the  doc¬ 
tors’  questions,  or  the  dictatorial  igno¬ 
rance  of  the  lawyers’  replies.  So  that 
he  ranks  among  the  overseen ,  to  use 
Sir  Edward  Coke’s  word. 

As  to  the  remedy  for  every  evil  in 
our  profession,  it  is  too  universally 
known  to  need  mention — it  is  “  One 
Faculty,”  and  “  a  Central  Board.”  If 

*  “We  never  heard  it  excepted  unto  heretofore, 
that  any  statute  should  be  expounded  by  any 
other  than  the  Judges  of  the  Land  ;  neither  was 
there  ever  any  so  much  overseen  as  to  oppose 
himself  against  the  practice  of  all  ages  to  make 
that  question,  or  to  lay  any  such  unjust  imputa¬ 
tion  upon  the  judges  of  the  realm.” 

(2nd  Inst.  61 1 J 
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any  thing  can  restore  us  to  happiness, 
it  is  this  : — 

Occidet  et  serpens,  et  fallax  lierba  veneni 

Occidet ;  Assyrium  vulgd  nascetur  amomum. 

The  quack  shall  fall,  and  all  his  poisonous  store, 
While  genuine  drugs  shallbless  our  British  shore. 

Yet.  we  would  humbly  venture  to 
suggest  a  doubt,  whether  it  is  quite 
certain  that  the  new  board,  though 
comprehending  “  ballots  by  authenti¬ 
cated  lists  transmitted  to  tho  secre¬ 
taries,  uniformity  of  education,  rank, 
title,  and  privilege,”  &c.  &c.  would 
stand  as  high  in  public  opinion  as 
some  of  the  old  abominable  corpora¬ 
tions.  Public  opinion  is  capricious, 
and  sometimes  prefers  mere  human 
frailty  to  absolute  infallibility.  Every 
one  recollects  the  story  of  the  Spanish 
Chief,  who  took  a  young  Englishman 
into  his  medical  service  on  observing 
the  name  of  Sir  Astley  Cooper  on 
his  diploma.  Now  it  is  just  imagi¬ 
nable  that  the  names  tacked  to  the 
diploma  of  the  bran-new  Central 
Board  would  have  less  weight  in  Bis¬ 
cay  ;  just  as  we  have  known  the  notes 
of  another  old  corporation,  the  Bank 
of  England,  pass  current  in  countries, 
where  those  of  a  new  impeccable  joint- 
stock  company  would  only  be  stared  at. 


NOTES  FROM  CLINICAL  LECTURES, 

Delivered  during  the  present  Session, 
at  Univers .  Coll.  Hospital, 
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Erysipelas  of  head  and  face — Albuminous 
urine — Pink  deposit — Pathology —  Treat¬ 
ment. 

John  Fitzjohn,  mt.  39,  butcher,  admitted 
Oct.  14tn  ;  single  ;  strong  built  ;  hair  and 
complexion  dark  ;  habits  intemperate.  Re¬ 
sides  in  a  healthy  situation,  and  always 
enjoyed  good  health  until  the  present  illness, 
for  which  he  cannot  account,  not  having 
been  exposed  to  wet,  cold,  or  contagion,  nor 
received  any  blow  or  scratch  on  the  face  or 
head,  nor  had  any  thing  to  do  with  distem¬ 
pered  cattle. 


Twelve  days  before  admission,  when  quite 
well,  and  walking  in  the  street,  was  suddenly 
affected  with  smarting  burning  pain  in  the 
nose  and  eyes,  which  in  a  few  minutes  be¬ 
came  very  red,  and  so  much  swelled,  that 
before  he  could  get  home  (in  a  cab)  both 
eyes  were  closed.  The  redness  and  swell¬ 
ing,  with  scalding  pain,  extended  over  the 
head  and  face,  and  he  became  very  hot,  and 
suffered  from  thirst,  restlessness,  and  some 
headache,  but  no  giddiness  or  sickness.  He 
took  medicine,  and  had  cold  lotions  applied, 
but  was  not  relieved,  and  last  night  became 
delirious. 

At  present  the  patient  is  very  restless, 
and  rather  confused.  He  complains  of  the 
same  symptoms,  and  chiefly  of  the  burning 
pain  in  the  neck,  which  is  now  also  red  and 
swollen,  and  in  parts  covered  with  blisters 
filled  with  serum.  The  redness  of  the  face 
is  more  livid,  and  less  tense  and  painful  than 
that  of  the  neck,  and  the  vesications  have 
nearly  dried  up.  Skin  generally  rather  hot, 
not  perspiring.  Tongue  white,  moist.  Thirst. 
Urine  scanty  and  high-coloured.  Pulse  120, 
compressible.  Bowels  said  to  be  open. 

The  nature  of  this  case  was  very  evident 
from  the  external  characters  of  the  disease. 
It  was  the  diffused  and  spreading  inflamma¬ 
tion  of  the  skin,  causing  serous  effusion, 
which  raised  the  cuticle  into  blisters,  and 
distended  the  looser  parts  of  the  subjacent 
cellular  texture — erysipelas,  or  rose  of  the 
head  and  neck.  But  although  the  nature 
of  the  disease  was  thus  obvious  from  its 
physical  signs,  we  had  to  consult  the  general 
or  functional  symptoms  to  know  its  charac¬ 
ter,  its  effect  on  the  constitution,  and  the 
treatment  that  would  be  most  proper.  These 
announced  much  functional  disturbance, 
especially  of  the  sensorium  and  of  the  se¬ 
creting  organs.  Erysipelas  of  the  head,  at¬ 
tended  with  delirium,  restlessness,  or  stupor, 
is  always  a  serious  disease,  and  its  long  du¬ 
ration  in  this  case,  twelve  days  without  im¬ 
provement,  rendered  the  prognosis  very 
doubtful. 

The  sudden  commencement  of  the  erysi¬ 
pelatous  inflammation  in  this  case  is  very 
remarkable ;  lie  said  that  he  felt  almost  as 
if  he  had  been  stung  in  the  face  ;  and  it 
might  be  imagined  that  such  an  effect  could 
be  produced  only  by  some  acrid  or  poison¬ 
ous  matter  applied.  But  no  such  external 
cause  could  be  traced  ;  and  although  we 
cannot  prove  that  some  subtle  aerial  poison 
may  not  have  operated,  it  is  equally  possible 
that  the  cause  may  have  been  internal.  Dis¬ 
eases  arising  from  a  morbific  matter  gene¬ 
rated  within  the  body,  sometimes  originate  in 
a  manner  as  sudden  and  as  local  as  this  did. 
Gout  and  rheumatism  often  begin  as  a  severe 
cramp-like  pain  in  a  spot,  which  is  speedily 
followed  by  specific  forms  of  inflammation. 
Most  pathologists  suppose  that  erysipelas  is 
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caused  by  a  peculiar*  animal  poison,  com¬ 
municated  from  without  ;  but  you  are  not 
to  be  too  much  shackled  by  this  opinion. 

There  have  been  in  our  wards  several 
cases  of  erysipelas  of  the  head  and  face 
within  the  last  twelve  months,  and  you  may 
have  observed  that,  at  the  commencement, 
1  have  generally  adopted  a  very  moderate 
antiphlogistic  treatment,  consisting  of  sa¬ 
lines  with  small  doses  of  tartarized  anti¬ 
mony,  and  mild  mercurial  aperients  ;  with 
warm  fomentations  to  the  head  and  face  ; 
and  a  few  leeches  to  the  temples,  only  when, 
with  delirium  or  stupor,  the  pulse  in  the 
carotids  has  been  hard.  Under  this  treat¬ 
ment  the  erysipelas  has  declined  in  two  or 
three  days ;  and  then  the  softness  of  the 
pulse  and  coolness  of  the  skin  have  guided 
us  very  soon  to  the  use  of  tonics,  beef-tea, 
and  if  the  weakness  be  great,  of  ammonia 
and  fermented  liquors.  The  recoveries  have 
been  speedy  and  complete.  If  the  anti¬ 
phlogistic  treatment  is  used  too  freely,  or 
too  long,  the  after-depression  is  extreme. 
If  tonics  and  stimulants  are  used  too  early, 
the  erysipelas  is  prolonged,  and  any  conco¬ 
mitant  internal  inflammation  seriously  ag¬ 
gravated.  It  is  a  nice  point  of  practice  to 
mark  the  fit  time  for  changing  the  treat¬ 
ment. 

In  the  present  case  the  antimonial  saline 
was  employed,  and  eight  leeches  were  ap¬ 
plied  to  the  temples.  The  patient  became 
more  delirious  in  the  night,  but  was  tranquil 
iu  the  morning.  The  antimonial  was  then 
combined  with  a  small  quantity  of  morphia, 
to  allay  the  restlessness,  wffiich  seemed  to 
-  depend  more  on  irritation  than  inflamma¬ 
tion  of  the  brain,  the  pulse  in  the  carotids 
being  soft,  and  there  now  being  little  febrile 
heat. 

It  was  apparent  that  this  was  a  bad  case  ; 
the  system  failing  to  throw  off  the  dis¬ 
ease,  which  had  lasted  a  fortnight  ;  and 
I  mentioned  at  my  second  visit  that 
I  suspected  there  was  something  wrong 
in  the  great  excreting  organs,  the  liver  or 
kidneys.  Before  the  next  visit  the  urine 
was  examined,  and  was  found  to  be  coagu¬ 
lated  by  nitric  acid  and  heat.  There  was  no 
proof  of  disease  of  the  liver  ;  its  limits,  as 
tested  by  percussion,  were  not  extended ; 
but  the  bowels  were  costive. 

You  often  hear  it  said,  that  some  persons 
are  bad  subjects  for  disease ;  that  they  have 
broken-down  constitutions,  and  the  like  ;  so 
that  they  cannot  struggle  with,  or  throw  off 
acute  inflammatory  or  febrile  diseases,  or  do 
not  recover  from  accidents,  as  others  do. 
Sometimes  this  bad  state  of  the  system  may 
be  traced  to  organic  mischief,  the  products 
of  a  previous  disease  :  no  such  cause  seemed 
to  have  existed  in  the  present  case.  In  other 
instances,  again,  excesses  of  various  kinds 
have  injured  the  constitution  :  our  patient 


might  be  of  this  class,  for  he  had  indulged  very 
freely  in  spirits  and  porter.  But  how  does 
habitual  intemperance  impair  the  constitu¬ 
tion  ?  In  various  ways  ;  but  in  none  more 
commonly  or  more  surely,  than  by  injuring 
the  structure  and  function  of  the  great  ex¬ 
creting  organs,  the  liver  and  the  kidneys. 
These  glands  are  especially  liable  to  suffer 
from  the  influence  of  alcoholic  poison  ;  one 
as  the  first  parenchyma  through  which  it 
passes  on  its  way  to  the  general  circulation  ; 
the  others  as  the  great  emunctories  for  all 
extraneous  matter  foreign  to  the  blood.  On 
opening  the  bodies  of  inveterate  drunkards, 
we  see  the  extreme  and  fatal  effects  of  this 
influence  in  very  obvious  structural  disease : 
cirrhosis  in  some  of  its  varieties  in  the  liver  ; 
and  the  kindred  affection  of  the  kidney, 
granular  degeneration,  in  its  several  stages 
and  forms.  But  there  are  slighter  degrees 
of  the  same  lesions,  induced  by  the  same 
cause,  also  injuring  the  functions  of  the 
organs,  but  to  no  serious  extent,  until  some 
severe  inflammatory  or  febrile  attack,  or 
serious  accident  occurs,  which  further  tries 
the  injured  organ,  and  discovers  its  weak¬ 
ness.  Then,  to  complicate  the  new  disease, 
the  bile  or  the  urine  may  be  imperfectly  ex¬ 
creted  ;  jaundice  or  albuminuria  may  result ; 
the  blood  becomes  poisoned  by  the  retention 
of  excrementitious  matter  ;  the  inflammatory 
or  febrile  disease  assumes  a  typhoid  type ; 
and,  if  a  critical  discharge  do  not  happen  to 
the  relief  of  the  system,  death  ensues  from 
the  combined  influence  of  the  recent  attack, 
and  the  previous  defect  in  the  excreting 
organ.  On  examination  after  death  we  find, 
in  addition  to  any  mischief  caused  by  the 
recent  disease,  a  congested  state  of  the  liver 
or  kidneys,  with  an  unusual  predominance 
of  the  lighter  tissue  of  the  former,  sometimes 
with  increase,  sometimes  with  diminution,  of 
the  bulk  and  of  the  cohesion  of  the  whole 
organ  ;  or  in  the  kidneys  a  partial  mottling 
of  the  cortical  structure,  making  it  fragile 
and  coarse,  and  often  presenting  soft  light- 
coloured  grains,  easily  detached  from  the 
tissue,  and  giving  its  exterior  an  uneven 
surface.  These  slighter  deviations  from  the 
healthy  structure  are  generally  passed  over 
without  notice  :  and,  in  truth,  they  are  ob¬ 
vious  only  on  attentive  examination,  and  on 
comparing  them  with  healthy  standards. 

I  may  have  an  opportunity  of  recurring  to 
this  subject  in  speaking  of  cases  of  dropsy 
with  albuminous  urine ;  but  I  mention  it  now 
because  I  consider  the  case  before  us  to  be 
an  example  in  point.  His  kidneys  proba¬ 
bly  acted  pretty  well  so  long  as  the  balance 
of  health  was  preserved  :  but  now,  under  the 
disturbing  influence  of  a  serious  febrile  dis¬ 
ease,  which  itself  tends  to  impair  the  secre¬ 
tions,  the  kidneys  failed  in  their  office,  and 
the  urine  was  very  scanty  and  albuminous. 

Now  the  means  most  likely  to  be  useful 
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under  such  circumstances  would  be  those 
which  tend  to  increase  the  defective  secre¬ 
tions  ;  and  because  the  surest  to  operate,  as 
well  as  because  the  costiveness  indicated 
their  employment,  on  the  16th  purgatives 
were  given — a  senna  draught  to  begin  with  ; 
and  two  grains  of  calomel,  to  be  repeated 
every  six  hours. 

On  the  18  th  the  bowels  had  been  very 
much  opened,  and  the  motions  were  at  last 
dark-green,  and  very  offensive.  The  erysi¬ 
pelas  had  now  faded  in  the  face,  and  had 
not  spread  in  the  neck.  The  patient  was 
much  more  quiet  and  rational.  The  calo¬ 
mel  was  stopped.  On  the  19th  the  im¬ 
provement  continued,  but  the  weakness  in¬ 
creasing,  he  was  allowed  beef-tea,  and  two 
ounces  of  port  wine,  which  was  the  next 
day,  at  his  own  request,  exchanged  for  half 
a  pint  of  porter.  On  the  20th,  the  bowels 
remaining  very  loose,  the  porter  was  omitted, 
and  an  astringent  mixture  of  decoction  of 
logwood,  with  tincture  of  kino,  was  given. 
This  failed  to  arrest  the  diarrhoea,  which 
was,  on  the  23d,  accompanied  by  some  ten¬ 
derness  of  the  abdomen.  The  following 
medicines  were  then  prescribed  : — 

Hydrarg.  c.  Creta,  Pulv.  Ipecacuanha 
Comp.  aa.  gr.  iij.  Fiat  pulvis  ter  die 
sumendus. 

R  Plumbi  Acetatis,  gr.  ij. ;  Extr.  Conii, 
gr.  iij.  Fiat  pilula  bis  die  sumendus. 

These  might  appear  to  be  incompatible 
prescriptions — the  mercury  to  increase,  and 
the  sugar  of  lead  to  diminish,  the  intestinal 
secretion.  Yet  I  have  found  it  most  useful 
to  exhibit  these  remedies  simultaneously  in 
many  cases  of  diarrhoea,  depending  on  irri¬ 
tation  or  slight  inflammation  of  the  mucous 
membrane  of  the  intestines,  in  weak  sub¬ 
jects.  The  mercury  seems  to  act  chiefly  on 
the  upper  part  of  the  canal,  and  on  the 
liver,  and  by  gently  increasing  their  secre¬ 
tions  derives  from  the  other  parts  of  the 
canal,  whilst  the  sugar  of  lead  operates  as  a 
superficial  astringent  on  the  mucous  mem¬ 
brane  generally.  On  the  26th  the  bowels 
had  become  quiet,  and  free  from  pain,  whilst 
the  traces  of  erysipelas  were  progressively 
disappearing  ;  and  the  pulse,  which  had 
hitherto  ranged  from  120  to  130,  now  fell 
below  100.  The  pills  were  omitted,  and 
the  powder  given  once  a  day  only. 

At  this  time  a  remarkable  change  was  ob  - 
served  in  the  urine.  When  the  bowels  were 
very  open,  none  could  be  saved  for  examina¬ 
tion.  Now  it  was  copious,  acid,  and  no 
longer  coagulable,  but  deposited  a  very  abun¬ 
dant  bright  pink  sediment,  which  continued 
to  appear  for  ten  days,  after  which  the  urine 
became  clear.  At  the  same  time  he  began 
to  complain  of  some  pain  in  the  left 
shoulder-joint,  which  was  somewhat  swollen, 
with  evident  fluctuation.  This  pain  in¬ 


creased  so  much  as  to  deprive  him  of  rest 
on  the  6th  of  November.  The  swelling  was 
slight,  and  without  redness.  It  was  acu¬ 
punctured,  and  a  few  drops  of  serum  only 
escaped  ;  but  the  pain  was  much  relieved. 
It  returned  again  severely  on  the  11th,  with 
extreme  tenderness,  and  inability  to  move 
the  joint.  Eight  leeches  were  applied  with¬ 
out  relief  to  the  pain,  which  again  was  com¬ 
pletely  removed  by  acupuncture.  On  the 
18th  a  small  fluctuating  tumor,  of  the  size 
of  a  walnut,  appeared  under  the  scalp  of  the 
right  parietal  bone  :  the  pericranium  being 
thickened  around  it  caused  a  hollow  under 
the  tumor.  On  acupuncture  pus  appeared, 
which  was  set  free  by  a  lancet,  and  the  tu¬ 
mor  disappeared  under  poultices. 

On  the  28th  October  a  quinine  mixture 
was  tried,  but  this  causing  a  return  of  un¬ 
easiness  in  the  abdomen,  was  omitted  ;  and 
on  the  6th  of  November  he  was  given  de¬ 
coct.  sarzse,  with  liq.  potassae,  to  which  was 
afterwards  added  iodide  of  potassium  in  two- 
grain  doses.  The  man  is  now  (Nov.  25th) 
free  from  complaint,  except  some  stiffness 
and  pain  in  the  left  shoulder-joint ;  for  this 
a  liniment,  with  iodine,  has  been  ordered, 
and  he  will  be  well  enough  to  go  out  in  a 
few  days. 

I  wish  to  call  your  attention  to  the  state 
of  the  urine  when  its  quantity  became  in¬ 
creased  after  the  diarrhoea.  It  presented  a 
very  perfect  specimen,  of  the  pink  deposit, 
considered  by  Dr.  Prout  to  be  the  purpurate 
of  ammonia — the  murexide  of  Berzelius. 
This  pink  sediment  is  said  to  occur  chiefly 
in  connection  with  disease  in  the  liver,  or 
suppuration  in  some  organ.  Of  the  liver 
disease  there  was  no  evidence  in  this  case, 
further  than  what  might  be  deduced  from 
the  intemperate  habits  of  the  patient.  Nei¬ 
ther  was  there  any  proof  of  there  being 
suppuration  at  that  time  ;  nothing  more 
than  serum  oozed  from  the  punctures  of  the 
shoulder ;  and  the  abscess  in  the  scalp  did 
not  form  until  after  the  pink  deposit  had 
disappeared.  But  the  appearance  of  the 
deposit  corresponded  with  the  decline  of  the 
fever  ;  and  it  might  perhaps  be  considered  a 
variety  of  the  ordinary  critical  lateritious 
or  lithic  sediment,  modified  by  the  diseased 
state  of  the  kidneys,  and  derived  from  the 
excrementitious  matter  which  had  been, 
during  the  continuance  of  the  fever,  accu¬ 
mulating  in  the  system. 

The  inflammations  which  affected  the 
shoulder  and  the  scalp  were  not  erysipela¬ 
tous,  but  of  the  common  kind  :  such  sequels 
are  often  observed,  excited  by  what  might 
be  called  the  dregs  of  the  disease. 

Acute  rheumatism  —  Pericarditis —  Treat¬ 
ment. 

We  have  had  fewer  cases  than  usual  of 
acute  rheumatism.  The  only  one  which  I 
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have  not  noticed  is  that  of  William  Price, 
set.  13,  tailor’s  apprentice,  admitted  Octo¬ 
ber  26  ;  of  slight  make,  sedentary  habits, 
well  fed  and  clothed  ;  health  generally  good. 
Three  days  before  admission,  after  sitting  at 
work  in  a  draught,  he  felt  ill,  and  became 
feverish  in  the  evening.  The  next  day  he 
had  severe  pain  in  the  hips  and  loins,  which 
yesterday  shifted  to  the  elbows,  wrists, 
ankles,  and  other  joints. 

27th. — Face  flushed;  skin  hot  and  dry; 
pulse  frequent  and  sharp  ;  tongue  furred  ; 
bowels  lately  opened  by  medicine.  There  is 
pain,  redness,  heat,  and  some  swelling,  of  the 
ankles  ;  and  pain  of  an  aching  character,  in¬ 
creased  by  motion  and  at  night,  but  not  by 
warmth,  in  the  elbows,  shoulders,  knees, 
hips,  and  loins  ;  no  headache  ;  no  palpita¬ 
tion. 

Mittatur  Sanguis  e  brachio  ad  ^viij.  Ter 
die  sumat  Calomelanos,  grs.  iij.  ; 
Morph.  Hydrochlor.  gr. 

28th. — Pain  much  relieved  by  bleeding  ; 
but  redness  and  swelling  have  now  appeared 
in  the  fingers  ;  urine  scanty  and  high  co¬ 
loured. 

Statim  capiat  haustum  Sennse.  R  Vini 
Colchici,  Tl|xv.  ;  Sodse  Tart.  5i ;  So- 
dse  Sesquicarb.  gr.  x.  ;  Aquse  Fiat 
haustus  ter  die  sum. 

29th. — Skin  cool ;  urine  abundant,  and 
rather  high  coloured,  specific  gravity  1'025  ; 
some  dulness  in  region  of  heart,  the  natural 
sounds  of  which  are  rather  muffled  near  the 
sternum,  and  the  first  accompanied  by  a 
slight  murmur  heard  best  below  left  nipple. 
No  pain  in  the  chest,  dyspnoea,  or  palpitation. 

30th. — Restlessness,  and  more  heat  of 
skin;  pulse  104,  sharp  ;  pains  of  the  joints 
the  same  ;  urine  more  scanty  ;  thirst ;  bowels 
open  ;  mouth  not  sore  ;  the  murmur  with 
the  first  sound  of  the  heart,  increased,  and  is 
heard  at  mid  sternum  and  in  the  neck  ; 
dulness  to  the  left  of  the  sternum  reaches 
to  the  third  x  ib  ;  some  tenderness  on  percus¬ 
sion  over  the  heart. 

C.C.  Regioni  Cordis  ad  5V iij  ;  Augeatur 
Calomelas  ad  gr.  iv. 

Nov.  2d. — Much  better  ;  quite  free  from 
pain  and  swelling  in  the  joints  ;  dulness  and 
murmur  in  the  region  of  the  heart  diminished. 

Repr.  Calomel,  hora  somni  tantum. 

4th. — Free  from  complaint  ;  dulness  and 
murmur  almost  gone. 

5th. — Discharged  cured. 

The  nature  of  this  case  was  very  evident  ; 
the  pain,  redness,  and  swelling,  of  the  several 
joints,  characterising  it  as  rheumatism,  and 
the  fever  accompanying  it  showing  that  it 
was  of  the  acute  form.  Sedentary  habits 
might  be  considered  a  predisposing  cause  ; 
and  cold  long  applied  was  an  efficient  exciting 


cause.  The  swelling  was  not  considerable, 
but  it  seemed  to  affect  all  tissues  of  the 
joints,  constituting  the  variety  of  rheumatism 
which  I  have  called  diffused  articular,  and 
which,  in  my  lectures  at  the  College,  I  have 
stated  to  be  the  most  readily  cured  by  anti¬ 
phlogistic  treatment. 

Great  relief  followed  venesection  and  the 
use  of  calomel  and  opium  ;  both  common 
antiphlogistic  measures.  But  the  rheumatism 
was  not  cured,  and  began  to  appear  in  fresh 
parts,  showing  that  the  morbid  matter  was 
still  in  the  system,  ready  to  excite  inflamma¬ 
tion  any  where.  The  indication  was  to  get 
rid  of  this  matter  ;  and  for  this  purpose  col- 
chicum,  in  a  saline  mixture,  was  given.  From 
experience  we  know  this  to  be  the  best  anti¬ 
rheumatic  remedy  :  to  explain  its  efficacy  we 
can  now  refer  to  the  experiments  of  Professor 
Chelius,  of  Heidelberg,  which  have  been 
repeated,  with  similar  results,  by  Dr.  Lewins, 
of  Leith.  These  gentlemen  found  that  col- 
chicum  increases  the  solid  contents  of  the 
urine,  particularly  the  urea  and  uric  acid. 
In  the  present  case  its  use  was  followed  by 
abundant  flow  of  urine  of  high  specific  gra¬ 
vity.  By  thus  eliminating  from  the  blood 
excrementitious  matter,  it  removes  from  the 
system  the  cause  of  rheumatic  and  gouty 
inflammation.  It  has  not  much  power  to 
reduce  inflammation  itself ;  hence,  if  this 
have  been  already  produced,  the  propriety  of 
blood-letting  and  other  antiphlogistic  mea¬ 
sures. 

Blood-letting  is  a  most  important  prelimi¬ 
nary  measure  in  all  cases  of  severe  acute  rheu¬ 
matism  ;  but  it  should  be  by  venesection,  and 
never,  in  my  opinion,  from  the  inflamed 
joints.  Leeches  speedily  take  away  rheumatic 
inflammation  from  the  parts  to  which  they 
are  applied ;  but  they  do  not  remove  its  cause 
from  the  system  ;  and  so  long  as  this  re¬ 
mains  it  will  excite  inflammation  somewhere  : 
if  not  in  the  joints,  it  may,  and  often  does, 
in  the  heart :  nay,  inflammation  is  very  fre¬ 
quently  in  the  heart  at  the  same  time  that  it 
is  in  the  joints  ;  and  to  cure  the  latter,  by 
local  means,  will  pretty  surely  increase  the 
cardiac  inflammation.  Leave  alone  the  joints, 
and  reserve  all  means  of  local  depletion  for 
the  heart,  if  it  should  be  attacked,  which  I 
have  found  it  to  be,  in  a  greater  or  less  de¬ 
gree,  in  three-fourths  of  the  cases  of  acute 
rheumatism  which  I  have  seen  ;  although  in 
not  one-half  of  these  cases  was  there  any 
complaint  of  pain  in  the  chest,  or  palpitation. 
The  physical  signs,  dulness  and  a  murmur 
in  the  cardiac  region  on  the  29th,  gave  proof 
of  the  presence  of  some  inflammation  of  the 
membranes  of  the  heart.  On  the  30th  these 
were  more  evident,  and  the  general  symptoms 
also  showed  an  increase  of  fever.  The 
cupping  to  eight  ounces  in  the  region  of  the 
heart,  entirely  checked  this  attack,  and  the 
former  remedies  continued  to  remove  its 
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effects,  so  that  in  a  few  days  the  boy  was 
free  from  complaint. 

Painters ’  Colic  :  Pathology — Treatment. 

I  would  next  direct  your  attention  to  the 
case  of  William  Brooks,  who  has  been  suffer¬ 
ing  from  a  severe  attack  of  painters’  colic. 
By  the  by,  his  disease  is  marked  in  the  book 
Colica  Pictonum ,  which  I  do  not  think  quite 
correct ;  this  means  the  colic  of  the  Pic- 
tones,  or  inhabitants  of  Poitou,  which,  like 
the  colic  of  cyder  countries,  is  by  no  means 
proved  to  depend  on  lead,  but  seems  to  be 
induced  by  acid  drinks.  I  have  seen  the 
disease  of  cyder  countries,  and  I  have  been 
unable  to  trace  it  to  the  operation  of  lead. 
Colica  S' alumina,  a  Plum, bo,  or  Pictonum, 
would  be  the  more  correct  term  for  the 
present  case. 

The  patient  was  under  my  care  for  a 
similar  attack  in  the  supnmer,  and  the  his¬ 
tory,  as  then  reported  by  Mr.  Barnett,  and 
the  treatment,  were  nearly  the  same  as  in  the 
present  attack. 

W.  Brooks,  set.  34,  admitted  July  19th, 
painter,  well  formed,  and  of  good  general 
health,  but  has  several  times  suffered  from 
the  colic  of  his  trade.  The  last  attack 
occurred  about  seven  weeks  ago,  after  having 
been  much  employed  in  “  flatting”  (that  is, 
painting  with  oil  of  turpentine,  which,  no 
doubt,  volatilizes  the  white  lead).  He  was 
then  salivated,  and  got  better  in  the  course 
of  a  fortnight ;  but  he  does  not  think  that 
he  entirely  recovered,  for  he  has  been  weak 
ever  since.  He  felt  sick  all  last  week,  and 
on  the  17tli,  whilst  at  work,  wras  taken  with 
trembling,  faintness,  and  violent  pain  in  the 
abdomen,  followed  by  vomiting.  He  applied 
as  out-patient  at  this  hospital,  and  was  given 
calomel  and  opium,  followed  by  castor-oil 
and  turpentine  ;  but  these  did  not  operate, 
and  the  symptoms  becoming  more  violent, 
he  was  admitted  an  in-patient.  He  then 
had  violent  pain  in  the  umbilical  region, 
occasionally  so  severe  as  to  oblige  him  to 
draw  up  his  legs.  Feels  very  sick  ;  bowels 
have  not  been  opened  for  three  or  four  days  ; 
abdomen  feels  tense  and  hard,  and  there  is 
much  tenderness  near  the  umbilicus  ;  tongue 
dry,  and  covered  with  a  dense  white  fur  ; 
pulse  80,  compressible  ;  complexion  sallow. 
There  is  a  pale  bluish  line  along  the  margin 
of  the  gums. 

Hydrarg.  Chlorid.  gr.  iv. ;  Extr.  Bel- 
ladonnse,  gr.  ss.  Cap.  statim. 

R  Olei  Crotonis  njij.  ;  Extr.  Belladonnse 
gr.  ss.  micse  panis  q.  s.  ;  Fiat  pilula 
3tiS.  quaque  hora  adhibenda  donee 
plen6  soluta  fuerit  alvus.  Abdomini 
admov.  hirud.  xij.  ;  et  postea  fovea- 
tur  abdomen. 

20th. — Vomited  last  night  ;  and  after 
taking  four  of  the  pills  the  bowels  were  very 


freely  opened.  He  has  been  quite  easy  ever 
since,  and  there  is  no  tenderness  or  tension 
of  abdomen.  Slight  nausea  ;  some  pain 
across  the  loins,  and  tenderness  in  the  soles 
of  his  feet  ;  pulse  natural. 

P>  Aluminse  Sulphatis  gr.  x.  ;  Aquse 
Menthse  Pip.  ^iss.  ;  Acidi  Hydrocyan, 
dil.  lt|v.  ;  Fiat,  haustus  ter  die  sum. 

21st. — Continued  well,  but  the  bowels 
not  being  opened  he  was  ordered  an  ounce 
of  castor-oil,  which,  after  operating,  brought 
back  a  slight  return  of  pain  in  the  belly. 
This  was  speedily  relieved  by  adding  J  grain 
Extr.  Belladonnas  to  his  draught.  After 
this  he  only  complained  of  pain  and  tender¬ 
ness  of  his  legs  and  soles  of  his  feet ;  after 
taking  a  few  doses  of  quinine  he  was  dis¬ 
missed  cured  Aug.  3d. 

He  remained  quite  well  till  Nov.  4,  when, 
after  being  engaged  in  a  long  “  flatting”  job, 
slight  pain  again  affected  his  bowels,  which 
had  been  for  some  days  costive,  until  the 
5th,  when  they  were  opened  by  castor  oil. 
The  pain  increased  to  the  time  of  his  ad¬ 
mission,  Nov.  5,  and  was  then  very  violent 
about  the  umbilicus,  and  extending  to  left 
hypochondrium  ;  increased  at  intervals,  and 
increased  by  pressure.  He  feels  great  cold¬ 
ness  in  legs  and  feet. 

The  same  treatment  as  before  was  em¬ 
ployed,  and  with  equal  success,  except  that 
a  turpentine  injection  was  necessary  to  aid 
the  pills  in  opening  the  bowels ;  and  the 
pain  in  the  abdomen  was  not  entirely  re¬ 
moved  till  the  11th,  when  the  pupils  were 
considerably  dilated,  and  there  was  slight 
heat  in  the  throat  from  the  belladonna. 

Again  on  recovery  from  the  colic,  this 
patient  complained  of  tenderness  and  pain 
in  his  legs  and  feet,  which  occasioned  his 
detention  in  the  hospital  till  Dec.  2.  To 
remove  these,  which  were  considered  nervous, 
he  was  given  first  the  muriated  tincture  of 
iron,  then  sulphate  of  quinine,  and  lastly 
iodide  of  potassium  with  decoct,  cinchonse. 

The  effect  of  lead  on  the  bowels  seems  to 
be  to  impair  their  peristaltic  action,  whilst 
if  it  do  not  increase,  it  certainly  does  not 
impair  their  sensibility.  Unable  to  contract 
on  their  contents,  portions  of  the  intestines 
become  distended  with  fseculent  matter  and 
gas,  which,  irritating  their  sensitive  fibres, 
cause  the  severe  colicky  pains  so  much  com¬ 
plained  of.  At  first  these  pains  are  often 
relieved  by  pressure,  which  counteracts  the 
distension  ;  but  often  the  bowels  become  so 
generally  sore  and  tender,  from  the  conti¬ 
nuance  of  the  irritation,  that  external  pres¬ 
sure  is  hurtful.  So  too,  if  the  bowels  be 
not  relieved  of  their  contents,  enteritis  may 
result  with  all  its  pernicious  consequences. 

In  the  present  case,  as  usual,  the  great 
indications  were  to  stimulate  the  paralysed 
intestines  into  action  to  expel  their  irritating 
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contents,  and  at  the  same  time  to  lower 
their  sensibility,  and  thus  relieve  the  pain. 
As  there  was  tenderness  as  well  as  pain,  it 
was  thought  safe  to  apply  leeches  and  fomen¬ 
tations,  to  remove  any  inflammatory  affec¬ 
tions  that  might  have  commenced  ;  but  the 
chief  means  of  fulfilling  the  indications  were 
by  purgatives  and  narcotics.  The  purgatives 
chosen  were  of  the  most  active  kind,  calomel 
and  croton  oil,  under  the  impression  that 
those  which  can  soonest  answer  their  end 
are  in  truth  the  least  irritating.  The  nar¬ 
cotic  selected  was  extract  of  belladonna  ;  its 
peculiar  eligibility  depending  on  the  fact 
that  although  powerful  in  deadening  sensi¬ 
bility  and  convulsive  action,  it  does  not 
appear  materially  to  impair  the  vermicular 
motions  of  the  intestines,  or  to  arrest  the 
secretions,  as  opium  does.  In  my  experi¬ 
ments  on  animals,  I  was  surprised  to  find, 
in  animals  poisoned  with  belladonna  and 
stramonium,  how  well  the  intestines  retained 
their  irritability,  when  that  of  the  bronchial 
fibres  was  quite  destroyed.  In  this  and 
other  cases  in  which  I  have  tried  it,  this 
combination  answered  very  speedily  and 
satisfactorily. 

After  the  bowels  were  fully  opened  and 
the  pain  relieved,  alum  was  given  to  promote 
the  tonic  contraction  of  the  intestines,  still 
combined  with  belladonna  to  prevent  a  re¬ 
turn  of  pain.  Alum  has  been  much  given 
of  late  in  Paris,  as  a  remedy  in  painters’ 
colic  ;  and  I  believe  that  its  efficacy  depends 
on  its  local  tonic  or  astringent  effect ;  but  it 
is  of  no  use  till  after  the  bowels  have  been 
well  opened. 

The  neuralgic  tenderness  and  pains  in  the 
legs,  which  the  patient  complained  of,  after 
both  attacks  of  colic,  might  be  ascribed  to 
the  direct  presence  of  lead  in  these  parts  ; 
but  I  am  more  inclined  to  class  it  with  the 
cramps  of  cholera  and  other  affections  at¬ 
tended  with  irritation  of  the  intestines. 
Pains  and  cramps  in  the  lower  extremities 
are  very  common  symptoms  of  disorder  in 
the  colon.  They  probably  depend  on  a 
reflex  action,  by  which  sensations  as  well  as 
motions  are  excited  in  distant  parts.  Many 
other  instances  of  what  are  called  sympa¬ 
thetic  pains  are  probably  of  this  kind  :  such 
as  the  pain  in  the  right  shoulder  with  disease 
of  the  liver,  pain  in  the  breasts  in  dysme- 
norrhoea,  &c. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Will  you  allow  me  to  say  a  few  words  on 
the  subject  of  Insurance  Offices  in  reply  to 
your  correspondent  “  Medicus,”  who  insists 


that  the  medical  fee  ought  to  come  from  the 
individual  desirous  of  insuring,  and  not 
from  the  office ;  because  the  office  requires 
such  individual  to  bring  a  certificate  of  his 
soundness  from  his  own  medical  man.  “  It 
makes  no  difference,”  says  Medicus,  “  whe¬ 
ther  Mr.  - brings  this  certificate  to  the 

office  himself,  or  whether  he  authorizes  the 
office  to  apply  for  it  in  the  usual  way,  by 
inquiries  addressed  (by  his  own  desire)  to  his 
medical  friend  and  referee,  whom  he  has  re¬ 
quested  and  authorized  to  answer  such  inqui¬ 
ries  about  himself.”  True,  it  makes  no  differ¬ 
ence  ;  the  questions  are  put  by  the  office,  and 
not  by  the  parties  desirous  of  insuring,  who,  in 
fact,  knows  not  what  these  questions  are  : 
he  has  expressed  his  desire  to  insure  his  life 
at  their  office  ;  he  is  very  well  satisfied  with 
his  own  state  of  health ;  the  Directors  are 
satisfied  with  respect  to  his  age  and  general 
appearance,  but  they  require  still  further 
particulars,  and  request  a  reference  to  some 
medical  man  to  whom  the  party  is  well 
known,  and  by  whom  he  has  been  profes¬ 
sionally  attended.  This  is  all  very  proper  ; 
the  reference  is  given,  and  the  necessary 
questions  asked  ;  but  by  whom  and  for 
whose  security  and  satisfaction  are  these 
questions  asked  ?  Not  by  the  parties  de¬ 
sirous  of  insuring,  but  by  the  Directors  of 
the  office,  and  for  their  own  security.  The 
patient  has  merely  given  the  name  and 
address  of  his  medical  attendant.  Permit 
me,  sir,  to  illustrate  this  by  an  imaginary 
analogous  case.  An  estate  is  offered  for  sale, 
which  I  am  inclined  to  purchase,  its  situa¬ 
tion,  extent,  and  appearance  being  agreeable 
to  my  wishes,  but  I  require  the  present  pro¬ 
prietor  to  furnish  me  with  a  good  and  clear 
title.  This  he  assures  me  he  can  do,  the 
estate  having  descended  to  him  from  his 
grandfather  and  the  title  has  never  been  dis¬ 
puted  ;  but  not  considering  myself  qualified 
to  decide  on  the  validity  of  the  title,  I  re¬ 
quire  the  opinion  of  a  legal  adviser.  Now  I 
would  ask  Medicus  whether  I  am  to  pay  this 
legal  adviser,  or  refer  him  to  the  proprietor 
of  the  estate  ?  Again,  suppose  I  am  invited 
to  dine  with  a  friend,  whose  wine  has  a 
peculiar  rich  and  fine  flavour.  I  inquire 
whence  he  obtained  so  choice  an  article,  and 
he  kindly  furnishes  me  with  the  name  and 
address  of  the  wine  merchant,  who  on  my 
application  readily  sends  me  a  supply.  Who 
is  to  pay  for  this  wine  ?  I  who  have  given 
the  order  to  the  merchant,  or  my  friend  who 
has  kindly  given  me  his  address  ? 

I  am,  sir, 

Your  obedient  servant, 

G.  Harvey. 

Castle  Hedingham, 

Dec.  14,  1841. 
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COLLEGE  OF  SURGEONS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  your  number  of  Nov.  19th  last,  you  sug¬ 
gested,  that  “  they  alone  who  practise  surgery 
exclusively  should  be  admitted  to  vote  in  the 
election  of  the  Council”  of  the  Collegeof  Sur¬ 
geons.  As  Abernethy,  & c.  surgeons  to  the 
London  Hospitals,  prescribed  most  readily 
for  medical  cases,  and  it  is  probable  that 
their  successors  do  likewise,  and  as  provin¬ 
cial  hospital  surgeons  almost  invariably  act 
as  general  practitioners,  1  would  ask  where 
electors,  qualified  as  you  would  wish,  are  to 
be  found  ? 

Might  not  the  power  of  voting  rather  be 
granted  to  the  senior  members  of  the  Col¬ 
lege  ;  if  not  to  all,  at  least  to  those  of  a  cer¬ 
tain  standing,  who  have  given  gratuitous 
attendance  at  recognized  hospitals  (metropo¬ 
litan  or  provincial),  whether  they  practise 
surgery  exclusively,  or  attend  to  medical  and 
surgical  cases,  provided  they  do  so  legally. 

Would  not  such  an  arrangement  tend  to 
suppress  that  practice,  which,  under  the  title 
of  “  pure  surgery,”  leads  men  of  an  honour¬ 
able  profession  to  injure  their  reputation  by 
practising  medicine  in  disguise,  and  to  show 
bad  examples  to  druggists  and  quacks. 

I  am,  sir, 

Your  obedient  servant, 

Chirurgus. 

Gloucester,  Dec.  9, 1841. 

[We  fear  the  only  point  which  can  be 
insisted  on,  with  respect  to  the  practice  of 
surgeons,  is,  that  they  should  not  supply 
their  own  medicines. — Ed.  Gaz.] 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  Dec.  4,  1841. 


Small  Pox .  8 

Measles  . 40 

Scarlatina  .  8 

Hooping  Cough  .  62 

Croup  .  9 

Thrush  .  2 

Diarrhoea  .  6 

Dysentery  . 0 

Cholera  . . 0 

Influenza .  0 

Typhus  .  23 

Erysipelas . . . * .  6 

Syphilis  .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  136 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  291 

Diseases  of  the  Heart  and  Blood-vessels -  17 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  44 

Diseases  of  the  Kidneys,  &c .  2 

Childbed .  8 

Ovarian  Dropsy  .  0 


Disease  of  Uterus,  &c .  3 

Rheumatism .  5 

Diseases  of  Joints,  &c .  4 

Ulcer  .  1 

Fistula  .  0 

Diseases  of  Skin,  &c .  1 

Diseases  of  Uncertain  Seat .  99 

Old  Age  or  Natural  Decay. . .  51 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  22 

Causes  not  specified  .  4 


Deaths  from  all  Causes .  852 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  November  26,  1841. 

G.  G.  W.  Maitland.  — A.  T.  Chandler.  —  D. 
Scannell. — J.  Gorringe.  —  J.  Pilkington. — J.  T. 
Sharp.— J.  T.  Brady.— S.  B.  Roberts.— J.  Buxton. 
— E.  E.  Hooper.— R.  W.  Read. 

Friday,  Dec.  10,  1841. 

R.  Jones. — W.  Hepworth.— C.  C.  Taylor.— J. 
Oldham. — B.  Leake.— F.  Boase. — W.  Jones. — 
W.  C.  Homfray.  —  C.  Daubeny.  —  B.  Swete. — 
G.  W.  Lang. — J.  Caldwell. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  December  9,  1841. 

F.  Southam,  Peterborough.  —  J.  Woodward, 
Bolton-le-Moors. 
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Kept  at  Edmonton,  Latitude  51°  37'  32" N. 
Longitude  0°  3'  51”  W.  of  Greenwich. 


December. 


Thermometer. 


Barometer* 


Wednesday  8 
Thursday  .  9 
Friday  ...  10 
Saturday  .  11 
Sunday  .  .  12 
Monday  .  .  13 
Tuesday  .  14 


from  45  to  52 
31  45 

46  53 

35  42 

36  50 

47  51 

36  41 


29*43  to  29-34 
29-80  29-43 

29-22  29-44 

29-69  29-83 

29-38  29-47 

29-32  29  22 

29-38  29-89 


Prevailing  Wind,  S.W. 

On  the  8th,  afternoon  and  evening  clear,  other¬ 
wise  overcast,  with  rain.  The  9th,  morning 
clear,  otherwise  cloudy  ;  rain  in  the  evening. 
The  10th,  evening  clear,  otherwise  cloudy ;  fre¬ 
quent  and  heavy  showers  of  rain  during  the  day. 
The  11th,  clear.  The  12th,  a  general  overcast, 
small  rain  fell  nearly  all  the  day.  The  13th, 
evening  clear,  otherwise  cloudy,  raining  fre¬ 
quently  during  the  afternoon  ;  a  very  heavy 
shower  of  hail  about  a  quarter  past  four  p.m. 
The  14th,  morning  cloudy,  with  heavy  rain, 
afternoon  and  evening  clear. 

Rain  fallen,  *66  of  an. inch. 

Charles  Henry  Adams. 


Errata. — Page  142, col.  2,  lines 46-7,  for  “an 
opening  is  formed  for  it  in  the  albumen,”  read 
“  in  it  for  the  albumen and  line  50,  for  “  vi- 
tellus  penetrates  the  albumen,”  read  albumen 
penetrates  the  vitellus.”  Page  420,  col.  2,  line 
1 1,  for  “  distension,”  read  “  extension  ;”  p.  421, 
col.  1,  line  16,  dele  the  word  “muscles;”  line 
29,  for  “  England,”  read  “  Eagland  ;”  col.  2, 
for  “  Gray,”  read  “  Gay.” 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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Melanosis  of  the  Lung  ;  true,  and  spurious. 

Accidental  intrusion  of  solid  substances 

into  the  air-passages. 

I  yesterday  adverted  to  certain  callings 
which  are  unhealthful  for  various  reasons, 
and  among  the  rest  for  this  ; — that  the 
work-people  engaged  in  them  breathe  habi¬ 
tually  an  atmosphere  loaded  with  particles 
of  matter  which  clog  or  irritate  the  pul¬ 
monary  tissues.  There  is  one  morbid  con¬ 
dition,  so  produced,  which  hitherto,  or  till 
lately,  has  scarcely  been  mentioned  by  writers 
on  disease,  but  which  deserves  a  moment’s 
attention  ;  for  although  it  is  very  uncommon 
in  many  parts  of  this  country,  it  is  by  no 
means  rare  in  some  others.  The  texture  of 
the  lungs  is  spoiled  by  matters  carried  in 
with  the  air,. in  the  acts  of  breathing.  This 
morbid  state  has  been  called  spurious  mela¬ 
nosis.  The  lungs  are  found  after  death  to 
be  throughout  of  a  black  colour,  more  or 
less  uniform.  Sometimes  the  pulmonary 
substance  is  dry  and  friable,  as  well  as 
black  ;  sometimes  moist,  oedematous,  infil¬ 
trated  with  an  inky  fluid  ;  not  unfrequently 
broken  down  into  irregular  cavities  of  various 
sizes  ;  and  these  cavities  are  often  full  of  the 
same  black  liquor. 

Youare  not  to  confound  these  appearances, 
when  you  happen  to  meet  with  them — (and 
as  you  will  probably  scatter  yourselves,  some 
here  and  some  there,  over  various  parts  of 
the  kingdom,  some  of  you  are  very  likely  to 
meet  with  them) — you  must  avoid,  I  say, 
mistaking  these  black  appearances  and  pro¬ 
ducts,  for  true  ynelanosis.  The  disease  so 
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denominated  is  a  singular  one.  It  was 
first  fully  described  and  named  by  Laennec 
in  1806.  It  consists  in  a  morbid  secretion, 
presenting  a  black  or  deep  brown  colour  of 
various  degrees  of  intensity,  moist  generally, 
unorganized,  and  differing  in  the  form  it 
assumes,  and  in  its  consistence,  according  to 
circumstances.  I  shall  take  this  opportunity, 
for  I  am  not  likely  to  have  a  better,  to  tell 
you  the  little  that  has  been  ascertained  in 
regard  to  this  kind  of  disease  ;  and  having 
done  so,  I  shall  revert  to  a  short  account  of 
spurious  melanosis. 

These  black  deposits  take  place  most 
frequently  of  all  in  the  cellular  tissue, 
and  in  the  adipous  tissue  :  and  they  occur 
in  greater  abundance,  and  in  larger  masses, 
according  as  the  reticular  tissue  is  more 
plentiful,  and  more  lax.  They  are  met 
with  also  in  the  compound  organs  of 
the  body ;  especially  in  the  liver.  Less 
frequently  in  the  lungs.  Sometimes  in 
the  eye.  Occasionally  in  the  brain.  The 
serous  membranes  are  obnoxious  to  the 
same  kind  of  disease  ;  the  mucous  very  little 
so.  The  black  or  dark  coloured  matter  may 
also  exist,  in  a  liquid  condition,  in  the 
natural  cavities  of  the  body.  And  lastly, 
the  melanotic  material  is  sometimes  mixed 
up  with  scirrhous  and  brain-like  malignant 
tumors. 

With  respect  to  the  shapes  in  which  it  ap¬ 
pears — it  is  sometimes  dotted,  the  surfaces 
affected  by  it  looking  as  if  they  had  been 
thickly  sprinkled  over  with  coal-dust  or 
soot.  But  more  commonly  melanosis  as¬ 
sumes  the  form  of  solid  tumors,  of  variable 
magnitude.  These  tumors  are  largest,  where 
cellular  tissue  is  most  loose  and  abundant. 
They  may  be  no  bigger  than  a  pin’s  head, 
or  they  may  be  as  large  as  a  man’s  head. 
Masses  of  this  kind  have  been  found  in  the 
horse,  weighing  as  much  as  six- and- thirty 
pounds.  In  the  human  subject  they  may 
attain  the  size  of  an  orange.  These  large 
tumors  (like  large  pulmonary  tubercles) 
are  usually  formed  by  the  union  and  agglo- 
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meration  of  several  smaller  ones,  and  hence 
they  have  generally  a  lobulated  surface  : 
while  the  shape  of  the  separate  smaller 
tumors  is  mostly  spherical.  Sometimes  the 
cellular  tissue  lying  round  the  melanotic 
masses  is  condensed  into  a  kind  of  cyst  : 
more  generally  the  black  matter  is  in  naked 
contact  with  the  tissue,  whatever  that  may 
be,  in  which  it  is  lodged. 

From  the  serous  surfaces,  especially  from 
the  pleura  and  peritoneum,  knobs  of  a  dark 
colour  are  seen  in  some  instances  to  project ; 
in  others,  the  round  tumors,  as  big  as  a 
pea,  or  a  cherry,  hang  from  these  surfaces 
by  a  sort  of  peduncle.  The  omentum  is  a 
common  habitat  of  melanotic  tumors. 

Occasionally,  I  say,  the  black  matter  is 
found  spread  in  a  continuous  layer  upon  the 
serous  membranes ;  or  is  collected  in  a 
liquid  state  in  their  cavities.  But  this, 
compared  with  the  occurrence  of  solid  tumors, 
is  rare. 

When  this  remarkable  disease  is  met  with 
in  one  tissue  or  organ  of  the  body,  it  is  met 
with  in  others.  It  is  never  confined  to  one 
part,  but  pervades  several  :  resembling  in 
this  respect  also  the  scrofulous  matter  which 
constitutes  tubercle. 

Scattered  notices  of  these  singular  and 
stinking  changes  in  the  animal  frame  occur 
in  the  works  of  Morgagni  and  of  Haller  ; 
but  since  the  period  when  Laennec  first 
drew  the  special  attention  of  the  profession 
to  the  subject,  the  black  matter  has  been 
carefully  analyzed  by  several  expert  chemists. 
Without  going  into  any  tiresome  detail, 
which  you  could  scarcely  remember,  as  to 
its  exact  composition,  it  is  interesting  to 
know  that  it  is  very  like  that  of  the  blood  : 
and  no  doubt  it  is  deposited  from  the  blood, 
by  a  sort  of  secretion.  Very  little  indeed 
has  been  ascertained  about  its  determining 
cause.  Some  have  supposed  that  the  mela¬ 
notic  matter  is  analogous  to  the  natural 
pigments  which  are  found  in  the  animal 
economy  ;  all  of  which  are  known  to  be  rich 
in  carbon.  It  is  a  curious  fact  that  the 
disease  has  been  more  often  observed  in 
white  or  grey  horses  than  in  others.  (I 
should  tell  you  that  the  complaint  is  not  at 
all  uncommon  in  various  quadrupeds  :  ex¬ 
amples  of  it  have  been  noted  in  the  horse, 
ox,  dog,  cat,  rabbit,  rat,  and  mouse.)  It 
has  been  conjectured  that,  in  white  animals, 
the  colouring  matter  of  the  surface,  and  of 
the  hair,  has  been  diverted,  by  some  morbid 
process,  from  its  proper  locality.  But  the 
very  same  disorder  occurs  also,  though  not 
so  often,  in  dark,  or  bay,  horses  and  cows  : 
and  certain  pathologists  imagine  that  in 
these  cases  there  has  been  an  undue  accu¬ 
mulation  in  the  blood  of  the  carbon  which 
is  destined  to  colour  different  parts.  In 
the  one  case,  you  see,  they  hold  that  the 
pigment  is  misplaced;  in  the  other  that  it  is 


excessive.  What  value  these  speculations 
as  to  the  nature  and  origin  of  the  disease 
may  possess,  time  alone  can  determine. 

When  the  tumors  are  divided,  and  moist, 
or  when  they  are  rendered  moist  by  ad¬ 
mixture  with  water,  they  freely  impart  the 
colouring  matter  ;  staining  white  paper,  and 
blackening  one’s  fingers,  just  as  Indian  ink 
might  do.  The  disease  most  frequently 
happens,  when  it  happens  at  all,  in  the 
decline  of  life. 

The  changes  to  which  the  melanotic  tu¬ 
mors  are  liable,  are  very  much  like  the 
changes  which  tubercular  matter  is  apt  to 
undergo.  In  certain  situations  where  the 
secreted  black  material  is  subject  to  pres¬ 
sure,  and  is  poured  out  in  a  soft  consistence, 
the  watery  parts  are  sometimes  absorbed, 
and  the  mass  becomes  hard  and  firm.  On 
the  other  hand,  the  pressure  occasioned  by 
the  tumor  sometimes  provokes  inflamma¬ 
tion  in  the  tissues  surrounding  it ;  and  then 
it  is  liable  to  be  broken  down,  exactly  in  the 
same  way  as  that  in  wdiich  tubercles  soften 
prior  to  their  expulsion  from  the  lungs. 

The  injurious  effects  of  these  collections  of 
black  matter  arise  from  the  pressure  they  occa¬ 
sion  ;  and  they  may  evidently  thus  cause  pain , 
irritation,  ulceration  ;  and  according  to  their 
situation,  number,  and  extent,  they  may 
materially  interfere  with  important  func¬ 
tions.  And  in  this  manner  they  do,  in  fact, 
at  length  destroy  life. 

There  are  no  symptoms  that  I  know  of, 
distinctive  of  this  disease,  except  the  ap¬ 
pearance  of  the  black  masses  upon  the  sur¬ 
face  of  the  body.  Nor  can  I  pretend  to 
point  out  to  you  any  cure  for  it,  when  it  is 
ascertained  to  exist. 

Yet  it  is  right  that  you  should  be  aware  of 
what  pathologists  have  learned  respecting 
this  curious  morbid  state  ;  although  that  be 
little,  and  not  very  satisfactory.  And  I 
have  introduced  this  brief  consideration  of 
melanosis  here,  somewhat  irregularly,  per¬ 
haps,  to  enable  you  to  distinguish  from  it 
that  pulmonary  disease  to  which  I  referred 
in  the  outset  of  the  lecture,  and  to  which  I 
shall  now  return.  This,  I  say,  has  been 
called  spurious  melanosis  ;  and  it  has 
doubtless  been  mistaken  for  the  specific  dis¬ 
ease  of  which  I  have  just  given  you  a  sketch  ; 
for  trite  melanosis. 

It  is,  however,  a  very  different  affection. 

Laennec  had  conjectured  that  certain 
kinds  of  black  discoloration  of  the  lungs 
were  of  extraneous  origin  ;  were  owing  to  the 
introduction  of  black  matters  from  without 
in  the  process  of  respiration  :  and  Mr. 
Pearson,  in  this  country,  had  thrown  out  the 
same  idea.  But  this  was  first  ascertained 
to  be  actually  the  case  in  Edinburgh.  Dr. 
J.  C.  Gregory  had  a  patient  who  died  in  the 
infirmary  in  that  city,  and  whose  lungs  ex¬ 
hibited  the  following  appearances: — They 
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both  presented  one  uniform  black  carbo¬ 
naceous  colour,  which  pervaded  every  part 
of  their  substance.  The  right  lung  was 
broken  down,  in  its  upper  and  middle  lobes, 
into  irregular  cavities  ;  and  the  walls  of 
these  cavities  were  black  ;  and  they  con¬ 
tained  a  considerable  quantity  of  a  black 
liquid  like  ink.  Portions  of  the  pulmonary 
substance  were  dense,  hepatized,  and  friable. 
The  rest  of  this  lung  was  oedematous  ;  and 
when  the  serum  which  rendered  it  thus 
oedematous  was  pressed  out,  it  also  was 
quite  black.  The  left  lung  was  infiltrated, 
in  the  same  manner,  with  black  serum.  No 
tubercles  could  be  detected.  The  bronchial 
glands  were  not  enlarged,  but  they  partook 
of  the  same  black  colour  as  the  substance  of 
the  lungs.  No  other  organ  of  the  body 
presented  any  trace  of  this  black  discolora¬ 
tion. 

Dr.  Christison,  who  is  known  to  be  a  very 
exact  and  able  chemist,  undertook  an  ana¬ 
lysis  of  the  black  matter  contained  in  the 
serum  expressed  from  these  lungs.  I  shall 
not  follow  out  the  details  of  his  researches 
(you  may  read  them  at  length  in  the  109th 
number  of  the  Edinburgh  Medical  ancl 
Surgical  Journal),  but  content  myself 
with  stating  their  result.  And  I  may  state 
it  in  Dr.  Christison’s  own  words.  “In  the 
product  of  this  experiment  (he  says)  it  is 
scarcely  possible  not  to  recognize  the  ordi¬ 
nary  products  of  the  distillation  of  coal.  A 
gas  of  the  same  quality  was  procured,  and 
likewise  a  naphthous  fluid  holding  in  solu¬ 
tion  a  crystalline  principle,  analogous  to, 
if  not  identified  with,  nap  11131106.’ ’ 

Now  the  man,  whose  lungs  presented  the 
appearances  I  have  described,  had,  for  the 
last  ten  or  twelve  years  of  his  life,  been  em¬ 
ployed  in  the  coal  mines  at  Dalkeith.  He 
had  been  exposed  therefore  to  the  habitual 
inhalation  of  coal  dust  into  his  lungs  in 
breathing  :  and  taking  this  circumstance 
in  conjunction  with  the  result  of  the  ana¬ 
lysis  of  the  black  matter  contained  in  the 
lungs,  and  no  where  else  throughout  the 
body,  we  cannot  doubt  that  the  carbona¬ 
ceous  substance  so  abundant  in  these  organs 
was  introduced  from  without.  In  truth  we 
have  now  a  large  collection  of  evidence  in 
proof  that  it  must  have  been  so.  In  the 
21st  volume  of  the  Medico -Chirurgical 
Transactions,  Dr.  William  Thompson  has  re¬ 
corded  the  results  of  extensive  enquiries  into 
this  subject.  Thus  he  gives  ten  examples  of 
black  sputa  going  along  with  pulmonary 
symptoms  during  life,  and  of  black  infiltra¬ 
tion  of  the  lungs  discovered  after  death ; 
and  of  the  ten  persons  who  were  the  subjects 
of  these  observations,  nine  had  been  en¬ 
gaged  in  working  coal  mines,  and  the  tenth 
was  a  moulder  at  the  Carron  iron  works. 
He  gives  also  six  cases  of  black  infiltration 
of  the  lungs,  all  occurring  in  persons  ex¬ 


posed  to  the  inhalation  of  carbonaceous 
matters  (one  of  them  wras  an  engineer,  and 
the  others  were  all  colliers)  ;  but  in  these 
six  cases  there  had  been  no  black  expectora¬ 
tion  noticed  during  life. 

That  such  carbonaceous  particles,  floating 
in  the  atmosphere,  may  be,  and  must  be, 
and  actually  are,  drawn  into  the  lungs 
during  inspiration,  no  one  who  has  been 
long  in  this  smoky  town  can  doubt.  Many 
persons  remark  that  they  expectorate  during 
winter,  and  while  in  London,  a  little  mass 
or  two  of  dark  grey,  dirty  mucus,  every 
morning  ;  but  when  in  the  country,  in  the 
summer,  the  mucus  so  spat  up  is  transpa¬ 
rent  and  clean.  So  I  have  noticed,  and 
pointed  out  to  some  of  you,  that  the  cra- 
choirs  of  the  patients  in  the  hospital  often 
bear  witness  that  there  has  been  during  the 
last  twelve  hours,  one  of  our  dense  and  dirty 
fogs,  which  come  with  an  easterly  wind,  and 
carry  with  them  a  vast  quantity  of  blacks, 
and  soot,  and  smoke.  Immediately  after  the 
prevalence  of  one  of  those  filthy  blankets 
of  vapour,  we  find  the  contents  of  each  of 
the  little  vessels  given  to  the  patients  whose 
expectoration  is  kept  for  inspection,  to  be 
deeply  tinged  with  black.  And  I  had,  in 
the  year  1832,  a  patient  whose  sputa  were 
remarkably  loaded  with  dark  matter.  He 
came  into  the  hospital  complaining  of  cough, 
and  shortness  of  breath,  and  a  sensation  at 
the  lower  part  of  the  right  side  of  the  chest, 
as  if  it  were  pierced  by  needles  ;  and  he  was 
spitting  a  considerable  quantity  of  thick 
mucus,  which  was  almost  black.  This  colour 
never  entirely  left  the  expectoration  as  long 
as  he  remained  in  the  hospital ;  but  it  very 
greatly  diminished  in  proportion  as  his 
symptoms  were  relieved.  Now  this  man 
was  a  stoker  at  one  of  the  gas  works.  And 
he  attributed  his  illness,  which  had  come  on 
gradually,  to  the  great  alternations  of  heat 
and  cold  to  which  his  occupation  exposed 
him  :  and  the  blackness  of  the  sputa  he 
ascribed  to  the  continual  inhalation  of  coal 
dust.  And  no  doubt  he  was  right. 

It  may  seem  strange  that  if  the  inhala¬ 
tion  of  atmospheric  air  loaded  with  minute 
particles  of  coal  or  other  carbonaceous 
matter  be  sufficient  to  produce  this  re¬ 
markable  condition  of  the  lungs,  and  the 
characteristic  black  spit,  the  change,  and  its 
nature  and  cause,  should  not  have  been 
earlier  made  out  ;  considering  the  vast 
number  of  men  who  are  employed  in  our 
mines,  and  collieries.  It  appears,  however, 
that  a  great  repugnance  has  existed,  and  pro¬ 
bably  still  exists,  among  the  labourers  in  the 
coal  mines,  to  allowing  their  dead  to  be  opened 
and  examined.  And  it  appears  also  that  the 
peculiar  state  of  the  lungs  which  I  have  been 
speaking  of  is  produced  in  a  comparatively 
small  number  of  those  who  are  so  employed. 
The  precise  cause,  why  some  are  thus  af- 
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fected,  and  some  are  not,  is  yet  to  be  dis¬ 
covered.  Dr.  Thompson  has  circulated 
among  medical  men  residing  in  the  coal  dis¬ 
tricts,  a  list  of  queries  (which  he  gives  in  his 
paper,)  respecting  various  points  of  interest 
in  relation  to  this  pulmonary  condition  :  and 
by  degrees  we  shall  no  doubt  possess  more 
exact  information  about  it.  I  recommend 
it  as  an  interesting  subject  of  enquiry  to  such 
among  you  as  may  have  opportunities  of 
px-osecuting  it.  It  has  been  conjectured 
that  the  specific  change  takes  place,  in  a 
marked  degree,  only  in  lungs  that  were  pre¬ 
viously  unsound.  It  is  a  question  whether 
the  cavities  met  with  in  the  pulmonary  sub¬ 
stance,  in  the  fatal  cases,  were  the  result  of 
the  spurious  melanosis  ;  or  of  the  expulsion 
of  tubercular  matter  which  had  coexisted 
with  the  melanotic  state.  It  is  a  cuidous 
circumstance  that  the  black  spit,  as  it  is 
called  in  those  districts,  sometimes  does  not 
make  its  appearance  until  some  time  has 
elapsed  after  the  labour  in  the  coal  mines 
has  been  given  up.  Certainly  this  is  a  com¬ 
plaint  that  offers  several  interesting  points 
of  research,  and  requires  farther  investiga¬ 
tion. 

You  will  remark  that  the  spurious  mela¬ 
nosis  is  distinguished  from  the  time,  by  its 
occui’rence  in  those  persons  only  who  are 
somehow  exposed  for  a  certain  length  of 
time  to  breathe  an  atmosphere  which  is 
largely  encumbered  with  cai'bonaceous  par¬ 
ticles  ;  whereas  true  melanosis  may  occur  in 
any  locality.  The  spurious  discoloration 
never  affects  any  other  organs  than  the 
lungs  and  bronchial  glands  ;  the  true  black 
deposit  of  melanosis  is  never  confined  to  a 
single  oi’gan  or  tissue.  Moi'eover,  the  one 
disorder  is  absolutely  beyond  remedy  ;  the 
other,  as  soon  as  its  presence  is  rendered 
probable,  by  the  black  expectoration,  and 
pulmonary  distress,  may  be  mitigated, 
checked,  pei’haps  gi*adually  cui'ed,  by  re¬ 
moving  the  patient  from  the  operation  of 
the  exciting  cause,,  and  pursuing  such  other 
measures  as  the  symptoms  may  seem  to  in¬ 
quire.  The  distinction  is  not  a  matter 
therefore  of  mere  curiosity  :  it  bears  upon 
the  treatment  to  be  followed,  which  is  our 
proper  business.  It  is  connected  also  with 
medical  police  or  hygiene,  which  we  should 
all  of  us  cultivate  as  extensively  as  we  may  ; 
as  a  science  intimately  related  to  our  strictly 
professional  pursuits,  and  to  the  welfare  of 
the  community. 

Other  forms  of  cancer  occasionally  infest 
the  lungs.  Their  chief  symptoms,  when  the 
disease  does  not  reach  the  sui*face  of  the  body, 
result  from  the  pressure  which  the  cancer¬ 
ous  masses  exercise  on  the  parts  in  their 
neighboui’hood.  I  shall  postpone  a  more 
particular  consideration  of  these  effects  of 
intra-thoracic  pressure,  until  I  come  to 


aneurismal  tumors,  which  have  a  similar 
mechanical  influence. 

There  is  yet  another  affection  of  the  breath- 
machine,  to  which  I  must  briefly  direct  your 
attention  :  a  casualty  that  is  apt  to  befal 
the  am-tubes.  I  said  nothing  of  this,  indeed, 
last  year  ;  but  having  since  witnessed  an 
example  of  the  accident  to  which  I  allude — 
theentrance,  namely,  of  some  solid  substance 
into  the  windpipe — I  have  thus  been  re¬ 
minded  of  my  former  omission,  and  taught 
at  the  same  time  the  necessity  that  every 
medical  man  should  have  well  considered 
such  cases.  I  was  taken  to  Kentish  Town, 
in  the  autumn  (1837),  by  a  professioixal 
friend,  to  see  a  child,  into  whose  trachea  a 
small  nail,  what  is  commonly  called  a  tack , 
was  thought  to  have  passed.  When  I  saw 
the  boy,  he  seemed  to  have  nothing  the 
matter  with  him  :  but  he  had  been  subject, 
ever  since  the  accident,  to  paroxysms  of 
most  violent  choking  cough ;  alarming  the 
parents  and  his  attendants  for  his  life.  There 
was  good  reason  for  concluding  that  the 
nail,  which  was  missing,  and  which  he  said 
he  had  swallowed ,  had  really  got  into  the 
windpipe,  and  was  still  there,  or  in  the  lungs; 
and  the  question  was  much  discussed,  what 
ought  to  be  done  in  such  a  ca^e  ?  The 
result  was,  that  nothing  was  done  :  but  that, 
after  the  lapse  of  several  weeks,  the  nail  was 
at  length  coughed  up. 

Now  there  are  some  interesting  points 
arising  out  of  this  sort  of  mischance.  The 
instance  I  have  just  referred  to  will  probably 
be  published  ;  and  therefore  I  dwell  upon  it 
the  less.  Dr.  Stokes  has  devoted  a  short 
chapter  to  the  consideration  of  foreign  bodies 
in  the  air-passages  :  and  examples  of  that 
accident  are  more  common  than  you  might 
suppose. 

It  is,  at  first  sight,  a  surprising  circum¬ 
stance,  that  a  solid  body,  of  any  considera¬ 
ble  magnitude  (a  molar  tooth  for  instance), 
should  be  able  to  pass  at  all  through  the 
narrow  chink  of  the  glottis.  But,  supposing 
the  chink  to  be  plugged  by  the  sudden  en¬ 
trance  of  a  passing  substance,  just  at  the 
commencement  of  a  forcible  endeavour  to 
inspire,  when,  of  course,  the  opening  is  at 
the  widest,  that  substance  must  necessarily 
sustain,  as  the  chest  expands,  a  strong 
degree  of  pressure  from  the  external  atmo¬ 
sphere  :  sti’ong  enough,  often,  to  force  it 
through.  If  you  cork  a  bottle  that  con¬ 
tains  air  only,  and  sink  it  sufficiently  deep  in 
the  sea,  the  pressure  of  the  water  will  push 
the  cork  into  the  bottle.  The  condition  of 
the  lungs,  in  the  case  supposed,  and  the 
condition  of  the  Bottle,  are  analogous.  A 
vacuum  beyond  the  plug  is  attempted  by  the 
act  of  inspiring,  and  obviated  by  the  dis¬ 
placement  of  the  plug,  inwards.  There  are 
no  such  powerful  forces  called  into  ac- 
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tion  to  drive  the  intruding  substance  out 
again. 

The  matters  which  have  been  actually 
thus  caught  in  the  rima  glottidis,  and  forced 
through,  are,  as  you  might  almost  expect, 
oddly  various  in  kind.  Morsels  of  food  : 
the  stones  of  fruit ;  of  these  there  are  many 
instances  :  teeth  ;  three  such  are  referred  to 
by  Dr.  Stokes  :  portions  of  bone  :  pebbles  : 
a  piece  of  money  :  a  nut :  a  nut-shell :  a 
button  :  a  musket  ball :  a  large  shot  :  a 
fragment  of  nutmeg  i  iron  nails :  kidney 
beans •:  ears  of  grass  or  corn  ;  of  these,  four 
examples  at  least  have  been  noticed  ;  one  is 
mentioned  by  Dr.  Stokes,  two  are  recorded 
in  the  Gazette  Medicate,  and  I  shew  you  a 
monument  of  the  fourth,  in  this  interesting 
preparation,  for  the  history  of  which  I  am 
indebted  to  Mr.  Mayo,  The  young  son  of 
an  English  nobleman  was  riding  in  a  car- 
riage,  in  or  near  Paris,  and  had  an  ear  of 
rye  in  his  mouth.  The  carnage  made  a 
-sudden  jolt,  and  the  ear  of  corn  disappeared. 
Little  was  thought  about  this  at  the  time  : 
but  soon  afteiwards  symptoms  of  pulmonary 
irritation  set  in,  attended  with  hectic  fever, 
and  with  the  most  foetid  expectoration.  The 
boy  gradually  sank.  The  ear  of  rye  lay,  as 
you  may  perceive,  in  an  abscess  which  was 
common  to  the  right  lung  and  to  the  liver, 
through  the  diaphragm. 

If  any  of  you  have  tried  the  boyish  trick 
of  slipping  beneath  your  wristband  an  ear  of 
bearded  corn,  you  will  have  no  difficulty  in 
understanding  how  and  why,  with  every 
movement  of  the  parts  in  contact  with  it, 
the  ear  will  travel  onwards ;  and  how  im¬ 
probable  it  is  that  such  a  substanee  should 
over  be  expelled  from  the  lungs  by  coughing. 
Yet,  in  one  of  the  cases,  recorded  in  the 
Gazette  Medicate,  by  a  physician  whose 
sister  was  the  subject  of  the  accident,  an  ear 
of  barley  was  so  rejected,  seven  years  after 
its  entrance.  During  that  long  period  she 
had  suffered  repeated  attacks  of  copious 
haemoptysis.  Her  recovery  was  perfeet. 

The  very  enumeration  which  I  have  just 
made  may  convince  you  that  the  accident 
is  not  a  very  unfrequent  one  ;  and  it  is  more 
than  probable  that  fatal  cases  happen,  the 
nature  of  which  escapes  detection. 

The  results  of  the  accident  are  various  also. 

In  the  first  place,  it  sometimes  causes 
speedy  death  by  apnoea. 

2dly.  It  may  be  followed  by  inflamma¬ 
tion  of  the  lung,  and  perhaps  abscess  ;  and 
so  destroy  life. 

3dly.  Death  may  ensue,  after  symptoms 
resembling  those  of  chronic  phthisis. 

4thly.  The  “  foreign  body,"  as  we  oddly 
enough  call  it,  may  be  expelled  through  the 
glottis,  after  a  variable  period  of  time. 
Sometimes,  yet  not  always,  its  expulsion 
is  the  condition  and  the  harbinger  of  the 


patient’s  recovery :  but  he  is  never  safe 
while  it  remains. 

Death  may  take  place  in  a  few  seconds 
when  the  substance  sticks  in  the  glottis. 
Death  -has  occurred  within  three  days,  when 
the  substance  has  passed  the  glottis  ;  and  in 
eleven  days  when  it  had  reached  the 
lung.  The  intruding  piece  of  matter  has 
escaped,  through  the  natural  passages, 
after  remaining  imprisoned  for  17  years. 
In  that  case,  the  patient  died,  hectical  and 
emaciated,  a  year  and  a  half  afterwards. 

It  may  be  worth  our  while  to  consider 
these  particulars  somewhat  more  closely  ^ 
and  to  enquire  what,  in  different  cases, 
becomes  of  the  foreign  body  which  thus,  to 
use  a  common  phrase,  “goes  the  wrong 
way  and  what  the  symptoms  are  to  which 
it  gives  rise. 

First,  then,  I  say,  it  may  get  wedged  in  the 
slit  of  the  glottis,  and  produce  immediate 
suffocation.  I  mentioned,  before,  the  fre¬ 
quency  of  this  kind  of  death  by  misadven¬ 
ture.  If  you  are  summoned  to  any  one 
whom  you  find  comatose,  or  apparently  just 
dead,  and  you  learn  that  he  hadbeen  suddenly 
attacked  with  choking  during  a  meal,  lose  no 
time  in  examining  his  pharynx  and  gullet. 
You  may  chance  to  save  a  life  so.  The  ac¬ 
cident  often  happens  to  persons  who  are 
drunk.  No  doubt  it  happens  oftener  than 
we  are  aware  of.  The  attack  is  very  likely 
to  be  mistaken  for  an  apoplectic  seizure. 

2dly,  The  substance,  if  small,  may,  after 
it  has  passed  the  chink,  remain  in  the  larynx ; 
entangled  in  its  ventricles,  or  between  the 
chordse  vocales.  In  that  case  it  usually 
occasions  very  severe  laryngeal  symptoms — 
spasmodic  gasping  cough,  choking  sensa¬ 
tions,  croupy  respiration,  and  pain  in  the 
larynx — symptoms  which  harass  the  patient 
without  intermission,  until  death  ensues,  or 
until  the  substance  is  driven  upwards  into 
the  pharynx,  or  passes  downwards  into  the 
windpipe.  There  is,  howover,  one  instance 
on  record,  in  which  a  piece  of  gold  was 
lodged  for  years  in  the  venti'icles  of  the 
larynx,  without  these  distressing  conse¬ 
quences. 

3dly.  Having  passed  the  upper  part  of 
the  larynx,  it  may  stop,  and  become  fixed 
beneath  the  cricoid  cartilage,  or  in  the 
trachea.  In  these  situations,  unless  it  quite 
blocks  up  the  passage,  its  presence  may  be 
productive  of  but  little  distress.  A  wheez¬ 
ing  or  croupy  sound  during  one  or  both 
of  the  movements  of  respiration,  and  some 
degree  of  pain  and  tenderness  of  the  part 
where  the  substance  was  lodged,  have  con¬ 
stituted  all  the  evidence  of  its  position  in  the 
air-passages,  in  more  than  one  instance.  A 
very  singular  and  whimsical  case  of  this 
kind,  related  by  Professor  Macnamara,  is 
referred  to  by  Dr.  Stokes.  A  boy  had  made 
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a  whistle,  by  perforating  a  plum  stone,  and 
extracting  the  kernel.  This,  during  a  strong 
.inspiration,  passed  from  between  his  lips, 
through  the  glottis,  and  became  fixed  trans¬ 
versely  in  the  larynx.  So  little  inconve¬ 
nience  did  it  create,  that  the  boy,  finding 
that  he  still  whistled  as  he  breathed,  went 
about  for  some  hours,  pleased  to  display  this 
new  accomplishment.  For  three  days 
he  continued  to  occupy  himself  in  his  child¬ 
ish  amusements,  suffei'ing  now  and  then 
a  seizure  of  suffocating  cough.  He  was  then 
taken  to  the  Meath  hospital.  He  had  no 
pain  in  deglutition ;  but  he  said  that  when 
the  cough  was  severe,  it  caused  pain  in  his 
throat.  He  had  also  uneasiness  in  the  epi¬ 
gastrium,  a  bloated  countenance,  and  a  fre¬ 
quent  pulse.  The  chest  sounded  well  on 
percussion,  and  the  vesicular  murmur  was 
natural.  The  fits  of  coughing  were  followed 
by  white  frothy  expectoration.  Laryngo- 
tomy  was  performed  :  but  during  the  strug¬ 
gle  and  the  convulsive  cough  which  took 
place  when  the  opening  was  made,  the  stone 
(so  the  patient  declared)  was  coughed  up, 
and  swallowed.  The  symptoms  were  re¬ 
lieved  ;  and  the  whistling  ceased.  But  it 
was  found  that,  as  the  wound  healed,  the 
distress  and  the  whistling  sound  returned ; 
which  showed  that  the  stone  lay  above  the 
opening  ;  and  that  the  disappearance  of  the 
symptoms  had  been  owing,  not  to  its  dis- 
lodgment,  but  to  the  admission  of  air  below 
the  point  where  it  was  fixed.  Soon  after 
this,  however,  it  changed  its  place,  passed 
down  into  the  right  bronchus,  and  then  up 
again  towards  the  larynx.  By  a  second 
operation  it  was  extracted  ;  and  the  patient 
recovered  without  any  bad  symptom. 

4thly.  The  substance  may  get  beyond  the 
trachea,  into  one  of  the  bronchi,  and  stay 
there.  And  it  is  a  very  curious  fact,  and 
one  which  has  evident  importance  in  respect 
to  diagnosis,  that  it  is  almost  always  the 
right  bronchus  which  the  substance  enters. 
Dr.  Stokes  has  explained  why  it  is  so.  The 
septum  that  divides  the  extremity  of  the 
trachea  into  two  branches  is  not  placed  in 
the  middle  of  the  channel,  but  decidedly 
towards  the  left ;  so  that  any  solid  body 
falling  down  through  the  windpipe,  is  natu¬ 
rally  directed  into  the  right  bronchus.  Per¬ 
haps  this  tendency  is  aided  by  the  more 
vertical  direction,  and  by  the  somewhat 
greater  capacity  of  that  tube  compared  with 
its  fellow.  Now  you  will  readily  apprehend 
what  sort  of  symptoms  would  be  likely  to 
result  from  the  impaction  of  a  solid  body  in 
either  of  the  primary  bronchi.  It  would  be 
very  apt  to  excite  inflammation  of  the  cor¬ 
responding  lung,  which  inflammation  would 
reveal  itself  by  its  proper  signs  ;  but  it 
would  produce  peculiar  auscultatory  pheno¬ 
mena,  prior  to  and  independent  of  such  in¬ 


flammation.  It  would  prevent,  partially  or 
altogether,  the  entrance  of  air  into  the  lung 
of  that  side.  Hence,  when  we  have  other 
reasons  for  thinking  that  a  solid  body  has 
passed  the  glottis,  if  we  find  the  vesicular 
murmur  suspended  or  enfeebled  in  one  lung, 
while  percussion  gives  out  its  usual  clear 
sound,  we  may  conclude  that  the  intruder  is 
lodged  in  the  bronchus  belonging  to  that 
lung. 

Dr.  Stokes  believes,  and  his  opinion  is 
fortified  by  his  own  experience  on  the  sub¬ 
ject,  that  smooth  bodies  (beans  or  shots,  for 
example),  are  more  calculated  than  such  as 
are  rugged  and  uneven  to  cause  urgent  dis¬ 
tress  when  impacted  in  one  of  the  bronchi ; 
inasmuch  as  they  more  completely  plug  and 
obstruct  the  tube,  thereby  depriving  the 
patient  at  once  of  the  use  of  half  his  lungs. 
An  irregular  substance,  which  can  neither 
seal  the  passage  up,  nor  be  closely  grasped 
by  its  spasmodic  contraction,  will  probably 
occasion  less  dyspnoea,  and  at  the  same  time 
will  be  less  likely  to  be  dislodged  by  the  effort 
of  expiration.  Under  these  circumstances 
we  look  for  more  chronic  symptoms. 

5thly,  and  lastly.  The  intruding  substance 
may  not  be  fixed  any  where,  but  may  shift 
its  place  from  time  to  time  ;  and  this,  in 
fact,  is  what  most  frequently  happens  :  and 
when  it  does  happen,  it  gives  rise  to  a  very 
striking  and  distinctive  series  of  symptoms. 
Paroxysms  of  suffocating  cough  and  extreme 
distress,  when  the  substance  is  driven  up 
into  or  near  the  larynx ;  with  intervals  of 
comparative  quiet,  and  sometimes  indeed  of 
apparent  health,  when  it  subsides  into  the 
trachea  or  bronchi.  But  during  these  in¬ 
tervals,  the  signs  that  sometimes  mark  its 
situation  in  those  tubes  may  perhaps  be  dis¬ 
coverable. 

There  are,  then,  a  set  of  general  symptoms, 
which  lead  us  to  believe,  or  to  suspect,  that 
some  solid  body  has  entered  the  air  passages  : 
and  there  other  sets  of  particular  symptoms, 
which  inform  us,  with  more  or  less  certainty, 
whereabouts  it  is  fixed,  or  that  it  is  not  fixed 
at  all.  A  person,  previously  in  good  health, 
is  seized  with  violent  cough  and  choking 
dyspnoea,  suddenly,  during  a  meal,  or  while 
he  had  in  his  mouth  some  loose  substance, 
which  he  fancies  he  has  swallowed.  This  is 
a  sufficient  clue  to  the  probable  nature  of  the 
case  :  and  we  next  inquire  for  a  sense  of 
soreness  in  the  windpipe,  and  wheezing  re¬ 
spiration  ;  for  signs  of  bronchitis  or  of  pneu¬ 
monia,  especially  in  the  right  lung  :  for  signs 
of  obstruction  of  the  bronchus  on  one  side, 
and  especially  on  the  right  side  ;  or  for 
alternations  of  suffocating  cough,  with  inter¬ 
vals  of  outward  calm.  In  the  last  case,  we 
may  expect  to  find  the  bronchus  unstopped 
during  the  periods  of  laryngeal  irritation  ; 
and  vice  versa. 
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When  we  know  that  a  solid  body  has  been 
entrapped  in  the  air-tubes,  our  business  is 
plain ;  there  is  no  room,  in  my  opinion,  for 
hesitation ;  we  must  let  the  substance  out 
through  an  artificial  wicket.  There  is  danger, 
so  long  as  it  remains  in  these  vital  passages, 
of  speedy  suffocation  ;  of  fatal  damage  to 
the  larynx,  or  to  the  lungs ;  of  cerebral 
mischief  during  the  violent  paroxysms  of 
coughing.  Convulsions  and  apoplexy  have, 
under  such  circumstances,  actually  occurred. 
Against  these  perils  there  is  no  security, 
except  in  the  early  performance  of  tracheo¬ 
tomy.  If  the  included  substance  be  loose, 
it  will  presently  be  shot  forth  at  the  new 
orifice ;  if  it  be  fixed,  it  may  generally  be 
extricated  by  a  skilful  and  delicate  hand. 


ON 

POISONED  WOUNDS. 

By  Herbert  Mayo,  Esq.  F.R.S. 

{For  the  Medical  Gazette.) 


II.  Of  the  bites  of  venomous 

SERPENTS. 

It  is  well  known  that  the  poison  of  veno¬ 
mous  serpents  is  secreted  by  a  gland  situated 
at  the  root  of  the  poison -teeth,  through  a 
canal  in  which  it  finds  issue.  The  poison- 
teeth  situated  in  the  front  of  the  upper 
jaw  are  habitually  thrown  upwards  and  back¬ 
wards  (an  arrangement  which  their  shape 
assists),  and  lie  so  raised  till  the  animal  pre¬ 
pares  to  strike  its  prey. 

The  only  venomous  serpent  in  these 
islands,  or  in  the  north  and  west  of  Europe, 
is  the  adder,  or  viper.  Of  the  venomous 
serpents  of  other  climates  those  best  known 
to  us  are  the  rattlesnake  of  North  America, 
and  the  hooded  snake  of  the  East  Indies. 

There  is  reason  to  believe  that  the  poison 
of  all  venomous  serpents  is  much  the  same  in 
kind,  that  of  the  rattlesnake  differing  from 
the  poison  of  the  viper  in  degree  of  virulence 
only.  So  the  effects  produced  upon  small 
animals  by  the  bite  of  the  viper,  resemble 
those  produced  in  man  by  the  bite  of  the 
rattlesnake.  In  both  cases  the  result  is 
commonly  fatal.  And  although  the  bite  of 
the  viper  is  scarcely  ever  directly  fatal  in  the 
human  species,  yet  it  produces  symptoms 
similar  to  those  that  follow  the  bites  of  the 
more  venomous  kinds. 

The  symptoms  following  the  bites  of 
venomous  serpents,  like  those  produced  by 
the  most  virulent  poison  of  decomposition, 
are  of  two  classes — a  general  impression  upon 
the  system,  and  certain  local  effects. 

The  general  symptoms  are,  muscular  de¬ 
bility,  anxiety,  incoherence,  torpor  ;  feeble¬ 
ness  of  the  heart’s  action,  coldness,  oppres¬ 


sion  of  breathing ;  vomiting  of  the  contents 
of  the  stomach  ;  then  bilious  vomiting, 
bilious  purging,  and  involuntary  action  of 
the  bowels.  The  local  symptoms  are,  pain 
extending  towards  the  trunk,  oozing  of 
sanies  from  the  wound,  swelling  of  the  bitten 
limb,  with  or  without  eechymosis  and  dis¬ 
coloration  ;  infiltration  of  the  cellular  mem¬ 
brane  in  the  pectoral  region,  and  elsewhere 
upon  the  trunk  ;  partial  mortification, 
sloughing  and  abscess  of  the  cellular  tissue. 

The  four  following  cases  exemplify  the 
effects,  the  two  first  of  the  bites  of  vipers, 
the  two  last  of  the  rattlesnake.  (The  three 
first  are  from  Magendie’s  Journal  of  Ex¬ 
perimental  Physiology.) 

“A  man,  aged  26,  of  short  stature,  and 
weakly  constitution,  was  bit  by  a  viper  on 
the  inner  ankle.  Immediately  he  felt  as  if 
something  moved  upwards  along  his  thigh  ; 
he  became  heavy  and  drowsy,  and  was 
scarcely  able  to  make  the  ten  paces  necessary 
to  carry  him  out  of  the  wood  into  a  field. 
His  strength  then  entirely  failed  him  ;  he 
was  sick,  and  vomited,  first  alimentary  mat¬ 
ter,  then  bile — the  last  repeatedly  ;  violent 
pain  in  the  belly,  with  bilious  purging,  fol¬ 
lowed  :  in  this  state  he  lay  three  hours.  In 
another  hour  he  was  seen  by  M.  Gaspard, 
who  found  him  in  a  state  of  extreme  weak¬ 
ness,  unable  to  move  a  limb,  having  barely 
strength  to  speak  ;  his  pulse  a  thread 
scarcely  perceptible,  with  great  thirst,  and 
extreme  soreness  of  the  hypochondria.  The 
bitten  part  was  not  swelled,  and  presented 
only  two  slight  ecchymoses.  The  patient 
swallowed  some  ammonia  in  water,  and 
brandy  and  water,  and  gradually  rallied. 
The  next  day  he  was  almost  well,  having 
nearly  regained  his  strength  :  there  was 
trifling  swelling  of  the  ankle,  which  soon 
disappeared.” 

“  A  robust  woman,  labouring  under  ague, 
was  bitten  nearly  in  the  same  part :  she  tied 
a  ligature  round  the  leg  and  hastened  home. 
The  leg  swelled,  and  in  a  quarter  of  an  hour 
she  was  obliged  to  stop  from  extreme  weak¬ 
ness  ;  she  vomited  first  alimentary  matter, 
then  bile,  and  after  some  griping  had  co¬ 
pious  bilious  evacuations.  Being  carried 
home,  the  ague  which  was  due  made  its 
appearance,  and  went  through  its  stages 
without  the  least  modification.  But  the 
limb  became  more  painful  and  swollen,  like 
a  phlegmonous  erysipelas,  with  an  ecehy- 
mosis  round  the  bite.  When  the  customary 
febrile  paroxysm  was  over,  the  general 
symptoms  from  the  bite  did  not  return  ;  and 
the  swollen  limb,  in  a  few  days,  got  well. 
What  is  singular,  the  ague  was  cured.” 

Dr.  Pihorel  (Tom.  vii.,  p.  92),  has  de¬ 
scribed  the  effects  of  the  bite  of  a  rattle¬ 
snake  on  an  Englishman  of  the  name  of 
Drake.  He  was  bitten  at  half-past  11  in 
the  forenoon,  and  died  soon  after  8  the 
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same  evening.  There  were  two  bites,  both 
on  the  left  hand.  Upon  being  bitten,  he 
washed  the  wounds  with  iced  water,  and  tied 
a  ligature  tight  round  the  wrist.  Within 
twenty  minutes  from  the  infliction  of  the 
wounds  Dr.  Pihorel  cauterized  them  ;  the 
ligature,  which  had  become  painful,  was 
then  removed  from  the  arm.  In  from  five 
to  eight  minutes  after  the  cauterization, 
Drake  was  seized  with  paleness,  tried  to  sit 
down,  fell  powerless,  his  breathing  was 
stertorous,  and  there  was  involuntary  pas¬ 
sage  of  the  urine  and  faeces.  He  was  carried 
to  his  room  ;  pulse  scarcely  perceptible ; 
eyelids  closed ;  pupils  contracted.  Placed 
in  bed,  his  pulse  could  be  felt  beating  50 ; 
the  extremities  cold.  In  half  an  hour  after 
complained  of  cold,  and  vomited  ;  the  vomit¬ 
ing  repeated  in  half  an  hour ;  the  matter 
thrown  up  of  a  yellowish-green  colour,  and 
foetid.  In  the  afternoon,  temporary  im¬ 
provement;  the  pulse  then  rose  to  100  ;  the 
breathing  more  laboured  ;  pains  of  the 
wounded  hand  and  of  the  left  shoulder  ; 
difficulty  of  swallowing  ;  anxiety,  and  de¬ 
sire  expressed  to  be  bled  ;  twelve  leeches 
were  applied  to  the  neck  with  slight  relief  ; 
the  oppression  and  anxiety  increased  up  to 
the  moment  of  his  death.  He  preserved  to 
the  last  his  intellect  firm  and  undisturbed. 
The  only  tumefaction  had  been  slight  swell¬ 
ing  around  the  wounds,  and  latterly  of  the 
upper  lip. 

The  body  was  carefully  examined,  but 
displayed  nothing  unusual,  except  slight 
increase  of  vascularity  of  the  brain  ;  increased 
vascularity,  amounting  at  one  part  to  inflam¬ 
mation,  of  the  bronchial  mucous  membrane  ; 
and  a  quantity  of  brown  frothy  mucus  in  the 
trachea  and  its  branches.  The  right  auricle 
and  the  veins  leading  from  it  to  a  great  dis¬ 
tance  were  greatly  distended,  and  contained 
a  tough  sti’ong  clot  of  blood. 

The  case  of  Thomas  Soper,  a  showman  in 
London,  who  was  bitten  by  a  rattlesnake  on 
the  17th  Oct.,  1809,  and  treated  by  Sir  E. 
Home,  is  in  the  Philosophical  Transactions. 
He  is  described  as  of  a  spare  habit ;  his  age 
26.  The  wounds  were  one  on  the  back  part 
of  the  first  phalanx  of  the  thumb,  the  other 
on  the  side  of  the  fore  finger.  He  went 
directly  to  a  chemist’s,  who,  seeing  that 
there  was  no  swelling  of  the  hand,  and  that 
his  language  and  behaviour  were  incoherent, 
supposed  him  to  be  intoxicated.  The  acci¬ 
dent  happened  at  half- past  2  p.m.  By  3 
the  hand  and  half  the  forearm  were  swelled  ; 
at  4,  the  elbow ;  at  half-past  4,  the  swelling 
extended  half  way  up  the  arm  ;  at  this  time 
his  answers  were  still  incoherent ;  the  skin 
cold;  pulse  100;  he  felt  sick;  took  some 
ammonia  and  sulphuric  aether  in  camphor 
mixture,  and  vomited  ;  at  5,  took  another 
similar  dose,  and  retained  it.  At  6,  the  pulse 


was  stronger  ;  at  9,  the  bowels  having  twice 
acted,  he  was  cold  ;  the  pulse  weak.  At  10, 
the  pain  in  the  arm  violent ;  pulse  stronger, 
but  fits  of  faintness  supervened  every  quarter 
of  an  hour ;  in  the  intervals  seemed  less  de¬ 
pressed  ;  the  stimulants  taken  hourly.  At 
8  the  next  morning  the  swelling  had  not 
extended  beyond  the  shoulder,  but  there  was 
a  fulness  down  the  side,  and  blood  was 
extravasated  under  the  skin  as  low  as  the 
loins,  giving  the  back,  on  the  right  side,  a 
mottled  appearance.  The  whole  arm  and 
hand  was  cold,  but  painful  when  pressed  ; 
the  skin  tense.  On  the  inside  of  the  arm, 
below  the  axilla,  vesicles  had  formed,  under 
each  of  which  was  a  red  spot  of  skin  as  large 
as  a  crown.  He  was  low  and  depressed,  with 
tremulous  motions  of  the  lips,  and  faintings 
recurring  as  the  preceding  evening  ;  but  the 
skin  of  the  body  was  warm.  He  survived 
till  the  4th  of  November,  struggling  unsuc¬ 
cessfully  against  the  debility  produced  by 
the  original  impression  on  his  constitution, 
and  the  local  mischiefs  which  followed,  which 
were,  extensive  sloughing  and  suppuration  of 
the  cellular  membrane  and  integuments  of  the 
arm  and  axilla. 

The  effects  of  the  bite  of  the  coluber  cari- 
natus,  witnessed  in  several  instances  by  Mr. 
Ireland,  at  St.  Lucia,  closely  correspond  with 
those  of  the  poison  of  the  rattlesnake.  Of 
one  patient  Mr.  Ireland  says,  “  I  first  saw 
him  ten  minutes  after  he  had  received  the 
wound,  and  found  him  in  a  torpid  senseless 
state  :  the  hand,  arm,  and  breast  of  the 
same  side  were  much  swelled,  mottled,  and 
of  a  dark  purple  and  livid  colour ;  he  was 
vomiting,  and  appeared  as  if  much  intoxi¬ 
cated.”  Of  another,  a  black  soldier,  Mr. 
Ireland  says,  “  I  saw  him  within  a  few 
minutes  after  he  was  bitten,  and  vomiting ; 
senselessness,  and  torpor,  had  commenced.” 
— Med.-Chir.  Trans.,  vol.  ii.  p.  396. 

The  theory  of  the  treatment  of  persons 
bitten  by  venomous  serpents,  if  we  may 
rely  upon  the  testimony  we  have  before  us, 
and  it  has  not  been  questioned,  is  now  per¬ 
fect.  It  only  happens,  unluckily,  that  such 
wounds  are  ordinarily  incurred  at  a  distance 
from  medical  advice. 

In  the  first  place,  it  is  analogically  certain, 
from  the  experiments  of  Sir  David  Barry 
upon  dogs,  rabbits,  and  pigeons,  intentionlly 
exposed  to  be  bitten  by  vipers,  that  the 
prompt  application  of  a  cupping-glass  over 
the  wound  will  entirely  remove  the  poison. 
The  textures  around  the  wound,  which  have 
imbibed  the  poison,  may  have  it  thus  washed 
out  of  them  by  their  own  juices  that  are 
forcibly  sucked  through  them  and  out  of  the 
system  by  the  cupping-glass. 

But  the  part  bitten  may  be  one  to  which 
a  cupping-glass  cannot  be  applied,  the  edge 
of  the  hand,  for  instance  :  in  that  case  there 
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is  little  doubt  that  strong  suction  with  the 
lips  and  teeth  might  effectuate  much  of  the 
same  purpose. 

Again,  if  a  finger  be  the  part  bitten,  either 
its  instant  removal  at  the  joint  below,  or,  as  a 
temporary  means,  a  string  drawn  round  it 
so  tightly  as  to  strangulate  it,  and  stop  the 
circulation. 

Nor  are  these  means  to  be  neglected  be¬ 
cause  the  poison  is  already  beginning  to  work 
its  effects.  The  effects  continue  seemingly 
to  be  heightened  through  the  diffusion  of 
more  virus  from  the  wound,  to  which, 
therefore,  the  local  treatment  above  recom¬ 
mended  is  still  applicable. 

The  great  desideratum,  of  course,  is  a 
means  of  strengthening  the  constitution  to 
bear  up  against  the  deleterious  agency  of  the 
virus — an  antidote  to  the  poison.  Such  an 
antidote  appears  to  have  been  discovered  by 
Mr.  Ireland,  who  published,  in  the  Medico- 
Chirurgical  Transactions,  an  account  of  its 
success  in  four  cases  of  the  bite  of  the  colu¬ 
ber  carinatus.  It  consists  in  the  exhibition 
of  large  doses  of  arsenic. 

Mr.  Ireland  mentions,  that  when  he  went 
to  St.  Lucia,  he  was  informed  that  an  officer 
and  several  men  belonging  to  the  68th 
regiment,  to  which  he  was  attached,  had  died 
within  a  few  months  from  the  bites  of  these 
destructive  animals ;  that  every  expedient 
known  had  been  tried  by  the  medical  men, 
but  to  no  purpose,  as  all  the  persons  bitten 
had  died,  some  in  six,  and  others  in  about 
twelve  hours.  This  led  him  to  recollect  and 
to  avail  himself  of  a  suggestion  of  the  late 
Mr.  Chevalier,  founded  on  the  reputed  effi¬ 
cacy  of  the  Tanjore  pill,  which  is  understood 
to  contain  arsenic.  A  trial  of  this  remedy 
was  accordingly  made  on  the  first  person 
bitten  after  his  arrival — the  same  whose 
symptoms  are  given  above.  The  arsenic 
was  administered  in  the  form  of  Fowler’s 
solution,  two  drachms  of  .  which  were 
mixed  with  ten  drops  of  laudanum,  in  pep¬ 
permint  water,  half  an  ounce  of  lime-juice 
being  added,  to  form  a  dose  that  was  taken 
every  half  hour.  The  patient  took  eight 
doses.  In  the  meantime  the  swollen  hand 
and  arm,  and  breast  of  the  wounded  side, 
were  frequently  fomented  with  common 
fomentations,  and  rubbed  with  a  liniment 
composed  of  ol.  terebinth,  5ss*  5  liq.  am- 
mon,  5ss.  ;  olei  oliv.  Jiss.  The  cathartic 
clyster  was  repeated  twice,  when  the  patient 
began  to  be  purged  :  the  arsenical  medicine 
was  now  discontinued.  He  had  become  more 
sensible  when  touched ;  and  from  this  time  he 
gradually  recovered  his  faculties :  he  took  some 
nourishment,  and  had  several  hours  sleep. 
The  next  day  he  appeared  very  weak  and 
fatigued.  The  fomentations  and  liniment 
were  repeated.  The  swelling  diminished 
gradually  ;  the  natural  colour  and  feeling 
returned ;  and  by  proper  dressings  to  the 


wound,  and  attention  to  the  state  of  his 
bowels,  he  soon  recovered  and  returned  to 
his  duty.  In  the  second  case  described  by 
Mr.  Ireland,  eight  two- drachm  doses  of 
Fowler’s  solution  were  likewise  given.  In 
the  third  and  fourth,  six  only.  Mr.  Ireland 
mentions  a  fifth  case  that  occurred  subse¬ 
quently  in  Martinique,  where  the  bite  was 
that  of  a  different  species  of  serpent,  but 
reputed  to  be  equally  deadly.  This  case 
recovered  by  the  same  means  ;  and  it  does 
not  appear  that  the  remedy  was  tried,  under 
Mr.  Ireland’s  observation,  with  a  single 
failure. 

The  appropriate  treatment  of  the  second 
period,  or  that  in  which  the  patient  has 
survived  the  immediate  impression  of  the 
poison  on  his  constitution,  and  has  to  contend 
with  gangrene,  and  extensive  suppurations 
and  the  debility  consequent  thereon,  may  be 
supposed  to  differ  from  that  necessary  in  cases 
where  the  same  local  affections  are  in  progress 
from  other  causes  in  this  only,  that  the  de¬ 
debility,  being  from  a  specific  cause,  may  be 
specially  benefitted  by  the  continuance  of  the 
antidote  in  reduced  doses. 

For  the  bite  of  the  viper  in  this  country, 
ammonia  internally,  and  sweet-oil  and  am¬ 
monia  to  the  wound,  are  the  prescriptive 
remedies,  which  the  methods  recommended 
by  Sir  David  Barry  and  Mr.  Ireland  should 
now  supersede.  It  is  surprising  that  no  one 
seems  to  have  adopted  Mr.  Ireland’s  practice, 
or  to  have  tried  it  experimentally  in  animals. 


ON 

UTERINE  HAEMORRHAGE  AFTER 
THE  BIRTH  OF  THE  CHILD*. 

By  James  Borrett,  M.D. 

Late  Physician  to  the  Dispensary,  and  Accou¬ 
cheur  to  the  Lying-in  Charity  in  Norwich. 

[ For  the  London  Medical  Gazette. ] 

Haemorrhage  after  the  birth  of  the 
child  occurs,  when  the  placenta,  which 
is  partially  detached,  is  retained 
through  insufficient  or  irregular  con¬ 
traction  of  the  uterus,  or  is  morbidly 
adherent.  It  is  likewise  caused  by 
atony  of  the  uterus  after  the  separation 
and  expulsion  of  the  placenta. 

In  women  of  a  phlegmatic  tempe¬ 
rament  and  relaxed  fibre,  with  great 
obesity  and  sluggish  muscular  con¬ 
tractility,  an  inactive  state  of  the  uterus 


*  My  object  in  writing  this  paper  on  a  subject 
so  often  discussed  is  to  verify  by  cases,  which 
have  come  under  my  own  observation,  the  treat¬ 
ment  recommended  by  the  best  practical  writers, 
principally  with  the  view  of  shewing  the  necessity 
of  introducing  the  hand  in  cases  of  uterine 
haemorrhage  after  the  birth. 
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is  often  met  with,  unfavourable  to  a 
healthy  completion  of  labour,  especially 
in  constitutions  impaired  by  frequent 
child-bearing.  In  some  particular 
cases  the  general  condition  of  the  sys¬ 
tem  seems  of  itself  to  give  rise  to  this 
accident,  the  cause  being,  according  to 
Dr.  Gooch,  an  excited  state  of  circu¬ 
lation,  the  uterus  at  the  same  time 
contracting  in  a  manner  which  com¬ 
monly  precludes  haemorrhage. 

Haemorrhage  after  the  birth  is 
usually  marked  by  external  discharge, 
steadily  increasing,  or  it  commences 
suddenly  with  a  gush.  Cases  of  in¬ 
ternal  or  concealed  haemorrhage,  in 
which  the  blood  accumulates  within 
the  uterus,  are  evidenced  by  the  sofc 
and  distended  uterus,  feeble  pulse,  pale 
face,  singing  in  the  ears,  dimness  of 
sight,  and  other  constitutional  symp¬ 
toms  of  approaching  syncope.  From 
ignorance  of  this  kind  of  haemorrhage 
many  fatal  cases  have  occurred. 

The  peculiar  form  of  haemorrhage 
described  by  Dr.  Gooch,  and  more 
recently  by  Professor  Michaelis  of 
Kiel,  has  not  come  under  my  obser¬ 
vation.  I  imagine  it  would  occur  from 
the  use  of  stimulating  diet,  inducing 
plethora,  with  a  full  and  hurried  circu¬ 
lation  ;  or  from  vascular  excitement, 
caused  by  the  use  of  alcoholic  stimulants, 
so  common  in  the  metropolis  and  large 
cities.  I  can  also  conceive  it  to  de¬ 
pend  upon  hypertrophy,  with  increased 
size  and  power,  of  the  heart,  an  opinion 
which  derives  weight  from  its  recurring 
in  subsequent  labours,  as  well  as  from 
the  effect  of  the  treatment  employed  to 
prevent  its  occurrence. 

Uterine  contraction  in  haemorrhage 
after  delivery  may  be  described  as  of 
three  kinds' — the  globular,  oblong,  and 
hour-glass.  The  existence  of  the  last 
of  these  forms  has  been  doubted  by 
some,  who  have  imagined  that  a  con¬ 
traction  of  the  upper  part  of  the  cervix 
uteri,  or  os  internum,  has  been  con¬ 
founded  with  that  of  the  circular  fibres 
of  the  body  of  the  uterus.  My  own  ex¬ 
perience,  however,  confirms  the  accuracy 
of  practical  writers,  who  describe  the 
hour-glass  form.  In  this  the  circular 
fibres  contract  above  the  cervix  uteri 
nearer  its  fundus,  the  upper  cavity 
forming  but  an  inconsiderable  portion 
of  that  organ.  I  have  also  met  with 
contraction  of  the  os  internum,  where 
the  larger  cavity  is  above,  and  made 
up  of  the  body  and  fundus  uteri :  this 


form  of  contraction  also  may  be  cor¬ 
rectly  denominated  hour-glass. 

The  author  of  a  paper  on  “  post-pla¬ 
cental  haemorrhage”  (in  the  Medical 
Gazette  of  the  10th  Nov.  1838)*,  ad¬ 
vises  a  bold  exhibition  of  alcoholic 
stimulus,  to  counteract  the  influence  of 
fear  upon  the  woman.  I  do  not,  how¬ 
ever,  concur  in  the  notion  of  alcoholic 
stimulus  being  mainly  of  use  in  ob¬ 
viating  mental  terror.  I  can  imagine 
fear  to  operate  in  the  case  of  a  woman, 
who  in  a  former  labour  had  flooded 
dangerously  ;  and  the  mischievous 
effects  of  any  despondency  or  appre¬ 
hension  in  the  patient,  and  the  advan¬ 
tage  of  an  encouraging,  cheerful,  and 
collected  demeanor  on  the  part  of  the 
accoucheur  are  well  known.  But,  I 
would  ask,  is  it  not  the  common  remark 
of  the  lecture-room,  confirmed  by  the 
experience  of  every  day’s  practice,  that 
the  apprehension  of  the  woman  ends, 
where  that  of  the  accoucheur  begins  ? 
“  Patients,”  says  Dr.  Gooch,  “  estimate 
their  dangers  only  by  their  sufferings : 
hence,  as  soon  as  the  child  is  born 
their  anxiety  ceases.”  Commonly  the 
uterusf  is  not  paralysed  by  fear,  but 
only,  tired  and  exhausted,  needs  re¬ 
cruited  power  till  the  danger  is  past. 
Admitting,  however,  the  possibility  of 
fear  as  an  occasional  cause  of  flooding, 
I  apprehend  that  the  action  of  the 
alcoholic  stimulus  is  to  be  explained 
rather  by  its  effect  upon  the  cerebral 
and  true  spinal  divisions  of  the  nervous 
system,  in  relieving  fatigue  and  rousing 
muscular  energy,  than  by  its  action  on 
the  “  cerebrum  in  obviating  mental 
terror  and  inducing  sleep.”  There  is 
nothing  new  in  the  suggestion  of  the 
use  of  the  alcoholic  stimulus,  only  in 
the  author’s  idea  of  its  modus  operandi : 
and  the  theory  itself  is  of  little  moment, 
although  the  practical  inference  likely 
to  follow  from  it  is  of  great  impor¬ 
tance.  For  if  the  author  carry  his 
views  of  employing  alcoholic  stimulus 
to  the  exclusion  of  the  introduction  of 
the  hand,  and  even  a  disregard  of  com¬ 
pression,  his  treatment  is  open  to  strong 
objections.  The  freedom  of  brute  ani¬ 
mals  from  uterine  haemorrhage,  wdiich 

*  “  On  Post-placental  Haemorrhage  ”  by  R. 
Hull,  M.R.CS. 

t  I  do  not  see  that  the  case  of  the  paraplegic 
girl  at  Cossey,  related  by  the  author,  is  any  proof 
“that  the  ganglionic”  and  (true  spinal)  “  energy 
of  the  uterus  ”  alone  accomplished  delivery. 
The  diaphragm  and  abdominal  muscles  doubt¬ 
less  co-operated,  as  in  ordinary  labour,  with  the 
uterine  contraction. 
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the  author,  to  suit  his  fanciful  theory, 
has  attributed  to  the  absence  of  the 
“  moral  influence  of  fear,”  is  in  truth 
to  be  explained  by  the  difference  in  the 
structure  and  mode  of  attachment  of 
the  placenta. 

The  primary  object  of  the  accou¬ 
cheur  is  to  prevent  haemorrhage,  by 
promoting  and  maintaining  sufficient 
contraction  of  the  uterus.  When 
haemorrhage  occurs,  it  is  important  to 
consider  how  far  the  particular  state  of 
the  uterus  gives  rise  to  the  flooding,  or 
whether  it  is  caused  and  continued  by 
a  general  condition  of  the  system  un¬ 
favourable  to  vigorous  uterine  action. 
The  peculiar  form  described  by  Dr. 
Gooch  is  to  be  prevented  by  consti¬ 
tutional  treatment,  consisting  in  deple¬ 
tion  and  regimen,  for  some  weeks  pre¬ 
vious  to  labour,  in  order  to  bring  about 
a  tranquil  state  of  circulation.  Healthy 
action  of  the  uterus  after  the  birth  of 
the  child  mainly  depends  upon  the 
management  of  the  labour  :  accordingly 
we  find  that  flooding  rarely  occurs  in 
the  practice  of  the  skilful  accoucheur  ; 
whereas  he  is  often  called  by  midwives 
to  such  cases.  The  application  of  a 
bandage  or  common  shawl  around  the 
body  has  been  advised,  to  promote 
more  regular  labour-pains  ;  and  after 
the  birth  to  secure  an  early  separation 
and  expulsion  of  the  placenta.  During 
labour,  particularly  where  the  abdo¬ 
men  is  pendulous,  a  bandage  may  be 
used  with  great  advantage. 

Of  the  infinite  variety  of  methods 
recommended  to  promote  by  compres¬ 
sion  permanent  uterine  contraction, 
Mr.  Fenner’s  bandage  appears  to  me 
to  deserve  particular  notice.  It  is  well 
contrived  to  secure  uterine  action  and 
expulsion  of  the  placenta,  and  to  pre¬ 
vent  subsequent  relaxation.  A  well- 
adjusted  bandage  ought  always  to  be 
applied  after  the  removal  of  the  pla¬ 
centa.  Haemorrhage  is  frequently  pre¬ 
vented  by  a  bandage,  and  in  all  cases 
its  support  affords  great  comfort  to  the 
woman.  It  cannot  be  dispensed  with 
without  risk  of  danger  even  in  the  case 
of  the  vigorous  parturient.  I  would 
observe,  that  the  binder  in  use  at  the 
Dublin  Lying-in  Hospital  is  both  sim¬ 
ple  and  efficient ;  and  the  mode  of  ap¬ 
plying  it  merits  the^  commendation, 
which  the  Dublin  accoucheurs  have 
claimed  for  it.  Nevertheless,  there  is 
not  any  binder,  however  ingeniously 
contrived,  or  any  other  means  of  cm- 

/  V 


ploying  pressure  upon  the  abdomen, 
which  can,  in  my  opinion,  be  compared 
with  the  accurate  and  efficient  com¬ 
pression  of  the  uterus  by  the  hand. 
Of  this  I  became  convinced  by  the 
result  of  Thurlow’s  case,  which  I  have 
detailed  hereafter.  My  own  experience 
leads  me  to  distrust  the  application  of 
a  bandage  for  the  purpose  of  causing 
the  separation  and  exclusion  of  the 
placenta.  I  think  as  little  interval 
of  time  as  possible  should  be  suffered 
to  elapse  between  the  birth  of  the  in¬ 
fant  and  the  removal  of  the  placenta, 
when  all  pulsation  of  the  cord  has 
ceased.  For  example,  after  the  head 
is  born,  another  pain  having  expelled 
the  shoulders,  another  the  body,  and 
another  the  limbs,  the  abdomen  of  the 
woman  being  disencumbered  by  any 
bandage,  the  uterus,  as  it  contracts, 
followed  by  the  hand  of  the  accoucheur, 
throws  off  the  placenta  either  with  the 
birth-pain,  or  with  scarcely  any  in¬ 
terval,  and  often  before  the  cord  is  tied. 
As  soon  as  the  cord  is  divided,  con¬ 
traction  sufficient  to  expel  the  placenta 
is  commonly  produced  by  passing  the 
right  hand  upon  the  abdomen,  and 
moderately  compressing  the  fundus 
uteri.  But  if  a  quarter  of  an  hour  has 
passed  without  this  effect  taking  place, 
the  accoucheur  will  often  succeed  in 
removing  the  placenta  lying  at  the 
upper  part  of  the  vagina,  or  at  the 
os  uteri,  by  slipping  the  left  hand  along 
the  cord  to  its  root,  the  detachment 
being  already  effected  by  the  compres¬ 
sion  of  the  fundus  uteri  by  the  right 
hand.  If  the  placenta  however  still 
remain  attached  toward  the  fundus,  in 
order  to  remove  it,  the  left  hand  is  to 
be  carried  within  the  uterus,  which  at 
the  same  time  must  be  supported  and 
compressed  by  the  right. 

This  practice  of  promoting  an  early 
exclusion  of  the  placenta  is  not  sup- 
orted  by  many  eminent  accoucheurs, 
ome  writers  are  of  opinion,  that  one, 
two,  or  even  four  hours,  especially  if 
there  be  no  flooding,  should  be  suffered 
to  elapse  before  the  accoucheur  inter¬ 
feres  to  remove  it.  But  my  experience 
is  opposed  to  such  delay ;  for  by  allow¬ 
ing  so  long  an  interval  of  time  to  inter¬ 
vene,  the  woman  in  general  becomes 
uneasy,  or  even  fearful,  and  the  pla¬ 
centa  has  to  be  removed  from  a  uterus 
often  irregularly  contracted ;  the  ob¬ 
stacle  being  at  the  lower  part  of  the 
cervix  or  os  uteri,  or  at  the  upper  part 
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of  the  cervix  or  os  internum  uteri,  or 
at  the  body  of  the  organ  ;  in  all  which 
cases  the  introduction  of  the  hand 
becomes  almost  always  necessary  under 
circumstances  of  considerable  difficulty, 
occasioned  only  by  delay.  When  the 
placenta  is  detained  by  irregular  con¬ 
traction  of  the  uterus,  external  com¬ 
pression  rarely  succeeds  in  overcoming 
it.  In  the  case  of  Mills,  which  is  re¬ 
lated  hereafter,  it  failed  before  the  ex¬ 
hibition  of  the  opiate  in  overcoming  the 
closing  of  the  os  uteri,  and  it  is  very 
doubtful,  if  it  would  have  availed  after¬ 
wards  ;  and  when  the  placenta  is  ad¬ 
herent,  the  introduction  of  the  hand 
becomes  unavoidable.  In  this  uncer¬ 
tainty  it  is,  in  my  opinion,  better  prac¬ 
tice,  at  an  interval  of  fifteen  or  twenty 
minutes  after  employing  external  com¬ 
pression,  to  pass  the  hand  to  the  root 
of  the  placenta,  or  within  the  uterus,  if 
necessary,  and  so  to  remove  it  at  once, 
than  to  trust  to  ergot  or  any  other 
measures.  Where  the  uterine  action 
is  merely  insufficient,  the  removal  of 
the  placenta  is  easily  effected ;  and 
where  its  retention  is  complicated  with 
a  special  condition  of  the  uterus,  its 
removal  becomes  so  much  the  more 
necessary. 

Of  the  *  remedial  means  to  be  em¬ 
ployed  in  uterine  haemorrhage,  some 
act  directly  upon  the  uterus,  others 
indirectly  through  the  medium  of  the 
system;  while f  compression  of  the 
aorta  acts  as  a  tourniquet  in  staying 
haemorrhage  from  the  uterus. 

I  have  at  different  times  had  oppor¬ 
tunities  of  trying  almost  every  means 
deemed  most  effectual  in  cases  of 
haemorrhage  after  delivery,  such  as 
external  compression  by  the  binder  and 
hand  of  the  accoucheur  ;  a  draught  of 
iced  water;  napkins  dipped  in  vinegar, 
and  applied  to  the  lower  belly,  puden¬ 
dum,  and  loins  ;  cold  applied  with  a 
shock,  by  affusion  upon  the  abdomen, 
as  proposed  by  Dr.  Gooch;  cold  injec¬ 
tions  into  the  uterus,  rectum,  and  um¬ 
bilical  X  vein  ;  the  application  of-  the 

*  When  I  think  it  right  to  administer  an  opiate, 
I  have  been  in  the  habit  of  giving  it  directly  after 
labour,  rather  than  at  an  interval  of  an  hour  after. 
Its  first  action  being  stimulant,  its  second  tran¬ 
quillizes,  and  induces  repose. 

t  Compression  of  the  aorta,  as  a  means  of 
arresting  haemorrhage,  has  been  practised  by 
Rudiger,  Ploucquet,  Saxtorf,  Boer,  Trehan, 
Baudelocque  (neveu),  Pinel-grandchamp,  and 
others.  Velpeau  and  Boismont  de  Briere  have 
reported  well  of  it. 

t  The  practice  of  injecting  diluted  vinegar  into 
the  umbilical  vein,  proposed  by  Dr.  Mqjon,  did 


infant  to  the  breast ;  the  juice  of  lemons 
squeezed  within  the  uterus  ;  a  sponge 
dipped  in  vinegar,  and  carried  to  the 
utero-placental  surface,  whence  the  blood 
flows  ;  ergot ;  the  compression  of  the 
aorta ;  the  introduction  of  the  left  hand 
closed  to  compress  the  open  vessels, 
counter-pressure  being  made  at  the  same 
time  by  the  open  right  hand  passed 
upon  the  abdomen  ;  and  a  free  exhi¬ 
bition  of  diluted  brandy  and  laudanum. 

In  women,  who  have  flooded  in  former 
labours,  the  recurrence  of  that  dan¬ 
gerous  accident  may  be  often  prevented 
by  a  timely  administration  of  ergot. 
In  labours  attended,  according  to  Dr. 
Gooch,  with  a  full  and  rapid  circula¬ 
tion,  where  an  ordinary  degree  of  con¬ 
traction  does  not  preclude  haimorrhage, 
ergot  may  perhaps  induce  a  contraction 
sufficient  to  resist  the  force  of  the  cir¬ 
culation  ;  but,  under  any  circumstances, 
compression  of  the  aorta  is  a  remedy 
which  ought  not  to  be  omitted. 

No  degree  of  cold,  or  cold  applied 
with  a  shock,  can  be  relied  on  to  arrest 
flooding  after  delivery.  Practitioners 
have  seen  their  patients  die  with  their 
bodies  covered  with  snow  and  ice  ;  and 
I  have  found  cold  affusion  upon  the 
belly  to  fail,  wThere  the  introduction  of 
the  hand,  I  believe,  saved  the  patient. 

The  introduction  of  the  left  hand 
within  the  uterus  to  remove  coagula, 
to  stay  by  direct  pressure  the  haemor¬ 
rhage,  and  to  excite  uterine  action, 
which  is  in  all  cases  most  advantage¬ 
ously  combined  wTith  compression  by 
the  right  hand  passed  between  the 
thighs  of  the  patient  upon  the  abdo¬ 
men,  is  the  most  powerful  means  of 
inducing  uterine  contraction  and  ar¬ 
resting  haemorrhage.  No  attendant 
can  give  a  support  to  the  uterus,  such 
as  the  combined  pressure  of  the  hands 
of  the  accoucheur  effects,  and  without 
fail ;  while,  in  the  worst  cases  of  flood¬ 
ing,  a  bold  use  of  alcoholic  stimulus, 
by  acting  on  the  nervous  system,  rouses 
and  sustains  the  exhausted  energy  of 
the  uterus,  and  permanently  secures  its 
contraction.  I  wmuld  not  myself  limit 
the  introduction  of  the  hand  to  those 
cases  only  where  the  placenta  is  re- 

not  succeed  with  me  in  a  first  case  of  premature 
labour.  After  the  failure  of  every  means,  in¬ 
cluding  stimulant  injections  and  ergot,  I  suc¬ 
ceeded,  with  great  difficulty,  in  removing  the 
placenta  by  the  hand.  My  attention  was  first 
called  to  the  practice  of  injecting  the  umbilical 
vein  by  Dr.  Mojon,  when  1  was  at  Genoa,  who 
kindly  presented  me  with  his  monograph  on  the 
subject. 
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tained  ;  for  although  compression,  cold, 
ergot,  and  alcoholic  stimulus,  will  often 
bring  about  sufficient  uterine  action  in 
flooding  after  the  exclusion  of  the  pla¬ 
centa,  yet  the  introduction  of  the  hand, 
in  the  manner  above  advised,  combined 
with  the  use  of  alcoholic  stimulus, 
affords  a  more  prompt,  easy,  and  cer¬ 
tain  means  of  arresting  the  haemor¬ 
rhage,  and  ought  not,  in  my  opinion, 
ever  to  be  omitted,  where  it  proceeds  to 
an  alarming  extent.  Gooch,  Hamilton, 
Burns,  Collins,  Dewees,  Ingleby,  Mer- 
riman,  and  the  Ramsbothams,  all  re¬ 
commend  (and  there  are  no  higher 
authorities)  the  introduction  of  the 
hand.  I  have  known  several  fatal  cases 
of  flooding  after  the  expulsion  of  the 
placenta,  in  which  recourse  was  not 
had  to  this  practice ;  on  the  other 
hand,  I  have  never  known  any  to  ter¬ 
minate  fatally  where  the  hand  has  been 
introduced,  and  brandy  and  laudanum 
freely  given. 

There  is  perhaps  much  in  the  prac¬ 
tice  of  midwifery  by  men  which  is 
repugnant  to  a  woman’s  feelings  ;  but 
the  Lachapelles  and  Boivins  are  few  ; 
and  it  is  to  such  hands  only,  among  the 
other  sex,  that  the  duties  of  the  accou¬ 
cheur  can  be  safely  committed.  The 
natural  infirmities  of  the  body  fre¬ 
quently  bring  the  patient  under  the 
surgeon’s  charge,  and  make  her  dis¬ 
regard  the  particular  attendance  of  the 
accoucheur ;  and  if  it  were  otherwise, 
comfort,  health,  and  even  life  itself, 
could  not  be  permitted  to  be  sacrificed 
to  the  delicate  sensibility  of  the  pa¬ 
tient,  much  less  to  the  overstrained 
sentimentality  of  the  practitioner. 

Case  I. — Placenta  retained ;  longitu¬ 
dinal  contraction  of  the  uterus. 

I  was  called  by  a  midwife  to  see 
S.  Wright,  first  labour,  in  a  case  of  dan¬ 
gerous  flooding,  with  retained  placenta. 
In  her  two  following  confinements  I 
attended.  No  accident  occurred.  In 
her  fourth  labour  I  was  summoned  to 
her  by  a  different  midwife  in  attendance, 
half  an  hour  after  the  birth  of  the  child. 
The  uterus  was  contracted  in  a  longi¬ 
tudinal  form  ;  its  fundus  lying  in  the 
hypochondrium.  After  giving  forty 
drops  of  laudanum  in  diluted  brandy, 
I  passed  my  left  hand  within  the  uterus, 
having  carried  my  right  upon  the  ab¬ 
domen  to  fix  and  compress  the  fundus 
uteri.  The  introduction  of  my  hand 
having  excited  uterine  action,  I  emptied 


the  coagula,  removed  the  placenta,  and 
followed  down,  with  the  right  hand, 
the  uterus  contracted  into  a  round 
hard  ball  above  the  pubes. 

There  can  be  no  doubt  that  flooding 
was  caused  in  both  cases  by  mismanage¬ 
ment  of  the  midwives,  who  hurried  the 
birth  instead  of  allowing  the  shoulders 
and  body  of  the  infant  to  be  expelled 
by  the  contractions  of  the  uterus. 

Case  II. — Placenta  retained ;  globular 
contraction  of  the  uterus. 

Mrs.  W.,  setat.  thirty-six,  tenth 
labour,  April  23,  1840.  Seven  hours 
after  the  birth  of  the  child  my  assist¬ 
ance  was  requested,  in  consequence  of 
alarming  flooding,  with  retained  pla¬ 
centa.  The  body  was  as  large  as  in  a 
woman  in  the  sixth  month  of  her 
pregnancy.  Her  face  and  lips  were 
pallid  :  I  could  not  feel  a  pulse  at  the 
wrist.  She  was  unable  to  speak,  but 
had  not  lost  her  consciousness,  as  she 
afterwards  told  me.  She  swallowed 
with  difficulty  forty  drops  of  laudanum 
in  a  tea  spoonful  of  brandy.  On  making 
pressure  on  the  uterus  large  coagula 
passed,  but  it  failed  to  promote  the 
expulsion  of  the  placenta.  At  the  ex¬ 
piration  of  half  an  hour,  during  which 
time  diluted  brandy  was  given  by  tea¬ 
spoonfuls,  I  passed  my  left  hand  within 
the  uterus,  while  I  fixed  and  compressed 
the  fundus  with  my  right.  In  about 
a  quarter  of  an  hour  I  became  sensible 
of  feeble  uterine  action,  when  I  sepa¬ 
rated  and  removed  the  placenta.  I 
remained  at  the  bed-side  half  an  hour, 
with  the  uterus  in  my  grasp.  My  pa¬ 
tient  by  that  time  swallowed  better,  and 
spoke  in  a  whisper.  I  then,  for  the 
first  time,  felt  the  pulse.  I  remained 
with  her  three  hours,  and  on  leaving 
directed  a  mixture  of  aether,  ammonia, 
and  laudanum,  to  be  given  every  half 
hour  during  the  next  six  hours.  On 
rallying  she  vomited;  a  not  uncommon 
and  salutary  action,  as  it  discharges 
from  the  stomach  some  portion  of  alco¬ 
holic  stimulus,  which  is  given  during  the 
state  of  prolonged  syncope  to  assist 
mainly  in  sustaining  the  vital  powers. 
For  ten  days  my  patient  could  only  be 
moved  from  one  side  of  the  bed  to  the 
other ;  and  at  the  end  of  three  weeks 
was  placed  upon  a  sofa-couch  by  the 
bed-side.  The  symptoms,  which  com¬ 
monly  succeed  profuse  loss  of  blood, 
were  treated  by  opiates,  a  sparing  use 
of  fluids,  cold  to  the  forehead  and  tern- 
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pies,  and  semi-recumbent  posture — 
means  which  I  have  alwa3^s  found  suc¬ 
cessful. 

Case  III. — Placenta  retained;  hour¬ 
glass  contraction. 

E.  Thurlow,  a  tall,  strong  woman, 
residing  three  miles  from  Norwich, 
was  delivered  of  her  ninth  child  in 
May,  1840,  at  five  p.m.  An  hour 
afterwards  the  placenta  had  not  come 
away,  when  the  midwife,  observing  a 
change  in  her  appearance,  sent  oft'  for 
me.  I  did  not  arrive  till  half-past 
seven.  The  discharge  had  been  con¬ 
siderable,  and  the  abdomen  was  as  large 
as  in  the  seventh  month  of  pregnancy. 
The  pulse  was  thread-like.  A  coagu- 
lum  filled  the  vagina ;  and  on  carrying 
my  left  hand  within  the  uterus  I  found 
a  portion  of  the  placenta  retained  by 
an  hour-glass  contraction  of  the  body 
of  the  uterus  ;  while  the  larger  portion 
lay  detached,  with  coagula,  filling  the 
inferior  division  of  the  organ.  I  gave 
forty  drops  of  laudanum,  and  the  con¬ 
traction,  which,  faint  as  my  patient 
had  become,  was  still  considerable,  in 
a  little  time  yielded  to  the  steady  pres¬ 
sure  of  the  fingers  of  the  left  hand, 
with  counter-pressure  upon  the  abdo¬ 
men  by  the  right.  Having  in  part  emp¬ 
tied  the  coagula,  as  soon  as  I  became 
sensible  of  uterine  action  I  withdrew 
my  hand  and  the  placenta  together.  I 
held  the  uterus  for  some  minutes  in  the 
grasp  of  my  right  hand,  giving  diluted 
brandy  at  the  time  as  freely  as  it  could 
be  swallowed.  I  then  applied  folded 
napkins,  and  carefully  secured  the  body 
with  a  binder  above  the  fundus  uteri. 
The  pulse  was  small  and  thready ; 
she  spoke  in  a  low  whisper: 

After  a  brief  interval  the  pulse  be¬ 
came  imperceptible  at  the  wrist.  Find¬ 
ing  the  napkin  coloured,  I  applied  cold 
vinegar  cloths  to  the  pudendum,  re¬ 
moved  the  binder,  and  held  the  uterus 
firmly  in  my  h  nd,  continuing  to  give 
the  diluted  brandy.  The  pulse  at  the 
wrist  returned  after  a  time,  and  the 
binder  was  reapplied.  In  half  an 
hour  the  faintness  became  death-like  : 
restlessness  and  jactitation  came  on, 
with  inability  to  speak  or  swallow, 
gasping  breathing,  a  falling  of  the 
jaw,  and  a  dulness  of  eye,  such  as  I 
never  witnessed  except  as  the  imme¬ 
diate  precursors  of  dissolution;  Having 
found  so  good  an  effect  to  follow  the 
compression  of  the  uterus  by  my  hand, 


I  again  removed  the  binder.  The  poor 
woman  lay  at  this  time  on  her  right 
side.  I  compressed  with  my  hands, 
during  one  hour,  the  uterus,  when,  to 
my  extreme  satisfaction,  she  spoke 
audibly,  said  “  she  felt  better,”  and 
the  pulse  had  again  returned.  All 
this  time  the  diluted  brandy  was  given, 
as  freely  as  it  could  be  got  down.  I 
again  secured  the  body  with  the  binder. 
It  was  now  half-past  10  o’clock.  For 
three*  hours  my  hands  had  not  quitted 
the  uterus,  except  in  the  short  intervals 
of  the  application  of  the  bandage.  I 
left  her  to  the  care  of  the  midwife,  who 
informed  me  the  next  day  that  the 
faintness  did  not  go  wholly  off  till 
3  o’clock  in  the  morning,  a  period  of 
eight  hours. 

Four  months  after,  my  patient  came 
with  difficulty  to  see  me.  I  learned 
that  she  had  suffered  much  from  pains 
shooting  through  the  head,  palpitation 
of  the  heart,  faintings,  and  debility. 

I  did  not  use  the  plug,  which,  on 
consideration,  it  seems  to  me,  would 
have  effectually  checked  any  oozing  of 
sanguineous  fluid,  so  important  to  re¬ 
tain  when  with  it  the  vital  powers  are 
ebbing. 

Case  IV. — Placenta  adherent. 

April  24,  1837,  I  was  requested  to 
visit  Elizabeth  Ellis,  on  the  third 
day  after  her  confinement  with  the 
seventh  child.  I  learned  that  the 
placenta  had  been  removed  with  diffi¬ 
culty,  and  that  there  was  considerable 
flooding  at  the  time.  She  complained 
afterwards  of  much  pain,  and  many 
large  coagula  came  away.  When  I 
was  called  to  her,  the  pulse  was  jerking, 
the  face  flushed,  with  hot  skin,  thirst, 
and  throbbing  pain  of  the  head,  which 
was  bound  tightty.  On  examination 
I  found  adherent,  towards  the  fundus 
uteri,  a  substance  partly  placental  and 
partly  of  a  firmer  and  more  fleshy 
structure,  which,  from  its  intimate  con¬ 
nexion,  I  did  not  succeed  in  wholly 
removing.  A  soft  plug  was  passed  up 
to  the  os  uteri.  There  was  no  further 
loss  of  blood.  On  the  third  day  the 
plug  came  away.  For  ten  days  a  very 
offensive  discharge  continued,  during 
which  time  frequent  injections  of  soda 


*  I  find,  on  reference  to  Dr.  J.  Ramsbotham’s 
“  Practical  Observations  in  Midwifery,”  that  lie 
has  succeeded  in  similar  cases  by  compression 
of  the  hand,  continued  during-  three  and  even 
four  hours. 
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chlorin.  were  employed ;  pills  with 
opii  and  plumbi  acet. ;  and  afterwards 
a  mixture  with  alum  and  acid,  sulph. 
dil.  and  tinct.  opii,  to  which  sulph. 
quinse'was  added. 

May  6th. — Scarcely  any  discharge. 
My  patient  sits  up  in  bed. 

27th. — Found  her  sitting  in  a  chair 
by  the  fire-side.  She  complained  of 
great  weakness.  She  neglected  to  send 
for  me  at  the  time  of  her  next  labour ; 
and  I  did  not  see  her  till  my  attendance 
was  requested  by  the  same  midwife, 
on  the  eighth  day  of  her  confinement. 

Jan.  9th,  1839.  — The  labour  was 
lingering;  the  child  still-born.  I  found 
her  with  a  bleached  face,  small  quick 
pulse,  and  great  thirst:  she  had  frequent 
sensation  of  faintness,  succeeded  by 
throbbing  in  the  head.  On  inquiry  her 
mother  assured  me  that  her  daughter’s 
loss  had  been  only  proper,  and  the 
midwife  did  not  tell  me,  what  was 
really  the  truth,  that  the  loss  had  been 
very  great,  coming  away  in  coagula 
up  to  that  time.  On  compressing  the 
uterus  a  coagulum  was  expelled.  This 
the  poor  woman  denied  at  the  time, 
from  a  fear,  as  I  afterwards  learned, 
lest  I  should  make  an  examination. 
I  was  about  to  remove  the  substance, 
which  I  had  no  doubt  was  left  in  the 
uterus,  and  to  plug  the  vagina,  but 
she  begged  me  to  wait  till  the  next 
visit ;  and,  on  my  urging  the  great 
danger  of  delay,  positively  refused. 
I  ordered  pil.  plumbi  acet.  c.  opio  every 
four  hours,  with  a  draught  of  acetum 
destillat.  in  camphor  mixture,  and  the 
application  of  cold  vinegar  cloths. 

Jan.  10. — The  discharge  continued; 
pulse  was  more  feeble.  After  a  long 
and  obstinate  resistance  she  consented 
to  an  examination,  which  I  thought  it 
right  to  make,  as  affording  her  the  only 
chance  of  recovery.  The  os  uteri  was 
patulous  ;  within  the  upper  part  of  its 
cavity  was  adherent  a  substance  of  the 
size  and  thickness  of  the  palm  of  my 
hand,  composed  of  two  distinct  struc¬ 
tures  :  one  placental ;  the  other  firm, 
of  cellulo-fibrous  texture,  vascular,  tra¬ 
versed  by  an  artery  as  large  as  a  crow- 
quill,  with  other  vessels  of  aracemiform 
arrangement.  I  passed  a  soft  hand¬ 
kerchief  up  to  the  os  uteri,  and  directed 
cordials  and  meat-broth  to  be  freely 
administered.  She  died  three  hours 
afterwards. 

Had  this  unfortunate  woman  allowed 
me,  on  the  first  visit,  to  remove  the 


growth,  and  to  prevent  by  the  plug- 
further  loss,  still  I  am  of  opinion  she 
would  not  have  recovered,  from  my 
experience  of  the  dangerous  symptoms 
which  followed  the  removal  of  the 
growth  on  the  third  day  after  her  former 
labour.  On  the  other  hand,  had  I  at¬ 
tended  at  her  labour,  instead  of  the 
midwife  (whose  ignorance  and  neglect 
were  unpardonable  after  what  she  had 
before  witnessed),  I  feel  that  the  pa¬ 
tient’s  life  might  in  all  probability  have 
been  preserved*. 


Case  V. — Placenta  retained  ;  contrac¬ 
tion  at  the  os  uteri. 

Maria  Clarke,  mtat.  24  ;  first  labour. 
The  midwife  summoned  me  an  hour 
after  the  birth  of  the  child,  on  ac¬ 
count  of  flooding.  The  placenta  had 
not  come  away ;  the  pulse  was  small 
and  weak,  the  uterus  of  a  globular 
form.  By  friction  and  compression,  and 
flapping  cold  wet  cloths  on  the  body, 
several  large  coagula  were  expelled ; 
still  the  placenta  was  not  expelled.  On 
examining  I  found  a  contraction  of  the 
os  uteri,  which  I  succeeded,  after  some 
time,  in  dilating,  by  the  introduction  of 
my  fingers,  one  by  one.  I  cautiously 
separated  and  removed  the  placenta,* 
which  was  adherent  at  the  fundus 
uteri  over  a  large  extent  of  its  super¬ 
ficies. 


Case  YI. — Placenta  expelled  j  contrac¬ 
tion  at  the  os  internum  uteri . 

Mary  Mills,  fctat.  30.  Sixth  labour; 
December  8,  1839.  The  child  was 
bom  at  4  a.m.,  and  the  placenta  came 
away  in  a  quarter  of  an  hour.  Pains, 
like  those  of  labour,  shortly  followed, 
and  large  coagula  were  expelled.  The 
midwife  remained  with  her  till  8  a.m. 
when,  finding  “*a  large  fleshy  sub¬ 
stance”  in  the  vagina,  she  sent  off  for 
me.  I  did  not  succeed  in  emptying  the 
uterus  by  compression.  The  os  uteri 
was  open,  and  readily  admitted  my 
fingers ;  but,  on  carrying  my  hand 
upwards,  it  was  opposed  by  such  an 
unyielding  contraction  at  the  os  in¬ 
ternum  uteri,  that,  after  continuing 

*  Whether,  according  to  the  theory  so  inge¬ 
niously  maintained  by  Mr.  Carmichael,  butwhich 
Dr.  Doherty’s  observations  go  to  disprove,  the 
placenta  be  or  be  not  attached  to  the  lower  and 
posterior  part  of  the  gravid  uterus,  in  a  very 
iarge  majority  of  cases",  thereby  obviating  blood¬ 
ing  during  labour  ;  nevertheless,  by  the  change 
in  the  form  which  the  uterus  undergoes  after  the 
expulsion  of  the  child,  it  becomes  plac<M  at  the 
fundus. 
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steady  dilating  pressure,  with  counter- 
pressure  by  my  right,  on  the  abdomen, 
I  was  compelled  to  withdraw  my  hand. 
Having  given  sixty  drops  of  laudanum, 
I  succeeded,  with  ease,  at  the  expira¬ 
tion  of  half  an  hour,  in  emptying  the 
uterus. 

Case  YII.  —  Placenta  expelled;  atony 
of  the  uterus . 

Bartram,  a  very  stout  woman,  of  re¬ 
laxed  fibre,  and  with  anasarcous  lower 
extremities,  gave  birth,  after  a  tedious 
labour,  to  a  very  large  infant.  The 
placenta  followed  shortly.  The  ban¬ 
dage  was  not  applied,  although  the  tegu¬ 
ments  of  the  abdomen  were  lax  and 
pendulous.  The  loss  had  been  profuse, 
saturating  the  bed,  and  running  on  to 
the  floor.  The  pulse  was  scarcely  per¬ 
ceptible.  Having  given  ether,  lauda¬ 
num,  and  diluted  gin,  I  made  powerful 
compression  of  the  abdomen.  These 
means  failed  to  rouse  the  atony  of  the 
uterus.  Accordingly,  standing  on  the 
bed,  I  emptied  on  the  abdomen  of  the 
patient  three  large  ewers  of  cold  pump 
water ;  but  this  also  caused  no  uterine 
action.  The  pulse  could  no  longer  be 
felt.  I  immediately  introduced  my  left 
hand  within  the  uterus,  while  with  my 
right  I  compressed  the  bulky  uterus.  By 
the  stimulus  of  the  hands,  and  free 
exhibition  of  the  diluted  gin,  the  ex¬ 
pulsion  of  the  uterine  contents  was 
effected,  and  permanent  uterine  con¬ 
traction  induced.  On  the  tenth  day 
after  delivery  she  quitted  her  bed,  but 
complained  much  of  vertigo,  and  pain 
at  the  crown  of  the  head.  On  the 
twelfth  I  was  called  in  haste  in  the 
night  to  her.  I  found  her  speechless, 
with  loss  of  power  in  the  left  arm ; 
sensation,  however,  remaining,  and  a 
pulse  full  and  slow.  The  bowels  had 
been  relieved.  I  took  away  about  five 
ounces  of  blood,  keeping  my  finger  on 
the  pulse.  I  afterwards  directed  small 
doses  of  ether  and  ammonia.  She  re¬ 
covered  by  the  use  of  vegetable  tonics 
and  aperients  combined. 

Case  YIII. — Placenta  expelled ;  inertia 
of  the  uterus. 

Mrs.  B.  set.  26,  was  attended  by  me, 
in  her  first  confinement,  May  10,  1840. 
She  had  enjoyed  little  or  no  sleep 
during  the  three  preceding  nights;  and 
complained  of  fatigue  during  the  first 
stage  of  the  labour,  which  was  com¬ 
pleted  at  10  a.m.  Effective  pains  did 


not  come  on  till  the  last  six  hoursy 
when  they  followed  quickly.  The  child 
was  born  at  4  p.m.,  and  uterine  con¬ 
traction  soon  expelled  the  placenta. 
The  body  was  bandaged.  In  about 
twenty  minutes  the  nurse  came  to  me 
in  an  adjoining  room  (where  I  was  ex¬ 
amining  a  malformation  of  the  infant’s 
fingers  and  toes),  and  said  my  patient 
was  “  losing.”  I  removed  the  binder, 
and,  on  compressing  the  uterus  with 
my  hand,  several  coagula  were  expelled. 
I  gave  a  draught  of  cold  water,  and 
reapplied  the  binder.  After  a  time,  on 
making  compression  upon  the  uterus, 
my  patient  said  she  “was  losing  again.” 
The  uterus  contracted  again  on  my 
grasping  it,  but  on  removing  my  hand, 
it  again  relaxed.  Flapping  cold  cloths 
on  the  body,  and  their  application  to 
the  pudendum,  did  not  bring  about  a 
secure  state  of  the  organ.  The  alternate 
contraction  and  relaxation  of  the  uterus 
continuing,  I  gave  four  half-drachm 
doses  of  infusion  of  ergot,  at  intervals 
of  a  quarter  of  an  hour ;  the  third  and 
fourth  doses  were  vomited.  My  patient 
shortly  complained  of  pain  in  the 
womb.  Not  having  had  much  expe¬ 
rience  of  the  efficacy  of  ergot,  and  not 
being  satisfied  with  her  state  (for,  al¬ 
though  she  had  not  fainted  away,  her 
loss  had  been  very  considerable),  I  gave 
her  forty  drops  of  laudanum  in  a  wine 
glassful  of  diluted  brandy  She  soon 
said  she  “  felt  much  better,”  and  all 
further  anxiety  was  at  an  end,  for  the 
permanent  uterine  contraction  was  se¬ 
cured. 

9,  Queen  Ann  Street, 

Nov.  26,  1841. 
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DIFFICULT  CASES  in  MIDWIFERY. 
By  Robert  Lee,  M.D.  F.R.S. 

[First  and  second  Reports,  continued.] 

Sixteen  cases  of  Uterine  Haemorrhage 
in  the  latter  months  of  Pregnancy . 


1.  Eight  cases  of  Placental  Presen¬ 
tations . 

The  first  report  contained  the  histories 
of  23  cases  of  uterine  hsemorrhage,from 
attachment  of  the  placenta  to  the  neck 
of  the  uterus.  Eight  additional  cases 
are  here  recorded.  Thirteen  of  the 
thirty-one  cases  I  have  related  occurred 
in  the  seventh,  twelve  in  the  eighth, 
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and  six  in  the  ninths  month  of  preg¬ 
nancy.  Twenty-three  of  these  re¬ 
covered  from  the  immediate  effects  pro¬ 
duced  by  the  loss  of  blood ;  eight  died 
within  a  very  short  period  from  the 
occurrence  of  the  haemorrhage  ;  and 
five  of  the  thirty-one  were  subsequently 
destroyed  by  inflammation  of  the  veins 
of  the  uterus. 

Case  CLXXIV. — At  two  o’clock  in 
the  morning  of  the  30th  July,  1839, 
Mrs.  R.  aet.  40,  of  Hadlow  Street,  Bur¬ 
ton  Crescent,  was  suddenly  attacked 
with  profuse  haemorrhage.  She  was 
seven  months  pregnant,  and  was  per¬ 
fectly  well  till  the  flooding  commenced. 
I  saw  her  at  §  past  10,  a.m.,  when  the 
os  uteri  was  dilated  to  the  size  of  half 
a  crown,  but  thick  and  rigid.  The 
placenta  was  adhering  nearly  all  round 
to  the  cervix,  the  haemorrhage  con¬ 
tinued,  and  she  was  very  faint.  I 
endeavoured  to  pass  the  whole  hand 
into  the  uterus  to  deliver,  but  found  it 
impossible  to  introduce  it.  The  fore 
and  middle  fingers  were,  however, 
easily  passed  up  between  the  placenta 
and  uterus  on  the  fore  part,  and  with 
these,  before  the  membranes  were  rup¬ 
tured,  I  seized  a  foot  and  brought  it 
into  the  vagina,  and  soon  extracted  the 
child,  which  was  dead.  The  placenta 
soon  followed,  and  there  was  no  further 
haemorrhage,  and  the  recovery  was 
rapid. 

Case  CLXXV.-On  the  22d  Feb., 
1840,  I  examined  the  body  of  Mrs. 
Cook,  aet.  33,  who  had  resided  in  John 
Yard,  Lisson  Grove.  A  great  uterine 
haemorrhage  had  taken  place  spon¬ 
taneously  six  weeks  before,  when  she 
was  seven  months  pregnant.  Another 
took  place  on  the  19th  Feb.,  which 
continued  till  the  evening  of  the  21st, 
when  her  medical  attendant,  with  some 
difficulty,  introduced  the  hand  into  the 
uterus,  perforated  a  portion  of  the 
placenta,  and  turned  the  child.  The 
head  was  extracted  with  difficulty  :  the 
placenta  soon  followed ;  but  she  soon 
after  began  to  sink,  and  died  in  an 
hour  and  a  half.  There  was  an  exten¬ 
sive  laceration  in  the  mucous  and  mus¬ 
cular  coat  of  the  cervix  uteri  on  the 
left  side,  and  a  smaller  and  more  su¬ 
perficial  rent  on  the  right  side.  The 
placenta  had  adhered  to  the  whole 
circumference  of  the  cervix.  The  pel¬ 
vis  measured  only  2|  inches  from  the 
base  of  the  sacrum  to  the  symphysis 
pubis. 

374. — xxix. 


It  was  the  fourth  time  she  had  been 
pregnant.  Labour  had  come  on  spon¬ 
taneously  at  the  end  of  the  seventh 
month  of  her  first  pregnancy,  and  the 
child  was  born  alive  and  has  been 
reared.  She  went  to  the  full  period 
with  her  second  child,  and  was  de¬ 
livered  by  craniotomy.  Premature 
labour  was  induced  at  the  end  of  the 
seventh  month  ot  her  third  pregnancy, 
but  the  child  was  bora  dead.  Case 
IX.  in  the  first  Report,  resembles  this 
case  in  two  circumstances,  the  dis¬ 
tortion  of  the  pelvis,  and  the  uterine 
haemorrhage  from  attachment  of  the 
placenta  to  the  neck  of  the  uterus. 

Case  CLXXVI.-On  the  9th  Oct., 
1840,  Dr.  Scott,  of  Barnes,  requested 
me  to  see  a  lady  in  the  seventh  month 
of  pregnancy,  who  had  been  attacked 
in  the  morning  with  profuse  flooding. 
For  several  days  before  she  had  suffered 
from  sense  of  weight  and  uneasiness 
about  the  uterus.  The  edge  of  the 
placenta  was  distinctly  felt  by  Dr. 
Scott,  and  he  ruptured  the  membranes 
and  left  the  case  to  nature.  We  con¬ 
sidered  it  unnecessary  to  turn  the 
child.  Strong  labour  pains  having 
immediately  followed,  a  dead  child  was 
expelled  in  an  hour,  and  soon  after, 
the  placenta,  without  a  renewal  of  the 
discharge.  The  recovery  was  rapid 
and  complete. 

Case  CLXXYII.  —  Mr.  Hill,  of 
Guildford  Place,  requested  me  to  see  a 
lady,  on  the  morning  of  April  7th,  1841, 
who  was  in  the  eighth  month  of  preg¬ 
nancy,  and  who,  a  month  before,  had 
a  haemorrhage  from  the  uterus,  but  not 
very  profuse.  On  the  3d  of  April,  a 
great  gush  of  blood  took  place  during 
some  bodily  effort,  but  she  did  not 
faint,  and  she  went  about  again  till  the 
morning  of  the  7th,  when  an  immense 
discharge  took  place,  followed  by  faint¬ 
ness,  coldness  of  the  extremities,  and 
great  rapidity  and  feebleness  of  the 
pulse.  The  os  uteri  was  thick,  and 
so  high  up,  and  so  little  dilated,  that  it 
was  with  the  utmost  difficulty  I  could 
pass  the.  fore  and  middle  fingers  within 
it.  At  first  I  thought  it  was  the  smooth 
membranes  I  touched,  and  I  tried  to 
rupture  them,  but  the  sudden  gush  of 
blood  which  followed  soon  led  me  to 
push  the  inquiry  further,  and  to  ascer¬ 
tain  that  the  placenta  adhered  all  round 
the  cervix,  as  Mr.  Hill  at  first  believed. 

A  more  unfavourable  case  for  the  ope¬ 
ration  of  turning  could  not  have  oc- 
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eurred,  yet  its  immediate  performance 
was  necessary  to  prevent  death  taking 
place  without  delivery.  The  whole 
hand  was  passed  into  the  vagina,  but 
only  the  fore  and  middle  fingers  could 
possibly  be  introduced  between  the 
placenta  and  uterus.  After  great  ex¬ 
ertion,  I  succeeded  with  these  in  draw¬ 
ing  down  a  foot  into  the  vagina,  and 
after  long-continued  efforts,  extracted 
the  trunk  and  head  of  the  child.  The 
os  uteri  seemed,  at  first,  to  grasp  the 
neck  with  a  force  which  could  not  be 
overcome,  but  it  ultimately  yielded  and 
allowed  the  head  to  pass.  The  pla¬ 
centa  was  detached  and  soon  came 
away,  and  no  haemorrhage  followed. 
The  pulse  could  scarcely  be  perceived 
for  many  hours  after,  but  the  circu¬ 
lation  in  the  extremities  was  gradually 
restored,  and  she  recovered  perfectly. 

Case  CLXXYIII.— On  the  19th 
May,  1841,  an  experienced  surgeon 
requested  me  to  see  a  patient  who  was 
in  the  seventh  month  of  pregnancy, 
and  who  had  been  attacked  with  uterine 
haemorrhage  three  weeks  before.  It 
was  profuse,  but  soon  ceased,  and  did 
not  return  till  the  evening  of  the  17th 
May,  when  it  induced  great  faintness. 
It  had  not  entirely  ceased  when  I  saw 
her  two  days  after,  and  she  was  faint, 
with  a  feeble  rapid  pulse.  The  os 
uteri  was  open  to  the  size  of  a  crown, 
and  the  placenta  adhered  nearly  all 
round  to  the  cervix.  Immediate  de¬ 
livery  being  necessary,  the  hand  was 
passed  up  between  the  placenta  and 
uterus,  and  delivery  accomplished  in  a 
quarter  of  an  hour.  While  extracting 
the  child  there  was  a  convulsive  fit, 
with  foaming  at  the  mouth.  Another 
convulsive  fit  soon  followed  the  de¬ 
livery,  with  jactitation,  vomiting,  and 
inclination  to  sleep,  and  she  died  in 
less  than  four  hours. 

Case  CLXXIX.  — Mr.  Jonson,  of 
Grosvenor  Place,  West,  took  me,  on  the 
26th  May,  1841,  to  see  a  case  of  uterine 
haemorrhage  in  the  eighth  month  of 
pregnancy,  from  placental  presenta¬ 
tion.  The  first  attack  of  Hooding  had 
occurred  spontaneously  three  weeks 
before,  without  any  pain.  It  had  re¬ 
turned  several  times,  but  not  very  pro¬ 
fusely.  The  os  uteri  was  high  and  rigid, 
and  open  to  the  size  of  half-a-crown, 
and  the  placenta  was  adherent  all 
round,  except  at  one  point,  where  it 
had  been  detached.  In  the  evening  a 
sudden  gush  of  blood  took  place,  fol¬ 


lowed  by  great  faintness.  The  delivery 
was  immediately  effected  by  passing 
the  hand  between  the  detached  portion 
of  placenta  and  uterus,  and  turning  the 
child.  The  heemorrhage  ceased,  and 
the  patient  speedily  recovered. 

Case  CLXXX. — On  the  10th  Nov. 
1841,  I  was  called  by  Mr.  Roach  to  a 
case  of  sudden  and  profuse  uterine 
haemorrhage,  near  the  full  period  of 
pregnancy.  The  quantity  of  blood 
discharged  in  an  hour  was  very  great, 
and  was  followed  by  syncope.  The 
flow  of  blood  had  ceased  when  I  saw 
the  patient  soon  after,  and  it  did  not 
return,  though  the  edge  of  the  placenta 
was  felt  detached,  and  slightly  pro¬ 
truding  through  the  orifice.  The  fol¬ 
lowing  morning  labour  pain  came  on, 
the  membranes  gave  way  sponta¬ 
neously,  and  the  child  was  born  alive, 
without  any  artificial  assistance.  The 
placenta  soon  followed,  without  any 
discharge  of  blood.  She  recovered 
quickly. 

Case  CLXXXI.-At  6  p.m.  on  the 
13th  Nov.  1841,  Mr.  Rouse,  of  Walham 
Green,  called  me  to  see  a  lady,  eight 
months  pregnant,  who  had  awoke  two 
hours  before  with  a  most  profuse  dis¬ 
charge  of  blood  from  the  uterus.  She 
rose,  and  it  continued  to  flow  till  she  be¬ 
came  faint ,  and  was  replaced  in  bed.  At 
6  o’clock  it  still  continued,  and  a  very 
great  quantity  had  been  lost.  The  os 
uteri  was  so  high  up,  and  so  much  directed 
backward,  that  it  was  extremely  diffi¬ 
cult  to  introduce  the  fingers  within  the 
orifice  to  discern  if  the  placenta  pre¬ 
sented.  At  last  we  succeeded  in  ascer¬ 
taining  that  it  adhered  to  the  cervix 
nearly  all  round.  The  orifice  was 
thick,  and  it  admitted  two  fingers,  but 
it  was  dilatable,  and  the  hand  was 
immediately  and  without  difficulty 
passed  into  the  uterus,  and  the  child 
delivered  alive.  The  placenta  soon  came 
away,  and  the  recovery  was  rapid  and 
complete. 

Section  IT. — Eic/ht  Cases  of  Uterine 

Heemorrhage  from,  detachment  of  the 

Placenta  from  the  upper  part  (f  the 

uterus. 

Case  CLXXXII.— On  the  6th  July, 

1840,  Mrs. - ,  mt.  41,  in  the  eighth 

month  of  her  eleventh  pregnancy,  was 
seized,  at  8  p.m.  with  an  indescribable 
uneasiness  and  sense  of  fulness  about 
the  uterine  region,  with  a  feeble  pulse, 
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but  no  discharge  of  blood  from  the 
vagina.  At  3  p.m.  6th  July,  haemor¬ 
rhage  began  to  take  place  to  a  small 
extent.  At  10  p.m.  there  was  an  im¬ 
mense  discharge.  Os  uteri  dilated  to  the 
size  of  a  crown,  with  continual  pain. 
The  flooding  immediately  ceased  on 
the  liquor  amnii  being  evacuated  by 
Mr.  Owen.  At  three  the  following 
morning  a  dead  child  was  expelled, 
and  the  placenta  followed,  with  great 
masses  of  coagulated  blood.  She  reco¬ 
vered.  The  membranes  might  have 
been  ruptured  with  propriety  before 
the  blood  began  to  flow  externally  in 
this  case. 

Case  CLXXXIII. — On  the  1st  July, 
1841,  Mr.  Owen  requested  me  to  see  a 
patient  who  was  attacked,  without  any 
apparent  cause,  with  profuse  uterine 
haemorrhage  in  the  eighth  month. 
The  os  uteri  he  found  dilated  to  the 
size  of  half-a-crown,  and  thought  the 
placenta  was  partially  adherent  to  the 
cervix.  Four  hours  after,  there  were 
slight  pains,  but  the  discharge  con¬ 
tinued,  with  great  faintness.  1  found 
the  os  uteri  rigid,  and  the  membranes 
unruptured,  and  could  not  touch  any 
part  of  the  placenta.  The  liquor  amnii 
was  discharged  with  difficulty,  in  con¬ 
sequence  of  the  membranes  not  being 
put  upon  the  stretch  from  the  feeble¬ 
ness  of  the  pains.  The  flooding  con¬ 
tinued,  with  great  faintness,  for  nearly 
three  hours  after  the  artificial  rupture 
of  the  membrane,  when  a  dead  child 
was  expelled.  The  placenta  was  wholly 
detached,  and  came  away  immediately 
with  a  great  quantity  of  blood.  This 
patient  was  exposed  to  the  greatest 
danger  from  trusting  too  much  to  the 
effect  of  discharging  the  liquor  amnii. 

Case  CLXXXIV.— Mr.  Jonson,  of 
Grosvenor  Place,  West,  called  me,  on 
the  19th  Sept.  1841,  to  a  case  of  dan¬ 
gerous  uterine  haemorrhage,  in  the 
seventh  month  of  pregnancy.  It  oc¬ 
curred  suddenly,  and  without  any 
apparent  cause,  and  was  accompanied 
with  constant  vomiting,  and  distressing- 
restlessness,  and  a  condition  approach¬ 
ing  to  delirium.  The  placenta  did  not 
present.  The  os  uteri  was  little  di¬ 
lated  ;  and  Mr.  Jonson  had  much  diffi¬ 
culty,  from  the  same  cause  as  in  the 
last  case,  in  rupturing  the  membranes. 
The  haemorrhage,  however,  immedi¬ 
ately  ceased  on  the  escape  of  the  liquor 
amnii,  and  a  dead  child  was  soon  ex¬ 
pelled.  Recovered. 
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Case  CLXXXV. — On  the  1st  Dec. 
1840,  Mr.  Pocock,  Brompton,  was 
called  to  a  patient  in  the  eighth  month, 
who  had  suddenly  been  seized  with 
flooding,  and  lost  in  a  short  time  about 
two  quarts  of  blood.  Mr.  P.  suspected 
that  the  placenta  presented  ;  and,  from 
the  os  uteri  being  very  high  up,  thick, 
and  little  dilated,  and  the  anterior  wall 
of  the  vagina  being  pressed  down,  I 
had  much  difficulty  in  positively  ascer¬ 
taining  that  the  placenta  was  not 
within  reach  of  the  finger.  On  rup¬ 
turing  the  membranes  a  great  quantity 
of  liquor  amnii  rushed  out;  strong 
pains  followed,  the  haemorrhage  ceased, 
and  in  six  hours  she  was  delivered  of  a 
living  child,  and  recovered  favourably. 
The  umbilical  cord  was  remarkably 
short  in  this  case,  and  the  placenta 
came  away  with  the  child. 

Case  CLXXXVI.  —  On  the  31st 
August,  1840,  I  was  called  to  a  case 
of  uterine  haemorrhage,  at  Lambeth,  in 
the  eighth  month  of  pregnancy.  Three 
medical  practitioners  had  examined, 
and  thought  they  felt  the  placenta 
adhering  to  the  cervix,  and  that  the 
operation  of  turning  was  urgently  ne¬ 
cessary.  The  upper  part  of  the  vagina 
was  filled  with  coagula ;  but,  on  re¬ 
moving  these,  I  could  distinctly  feel 
the  smooth  membranes  all  round,  and 
unruptured.  A  dead  child  was  expelled 
two  hours  after  the  discharge  of  the 
liquor  amnii,  with  a  quantity  of  coagu¬ 
lated  blood.  The  haemorrhage,  which 
had  been  considerable  during  three 
days  before,  ceased  on  the  membranes 
being  ruptured,  and  the  patient  did 
well. 

Case  CLXXXVII. — A  lady,  about 
six  months  pregnant,  had  suffered  from 
great  uterine  haemorrhage,  during  three 
weeks,  with  feeble  irregular  uterine 
contractions.  On  the  29th  May,  1840, 
when  I  saw  her  with  Mr.  Pocock,  the 
discharge  continued ;  the  os  uteri  was 
slightly  dilated,  the  pains  feeble,  and 
the  pulse  rapid ;  the  head  presented. 
On  rupturing  the  membranes,  which 
were  felt  all  round,  the  flooding  ceased, 
and  the  case  ended  favourably. 

Case  CLXXXYIII.  —  A  lady,  in 
the  ninth  month  of  pregnancy,  was 
attacked  with  uterine  haemorrhage,  on 
the  8th  Dec.  1841.  It  was  referrible  to 
no  accident.  The  movements  of  the 
foetus  had  not  been  felt  for  some  days. 
Two  hours  after  the  membranes  were 
ruptured,  a  dead  child  wa$  expelled, 
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with  the  cord  twice  round  the  neck. 
The  placenta  came  away  with  the  child, 
and  the  haemorrhage  ceased. 

Case  CLXXXIX.— With  Mr.  Curtis, 
at  49,  Great  St.  Andrew’s  Street,  on 
the  18th  Dec.  1840, 1  saw  a  case  of  pro¬ 
fuse  uterine  haemorrhage  with  great 
faintness,  in  the  first  stage  of  labour. 
The  discharge  had  continued  several 
hours.  The  flooding  immediately  ceased 
after  rupturing  the  membranes  ;  and 
in  a  few  hours  a  dead  child  was  ex¬ 
pelled,  with  the  funis  twisted  firmly 
three  times  round  the  neck. 


SOME  REMARKS 

ON 
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ILLUSTRATED  BY  CASES. 
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Member  of  the  Royal  College  of  Surgeons, 
London,  &c. 
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1.  Morbid  conditions  of  the  conjunctiva 
and  sclerotic. 

A  rather  extensive  practice  of  my 
own  in  diseases  of  the  eye,  as  well  as  a 
careful  examination  of  numerous  pa¬ 
tients  brought  to  the  wards  of  the 
ophthalmic  hospitals  of  the  metropolis, 
and  Hotel  Dieu,  Paris,  induces  me  to 
consider  this  form  of  disease  very  fre¬ 
quent  ;  and  I  have,  in  many  cases,  been 
consulted  where  it  had  assumed  a  chro¬ 
nic  form,  and  in  which  the  patients 
had  long  been  exposed  to  great  pain 
and  suffering.  I  have  at  present  in  this 
town  a  lady  under  my  care,  in  whom 
the  disease  has  existed  for  some  months, 
but  which  is  gradually  giving  way  to  a 
plan  of  treatment  we  shall  hereafter 
proceed  to  examine,  and  which  I  have 
generally  found  to  succeed.  Mr.  Tyrrell, 
in  his  valuable  and  truly  practical  work, 
traces  this  disease,  in  almost  every  case, 
to  a  rheumatic  diathesis  ;  and  although 
in  some  patients  rheumatism  has  af¬ 
fected  some  other  part  of  the  body, 
either  at  the  same  time  or  previously, 
in  others  the  affection  of  the  eye  has 
been  independent  of  it,  so  far  as  I  have 
been  enabled  to  discover.  It  may,  how¬ 
ever,  be  as  well,  for  the  sake  of  arrange¬ 
ment,  as  well  as  to  save  as  much  as 
possible  the  space  of  these  valuable 
pages,  to  consider — 1.  The  appearance 
of  the  eye,  with  the  local  and  constitu¬ 


tional  symptoms ;  2.  the  causes  ;  and, 
3.  the  treatment  of  this  form  of  inflam¬ 
matory  disease,  which  appears  simulta¬ 
neously  to  attack  both  the  sclerotic  and 
conjunctiva. 

1.  Appearance  of  the  eye.  —  If  exa¬ 
mined  with  a  powerful  glass  the  eye  will 
be  found  to  exhibit  the  compound 
symptoms,  which  clearly  point  out  an 
affection  of  the  two  membranes  at  the 
same  time.  There  is  a  sensation  as 
though  fine  grains  of  sand  were  placed 
between  the  eyelids  ;  there  is  a  feeling 
of  heaviness  and  stiffness  about  the 
lids  ;  and  the  eyelashes  are  generally 
gummed  together  during  sleep.  This 
secretion  is  of  a  very  peculiar  viscid 
nature,  and  coagulates  on  the  cilia  and 
at  the  canthi.  The  vision  may  become 
affected;  luminous  objects  seem  to 
possess  a  coloured  ring ;  the  patient 
shrinks  from  the  light ;  complains  of 
heat  and  increased  lacrymation ;  the 
tears  are  hot,  and  impart  a  burning 
sensation,  and  not  unfrequently  flow 
over  the  lower  eyelid  upon  the  cheek. 

Such  will  be  an  outline  of  a  case 
under  ordinary  circumstances,  and  such 
the  symptoms  a  very  slight  examina¬ 
tion  will  detect ;  but,  in  addition  to 
these,  we  shall  find  the  conjunctiva  of 
a  deep-pink  colour,  and,  on  very  close 
inspection,  the  vessels  of  the  sclerotic 
may  be  also  seen  passing  beneath  those 
of  the  conjunctiva  ;  they  are  of  a  dull- 
red,  and  pass  in  straight  lines  radiating 
from  the  outer  edge  towards  i.he  orbit. 
The  vessels  of  the  conjunctiva  are  more 
tortuous,  and  frequently  anastomose; 
they  are  also  of  a  different  colour.  The 
patient  experiences  a  dull  aching  pain, 
which  is  not  confined  to  the  globe,  but 
extends  over  the  forehead,  temple, 
cheek,  and  even  affects  the  side  of  the 
head.  The  globe  is  tender  and  painful, 
as  though  it  had  been  bruised,  and  the 
patient  frequently  exclaims,  “  My  eye 
feels  as  though  X  had  had  a  violent 
blow  upon  it.”  This  leads  us,  in  the 
next  place,  to  an  inquiry  into  the  con¬ 
stitutional  symptoms ;  and  I  may  at 
once  remark,  that  I  never  remember  to 
have  seen  one  case  in  which  there  was 
not,  in  addition  to  the  local  affection, 
considerable  general  derangement  of 
the  system.  The  functions  of  the  uterus 
are  imperfectly  performed ;  there  is 
either  total  suppression  of  the  menses, 
or  the  secretion  is  scanty  and  of  a  pale 
straw-colour ;  the  tongue  is  loaded, 
particularly  at  the  back  ;  the  hands  are 
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cold  and  clammy  ;  there  is  little  or  no 
appetite  ;  the  bowels  are  loaded — the 
abdomen  appearing  tense  and  swollen  ; 
the  secretion  of  urine  is  scanty,  and  a 
deposit  of  red  sediment  may  frequently 
be  detected ;  there  is  a  general  febrile 
excitement ;  and  towards  night  many 
of  these  symptoms  are  aggravated. 

2.  Causes .  —  The  disease  is  seldom 
seen  in  persons  under  puberty,  and  for 
the  most  part  attacks  such  as  are  devoid 
of  constitutional  vigour  ;  and  of  course 
every  thing  tending  to  depress  the 
powers  of  the  body  has  a  tendency,  if 
not  to  induce,  at  any  rate  to  render  the 
eye  more  liable  to  attacks  of  this  nature. 
The  disease  being  most  common  in  the 
springandautumn,  among  the  more  com¬ 
mon  exciting  causes  may  be  mentioned 
the  influences  of  sudden  changes  of  tem¬ 
perature,  cold  winds,  and  damp  air. 
Mr.  Tyrrell  was  enabled,  in  some  of  the 
more  obstinate  forms  of  this  disease,  to 
trace  the  source  to  a  gonorrhoeal  taint  in 
the  constitution.  To  this  list  of  direct 
or  exciting  causes  must  be  added  errors 
in  diet,  which  tend  to  produce  more  or 
less  gastric  disturbance. 

3.  Treatment  of  inflammation  of  the 
conjunctive  and  sclerotic.- — The  mea¬ 
sures  to  be  adopted  will  depend,  in 
some  measure,  upon  the  extent  of  the 
disease,  and  the  stage  at  which  we  are 
called  toattendit.  In  consultation-prac¬ 
tice  we  seldom  see  cases  of  this  kind  when 
in  the  bud  ;  some  progress  is  generally 
made  before  an  opportunity  is  aflbrded  of 
seeing  them  ;  and  I  am  free  to  confess, 
that  in  too  many  cases  the  use  of  the 
lancet,  large  quantities  of  leeches,  and 
other  paraphernalia  for  reducing  the 
system,  have  to  be  lamented :  they  are 
never  required  in  this  form  of  the  dis¬ 
ease  ;  and  so  far  from  doing  good, 
frequently  produce  considerable  injury. 

.  Suppose,  then,  when  called,  we  find 
the  disease  confined  to  the  conjunctiva 
and  sclerotic— the  more  important  parts 
as  yet  being  free  from  the  disease — our 
attention  will,  in  the  first  place,  be 
directed  to  the  deranged  functions.  A 
sallow  complexion,  coated  tongue,  offen¬ 
sive  breath,  confined  bowels,  and  bad 
appetite,  will  point  out  the  propriety  of 
administering  a  full  dose  of  calomel 
and  rhubarb,  followed  every  three  or 
four  hours  by  a  senna  draught,  until 
the  bowels  are  unloaded,  and  the  fulness 
‘ofthe  abdomen  removed.  Having  pro¬ 
cured  this  free  evacuation  of  the  bowels, 
it  will  be  necessary  to  endeavour  further 


to  improve  the  condition  of  the  secre¬ 
tions,  by  small  doses  of  mercury,  at 
bed-time;  and  as  there  is  frequently 
great  pain  and  restlessness,  an  opiate 
may  be  given  with  advantage.  I  find 
this  the  most  useful : — R  Pulv.  Doveri, 
gr.  viij. ;  ITydrarg.  c.  Creta,  gr.  iv.  ft. 
pulv.  And  in  the  morning  this  should 
be  carried  off  by  a  simple  saline  draught. 
The  feet  should  be  placed  in  warm 
water,  and  the  body  warmly  clothed; 
the  patient  should  also  be  kept  from 
exposure  to  cold  air,  and  allowed,  in 
the  first  instance,  a  light  farinaceous 
diet — milk, whey,  soda-water,  gruel,  and 
arrow-root.  I  consider  it  also  important 
(and  more  particularly  does  this  caution 
apply  to  country  practice),  that  no 
bread  should  be  given  that  is  not  at 
least  a  week  old  ;  and  I  prefer  its  being 
toasted  :  vegetables  are  decidedly  in¬ 
jurious. 

The  local  treatment  is  also  highly 
important.  A  few  leeches  may  be 
applied  under  the  eyelid  with  consi¬ 
derable  advantage,  and  the  bleeding 
promoted  by  fomentations  of  warm 
water,  or  opium  and  water  ;  a  drachm  of 
tr.  opii  to  a  pint  of  warm  water.  A 
large  blister  should  be  applied  to  the 
nape  of  the  neck,  ahd  kept  open.  This 
will  be  found  a  much  better  plan  of 
treatment  than  bleeding,  either  local  or 
general,  and  it  affords  more  decided 
and  continued  relief. 

If  the  secretion  from  the  eye  is 
neither  thick  nor  viscid,  “  I  prefer,” 
says  Mr.  Tyrrell,  “  the  application 
of  dry  warmth,  either  by  portions  of 
new  flannel  heated  on  a  warming-pan, 
or  by  small  flannel  bags  partly  filled 
with  chamomile  flowers,  and  heated  in 
the  same  manner.  Such  applications 
may  be  used  as  often  as  the  patient 
desires.” 

In  the  greater  number  of  cases,  how¬ 
ever,  the  secretion  is  thick  and  viscid  ; 
and  then,  in  the  first  instance,  warm 
water  and  opium  is  the  best  applica¬ 
tion  ;  but,  according  to  my  experience, 
the  most  useful  lotion  is  a  solution  of 
nitrate  of  silver,  in  the  proportion  of 
two  grains  of  the  argent,  nib  to  one 
ounce  of  distilled  water;  this  should  be 
dropped  into  the  eye  twice  a  day.  When 
there  is  much  pain  and  tenderness,  a 
few  grains  of  extract  of  belladonna 
may  be  added  to  the  last-named  appli¬ 
cation  with  advantage. 

Under  this  plan  of  treatment  the 
patient  becomes  more  comfortable,  the 
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tongue  clean,  and  the  secretions  im¬ 
proved  ;  the  eye,  though  still  weak  and 
painful,  is  better,  and  has  lost  that 
bright  pink  colour  :  true  the  vessels 
are  still  injected,  hut  the  hue  is  duller, 
and  there  is  no  longer  a  discharge  of 
thick  gluey  matter.  A  more  generous 
diet  is  now  required  ;  meat  once  a  day, 
porter,  or  wine  and  water,  should  be 
given  :  care  being  taken  that  the  bowels 
are  kept  open.  Five  grains  of  blue 
pill  at  bed-time,  and  an  aperient 
draught  in  the  morning,  must  once  or 
twice  a  week  be  exhibited.  Tonics  will 
now  be  required,  as  quinine,  with  an 
extra  quantity  of  sulphuric  acid,  in  the 
infusion  of  roses  :  this  is  more  particu¬ 
larly  useful  when  the  patient  is  bathed 
in  perspiration  during  the  night,  and 
when  there  is  considerable  debility. 
Or  five  grains  of  powdered  bark,  and 
three  of  sesquicarbonate  of  soda,  may 
be  given  two  or  three  times  a  day. 
Compound  decoction  of  sarsaparilla, 
with  liquor  potass®,  or  infusion  of 
gentian  and  lime  water,  will  be  found 
very  useful.  In  cases  where  the  uterus 
imperfectly  performs  its  functions,  pre¬ 
parations  of  steel,  with  the  compound 
decoction  of  aloes,  are  indicated;  and 
it  is  curious  to  observe,  in  patients  suf¬ 
fering  from  diseases  of  this  nature,  how 
soon  the  local  affection  subsides  on  the 
improvement  in  the  general  functions 
of  the  body.  Turpentine  and  colchicum 
have  also  been  extolled  as  certain  re¬ 
medies  in  affections  of  this  nature. 
Never  having  used  them,  except  the 
latter  in  certain  forms  of  this  disease, 
I  can,  of  course,  pronounce  no  opinion 
as  to  the  merits  of  either,  but  still  think 
them  inferior  to  some  remedies  already 
recommended.  The  following  cases 
may  be  mentioned  as  illustrative  of  the 
success  of  the  treatment  above  pointed 
out. 

Case  1. — During  the  spring  of  the 
present  year  I  was  requested  to  see  the 
daughter  of  the  coachman  of  Granvill 
Harcourt  Vernon,  Esq.,  M.P.  for  East 
Retford.  I  found  her  suffering  under 
a  rather  severe  attack  of  inflammation, 
affecting  both  conjunctiva  and  sclerotic. 
The  palpebrae,  at  their  free  margins, 
were  much  swollen,  and  the  vessels  of 
the  conjunctiva  injected  with  blood ; 
the  vision  was  much  impaired ;  the 
iris  dull  and  turbid,  and  perhaps  a  little 
altered  in  colour  ;  the  pupil  was  con¬ 
tracted  ;  the  pain  in  the  eyeball  consi¬ 
derable  ;  there  was  also,  on  the  ocular 


part  of  the  membrane,  a  slight  che- 
mosis.  She  complained  of  pain  in  the 
right  shoulder,  and  fancied  she  had 
taken  cold  some  time  ago.  This  was 
the  third  or  fourth  attack  of  the  disease 
during  the  last  two  years,  and  the  af¬ 
fected  eye  had  now  been  bad  two 
months,  and  had  not  improved  under 
the  remedies  employed.  The  tongue 
was  loaded ;  the  abdomen  tense ;  the 
bowels  costive,  seldom  relieved  except 
by  medicine,  and  frequently  two  or 
three  days  passed  without  any  evacua¬ 
tion  being  obtained.  A  sharp  cornea- 
knife  was  applied  to  the  inner  side  of 
the  lower  lid,  and  the  bleeding  en¬ 
couraged  by  fomentations  of  warm 
water.  Some  extract  of  belladonna  was 
directed  to  be  applied  over  the  eye 
every  night.  Two  grains  of  calomel, 
and  four  of  extract  of  colocynth,  to  be 
taken  directly,  and  an  aperient  draught 
in  three  hours. 

R  Hydrarg.  c.  Creta,  gr.  iij.  ;  Pulv. 
Doveri,  gr.  iij.  ;  Pulv.  Sodae  Sesquicarb. 
gr.  viij.  ft.  pulv.  o.  n.  suraendus. 

P  Decocti  Aloes  C.  5iij.  ;  Infusi  Sennse, 
3iv.  ;  Tr.  Card.  Co.  3ij.  ft.  haust  mane 
meridieque  sumend.  Four  leeches  were 
applied  under  the  eye,  and  repeated 
again  in  three  days  ;  a  blister  to  the 
back  of  the  neck — to  be  kept  open. 

Under  this  plan  of  treatment  a  great 
improvement  took  place  in  the  general 
health.  A  nutritious  diet  was  pre¬ 
scribed,  with  a  glass  of  port  wine  in 
water  once  a  day.  The  following  mix¬ 
ture  was  substituted  for  the  above. 
(This,  form  of  making  the  infusion  of 
cheryta  was  first  pointed  out  by  Sir 
James  Clark,  and  is  one  of  our  best 
vegetable  tonics.) 

P  Cherytse,  3fi-  j  Aquae  Bui.  Infuse 
per  hoi'as  quatuor  turn  cola. 

P  Hujus  Solutionis,  3iv-  >  Potass.  Iodidi, 
gr.  iss. ;  Aquae  Rosae,  3v. ;  Syr.  Tolu- 
tani,  3i.  ft.  haustus  ter  die  sumendus. 
Three  grains  of  Hydrarg.  c.  Creta  at 
bed-time,  and  two  of  extract  of  Hyos- 
cyamus. 

In  cases  of  this  kind  the  above  pre¬ 
paration  of  iodine,  combined  with  a 
mild  bitter,  is  one  of  the  best  medicines 
we  can  possibly  prescribe.  A  solution 
of  nitrate  of  silver  (three  grains  to  an 
ounce  of  water)  was  applied  twice  a 
day  to  the  eye  ;  and  in  about  six  weeks 
from  the  time  of  my  first  seeing  her,  no 
traces  of  disease  remained.  In  all  cases 
of  this  kind  we  have  to  fear  an  extension 
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of  the  disease  to  the  iris,  choroid,  and 
deeper  textures  of  the  eye. 

Case  II. — Mary  M - ,  set.  25,  thin 

and  pallid,  applied  to  me  with  inliam  • 
mation  of  the  conjunctiva.  She  liad 
been  attacked  with  rheumatic  fever 
some  years  ago :  had  not  menstruated 
for  the  last  six  months.  The  hands 
and  feet  were  cold,  and  the  skin  moist ; 
She  obtained  the  means  of  supporting 
herself  by  dress-making,  and  was  fre¬ 
quently  confined  for  days  in  her  small 
room  without  taking  exercise.  On  the 
Sunday  she  was  glad  to  remain  in  bed, 
feeling  no  inclination  to  move  about. 
The  local  affection  was  severe.  I  di¬ 
rected  the  application  of  warmth  to  the 
eye,  and  a  weak  solution  of  alum.  The 
pi  1 .  al.  c.  myrrh,  at  bed-time,  and 
some  decoction  of  aloes  and  infusion  of 
gentian  during  the  day  ;  a  blue  pill 
and  senna  draught  once  a  week.  She 
was  placed,  through  the  charity  of  a 
clergyman, upon  a  good  light  nutritious 
diet,  made  to  keep  herself  warmly 
clothed,  to  put  her  feet  in  warm  water, 
and  to  take  moderate  exercise  when  the 
weather  permitted. 

In  about  a  month  the  catamenia  ap¬ 
peared,  and  the  disease  in  the  eye  gra¬ 
dually  vanished  without  the  applica¬ 
tion  of  any  local  remedy. 

Case  III. — Mr.  C - ,  set.  2G,  a  very 

gay  and  dissipated  young  man,  applied 
to  me,  suffering  under  the  worst  possi¬ 
ble  form  of  this  disease.  He  had  a 
discharge  from  the  urethra  at  the  time, 
and  “  could  not  tell  how  many  times  he 
had  been  affected  with  gonorrhoea.” 
Had  taken  some  pills  and  copaiba  for 
this  attack,  but  had  paid  no  attention 
to  diet ;  had  in  fact  been  frequently  up 
late  at  night,  indulged  in  sexual  inter¬ 
course,  and  partaken  freely  of  wine  and 
spirits.  He  complained  of  pain  in  one 
knee.  He  was  requested  to  keep  at 
home,  to  abstain  from  spirits  and  wine, 
and  live  upon  a  nutritious  diet.  His 
appearance  was  haggard ;  the  counte¬ 
nance  pallid,  and  care-worn  in  the  ex¬ 
treme  ;  there  was  great  depression  ;  the 
pulse  quick  and  feeble ;  there  was  also 
considerable  conjunctivitis,  and  a  viscid 
secretion  from  the  eye.  The  only  local 
application  was  warm  water  and  tinc¬ 
ture  of  opium  to  the  eye  ;  half  a  drachm 
of  blue  ointment,  with  opium,  to  be 
rubbed  over  the  eye  every  night  at  bed¬ 
time. 

R  Puiv.  Dovcri,  gr.  x. ;  Hydrarg.  c.  Creta, 


gr.  v.  ft.  pulv ,  flora  decubitus  omni 
nocte. 

I£>  Decocti  Aloes,  ;  Infusi  Gent.  Co. 
3b  ft.  haust.  mane.  M. 

Potass.  Iodidi,  gr.  ij.  ;  Vin.  Sem.  Col- 
chici,  lT(x.  ;  Infusi  Cherytse,  3iv.  ; 
Aquae,  3L  ft.  haust.  ter  die. 

6tli. — Under  this  treatment  he  ap¬ 
pears  better  this  morning ;  is  cheerful, 
and  has  passed  a  good  night ;  the  eye 
still  continues  very  painful. 

A  blister  to  the  back  of  the  neck  ;  con¬ 
tinue  the  remedies. 

8th. — Going  on  well. 

A  drop  of  the  solution  of  nitrate  of  silver 
to  be  put  into  each  eye  every  morning. 

14th. — Better.  There  is  yet  some 
inflammatory  action  going  on  in  the 
sclerotic.  He  expresses  himself  as  feel¬ 
ing  much  better  in  his  health.  I  or¬ 
dered  him  to  take  a  pint  of  porter  every 
day,  and  to  leave  off  his  present  me¬ 
dicines,  and  not  to  use  any  more  mercu¬ 
rial  ointment;  to  continue  the  nitrate 
of  silver  in  solution,  three  grains  to  an 
ounce  of  water,  once  a  day. 

Pulv.  Doveri,  gr.  iv.  ;  Hydrarg.  c. 
Creta,  gr.  iij.  ft.  pulv.  o.  n. 

R  Pulv.  Cinchonae,  gr.  iv.  ;  Sodee  Ses- 
quicarb.  gr.  iv.  M.  ft.  pulv.  ter  die. 

25th. —  Quite  well. 

I  have  now  mentioned  the  forms  as¬ 
sumed  by  this  disease,  and  the  treat¬ 
ment  found  most  successful.  In  some 
few  cases  change  of  air  was  recom¬ 
mended,  and  considerable  benefit  ex¬ 
perienced  in  consequence. 

Northampton,  Dec.  1841. 


SUCCESSFUL  OPERATION 

FOR 

PROLAPSUS  OF  THE  WOMB. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

My  friend  Mr.  William  Morday,  of 
Sunderland,  has  sent  me  the  rough  notes 
of  a  successful  operation  for  prolapsed 
womb.  You  will  perhaps  agree  with 
me  in  thinking  the  case  worthy  of  pub¬ 
lication. — I  remain,  sir, 

Your  obedient  servant, 

N.  S.  Morris. 

10,  Henrietta-street,  Strand, 

Dec.  6,  1841. 

Mary  Robson,  set.  41,  a  widow,  and 
mother  of  six  children,  of  short  stature 
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and  broad  pelvis,  consulted  me  in 
March  last  for  a  procidentia  uteri. 
She  stated  that  she  always  felt  a  hear¬ 
ing  down  of  the  womb  for  some  time 
after  each  confinement,  but  since  she 
had  the  last  child,  having  had  a  difficult 
labour,  now  nearly  ten  years  ago,  the 
womb  appeared  externally,  and  every 
effort  made  to  replace  and  retain  it 
failed,  and  it  has  remained  suspended 
between  the  thighs  ever  since  :  at 
resent  it  is  the  size  of  a  child’s 
ead,  ulcerated  by  abrasion ;  the  os 
uteri  partially  open ;  vagina  completely 
everted,  dry  and  husky  :  monthly  dis¬ 
charge  profuse  and  irregular ;  constant 
irritation  of  the  bladder  and  urethra, 
only  passing  about  a  table-spoonful  of 
urine  at  a  time  ;  a  constant  dragging 
and  painful  sensation  of  the  loins  :  in 
other  respects  does  not  appear  to  have 
suffered  much  in  her  general  health. 
Proposed  an  operation  for  her  relief, 
but  she  immediately  took  fright,  and 
I  saw  her  no  more  for  six  weeks,  when 
she  returned  and  consented  to  have  the 
operation  performed,  as  from  the  na¬ 
ture  of  her  employment,  attending  a 
spinning  frame  in  a  rope  factory,  and 
being  obliged  to  stand  all  day,  she 
suffered  great  pain  and  inconvenience. 

May  11th.  -  I  proceeded  to  the  ope¬ 
ration,  assisted  by  my  friend  Mr.  Parker, 
surgeon,  and  my  pupil  Mr.  Nattrass; 
and  at  the  express  wish  of  the  patient 
the  Rev.  Mr.  Skepsey  attended,  and 
inspired  great  confidence  by  his  pre¬ 
sence.  Having  previously  emptied  the 
bladder  and  rectum,  she  was  laid  over 
a  bed  on  her  face,  when  three  large 
folds  were  excised  from  the  posterior 
and  lateral  parts  of  the  vagina  ;  profuse 
haemorrhage  followed,  and  great  diffi¬ 
culty  experienced  in  securing  the  ves¬ 
sels  t  ligatures  were  introduced  to  keep 
the  parts  together,  and  then  simply 
dressed.  The  patient  bore  the  opera¬ 
tion  well,  but  was  exceedingly  faint 
from  loss  of  blood. 

7  F.M.— Feels  faint  and  weak  ;  slight 
haemorrhage, 

12th,  10  a.m.— Passed  a  quiet  night, 
but  without  sleep  ;  discharge  rather 
profuse  ;  skin  hot ;  pulse  quick  ;  tongue 
dry. 

To  have  a  fever  mixture  every  three  hours, 
sago,  &c. 

7  p.m. — Still  feverish  and  exhausted. 

13th,  10  a.m.— Slept  a  little  during 
the  night ;  fever  subsiding  ;  complains 
of  pain  and  swelling  of  the  abdomen  ; 


discharge  more  moderate  ;  removed  the 
dressings;  wounds  looking  healthy. 

To  take  a  table-spoonful  of  castor  oil 
immediately,  and  the  abdomen  to  be 
fomented. 

7  p.m.— Bowels  relieved ;  feels  easier. 

14th,  10a.m.— Sleptbetter;  discharge 
moderate  ;  abdomen  softer. 

7  p.m. — Going  on  well. 

15th,  10  a.m.— Passed  a  good  night; 
wounds  united  ;  removed  the  sutures  ; 
ligatures  have  all  come  away  ;  bowels 
regular ;  replaced  the  uterus  in  its 
situation,  when  a  little  pain  was  pro¬ 
duced.  A  bandage  was  worn  for  secu¬ 
rity. 

16th. — Passed  a  good  night,  and  no 
appearance  of  descent  of  the  womb. 

17th. — Going  on  well;  slight  dis¬ 
charge. 

18th. — Feels  quite  comfortable. 

To  have  beef-tea,  &c. 

20th.  —  Much  improved  ;  appetite 
good  ;  bowels  rather  confined  ;  bladder 
less  irritable. 

To  have  ^ss.  castor  oil. 

23d.— Sat  up  to-day  for  Ihe  first  time; 
felt  no  inconvenience.  Ordered — 

A  chop,  &c. 

26th. — Has  been  up  every  day  since 
last  report ;  much  improved,  and  states 
that  she  feels  better  already,  not  having 
the  dragging  pain  at  all. 

30th. — Has  been  up  nearly  all  day, 
without  inconvenience;  monthly  dis¬ 
charge  commenced  on  the  28t,h,  and 
still  continues  ;  is  in  good  spirits,  and 
says  she  is  quite  wTell. 

June  2d.— Walked  out  yesterday  for 
the  first  time  ;  felt.rather  weak.  Ex¬ 
amined  the  vagina :  the  mucous  mem¬ 
brane  is  re-assuming  its  healthy  ap¬ 
pearance  ;  uterus  reduced  considerably 
in  bulk,  and  retains  its  proper  situa¬ 
tion  ;  appetite  good  ;  bowels  regular ; 
urine  flowTs  easily,  and  the  bladder  re¬ 
tains  its  contents  the  necessary  period. 

7th. — Thinks  she  caught  cold  when 
out,  for  she  felt  a  slight  bearing  down 
with  weakness.  Ordered  to  keep  quiet, 
and  bathe  the  parts  with  salt  water. 

28th. — As  a  precautionary  measure 
recommended  the  use  of  a  small  elastic 
pessary  during  the  day. 

July  10th. —Has  worn  the  pessary, 
and  has  w7alked  upwards  of  three  miles 
without  suffering,  and  has  now  great 
confidence  of  remaining  well :  found 
great  benefit  in  the  use  of  salt  water. 
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Nov.  23d. — Since  last  report  I  lost 
sight  of  my  patient,  having  removed 
a  short  distance  out  of  town.  She 
called  upon  me  this  morning,  and 
stated  that  she  has  been  working  con¬ 
stantly  at  her  old  employment;  that 
during  the  whole  period  the  uterus  has 
retained  its  situation,  and  she  has  no 
dread  of  a  return  :  she  looks  well,  and 
is  in  good  spirits. 

No  greater  proof  can  be  given  of  the 
complete  cure  in  this  case  than  the  fact 
of  this  woman  being  enabled  to  stand 
at  a  spinning  frame  nearly  12  hours 
daily  for  weeks,  without  suffering  the 
slightest,  inconvenience.  She  is  now 
restored  to  a  comfortable  state  of  ex¬ 
istence. 


KIESTEIN  AS  AN  EVIDENCE  OF 
PREGNANCY. 

By  H.  Letheby,  A.L.S. 

( For  the  London  Medical  Gazette .) 


In  No.  11  of  the  Guy’s  Hospital  Re¬ 
ports  there  is  a  valuable  paper  upon 
this  subject,  by  Dr.  Bird,  in  which  he 
enumerates  many  cases  to  prove  the 
existence  of  this  principle  in  the  urine 
of  pregnant  women.  Since  the  publi- 
eation  of  that  report  I  have  had  many 
opportunities  of  investigating  the  sub¬ 
ject  ;  and,  as  the  result  will  show,  it 
forms  an  important  addition  to  the 
already  known  symptoms  of  pregnancy. 
The  object  of  this  paper,  however,  is 
not  only  in  furtherance  of  its  value  as 
such  a  test,  hut  to  point  out  certain 
precautions  to  be  observed  in  the  ex¬ 
periments,  in  order.to  prevent  fallacy. 

The  urine  should  be  procured  at  a 
time  when  the  woman  is  as  free  from 
disease  as  possible  ;  and  I  believe  that 
passed  early  in  the  morning,  after 
rest,  gives  the  least  variable  indica¬ 
tions.  This  should  be  exposed,  in  a  tall 
narrow  glass,  to  a  continuous  tempera¬ 
ture  of  about  70°  of  F. ;  if  a  much 
lower  temperature  than  this  is  used, 
say  about  40°.  1  have  known  the  urine 
stand  for  more  than  a  fortnight  with¬ 
out  undergoing  any  change,  although 
it  be  replete  with  kiestein  or  its  prin¬ 
ciples,  at  a  temperature  of  70°.  How¬ 
ever,  if  the  woman  be  pregnant,  we 
shall  observe,  in  two  or  three  days,  the 
first  indication  of  its  presence  by  the 
urine  becoming  turbid.  In  a  day  or 
two  more  a  thin  pellicle  forms  on  its 


surface,  and  this  gradually  acquires 
consistence  up  to  a  fortnight  from  the 
onset  of  the  experiment.  But  long 
before  this  time  you  will  have  noticed 
its  characteristic  odour ;  certainly  not 
like  cheese,  to  which  Dr.  Bird  com¬ 
pares  it,  but  precisely  analogous  to  the 
smell  of  raw  beef  beginning  to  putrefy: 
it  is  emphatically  a  putrid  smell.  I 
have  kept  the  urine  more  than  a  month 
after  this,  but  it  never  loses  either  its 
pellicle  or  peculiar  odour. 

Besides  the  error  likely  to  arise  from 
the  adoption  of  too  low  a  temperature, 
where  the  kiestein  would  not  be  sepa¬ 
rated,  I  would  warn  the  earlier  experi¬ 
menter  not  to  fall  into  the  opposite 
error  of  confounding  the  pellicle  which 
forms  upon  all  urine  on  standing,  espe¬ 
cially  that  which  contains  the  lithates 
in  excess;  the  more  so  as  the  general 
as  well  as  microscopic  appearance  of 
this  pellicle  is  often  precisely  like  that 
of  kiestein.  The  appearance  I  am  now 
alluding  to,  however,  is  never  accom¬ 
panied  with  the  putrid  animal  odour ; 
but,  on  the  contrary,  gives  out  a 
copious  smell  of  ammonia,  and  when 
disturbed  falls  immediately  to  the 
bottom  of  the  liquid.  These  are  the 
two  especial  distinctions. 

On  the  value  of  this  test  I  shall  be 
very  brief : — Of  the  30  cases  examined 
by  Dr.  Bird,  27  gave  the  required  indi¬ 
cations  of  the  presence  of  kiestein ; 
the  other  3  were  at  the  time  suffering 
under  febrile  excitement.  Dr.  Bird 
could  not  detect  it  in  the  urine  of  un- 
impregmded  women,  or  after  parturi¬ 
tion,  and  during  suckling. 

In  the  American  Medical  Library, 
as  quoted  by  the  British  and  Foreign 
Medical  Review  for  October  last,  is 
a  report  of  the  experiments  of  Drs. 
M‘Pherters  and  Perry,  the  resident 
physicians  at  Philadelphia  Hospital. 
These  gentlemen  found  it  in  the  urine 
of  24  out  of  27  pregnant  women.  Of 
the  three  negative  cases,  two  were  not 
in  health  when  experimented  on  ; 
further,  they  could  not  detect  it  in  the 
urine  of  2 7  unimpregnated  women. 

In  my  own  experiments,  which  have 
been  made  at  all  dates  between  the  second 
and  ninth  month  of  utero  gestation ,  there 
was  unquestionable  evidence  ofkiestein 
in  48  out  of  50  cases.  I  am  unable  to 
account  for  its  absence  in  the  two  ex¬ 
ceptions,  for  I  took  care  at  all  times  to 
have  the  urine  from  women  as  free 
from  disorder  as  possible. 
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In  17  non-pregnant  women  there 
was  no  indication  of  its  presence.  In 
examining  the  urine  of  10  women 
during  the  time  of  suckling,  I  found  it 
in  all  immediately  after  delivery,  but 
that  the  evidence  of  its  existence  fell 
off  at  a  period  between  the  second  and 
sixth  months. 

A  question  now  naturally  arises  as 
to  the  cause  of  the  presence  of  this 
principle,  and  what  is  its  composition  P 
It,  appears  easily  accounted  for  on  the 
known  sympathy  that  exists  between 
the  uterus  and  breasts  ;  the  latter  of 
which,  taking  cognizance  of  the  gravid 
condition  of  the  uterus,  prepares  itself 
betimes  for  the  proper  performance  of 
that  function  which  by  and  by  is  to 
become  its  necessary  duty.  Certain 
principles  analogous  to  those  of  milk, 
being  imperfectly  secreted,  may,  in  this 
nascent  condition,  become  reabsorbed; 
because,  as  Dr.  Bird  suggests,  they  do 
not  find  a  ready  outlet,  and  getting 
into  the  blood  are  excreted  thence 
by  the  kidneys  ;  and  this  habit  of  re¬ 
absorption  may  go  on  for  some  little 
time  after  the  birth  of  the  child. 

The  composition  of  kiestein  is  not 
so  easily  made  out :  examined  by  the 
microscope  it  consists  at  first  of  a  mul¬ 
titude  of  globules,  varying  in  size  from 
the  ^  to  the  goVo  of  an  inch ;  after 
a  time  these  break  up,  or  coalesce  and 
form  flakes,  and  then  crystals  of  triple 
phosphate  generally  become  pretty 
abundant  in  it.  This  shows  that  the 
greasy  appearance  of  the  pellicle  is  not 
due,  as  Dr.  Bird  supposes,  to  the  triple 
phosphate,  for  this  is  after  formation  ; 
nor  are  these  globules  composed  of  fat, 
for  they  are  perfectly  insoluble  in 
ether.  I  have  not  been  able  to  detect 
them  in  the  urine  until  it  becomes 
turbid,  so  that  they  appear  to  be  formed 
in  the  urine  after  expulsion.  They 
are  soluble  in  alkalies  and  in  boiling 
acetic  acid,  and  give  all  the  reactions 
characteristic  of  coagulated  albumen  or 
fibrin  :  to  these,  then,  they  are  most 
analogous  ;  but  nothing  but  an  ulti¬ 
mate  analysis  can  determine  their  iden¬ 
tity  or  not.  The  globules  do  not  differ 
in  appearance  from  those  contained  in 
milk,  but  their  complete  insolubility  in 
ether  shows  that  they  do  differ. 

9,  Windsor  Terrace,  City  Road, 

Dec.  6,  1841. 


A  LARGE  URINARY  CONCRETION 

FORMED  UPON  A  DOUBLE  HAIR-PIN,  SITU¬ 
ATED  PARTLY  IN  THE  BLADDER  AND 
THE  VAGINA. 

By  Gregory  Smtth,  Esq. 

(For  the  London  Medical  Gazette.) 


S.  R.,  set.  22,  single,  applied  as  a  pa¬ 
tient  at  the  St.  Marylebone  General 
Dispensary  in  the  month  of  July,  1841  : 
complains  of  general  debility  and  in¬ 
continence  of  urine.  She  states  she 
has  been  ailing  four  years  :  was  first 
taken  ill  while  in  service  in  a  private 
family  :  she  was  attended  by  the  sur¬ 
geon  for  sickness,  pains  in  the  limbs, 
and  general  weakness  :  she  was  obliged 
to  leave  her  situation,  and  was  under 
the  care  of  a  medical  gentleman  at 
Westminster  :  she  then  went  into  the 
Westminster  Hospital  for  several  weeks, 
and  was  made  an  out-patient,  having 
experienced  little  or  no  relief :  the 
catamenial  discharge  had  never  ap¬ 
peared  since  her  first  attack  of  illness. 

She  afterwards  became  an  in-patient 
of  St.  Bartholomew’s  Hospital,  under 
the  care  of  one  of  the  physicians.  At 
this  time,  she  suffered  pains  in  the 
lower  part  of  the  abdomen,  frequency 
of  making  water,  and  had  much  dis¬ 
charge  from  the  vagina.  She  took 
various  medicines,  was  examined  per 
vaginam,  and  was  directed  to  use  in¬ 
jections.  Her  symptoms  increased 
very  much  after  she  left  St.  Bartholo¬ 
mew’s  Hospital,  and  her  aunt,  who  was 
obliged  to  support  her,  procured  the 
advice  of  several  medical  gentlemen, 
amongst  others  a  gentleman  in  the 
city,  who  told  her  she  had  a  stricture 
of  the  rectum ;  and  she  had  bougies 
passed  for  some  time  without  any 
benefit. 

Her  life  had  now  become  miserable 
to  herself,  and  burthensome  to  her 
friends  ;  her  urine  was  constantly 
dribbling  away,  but  during  the  last 
three  months  she  has  had  no  medical 
advice. 

Her  present  appearance  is  miserable 
the  extreme;  countenance  care-worn ;  in 
eyelids  tumid,  from  crying  and  want 
of  rest ;  she  has  been  obliged  .to  live  in 
a  room  by  herself,  no  one  choosing  to 
associate  with  her  from  the  offensive 
smell  of  urine.  She  walks  stooping 
forwards,  and  if  she  attempts  to  sit 
down,  she  rests  with  the  nates  upon 
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the  edge  of  the  chair ;  she  is  never 
free  from  pain.  Her  bowels  act  with 
tolerable  regularity,  but  unless  she 
takes  medicine  she  suffers  increase  of 
pain  and  some  difficulty  during  the 
voiding  of  the  faeces.  There  has  been 
no  catamenial  discharge  for  nearly  four 
years. 

Having  explained  to  her  there  was 
no  relief  likely  to  be  obtained  without 
a  careful  examination  of  the  urinary 
organs,  she  directly  acceded  to  my 
request.  On  examination,  a  sufficient 
cause  for  all  her  sufferings  was  imme¬ 
diately  obvious  in  the  projection  of  a 
foreign  substance,  about  the  size  of  a 
small  walnut,  between  the  nymphae 
and  immediately  beneath  the  meatus 
urinarius ;  on  closer  inspection,  it 
was  clearly  an  urinary  concretion : 
its  situation  was  unusual,  and  I 
imagined  at  first  it  might  be  a  col¬ 
lection  upon  a  pessary,  but  she  de¬ 
nied  all  knowledge  of  any  thing  of 
the  kind.  I  took  a  pair  of  forceps, 
expecting  I  might  remove  it  with  a 
little  care,  but  it  required  more  force, 
and  it  broke  away.  The  external 
organs  were  natural,  excepting  a  little 
inflammation  and  redness  of  the  meatus 
urinarius,  and  the  entrance  to  the  va¬ 
gina  was  as  usually  observed  in  young 
women  not  acquainted  with  marital 
rites.  I  endeavoured  to  pass  my  finger 
along  the  side  of  the  calculus,  which  I 
succeeded  in  doing  after  a  little  careful 
dilatation,  but  as  far  as  my  finger 
reached  the  concreted  mass  was  felt 
extending.  It  now  became  a  question 
how  its  removal  could  be  accomplished. 
It  was  obviously  too  large  to  be  ab¬ 
stracted  in  one  mass  unless  the  orifice 
of  the  vagina  was  first  carefully  dilated. 
The  patient  being  much  exhausted  with 
pain,  I  determined  to  discontinue  my 
efforts  on  that  occasion  :  bathing  her¬ 
self  frequently  with  warm  water,  very 
little  swelling  followed.  On  the  third 
day,  having  procured  the  kind  assist¬ 
ance  of  Dr.  Blakely  Brown,  and  Mr. 
G.  Stewart,  I  proceeded  in  the  fol¬ 
lowing  way.  The  patient  lying  on  her 
left  side,  I  carefully  inserted  the  blades 
Qf  Weiss’s  three-pronged  dilator  into  the 
orifice  of  the  vagina,  and  after  a  short 
time  I  had  sufficient  room  to  pass  in 
my  finger,  but  in  no  direction  could  I 
feel  the  boundary  of  the  concreted 
mass.  I  therefore  determined  to  break 
it  up  with  a  strong  pair  of  crushing 
forceps,  and  so  lessen  the  sufferings  of 


the  patient,  which  were  augmented  by 
the  frequent  spasmodic  efforts  at  ex¬ 
pulsion,  and  which  made  the  task  more 
difficult.  When  I  had  removed  several 
pieces  of  the  calculus,  I  found,  to  my 
surprise,  projecting  from  the  central 
part,  a  sharp  point  in  one  place  and  an 
abrupt  line  in  another.  I  was  now 
certain  I  had  reached  the  nucleus,  the 
nature  of  which,  however,  I  could  not 
make  out :  I  charged  the  patient  with 
knowing  something  about  it,  but  she 
firmly  denied  all  knowledge,  and  that 
she  had  ever  been  in  the  habit  of  com¬ 
mitting  mal-practices  upon  herself. 
After  consultation  with  I)r.  Brown,  I 
took  a  strong  boring  instrument  upon 
my  finger,  and,  after  some  time,  I 
succeeded  in  disengaging  a  long  double 
hair-pin,  bent  upon  itself  in  a  curious 
form.  I  was  now  obliged  to  discon¬ 
tinue  my  efforts  for  the  time,  in  con¬ 
sequence  of  the  faint  and  exhausted 
condition  of  the  patient.  She  ex¬ 
perienced,  however,  very  little  inflam¬ 
mation  and  swelling,  and  on  the  second 
day  she  was  able  to  have  the  remaining 
portions  of  the  calculus  removed.  On 
introducing  the  finger,  the  mass  was 
found  extending  high  up  in  the  vagina, 
and  nothing  but  the  concretion  could 
be  felt,  broken  up  into  numerous  pieces. 
The  greatest  difficulty  was  experienced 
in  abstracting  the  portion  situated  in 
the  bladder ;  directly  the  finger  or  the 
instrument  touched  the  neck  of  the 
bladder  the  patient  became  unmanage¬ 
able.  & 

After  considerable  trouble  and  pain 
to  the  patient,  and  frequently  washing 
out  the  parts  with  warm  water,  we 
succeeded  in  getting  away  the  whole 
mass,  which  weighed  very  nearly  a 
quarter  of  a  pound.  Its  composition 
was  entirely  of  the  triple  phosphates. 

In  a  few  days  afterwards,  a  free  ex¬ 
amination  was  made  with  the  assist¬ 
ance  of  a  speculum  and  a  reflector : 
we  ascertained  that  the  destruction  of 
the  upper'  wall  of  the  vagina  and  cor¬ 
responding  portion  of  the  bladder  had 
left  a  vacuity  which  would  admit  with 
ease  three  fingers ;  the  meatus  uri¬ 
narius  and  about  three  quarters  of  an 
inch  of  the  urethra  remained  perfect. 
Beyond  the  fistulous  opening  is  a  firm 
cicatrix,  principally  formed  by  adhe¬ 
sions  from  the  superior  portion  of  the 
vagina ;  about  an  inch  in  front  of  the 
os  uteri,  a  lesser  band  extends  across 
the  lower  and  back  part,  which  so  con- 
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tracts  the  canal  that  the  mouth  of  the 
uterus  is  felt  with  difficulty.  Her 
general  aspect  has  much  improved,  and 
she  walks  with  comparative  comfort. 
The  external  organs  are  red  and  partly 
excoriated,  from  the  constant  escape  of 
urine.  I  have  examined  her  again  a 
short  time  since,  and  there  is  little  or 
no  alteration  in  the  extent  of  the  com¬ 
munication  between  the  vagina  and 
bladder. 

In  regard  to  the  question,  as  to  the 
time,  and  how,  the  hair-pin  came  there, 
it  must  remain  a  matter  of  conjecture, 
unless  the  person  herself  will  give  some 
account  of  it.  I  have  often  endea¬ 
voured,  but  I  have  been  unable,  to 
elicit  one  word  in  explanation ;  and 
her  relation,  on  whom  she  is  entirely 
dependent  for  support,  both  by  threat 
and  entreaty  has  been  equally  unsuc¬ 
cessful.  From  the  manner  in  which 
she  made  the  denial  of  mal-practices, 
from  the  stupid  and  somewhat  idiotic 
expression  of  her  countenance,  my 
suspicions  were  greatly  increased  ;  and 
my  impression  is,  that  she  had  a  guilty 
knowledge  of  the  cause  of  her  com¬ 
plaints. 

It  is  probable,  in  a  moment  of  sexual 
desire,  she  employed  the  hair-pin  as  a 
source  of  irritation ;  that  it  escaped  her 
grasp,  passed  into  the  vagina,  where  it 
remained  some  time  :  it  subsequently 
produced  ulceration  of  the  upper  part 
of  the  vagina  and  corresponding  portion 
of  the  bladder,  and  having  partly 
escaped  into  the  bladder  it  gradually 
became  encrusted  with  the  calcareous 
mass. 


DISSECTION  OF  A  CASE  OF  SPINAL 
CURVATURE  :  WITH  REMARKS. 

By  John  Gay, 

Surgeon  to  the  Royal  Free  Hospital. 

(For  the  Medical  Gazette.) 

E.  G.,  a  delicate-looking  young  woman, 
set.  23,  applied  to  me  on  account  of  her 
sufferings  from  a  postero-lateral  cur¬ 
vature  of  the  spine,  which  involved 
some  of  the  lower  cervical  and  upper 
dorsal  vertebrae,  and  had  its  convexity 
towards  the  left  side.  She  referred  her 
deformity  to  a  violent  attack  of  pneu¬ 
monia,  which  occurred  to  her  at  the 
age  of  twelve,  rendered  her  life  for  a 
time  hopeless,  and  produced  a  difficulty 


of  breathing,  from  which  she  had  never 
since  been  free.  About  the  same  time 
she  had  a  fall,  which  so  affected  her 
left  arm  and  hand  that  she  has  since 
constantly  used  the  right ;  and  that  in 
carrying  heavy  weights,  such  as  buckets 
of  water,  baskets  of  clothes,  &c.  •  Her 
deformity  gradually  increased,  and  with 
it  her  general  distress,  until  life  itself 
became  so  irksome  that  she  expressed 
herself  willing  and  desirous  to  submit 
to  any  treatment  which  might  afford 
her  the  slightest  chance  of  relief. 

On  attempting  to  straighten  the  spine 
by  extension,  two  muscular  bands, 
composed  of  fibres  of  the  sacro-spinales, 
were  observed  to  be  excited  to  powerful 
and  resistant  contraction,  one  on  either 
side  of  the  vertebral  column.  These 
bands  could  be  traced  from  the  vertebral 
aponeurosis  common  to  the  erector 
muscles  of  the  spine,  to  the  angles  of 
the  ribs,  and  to  the  vertebrae  princi¬ 
pally  concerned  in  the  deformity. 
Shortly  after  I  saw  her  she  was  seized 
with  fever,  and  died.  During  her  illness 
she  complained  of  acute  pain  at  the 
apex  of  the  left  . lung,  which  was  only 
relieved  by  pressing  down  the  common 
cartilages  of  the  sixth,  seventh,  and 
eighth  ribs.  The  following  is  an  ac¬ 
count  of  a  post-mortem  examination 
which  I  had  the  opportunity  of  making, 
with  the  valuable  assistance  of  my 
friend  Dr.  Jeaffreson. 

On  removing  the  integuments,  the 
muscles  of  the  chest,  both  before  and 
behind,  were  found  to  be  but  very  feebly 
developed  and  pale.  The  intercostals 
on  the  left  side  had  lost  the  usual  cha¬ 
racteristics  of  muscular  tissue,  and  be¬ 
come,  to  all  appearance,  degenerated  to 
a  mere  membranous  expansion.  The 
sacro-lumbales  and  longissimi  dorsi, 
together  with  the  powerful  aponeurosis 
from  which  many  of  their  fibres  arise, 
were,  on  the  other  hand,  comparatively 
large  and  powerful.  The  abdominal 
muscles  were  similarly  proportioned, 
although  they  partook  of.  the  general 
feebleness  of  integral  structure.  On 
opening  the  abdomen  the  diaphragm 
was  observed  to  be  very  powerful ;  its 
muscular  and  tendinous  portions  were 
dense  and  strong,  and  its  ascent  into 
the  cavity  of  the  chest  was  unusually 
high. 

At  this  stage  of  the  dissection  an 
attempt  was  made  to  straighten  the 
spine,  by  applying  extension  to  both 
extremities,  which  caused  the  sacro- 
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lumbar  fascia  to  become  tense  and 
resistant.  That  structure  having  been 
divided  by  a  transverse  incision,  the 
forces  were  re-applied,  and  a  very  tri¬ 
vial  amount  of  elongation  was  evinced 
by  the  separation  of  the  sides  of  the 
wound  in  the  fascia  just  mentioned,  to 
the  extent  of  half  an  inch  ;  but  of  the 
muscular  bands,  which,  during  life, 
were  brought  into  very  marked  and 
energetic  contraction  by  similar  means, 
no  traces  whatever  could  now  be  dis¬ 
covered. 

All  the  muscles  which  are  known  to 
affect  the  spinal  column  were  now 
removed,  together  with  the  contents 
of  the  chest  and  abdomen,  and  a  fur¬ 
ther  attempt  made  to  reduce  the  curve  ; 
but  it  was  perfectly  unavailing,  beyond 
the  slight  yielding  recently  referred  to. 
Force  was  now  applied  in  other  direc¬ 
tions,  with  the  same  end  in  view  ;  but, 
in  despite  of  all,  the  column  retained 
its  curvature. 

The  chest  was  unsymmetrical ;  the 
left  shoulder  being  higher  and  more 
rounded  on  its  posterior  aspect  than  the 
right.  It  was  also  flattened  in  front, 
and  altogether  less  conical  than  in  a 
normal  condition,  which  arose  from  a 
greatly  increased  obliquity  in  the  direc¬ 
tion  of  the  bodies  of  the  ribs  generally, 
but  of  those  especially  which  were  more 
immediately  influenced  by  the  curvature. 
The  curve  itself  was  formed  princi¬ 
pally  by  the  three  lowest  cervical  and 
six  upper  dorsal  vertebrae.  The  angles 
of  the  second,  third,  fourth,  fifth,  and 
sixth  ribs,  on  the  left  side,  were  so 
closely  approximated  to  the  spinous 
processes  of  the  vertebrae,  that  together 
they  formed  a  very  prominent  sharp 
ridge,  with  a  curve  parallel  to  that  of 
the  spine.  From  this  ridge  or  angle 
the  bodies  of  the  ribs  were  continuous 
obliquely  downwards  and  outwards,  so 
that  the  scapula  rested  on  the  side 
rather  than  on  the  back  of  the  chest. 
At  their  curvatures,  on  the  right  side, 
several  of  the  ribs  were  in  contact ; 
and  on  the  left  they  were  not,  nor  could 
be,  separated  from  each  other  to  their 
usual  extent.  A  nother  result  was, that  the 
qommon  cartilages  of  the  seventh, eighth, 
ninth,  and  tenth  ribs,  on  both  sides, 
intruded  upon  the  epigastrium,  and  on 
the  left  formed  a  remarkable  prominence 
over  the  site  of  the  stomach. 

The  general  appearance  which  the 
walls  of  the  chest  presented,  as  far  as 


the  ribs  were  concerned,  was  that  of 
their  having  been  drawn  downwards 
beyond  their  proper  sphere  of  action  by 
the  abdominal  muscles,  and  flattened 
or  rather  bulged  inwards  by  the  dia¬ 
phragm. 

The  intervertebral  fibro-cartilages, 
along  the  whole  course  of  the  curve, 
had  become  thinned  on  its  concave, 
and  thickened  on  its  convex  side,  ap¬ 
parently  the  result  of  interstitial  ab¬ 
sorption  and  deposition  ,and  consequent¬ 
ly  retained  no  power  of  resilience  to  aid, 
or  passive  elasticity  to  permit,  the  re¬ 
storation  of  the  spine  to  its  normal 
shape,  in  the  event  of  other  obstacles 
having  been  removed. 

The  lungs  were  small,  emphysema¬ 
tous,  and  adherent  to  the  chest  along 
their  posterior  surface  by  means  of 
pleuritic  bands.  The  upper  lobe  of 
the  left  lung,  the  situation  in  which 
she  complained  of  pain  during  her  last 
illness,  presented  very  considerable 
sero-sanguineous  engorgement,  without 
any  trace  of  tubercular  deposits.  The 
heart  was  large,  and  forced  out  of  its 
position,  slightly  towards  the  right  side 
of  the  chest.  > 

The  foregoing  examination  I  have 
considered  to  be  sufficiently  important 
to  merit  the  attention  of  the  profession, 
as  it  bears  upon  the  question  as  to  the 
admissibility  of  operations  in  cases  of 
spinal  curvature.  The  division  of  fibres 
of  the  erector  muscles  of  the  spine,  or 
rather  of  the  aponeurosis  to  which  the 
principal  masses  on  the  one  side  are 
attached,  has  been  much  practised, 
with  the  view  of  permitting  the  column 
to  be  straightened  by  the  after  use  of 
mechanical  agents.  The  adoption  of 
such  a  course  of  treatment  has  obvi¬ 
ously  been  founded  upon  a  fancied  ana¬ 
logy  between  these  and  other  distor¬ 
tions,  such  as  clubbed-foot,  contrac¬ 
tion  of  the  knee-joint,  &c.  &c.  —  an 
analogy  which  the  few  records  of  post¬ 
mortem  examinations,  and  of  which  the 
case  just  related  is  but  a  mild  specimen, 
demonstrate  to  be  perfectly  defective. 
In  this  instance  it  is  probable  that  a 
permanent  injury  to  the  contents  of 
the  chest  (the  lungs  and  pleura  more 
especially),  from  the  serious  illness  in 
early  life,  had  an  effective  relation  to 
the  deformities  of  the  osseous  system 
which  followed.  But  whatever  in  rea¬ 
lity  constituted  the  immediate  cause, 
it  is  most  important  to  note  that  the 
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structures  composing  the  boundaries  of 
the  chest,  especially  the  hones  andfibro- 
cartilages,  had,  in  the  course  of  time, 
become  altered  from  their  original  form 
and  relationship  by  organic  action. 
The  ribs  and  vertebral  column  had  not 
been  merely  twisted  or  bent  from  their 
normal  course  or  shape,  and  so  kept 
by  forces  acting  upon  them  from  with¬ 
out,  but  had  been  evidently  (as  it  were) 
remodelled  during  the  lapse  of  several 
years,  in  conformity  with  the  plan  upon 
which  it  is  not  improbable  that,"  after 
the  accession  of  permanent  injury  to 
its  contents,  the  whole  chest  had  to  be 
shaped ;  and  that  by  organic  action 
upon  the  very  tissues  themselves.  In 
other  curved  spines  which  I  have  since 
examined,  not  only  were  the  interver- 
bral  fibro- cartilages  thus  organically 
altered  from  their  pristine  shape,  by 
absorption  on  one  side  and  deposition 
on  the  opposite,  but  the  bodies  of  the 
vertebrae  themselves  had  undergone  a 
corresponding  change,  and  had  become 
considerably  thicker  on  the  convex  and 
thinner  on  the  concave  side  of  the 
curves.  In  the  Catalogue  of  Guy’s  Hos¬ 
pital  Museum,  by  Dr.  Hodgkin,  there 
are  several  preparations  mentioned,  in 
which,  in  addition  to  the  changes  just 
named,  a  secretion  of  bony  matter  has 
taken  place  on  the  concave  sides  of  the 
curve,  anchylosing  the  vertebrae  to 
each  other.  M.  Bouvie  has  published 
several  dissections  of  spinal  curvature, 
which  abound  with  interest.  In  a  sub¬ 
ject  at  18  months,  he  says,  “An  atten¬ 
tive  examination  discovered  the  cause 
in  the  very  structure  of  the  spinal 
column,  the  curve  of  which  was  pro¬ 
duced  by  the  sinking  down  and  thin¬ 
ning  (l’affaisement  et  le  retrait)  of  the 
intervertebral  ligatures  on  the  left,  from 
the  fourth  to  the  ninth  dorsal  vertebrae, 
together  with  a  sensible  diminution  in 
height  on  the  same  side  of  the  third, 
fourth,  sixth,  and  seventh  vertebrae 
themselves.”  In  another  subject,  at 
the  age  of  8  years,  similar  changes  were 
observed ;  and  also  in  others,  who  were 
examined  at  the  ages  of  15,  35,  and  63, 
the  alterations  of  the  hones  being  greater 
as  the  individuals  had  advanced  in  age. 

These  pathological  facts  appear  to 
me  to  be  abundantly  sufficient  to  destroy 
the  presumed  analogy  to  other  contrac¬ 
tions  which  do  admit  of  relief  by 
operation,  upon  which  the  division  of 
the  tissues  for  the  cure  of  spinal  cur¬ 


vature  has,  to  all  appearance,  been 
based;  and  to  make  it  more  than 
questionable  whether  the  latter  opera¬ 
tion  is  at  all  justifiable.  In  the  one  set 
of  cases  the  cause  of  deformity  (as,  for 
instance,  in  the  case  of  a  contracted 
knee-joint)  is  foreign  to  its  seat,  as  the 
cord  to  the  bow,  and  may  be  termed, 
as  far  as  the  mere  mechanism  is  con¬ 
cerned,  “  physical but  in  the  other 
the  cause  is  “  organic,”  and  resides  in 
the  very  elements  of  which  the  deformed 
column  is  constituted,  mechanically 
analogous  to  the  bearing  and  shape  of 
the  stone  wedges  which  go  to  form  an 
arch. 

There  may  be,  and  no  doubt  are, 
cases  where  no  such  organic  changes 
have  as  yet  taken  place,  in  which  the 
curvature  might  have  been  produced 
by  irregular  muscular  action  arising 
from  scrofula,  rickets,  or  other  debili¬ 
tating  causes  ;  but  these  afford  no  in¬ 
dications  for  operation.  My  friend  Mr. 
Coulson,  whose  experience  entitles  his 
observations  to  attention,  has  remarked 
(and  in  his  opinion  I  fully  coincide), 
that  the  deformity  in  such  cases  may 
be  curedby  proper  exercise,  sea-bathing, 
and  tonics  ;  whilstin  cases  faradvanced, 
such  as  those  to  which  I  have  referred, 
all  operations  are  worse  than  useless. 

12,  Finsbury  Pavement,  Nov.  23, 1841. 


MIDWIFER\r  CASE— PERFORATION. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  was  sent  for  by  a  midwife  Nov.  27th, 
1841,  at  9  o’clock  a.m.,  to  visit  a  Mrs. 
C — ,  who  had  been  in  labour  about 
twelve  hours.  On  examination  of  the 
case,  I  found  the  head  rightly  present¬ 
ing,  and  the  os  uteri  nearly  dilated,  the 
pulse  natural,  and  no  unfavourable 
symptom  ;  therefore  I  urged  the  neces¬ 
sity  of  patience,  stating  that  I  thought 
the  case  would  terminate  naturally  in 
the  course  of  the  day.  I  again  saw  the 
patient  about  6  o’clock  p.m.  ;  found  the 
head  had  somewhat  descended  into  the 
last  outlet  of  the  pelvis,  the  pains  not 
being  very  strong :  consequently  I  left 
her  in  the  care  of  the  midwife,  who  is 
a  very  discreet  woman,  at  the  same 
time  stating  my  readiness  to  attend  if 
needful.  On  the  following  morning, 
at  5  o’clock,  I  was  again  summoned, 
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and  was  informed  the  pains  had  been 
very  severe  since  2  o’clock ;  the  head 
I  found  in  the  same  situation  as  when 
I  left  her  on  the  preceding  evening; 
her  pulse  120,  and  feeble.  I  therefore 
determined  on  immediate  delivery  with 
the  forceps.  Having  introduced  a  short 
pair,  I  found  I  could  not  completely 
compress  the  handles  ;  made  extension, 
but  the  forceps  slipped.  I  used  tlrem 
a  second  time,  with  similar  results.  I 
next  applied  the  long  forceps  ;  they 
also  slipped  off  the  head.  Finding  it 
impossible  by  these  means  to  deliver 
the  woman,  I  resolved  on  perforating 
the  cranium.  Immediately  after  intro¬ 
ducing  the  perforator,  which  passed 
very  easily,  at  least  two  quarts  of  fluid 
escaped, of  asero-sanguinolentcharacter. 
With  the  application  of  the  short  forceps 
the  foetus  was  born,  and  to  my  astonish¬ 
ment  lived  about  fifteen  minutes,  occa¬ 
sionally  crying.  The  head  showed  the 
remains  of  an  enormous  sac,  the  bones 
being  widely  separated,  with  not  more 
than  two  ounces  of  brain  in  the  cavities 
of  the  skull. 

The  above  is  a  simple  detail  of 
facts  ;  the  singularity  of  the  case 
consists  in  the  immense  quantity  of 
fluid 'generated  in  the  foetal  cranium 
during  gestation,  also  the  possibility 
of  life  being  preserved  after  perforation 
of  the  skull;  shewing  the  propriety  of 
using  the  common  forceps  instead  of 
rhe  craniotomy  forceps  after  the  perfo¬ 
ration,  as  it  might  not  be  impossible  to 
save  the  life  of  the  child  after  perfora¬ 
tion  of  its  skull. 

There  are  not  wanting  instances 
to  prove  that  the  substance  of  the 
brain  in  children  will  bear  much 
violence  without  the  destruction  of 
life.  I  well  remember,  during  the  last 
year  of  my  residence  with  Mr.  Cook, 
of  Gainsborough,  being  called  to  see  a 
case  of  compound  fracture  of  the  skull 
of  a  child  seven  years  of  age,  whose 
injury  was  caused  by  a  kick  from  a 
horse ;  when  1  removed  a  lacerated 
portion  of  the  left  hemisphere  of  the 
cerebrum,  about  one  inch  square,  with 
some  fragments  of  bone.  The  child 
did  well,  without  a  single  unfavourable 
symptom,  and  was  running  about  in 
health  within  a  month  from  the  occur¬ 
rence  of  the  accident. 

I  remain, 

Your  obedient  servant, 

John  Grantham. 

Crayford,  Kent,  Dec.  1811. 
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“  L’ Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr^ger.”— D’Alembert. 


Memoire  sur  VEtiologie  Generate  des 
deviations  later  ales  de  VEpine  par 
retraction  musculaire  active.  Par  le 
Docteur  Jules  Guerin.  Paris,  1840. 

Memoir  on  the  General  Etiology  of  La¬ 
teral  Deviations  of  the  Spine  through 
active  muscular  retraction.  By  Dr. 
Jules  Guerin.  Paris,  1840. 

Of  all  those  who  have  worked  in  the 
improvements  and  errors  of  modern 
surgery,  none  have  been  more  enter¬ 
prising  than  M.  Jules  Guerin,  the  edi¬ 
tor  of  the  Paris  Medical  Guzette.  It 
is  difficult,  indeed,  to  follow  him  in  the 
rapidity  with  which  he  publishes  no¬ 
velties  in  the  results  of  subcutaneous 
incisions,  in  the  pathology  of  deformi¬ 
ties  congenital  and  acquired,  and  in 
other  cognate  subjects;  and  there  are 
now  before  us  several  of  his  memoirs 
on  these  subjects,  which,  though  a 
year  has  scarcely  elapsed  since  the  first 
of  them  was  printed,  are  already,  ac¬ 
cording  to  the  French  surgical  reckon¬ 
ing  of  time,  nearly  passes.  Neverthe¬ 
less,  we  shall  not  let  them  go  unno¬ 
ticed,  for,  though  tinctured  with  many 
of  the  faults  of  the  country  and  the 
time,  such  as  an  inflated  style  altoge¬ 
ther  foreign  to  the  subject,  and  a  vehe¬ 
ment  contending  for  rights  of  priority, 
they  yet  supply  much  of  that  which  is. 
most  wanted,  namely,  facts  and  reason¬ 
able  arguments  on  the  true  pathology 
of  the  affections  to  which  they  relate. 

This,  on  the  Curvatures  of  the  Spine, 
is  the  eighth  of  M.  Guerin’s  memoirs 
on  the  deformities  of  the  osseous  sys¬ 
tem.  The  active  muscular  retraction, 
to  which  he  attributes  the  majority  of 
lateral  curvatures,  is  the  same  condi¬ 
tion  in  the  muscles  of  the  spine  as  that 
which,  affecting  those  of  the  foot,  pro¬ 
duces  the  different  varieties  of  club¬ 
foot,  which,  seizing  the  sterno-mastoid, 
gives  rise  to  torticollis,  and  which,  in  a 
word,  is  (according  to  M.  Guerin)  the 
source  of  all  those  deformities  that  are 
curable  by  myotomy.  Under  the  in¬ 
fluence  of  some  condition  of  the  ner¬ 
vous  system,  the  muscles  may,  it  is 
generally  known,  be  suddenly  seized 
with  involuntary  spasmodic  move¬ 
ments,  in  consequence  of  which  they 
remain  shortened  and  tense,  and  pull 
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in  the  direction  of  their  action  the  por¬ 
tions  of  the  skeleton  to  which  they  are 
attached.  In  the  foetus  this  retraction 
is,  he  believes,  the  principal  agent  of 
congenital  articular  deformities,  and  in 
the  child,  or  even  to  a  later  period  of 
extra-uterine  life,  is  one  of  the  sources 
of  deformities  of  the  spine,  and  of 
others  of  those  parts  whose  direction  is 
not  very  firmly  fixed. 

The  first  character  of  this  active 
muscular  retraction  is  the  shortening 
of  the  muscle  affected,  and  its  tension, 
so  that  it  feels  like  a  tight  cord 
stretched  between  its  points  of  inser¬ 
tion.  Thus  retracted  and  tense,  it 
gradually  acquires  a  fibrous  ligament¬ 
like  texture  (especially  if  the  bones  to 
which  it  is  attached  continue  to  grow 
while  its  development  is  arrested,  as  it 
always  is  while  the  retraction  conti¬ 
nues),  and  at  length  becomes  hard, 
band-like,  and  extremely  resisting  ;  in 
all  which  characters  it  is  sufficiently 
distinguished  from  a  muscle  passively 
retracted,  in  consequence  of  the  ap¬ 
proximation  of  its  insertions  ;  for  in 
this  there  is  no  tension,  its  tissue  is 
unresisting,  and  either  retains  its  na¬ 
tural  structure,  or  becomes  weak,  pale, 
and  flabby,  or  at  length  is  converted 
into  fat. 

The  proof  that  this  active  muscular 
retraction  is  the  prime  agent  in  the 
production  of  certain  deviations  of  the 
spine,  rests  on  such  evidence  as  the 
following.  There  are  many  examples 
of  deformed  foetus,  in  which  manifest 
alterations  of  the  nervous  centres  and 
their  envelopes  are  discernible,  and  in 
which,  coexistent  with  these,  is  a  series 
of  deformities  of  various  parts  of  the 
skeleton,  directly  proportioned  to  them 
both  in  number  and  in  degree.  And 
that  these  deformities  are  not  the  re¬ 
sults  of  original  anormal  position  of 
the  parts  affected  is  proved  by  the  con¬ 
dition  of  the  muscles,  which  are  always 
hard,  shortened,  and  tense,  and  which 
form,  as  it  were,  cords  to  the  arcs  or 
angles  of  the  displaced  parts.  Besides, 
during  extra-uterine  life,  and  even  up 
to  adult  age,  cases  often  occur  in  which 
lateral  deviations  of  the  spine  super¬ 
vene  immediately  after  cerebral  and 
cerebro-spinal  diseases,  and  are  accom¬ 
panied,  like  those  in  the  foetus,  by  a 
great  number  of  other  articular  defor¬ 
mities,  all  evidently  caused  by  the  ac¬ 
tive  shortening  of  retracted  muscles. 
M.  Guerin  has  collected  a  complete 


series  of  cases  of  this  kind,  shewing 
every  degree  of  spinal  deformity  de¬ 
pendent  on  disease  of  the  brain  or 
spinal  cord,  and,  with  each,  correspond¬ 
ingly  extensive  deformities  of  the 
joints  of  other  parts  of  the  body.  With 
these  distortions,  also,  there  are  often 
numerous  signs  of  previous  or  persis¬ 
tent  disease  of  the  nervous  centres, 
such  as  convulsive  actions  of  the  face, 
irregularities  of  the  features,  squinting, 
inequality  of  the  vision  or  the  form  of 
the  two  eyes,  and  often  a  want  of  sym¬ 
metry  or  of  equality  of  strength  in  the 
two  sides  of  the  body  ;  all  which,  and 
yet  more  marked  signs  of  such  disease, 
are  constantly  found  coincident  with 
these  deformities  in  the  epileptic,  para¬ 
lytic,  and  similarly  afflicted  inhabitants 
of  the  Bicetre,  the  Salpetriere,  & c. 
There  are  also  very  local  affections  of 
the  cerebro-spinal  system,  which  are 
followed  by  equally  local  deformities 
of  the  column  $  and  in  which  the  di¬ 
rection  of  the  curvature  is  always  as 
identical  with  that  of  the  action  of  the 
perceptibly  retracted  muscles,  as  the 
direction  of  club-foot,  torticollis,  &c.  is 
with  that  of  the  action  of  the  muscles 
affected  in  each  of  them. 

These  evidences  of  the  origin  of  the 
curvature  are  also  the  best  means  of 
forming  a  diagnosis  of  the  nature  of 
the  case  in  which  they  are  found,  and, 
with  an  examination  of  the  state  of  the 
muscles  extended  between  the  ends  of 
the  curve,  will  generally  be  sure  guides 
to  a  proper  judgment  of  the  disease. 
The  cases  dependent  on  muscular  re¬ 
traction  are  indeed  much  more  nume¬ 
rous  than  those  due  to  any  other  con¬ 
dition.  In  many  examples,  however, 
they  are  not  indicated  by  the  signs  of 
similar  disorder  in  other  muscles,  or, 
though  they  have  the  same  origin  with 
them,  yet  coming  on  more  slowly,  they 
are  supposed  to  depend  on  some  other 
cause.  And  besides  them,  there  are 
others  dependent  on  the  muscles,  in¬ 
duced  not  by  disease  of  the  nervous 
centres,  but  by  local  affection  of  the 
muscles  themselves,  or  of  the  nerves 
within  them,  such  as  the  consequences 
of  blows  and  falls  on  them,  and  of  ac¬ 
cidental  diseases. 

The  influence  of  active  muscular  re¬ 
traction  in  curved  spines  is  not  limited 
to  those  in  which  it  is  the  prime  agent. 
In  all  that  arise  from  other  causes,  the 
secondary  curves,  by.  which  the  balance 
of  the  spine  is  restored,  depend  on  it: 
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bat  this  retraction,  since  it  differs  from 
the  other  both  in  its  motive  and  its 
origin,  may  be  called  secondary  active 
retraction. 

Such  is  a  sketch  of  M.  Guerin’s  ex¬ 
planation  of  spinal  curvatures  :  that, 
for  many  cases,  it  is  correct,  and  that 
the  observance  of  it  in  the  treatment  of 
such  cases  will  be  eminently  beneficial, 
cannot  be  doubted.  What  is  wanted 
now  is  a  more  complete  and  just  com¬ 
parison  than  is  here  given  of  the  dis¬ 
tinguishing  characteristics,  as  well  as- 
of  the  several  causes  and  modes  of 
progress,  of  each  of  the  diseases  of 
which  the  curved  spine  is  but  the  com¬ 
mon  result. 


Recherches  sur  les  Luxations  Congeni- 

tales.  Par  le  Dr.  Jules  Guerin. 

Paris,  1841. 

Researches  on  Congenital  Luxations. 

By  M.  Jules  Guerin.  Paris,  1841. 
This  is  the  11th  of  M.  Guerin’s  Me¬ 
moirs,  and  is  by  far  the  best  work  that 
we  have  known  him  write.  It  is  well 
stored  with  facts  of  pathology,  and  has 
scarcely  any  of  the  defects  of  style 
which  so  often  prevail  in  his  writings. 
It  so  well  deserves  an  attentive  perusal, 
that  to  those  to  whom  it  is  not  easily 
accessible,  we  are  sure  even  a  minute 
analysis,  especially  of  its  pathological 
portions,  will  be  acceptable. 

For  congenital  luxations,  as  for  all 
other  congenital  articular  deformities, 
M.  Guerin  assigns  as  the  prime  cause 
the  active  muscular  spasmodic  retrac¬ 
tion  described  in  the  review  of  his 
Memoir  on  Curved  Spines.  Its  exist¬ 
ence  as  their  cause  is  proved  by  evi¬ 
dence  of  the  same  kind  as  is  also  "there 
alluded  to,  namely,  their  frequent  co¬ 
incidence,  and  exact  correspondence, 
with  congenital  defects  of  the  nervous 
system  :  a  fact  established  chiefly  by 
the  dissection  of  numerous  monstrous 
foetus,  and  the  frequent  coincidence 
with  them  of  the  most  striking  signs 
of  cerebral  or  spinal  disease. 

The  varieties  in  direction  and  in  the 
degree  of  each  luxation  depend  on 
the  different  modes  in  which,  in  each, 
the  muscular  retraction  is  distributed. 
If  all  the  chief  muscles  round  a  joint 
are  affected  the  luxation  may  be  com¬ 
plete  :  if  the  retraction  be  less  active, 
or  prevail  in  but  a  few  muscles,  or  if, 
though  energetic,  it  does  not  commence 
till  a  late  period in  foetal  life,  when  the 
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joints  are  so  far  formed  that  the  arti¬ 
cular  surfaces  are  held  firmly  together, 
then  there  may  be  only  a  sub-luxation  j 
and  lastly,  pseudo-luxations ,  in  which 
the  limb,  without  being  actually  dislo¬ 
cated,  has  its  direction  permanently 
altered,  are  produced  by  a  similar  active 
retraction  of  muscles  still  less  numerous 
or  powerful. 

These  several  degrees  of  congenital 
luxation  may  exist  in  any  of  the  articu¬ 
lations,  and  even  in  any  number  of 
them  at  the  same  time.  M.  Guerin 
enumerates,  as  having  occurred  within 
his  own  observation,  upwards  of  30 
different  kinds  in  the  joints  of  the  spine, 
pelvis,  clavicle,  and  extremities ;  but 
of  these  it  is  necessary  to  explain,  that 
many  are  described  from  examples  of 
more  general  monstrosity,  in  which, 
hitherto,  the  deformities  of  the  joints 
have  been  almost  overlooked. 

The  muscular  retraction  is  not  the 
sole  and  entire  cause  of  the  luxation  ; 
and,  indeed,  except  when  it  takes  place 
in  the  very  young  foetus,  it  alone 
seldom  produces  more  than  the  sub¬ 
luxation,  which  subsequent  circum¬ 
stances  convert  into  a  complete  dis¬ 
placement.  These  subsequent  circum¬ 
stances  are  the  arrest  of  development 
in  the  retracted  muscle,  its  physiological 
contraction,  and  the  influence  of  gra¬ 
vity  ;  the  same,  that  is,  as  are  con¬ 
stantly  observed  operating  to  modify 
the  characters  of  club-foot,  curved 
spine,  &c.  One  of  the  first  effects  of  the 
muscular  retraction  is  to  prevent  the 
proper  development  of  the  muscles  it 
affects  :  and  hence,  the  skeleton  grow¬ 
ing  in  the  foetus  at  a  greater  rate  than 
they  do,  that  which  was  at  first  but  a 
partial  is  increased  to  a  complete 
luxation,  and  often  has,  at  the  same 
time,  its  direction  of  displacement  in 
some  measure  altered.  The  ordinary 
contraction  of  the  retracted  muscles 
operates  in  the  same  way ;  increasing 
and  affecting  the  direction  of  the  dislo¬ 
cation  according  to  the  direction  in 
which  they  are  inserted  in  the  displaced 
bone,  and  which  is,  of  course,  often 
turned  from  that  which  is  natural. 
Lastly,  the  weight  of  the  superincum¬ 
bent  body,  and  of  the  dependent  limb, 
have,  after  birth,  a  constant  and  ob¬ 
vious  tendency  to  affect  both  the  degree 
and  the  direction  of  the  deformity ; 
and  the  combined  influence  of  all  these 
circumstances  may  be  sufficient  at  last 
to  obliterate  the  chief  peculiarities  by 
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which  the  congenital  nature  of  the 
affection,  and  its  origin  in  muscular 
retraction,  are  indicated. 

In  the  treatment  of  such  cases,  the 
broad  practical  rule  to  be  followed  is, 
that  the  muscles  and  the  fibrous  tissues 
which  are  felt  beneath  the  skin  hard, 
and  strongly  resisting  the  replacement 
of  the  parts,  must  be  divided  by  sub¬ 
cutaneous  incision,  so  as  to  remove 
those  obstacles  which  are  otherwise 
insuperable  against  the  application  of 
the  mechanical  means  necessary  for 
the  reduction  of  the  dislocated  bone, 
and  its  maintenance  in  its  restored 
position.  But  both  in  deciding  upon 
and  in  pursuing  any  such  plan  of  treat¬ 
ment,  a  number  of  circumstances  con¬ 
nected  with  the  morbid  anatomy  must 
be  considered;  and  these  M.  Guerin 
describes  according  as  they  affect  each 
of  the  chief  tissues  involved. 

The  muscles  around  a  congenital 
luxation  may  be  variously  changed. 
Not  only  are  those  shortened  in  which 
the  active  retraction  commenced,  but 
all  those  which,  by  the  dislocation, 
have  had  their  insertions  approximated, 
are  also  shortened  and  passively  re¬ 
tracted,  so  as  to  present  scarcely  less 
obtacle  to  the  reduction  than  those  of 
the  first  set.  But  in  general,  these  two 
conditions  lead  to  different  changes  of 
structure.  If  the  actively  retracted 
muscles  are,  by  any  circumstance,  pre¬ 
vented  from  drawing  the  bone  as  far 
from  its  position  as  they  would,  the 
constant  traction  to  which  they  are 
thus  subjected  by  their  own  efforts,  as 
well  as  by  the  bone  increasing  after 
they  have  ceased  to  grow,  induces  in 
them  the  transformation  into  a  tough 
fibrous  structure.  But  this  is  rare  :  in 
general,  their  retraction  is  in  part 
balanced  by  some  other  circumstance, 
(such  as  the  tendency  of  gravity  on  the 
healthy  action  of  the  muscles,)  and  the 
fibrous  degeneration  is  prevented.  In 
the  passively  retracted  muscles,  on  the 
contrary,  which  are  thrown  out  of  the 
power  of  acting  by  having  their  in¬ 
sertions  approximated  independently 
of  their  own  action,  the  common  change 
is  that  into  a  fatty  tissue.  And  lastly, 
those  muscles  which  have,  in  the  altered 
position  of  the  limb,  to  perform  forcible 
voluntary  movements,  become  simply 
hypertrophied.  In  short,  the  rule  is 
this,  muscles  that  are  stretched  become 
fibrous ;  those  that  are  relaxed  become 
weak,  and  then  fatty  ;  those  that  have 


to  be  much  exerted  are  hypertrophied. 
Of  these,  the  first  are  the  chief  ob¬ 
stacles  to  reduction,  and  their  sub¬ 
cutaneous  division  is  indispensable ; 
the  second  and  the  third  will  generally 
yield  to  extension  without  division  : 
the  actively  retracted,  whether  fibrous 
or  still  muscular,  must  be  divided  ;  the 
passively  retracted  may  not  require 
more  than  stretching. 

The  arteries  about  a  congenital  lux¬ 
ation  are  always  small  and  tortuous  : 
there  is,  therefore,  no  fear  of  their 
being  torn,  in  attempts  at  reduction. 
The  veins  do  not  become  so  tortuous, 
but  are  always  large  and  numerous. 
The  nerves  always  go  in  a  straight 
course,  and  are  often  so  much  short¬ 
ened  as  to  constitute  a  considerable 
obstacle  to  the  reduction,  both  by  their 
resistance  and  by  the  pain  caused  by 
their  extension.  The  cellular  tissue 
is  usually  abundant,  and  loaded  with 
fat ;  the  skin  elastic  and  exactly  fitted 
to  the  subjacent  parts  ;  and  neither  of 
these  are  likely  to  form  any  obstacle  to 
the  reduction. 

The  ligaments  and  capsules  of  the 
joints  may  be  either  elongated  or  short¬ 
ened.  They  may  be  shortened  either 
by  active  retraction,  or  passively  by  the 
approximation  of  their  insertions  when 
the  luxation  has  taken  place  ;  or,  when 
the  insertions  are  separated,  they  may 
yield,  elongate,  become  thin  and  weak, 
and  exactly  adapt  themselves  to  all  the 
changes  in  form  and  size  of  the  parts 
which  they  unite  or  enclose  ;  a  circum¬ 
stance  in  which  the  original  luxations 
may  always  be  distinguished  from  those 
that  result  from  external  violence. 
There  is  a  condition  in  the  capsule  of 
the  hip-joint,  when  thus  lengthened, 
which  often  exists  and  forms  an  inse¬ 
parable  obstacle  to  the  reduction  of  the 
dislocation,  namely,  that  as  the  head  of 
the  femur  moves  further  from  the  ace¬ 
tabulum,  the  middle  of  the  tube  formed 
by  the  lengthened  capsule  is  apt  to  be¬ 
come  constricted,  so  as  to  produce  akind 
of  hour-glass  contraction. 

In  addition  to  these  changes  of  form, 
the  ligaments  also,  like  the  muscles, 
suffer  alterations  of  structure.  In  the 
same  circumstances  under  which  the 
muscles  become  fibrous,  that  is,  when 
they  are  kept  tense  and  still,  the  liga¬ 
ments  become  osseous :  in  those  in 
which  the  former  grow  fatty,  the  latter 
become  weak  and  thin.  The  rules, 
therefore,  according  to  which  the  liga- 
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tnents  may  be  judged  apt  to  resist  the 
reduction  or  its  maintenance,  are  in 
general  the  same  as  those  relating  to 
the  muscles ;  taking  care  to  consider 
the  length  of  time  during  which  the 
luxation  has  existed,  as  affording  pro¬ 
bable  evidence  of  the  state  in  which 
these  and  the  other  tissues  are. 

The  head  of  the  dislocated  bone  is 
commonly  much  deformed :  but  the 
changes  presented,  in  different  exam¬ 
ples,  are  almost  infinite.  In  the  head 
of  the  femur  (which  is  for  many  reasons 
the  most  important  to  be  considered) 
there  is  generally  a  decrease  of  size, 
which  extends  also  through  the  neck  : 
its  sphericity  is  lost,  and  generally  its 
cartilage  is  almost  or  completely  de¬ 
stroyed,  becoming  dry  and  greyish,  and 
then  gradually  diminishing  in  thick¬ 
ness.  When  the  head  is  so  placed  as 
to  become  continually  pressed  against 
the  border  of  the  cotyloid  cavity,  or 
against  any  firm  surface,  it  commonly 
soon  receives  a  corresponding  impres¬ 
sion  ;  and  a  similar  influence  of  local 
pressure  often  gives  rise  to  changes  in 
the  relations  of  the  head  and  neck  to  the 
shaft  of  the  bone ;  the  latter  becoming 
shorter  and  more  horizontal  than  is 
natural. 

The  articular  cavities  (such  as  the 
cotyloid,  for  example),  in  most  cases 
undergo  changes  exactly  proportioned 
in  degree  to  those  of  the  heads  of  bones 
displaced  from  them.  They  become 
smaller  and  more  shallow,  and  are 
sometimes  almost  obliterated  by  the 
elevation  of  their  bases,  and  the  pro¬ 
duction  of  an  excessive  quantity  of  cel¬ 
lular  and  adipose  tissue  within  them. 
These,  at  least,  are  the  kind  of  changes 
that  take  place  when  the  luxation  is 
complete :  the  peculiarities  that  must 
appear  when  it  is  more  or  less  incom¬ 
plete  may  be  easily  supplied. 

The  equality  of  the  changes  that 
commonly  take  place  in  the  head  of  the 
bone  and  the  cavity,  when  they  are 
separated,  generally  permits  the  reduc¬ 
tion  to  be  accomplished,  but  consti¬ 
tutes  an  important  obstacle  to  its  main¬ 
tenance.  But  this  equality  does  not 
exist  _  when  the  head  of  the  bone 
escaping  from  its  capsule  has  come  m 
contact  with  another  osseous  surface, 
so  as  to  be  constantly  rubbed  and 
pressed  upon  it ;  for  then  a  new  joint  is 
always  found  between  the  two  surfaces, 
and  the  dislocated  head  retains  or  ac¬ 
quires  the  same  size  as  it  would  have 


had  in  the  healthy  joint.  And  with 
regard  to  the  bones  and  the  articular 
cavities,  in  their  relations  to  the  re- 
ducibility  of  the  dislocation,  the  same 
must  be  said  as  of  the  muscles  and 
other  tissues  :  that  the  earlier  the  at¬ 
tempt  is  made  the  greater  is  the  proba¬ 
bility  of  success ;  because  so  long  as 
the  luxation  continues,  so  long  are  all 
the  parts  interested  in  it  undergoing 
changes  which  gradually  render  them 
less  capable  of  being  moved,  and  less 
fit  for  mutual  adaptation  when  they 
come  together. 

The  alterations  are  not  limited  to  the 
parts  immediately  adjacent  to  the  luxa¬ 
tion,  but  often  extend  over  all  the 
neighbouring  part  of  the  skeleton  ;  but 
these,  since  they  are  not  peculiar  to 
the  congenital  affections,  we  may  omit, 
and  conclude  with  the  enumeration 
which  M.  Guerin,  in  this  excellent 
memoir,  gives  of  the  therapeutic  means 
adapted  to  these  cases,  and  which,  he 
says,  include — 1.  The  preparative  ex¬ 
tension  of  the  retracted  muscles.  2.  The 
subcutaneous  section  of  those  which 
the  mechanical  extension  has  not  suffi¬ 
ciently  elongated.  3.  The  continued 
extension  of  the  retracted  ligaments; 
and  if  this  be  not  sufficient,  their  sub¬ 
cutaneous  division.  4.  The  usual  ma¬ 
noeuvres  for  reduction  adapted  to  each 
case.  5.  A  proper  consecutive  treat¬ 
ment  to  consolidate  the  reduction,  and 
then,  by  passive  motion,  to  complete 
the  co-aptation  of  the  articular  surfaces, 
and  to  restore  the  normal  movements 
of  the  joint. 


MEDICAL  GAZETTE. 

Friday,  December  24,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Mediae  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculuin  non  recuso.” 

Cicero 


MEDICAL  REFORM.— APOTHE¬ 
CARIES’  ACT. 

Iwenty-six  years  have  elapsed  since 
the  Legislature  first  interfered  effec¬ 
tually  to  place  the  education  of  the 
general  practitioners  of  this  country  on 
a  respectable  footing.  A  few  old 
stagers  may  be  met  with  in  London, 
and  a  few  others  may  be  found  scattered 
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through  the  provinces,  who  were  in 
practice  prior  to  1815,  but  the  great 
bulk  of  those  to  whom  the  health  of 
the  community  is  entrusted  at  the  pre¬ 
sent  time,  throughout  England  and 
Wales,  look  to  the  Act  of  1815  as  their 
Magna  Charta.  Under  its  provisions 
they  were  educated,  examined,  and 
ushered  into  professional  existence. 
By  its  magical  influence  they  claim,  in 
our  courts  of  law,  remuneration  for 
services  performed ;  and  by  its  penal 
clauses  they  are  protected  against  the 
intrusion  of  unqualified  persons.  The 
importance  of  this  legislative  enact¬ 
ment,  not  only  to  the  existing  and 
embryo  practitioners  of  the  day,  but  to 
the  community  at  large,  out  of  whom 
the  race  of  Doctors  is  to  be  kept  up, 
entails  upon  us,  as  upon  all  who  pro¬ 
fess  to  discuss  the  subject  of  medical 
reform,  the  necessity  of  inquiring  into 
the  working  of  the  Act,  of  pointing  out 
its  defects,  and  suggesting  the  appro¬ 
priate  remedies.  The  task  which  we 
thus  impose  upon  ourselves  is  not  one 
of  the  most  inviting.  Many  who  de¬ 
claim  most  loudly  against  the  abuses 
of  the  College  of  Physicians  will  hesi¬ 
tate,  and  demur,  and  complain,  when 
reform  is  brought  to  their  own  doors  ; 
but  whether  the  doctrines  we  propound 
be  agreeable  or  otherwise,  the  subject 
must  be  probed  to  the  bottom. 

The  origin  of  the  Apothecaries’  Act 
was  recently  laid  before  the  readers  of 
this  journal  in  a  lively  epistle  addressed 
to  us  by  Dr.  Kerrison*.  Some  of  the 
leading  apothecaries  in  London  asso¬ 
ciated  themselves,  in  1812,  to  badger 
the  Chancellor  of  the  Exchequer  on 
the  subject  of  a  tax  on  glass,  then 
recently  imposed.  By  degrees,  they 
extended  their  views,  and,  like  the 
sportsman  who  sets  out  to  kill  snipes 
and  ends  by  bagging  an  elephant, 
ceased  not  from  their  labours  until 


*  Med.  Gaz.,  Get.  15, 1841,  vol.  xxix.  p.  122, 


they  had  achieved  the  celebrated  Act, 
known  to  lawyers  as  the  55  George 
III.,  cap.  194,  and  to  doctors  “as  the 
Apothecaries’  Act.”  This  Act  was  not 
passed  without  divers  grave  and  cogent 
reasons.  Prior  to  its  passing,  the 
education  of  the  general  practitioner 
was  miserably  deficient ;  and  he  had 
no  adequate  protection.  “  A  herd 
of  uneducated  men,”  says  Dr.  Kerri¬ 
son,  “assumed  our  duties,  without 
having  qualified  themselves  for  the 
task.” 

In  1825,  the  Apothecaries’  Company, 
having  had  ten  years’  experience  of  the 
working  of  their  Act,  applied  to  Par¬ 
liament  for  one  of  those  essentials  in 
legislature  called  an  “  Amendment” 
Act.  A  short  Act  of  this  nature,  com¬ 
prising  many  most  useful  provisions, 
was  passed  accordingly,  but  its  span  of 
existence  was  very  brief.  It  was  a 
temporary  Act,  and  expired  twelve 
months  after  birth.  No  attempt,  that 
we  know  of,  was  ever  made  to  renew 
it.  At  any  rate,  no  effectual  attempt 
of  the  kind  was  made,  nor  has  anjr 
similar  bill  been  again  before  Par¬ 
liament.  We  have  reason,  however,  to 
know,  that  this  is  not  attributable  to 
any  wilful  neglect  on  the  part  of  the 
Apothecaries’  Company.  They  would 
gladly  have  received  a  permanent 
Amendment  Act,  but  the  circumstances 
of  the  times,  and  the  pressure  of  more 
important  business,  threw  discourage¬ 
ment  on  any  attempt  to  reopen  par¬ 
tially  the  question  of  medical  grieve 
ances.  Suffice  it  to  say,  that  the  hour 
of  medical  reform  had  not  yet  arrived. 
Acknowledging,  as  we  do,  the  great 
benefits  which  the  Apothecaries’  Act 
has  conferred  upon  the  profession,  it 
were  folly  to  shut  our  eyes  to  its 
defects.  These  we  now  proceed  to 
enumerate,  and,  as  briefly  as  may  be, 
discuss. 

1.  The  crying  sin  of  the  Apothe¬ 
caries’  Act  is  the  well-known,  oft- 
quoted,  often  praised,  but  oftener 
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abused  clause  15 — enacting,  that  “no 
person  shall  be  admitted  to  examination 
for  a  certificate  to  practise  as  an  apothe¬ 
cary,  unless  he  shall  have  served  an 
apprenticeship  of  not  less  than  five  years 
to  an  apothecary .”  In  the  Apothe¬ 
caries’  Act  Amendment  Act  (6th  George 
IV.  cap.  133),  passed,  as  we  have  said, 
in  July  1825,  it  was,  among  other 
things,  provided,  that  apprentices  to 
surgeons  as  well  as  to  apothecaries, 
might  be  admitted  to  examination : 
but  such  is  not  the  present  law  of  the 
land.  This,  however,  is  a  trifle.  The 
real  question  at  issue  is,  should  there 
be  any  apprenticeship  at  all  ?  In¬ 
struction  in  pharmacy  there  ought  to 
be — there  must  be  ;  but  should  this 
instruction  be  received  after  a  certain 
deed  of  indenture,  with  its  red  wax  and 
green  ferret,  its  stamps,  fees  to  solici¬ 
tors,  &c.  &c.,  or  may  it  not  much  more 
profitably,  and  far  more  economically, 
be  received  without  the  aid  and  assis¬ 
tance  of  the  lawyer  ?  Why  should  a 
deed  of  indenture  be  required  when 
the  youth  is  studying  practical  phar¬ 
macy,  and  be  unnecessary  when  he 
studies  the  higher  branches  of  his  art  ? 
Excuses  may  be  offered  in  support  of 
the  system  of  apprenticeship.  The 
lawyers  will  uphold  it,  and  doctors 
innumerable,  for  they  profit  by  it ;  but, 
in  truth,  the  system  is  bad,  and  must, 
ere  long,  give  way  to  a  better.  Young 
men  are,  we  know,  encouraged  to  study 
during  the  five  years  of  their  municipal 
servitude,  and  some  humane  masters 
allow  their  apprentices  to  attend  lec¬ 
tures  during  the  termof  apprenticeship; 
but  these  palliatives  only  shew  the 
more  clearly  the  actual  amount  of  the 
evil. 

Let  us  ask  ourselves  what  is  the 
actual  amount  of  knowledge  which 
the  apprentice  gains  in  that  capa¬ 
city.  Is  it  more  than  a  lad  of 
common  attainments  can  acquire  in 
six  months,  or  a  quick  lad  in  three  ? 
How  is  the  remainder  of  his  five  years 


passed  ?  It  may  be,  by  a  few,  in  useful 
study  ;  but  we  fear  that,  in  the  majority 
of  cases,  that  time  is  passed  in  tying  up 
phials,  weighing  out  powders,  beating 
pill  masses,  preparing  day  by  day 
sundry  infusions  of  rose  buds,  orange 
chips,  and  senna  leaves,  to  the  manifest 
advantage  of  the  master,  but  without 
the  smallest  perceptible  amount  of 
profit  to  the  apprentice. 

Let  us  see  how  the  law  works  in 
another  way.  The  apprentice  fee  is 
often  a  large  one  (two  or  three  hundred 
pounds),  and  constitutes  a  very  large 
portion  of  that  sum  which  the  parent 
is  able  to  bestow  on  the  professional 
advancement  of  his  son.  Were  this 
source  of  expense  reduced,  he  could 
afford  to  keep  his  son  longer  at  school, 
to  give  him  a  better  general  education, 
to  purchase  for  him  more  books,  and 
to  lengthen  the  period  of  his  sojourn 
amidst  hospitals  and  dissecting-rooms. 
Let  us  pry  still  deeper  into  the  work¬ 
ing  of  this  clause  of  the  Apothe¬ 
caries’  Act.  A  young  man  applies 
for  examination  who  has  been  bred  in 
a  colony  where  the  law  of  apprentice¬ 
ship  exists  not.  He  applies  in  vain. 
Clause  No.  15  is  imperative.  No  ap¬ 
prenticeship  no  examination  !  A  well- 
educated  but  unsuccessful  physician  is 
content  to  pocket  his  diploma  and  his 
dignity,  and  to  enter  the  arena  of  general 
practice.  An  insuperable  bar  stands 
between  him  and  the  object  of  his 
wishes.  Be  his  education  ever  so  good, 
his  skill  ever  so  great,  he  cannot  be 
examined  for  his  license  to  practise  as 
an  apothecary — because,  he  has  not 
been  an  apprentice.  We  hope  and 
trust  that  the  Legislature  will,  ere  long, 
open  their  eyes  to  the  evils  of  the  ap¬ 
prenticeship  system  as  applied  to  me¬ 
dicine  ;  that  they  will  expunge  this 
part  of  clause  15  from  the  Act,  and 
simply  direct  “  that  no  person  shall  in 
future  be  admitted  to  examination  for 
a  license  to  practise  as  an  apothecary, 
unless  he  shall  produce  testimonials,  to 
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the  satisfaction  of  the  said  court  of 
examiners,  of  having  diligently  attended 
practical  pharmacy  in  the  shop  of  some 
apothecary,  chemist,  or  druggist,  and 
acquired  competentknowledge  thereof.” 
It  would  then  be  for  the  court  of  exa¬ 
miners  to  determine  what  should  be 
the  duration  of  such  elementary  in¬ 
struction  in  pharmacy. 

2.  The  second  crying  sin  of  "the 
Apothecaries’  Act  is,  that  it  offers  no 
exemption  from  its  most  stringent  pro¬ 
visions  to  the  surgeons  of  our  army  and 
navy.  We  put  this  grievance  thus 
prominently  forward,  because  it  early 
pressed  itself  on  the  notice  of  the  Apo¬ 
thecaries’  Company,  and  because  the 
relief  of  it  constituted  one  of  the  most 
important  features  of  the  Amendment 
Act  of  1825.  By  one  of  the  wholesome 
provisions  of  that  short  Act,  “  surgeons 
in  the  navy,  and  surgeons  and  apothe¬ 
caries  in  the  army,  were  permitted  to 
practise  as  apothecaries  without  further 
examination.”  In  the  brief  interval 
that  elapsed  between  the  passing  and 
expiring  of  that  Act,  several  army  and 
navy  surgeons  availed  themselves  of 
the  relief  thus  afforded,  and  became 
legally  qualified  practitioners  ;  but  all 
who,  since  1827,  have  practised  on  the 
strength  of  their  military  diploma,  have 
been  indebted  for  their  tranquillity  to 
the  good  sense  and  moderation  of  the 
Apothecaries’  Company,  the  guardians 
of  the  Act.  The  intentions  of  the 
Legislature  in  their  favour  having  been 
so  clearly  shewn  in  the  short-lived  Act 
of  1825,  the  Company  would  never  call 
forth,  on  such  occasions,  the  stern  ri¬ 
gour  of  the  law.  Indeed  we  willingly 
concede  to  the  Apothecaries’  Company 
on  this,  as  on  all  other  occasions,  a 
praiseworthy  desire  to  carry  out  the 
provisions  of  the  Act,  in  the  mostlenient 
manner,  consistent  with  a  faithful  dis¬ 
charge  of  their  prescribed  duties.  Their 
leniency,  however,  does  not  give  to 
army  and  navy  surgeons  practising  in 
civil  life  any  legal  rights  ;  and  we  doubt 


very  much  whether  any  practitioner 
so  circumstanced  could  recover,  in  a 
court  of  law,  the  amount  of  a  disputed 
bill. 

3.  The  third  defect  of  the  Apothe* 
caries’  Act  is  the  mode  of  conducting 
the  examination.  As  the  law  stands, 
the  examiners  must  be  members  of  the 
Society  of  Apothecaries ;  and  it  is 
doubtful  whether,  under  the  provisions 
of  the  Act,  the  examination  can  legally 
extend  to  surgery  and  midwifery  ;  at 
any  rate  a  question  might  arise  whether 
a  candidate  could  legally  be  rejected 
for  deficient  knowledge  in  those 
branches  of  his  profession.  The  con¬ 
struction  of  the  Board  of  Examiners, 
then,  is  faulty,  and  requires  reform. 
The  method  of  conducting  the  exami¬ 
nation  of  young  men  is  equally  open  to 
useful  revision.  Lastly,  the  subjects 
of  examination  should  be  distinctly 
specked.  Some  of  these  difficulties 
were  foreseen  when  the  Act  first  passed ; 
and  but  for  the  culpable  supineness  of 
the  chartered  Colleges  at  that  period, 
would  never  have  existed.  These  evils 
should,  however,  now  be  corrected,  and 
a  better  order  of  things  introduced. 

The  act  provides  nominally  for  the 
education  of  apothecaries,  but  really 
for  that  of  the  general  practitioners 
throughout  the  kingdom.  As  they  are 
intended  to  practise  every  branch  of 
the  profession,  so  should  their  exami¬ 
nation  be  confided,  not  to  apothecaries 
only,  but  to  a  board  consisting  of  an 
equal  number  of  physicians,  surgeons, 
apothecaries,  and  accoucheurs.  Those 
who  choose  may,  of  course,  superadd 
to  this  diploma  that  higher  one  which  the 
College  of  Surgeons  furnishes;  andsuch 
men  will,  as  at  present, find  their  reward 
in  the  increased  estimation  in  which 
the  public  will  then  hold  them.  The 
Act  should  further  direct  a  preliminary 
or  matriculation  examination.  As  the 
law  now  stands,  a  young  man  may 
come  up  for  examination,  and  be  re¬ 
jected  for  deficiencies  (in  Latin,  &c.) 
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which  might  just  as  readily  have  been 
detected  three  years  before.  Thus 
Would  the  young  man  have  been  spared 
a  profitless  waste  of  time,  and  his  pa¬ 
rents  the  outlay  of  some  hundred 
pounds.  No  one,  then,  should  be  al¬ 
lowed  to  enter  on  a  course  of  profes¬ 
sional  education  until  a  preliminary 
examination  shall  have  tested  his  know¬ 
ledge  of  Latin  and  of  practical  phar¬ 
macy.  The  Apothecaries’  Company 
have,  in  a  very  praiseworthy  manner, 
attempted  to  meet  this  difficulty,  by 
affording  to  students  the  option  of  a 
preliminary  examination  in  Latin  ;  but 
no  option  should,  in  fact,  be  permitted. 

4.  While  the  hands  of  the  Apothe¬ 
caries’  Company  are  too  much  tied  up, 
on  the  one  hand,  by  the  Act  of  1815,  so, 
on  the  other,  is  too  much  latitude,  on 
one  point  at  least,  allowed  them.  We 
allude  to  the  almost  unlimited  power 
which  it  gives  them  of  creating  medical 
schools  in  the  provinces.  We  are  no 
advocates  for  an  exclusively  metro¬ 
politan  education  ;  but  the  extension  of 
medical  schools  to  every  town  in  Eng¬ 
land  which  can  muster  a  corps  of 
lecturers,  is  a  measure  of  too  great 
national  importance  to  be  entrusted  to 
the  Apothecaries’  Company.  It  gives 
to  that  body,  in  point  of  fact,  the  power 
of  creating  in  all  parts  of  England  little 
U niversities.  W e  know  that  some  very 
highly  talented  persons  foresee,  in  this 
system,  anything  but  improvement  to 
the  medical  profession.  We  will  not, 
however,  now  argue  that  question,  but 
we  are  sure  that  some  fundamental 
error  exists  in  that  statute  which  con¬ 
fers  powers  of  such  vast  extent  and 
importance  on  the  Apothecaries’  Com¬ 
pany  of  London.  We  are  satisfied  that 
no  school  should  be  licensed  in  the 
provinces,  without  the  sanction  of  all 
the  chartered  Colleges  in  the  kingdom. 

5.  The-  fifth  defect  of  the  Apothe¬ 
caries’  Act  is,  that  it  considers  England 
and  Wales  as  a  separate  and  indepen¬ 
dent  portion  of  the  empire,  and  makes 


no  provision  whatever  for  the  case  of 
medical  practitioners  who,  having  been 
born  and  educated  in  Scotland,  or  Ire¬ 
land,  and  found  (after  due  examination 
by  the  constituted  authorities  of  those 
countries)  competent  to  practise,  desire 
to  give  the  benefit  of  their  services  to 
England.  Under  the  Act  of  1815,  such 
men  must  submit  to  a  second  examina¬ 
tion  in  London  ;  but  if  they  have  never 
been  apprenticed  to  an  apothecary,  (and 
what  is  an  apothecary  in  Scotland  ?) 
even  that  alternative,  painful  as  it  is,  is 
denied  them.  It  is  obvious  that  mat¬ 
ters  cannot  long  remain  on  such  an 
unstable  footing.  The  indefatigable 
zeal  of  the  53  M.P.’s  of  Scotland,  and 
of  the  105  M.P.’s  of  Ireland,  will  never 
suffer  this  grievance  to  continue  un¬ 
redressed.  We  know  that  the  repre¬ 
sentations  made  by  the  former  have  been 
most  energetic,  such  as  no  ministry  can 
long  withstand.  We  have  reason,  too, 
to  believe,  that  the  Apothecaries’  Com¬ 
pany  have  never  interposed  any  ob¬ 
stacle  in  the  way  of  a  temperate  reform 
of  this  portion  of  the  Act.  It  were 
useless,  however,  to  slur  over  the  diffi¬ 
culties  that  here  present  themselves. 
The  question  of  reciprocity  is,  in  truth, 
the  most  ticklish  in  the  entire  matter  of 
medical  reform ;  and  the  sooner  we 
buckle  on  our  armour,  and  discuss  the 
subject  with  our  neighbours  on  the  other 
side  of  the  Tweed  and  Irish  Channel, 
the  better  will  it  be  for  all  parties. 
Probably,  the  safest  way  will  be  to 
concede  at  once,  that  natives  of  Scot¬ 
land  and  Ireland,  educated  and.  licensed 
by  the  authorities  of  those  countries, 
shall  be  admitted  in  England,  ad  eundem, 
on  payment  of  the  usual  fees. 

6.  The  sixth  defect  of  the  Apothe¬ 
caries’  Act  is,  that  it  throws  on  the 
Apothecaries’  Company  the  irksome 
onus  of  prosecuting  alL  those  persons 
throughout  England"  and  Wales  who 
practise  without  their  license.  The 
practical  working  of  this  portion  of  the 
Act  is  bad  in  a  variety  of  ways.  As  the 
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Apothecaries’  Company  have  a  pecu¬ 
niary  interest  in  increasing  the  number 
of  their  licentiates,  so  every  prosecution 
by  them  bears  the  aspect  of  an  attempt 
to  fill  their  own  coffers  by  a  harsh  ex¬ 
ercise  of  power.  As  no  separate  fund 
is  provided  for  defraying  the  cost  of  such 
prosecutions,  the  expenses  fall  on  the 
student’s  fee-fund,  which  ought  rather 
to  be  appropriated  to  the  endowment  of 
prizes,  or  the  formation  of  pharmaceu¬ 
tical  and  botanical  museums.  Such  a 
system,  lastly,  opens  the  door  to  innu¬ 
merable  complaints  of  injustice,  and 
partiality  in  the  prosecution  of  offenders. 
We  see  plainly  enough  the  evils  of  the 
present  system,  but  we  are  not  suffi¬ 
ciently  conversant  with  the  law  to  be 
prepared  to  suggest  the  appropriate 
remedy.  It  seems  to  us,  however, 
abundantly  clear,  that  the  prosecution 
of  unlicensed  practitioners  cannot  natu¬ 
rally  devolve  upon  medical  men.  The 
crime  committed  is  against  the  state. 
The  parties  who  suffer  are,  first,  the 
government,  who  are  defrauded  of  their 
fees  on  the  diploma,  and  who  thus  suffer 
in  purse ;  and  secondly,  the  Queen’s 
unhappy  lieges,  who  suffer  in  person. 
The  onus  of  prosecution,  therefore, 
should  fall  on  the  Attorney-General,  or 
on  the  public — any  where,  certainly, 
rather  than  on  a  body  of  medical  men. 

These  are  the  suggestions  which  we 
would  throw  out  for  the  reform  of  the 
Apothecaries’  Act ;  and  here  we  shall 
stop  for  the  present.  Considering  that 
eight  years  have  elapsed  since  the 
question  of  medical  reform  began  to  be 
agitated,  it  may  appear  presumptuous 
in  us  to  say  so,  nevertheless  we  feel 
persuaded,  that  with  an  Executive  seri¬ 
ously  bent  upon  settling  the  business, 
eight  months  need  not  elapse  without 
the  consummation  of  a  series  of  mea¬ 
sures  which  would  redress  every  tangi¬ 
ble  grievance  in  the  profession  of  physic 
throughout  this  country  at  this  time. 
With  changes  in  the  circumstances  of 
the  times,  new  questions  will  arise,  and 


new  grievances  claim  consideration. 
We  think,  however,  we  have  shown 
with  how  much  ease  a  machinery  might 
be  put  in  motion  calculated  to  meet 
such  growing  difficulties.  We  shall 
now  anxiously  wait  for  the  opening  of 
the  next  session  of  parliament,  trusting 
that  no  time  will  then  be  lost  in  prepa¬ 
rations  for  the  final  settlement  of  the 
question  of  medical  reform. 
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CASES  OF  DISEASED  HEART,  WITH  RE¬ 
GURGITATION  THROUGH  THE  AORTIC 
ORIFICE. 

CLINICAL  REMARKS  BY  DR.  BUDD. 

John  Coyne,  set.  44,  hawker,  of  temperate 
habits,  has  had  three  attacks  of  rheumatic 
fever. 

The  first  attack,  which  happened  when  he 
was  15  years  of  age,  was  slight,  and  did  not 
confine  him  to  bed  long. 

The  second  attack  occurred  four  years 
afterwards,  and  was  much  more  severe, 
keeping  him  in  bed  two  months.  His 
breath  was  as  good  after  this  attack  as  before. 

The  third  and  last  attack  took  place  twelve 
years  ago,  and  was  still  more  severe  than  the 
preceding,  confining  him  to  bed  three  months. 
In  this  last  attack,  his  chest  was  affected  :  he 
had  pain  in  the  front  part  of  the  chest,  with 
great  oppression  of  breathing. 

He  has  been  subject  to  palpitation  as  long 
as  he  can  recollect ;  but,  since  the  last  at¬ 
tack  of  rheumatism,  the  palpitation  has 
become  more  troublesome.  From  the  same 
epoch,  he  has  been  frequently  troubled  with 
cough,  attended  with  expectoration  and 
difficulty  of  breathing,  which  has  often  pre¬ 
vented  him  from  working. 

On  account  of  these  ailments,  he  has  been 
many  times  bled,  and  always  with  relief. 
Has  never  had  any  oedema  of  the  legs. 

At  the  time  of  his  admission  to  the  hos¬ 
pital,  June  5th,  he  was  thin,  and  his  com¬ 
plexion  pale  and  sallow.  He  complained  of 
cough,  palpitation,  and  difficulty  of  breath¬ 
ing  on  exertion. 

The  chest  was  well  formed.  The  pulsa¬ 
tion  of  the  heart  was  distinctly  seen,  in  the 
interval  between  the  fifth  and  sixth  ribs. 
The  impulse  was  powerful  and  heaving  ;  and 
attended,  at  this  point,  with  a  very  palpable 
thrill  (“  fremissement  cataire”). 

The  movements  of  the  heart  were  irregular. 
At  the  apex,  the  systole  was  attended  by  a 
very  loud,  harsh  bruit ,  of  a  somewhat 
musical  character.  No  diastolic  sound  could 
be  heard  there. 
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Towards  the  base,  in  addition  to  the 
systolic  bruit ,  a  feeble  bellows-sound  was 
heard  attending  the  diastole. 

On  applying  the  hand  along  the  right 
edge  of  the  sternum,  from  the  third  rib  to 
the  clavicle,  a  vibration  was  felt,  much 
stronger  than  at  the  point  of  the  heart.  In  the 
same  situation,  a  very  loud  bruit  was  heard 
attending  the  systole  ;  rougher  in  character, 
and  not  so  musical,  as  at  the  apex. 

This  systolic  bruit  could  he  heard  all  over 
the  chest,  in  front  and  behind.  It  was 
loudest  at  the  part  specified  ;  namely,  along 
the  right  edge  of  the  sternum,  from  the  third 
l  ib  to  the  clavicle  ;  but  it  was  very  loud 
and  rough  in  the  right  supra-spinal  fossa, 
and  every  where  louder  on  the  right  side  of 
the  chest  behind,  than  on  the  left. 

All  the  arteries  were  seen  pulsating.  The 
systolic  bruit  was  audible  over  the  carotid 
and  subclavian  arteries  ;  but  the  diastolic, 
only  about  the  base  of  the  heart. 

There  was  very  extensive  dulness  on  per¬ 
cussion  over  the  prsecordia  ;  but  percussion 
was  of  natural  resonance,  over  the  upper 
part  of  the  chest,  in  front.  No  unusual  dul¬ 
ness  on  the  right  side  of  the  sternum,  where 
the  vibration  was  felt. 

Slight  dilatation  of  the  jugulars,  on  both 
sides  of  the  neck  ;  but  no  oedema  of  the  legs. 
Pulse  110,  tolerably  full. 

There  was  considerable  feverishness,  with 
hot  skin,  and  much  thirst ;  and  he  slept 
badly. 

He  made  no  complaint  of  pain.  Had  no 
difficulty  of  swallowing  ;  no  hoarseness  ;  nor 
any  signs  of  a  tumor  in  the  upper  part  of 
the  chest. 

He  was  bled  to  5X.  The  bleeding  pro¬ 
duced  considerable  relief;  but  the  blood 
was  not  buffed  or  cupped.  After  the  bleed¬ 
ing,  the  thrill  was  evidently  less. 

He  was  kept  nearly  all  his  time  in  bed  ; 
and  on  milk  diet.  At  first,  he  took  Tinct. 
Digitalis  ;  but,  after  some  time,  this  was  ex¬ 
changed  for  a  saline  draught,  containing 
Nitre  and  Hyoscyamus. 

No  evident  change  took  place  until  the 
20th  of  July.  During  all  this  interval  there 
was  a  good  deal  of  irritative  fever  ;  heat  of 
skin  ;  thirst ;  very  little  appetite  ;  a  furred 
tongue  ;  and  the  pulse  usually  ranging  from 
108  to  114. 

He  made  no  complaint  of  pain,  and  had 
no  difficulty  of  breathing.  The  respirations 
were  never  quicker  than  natural ;  and,  on 
one  occasion,  were  as  low  as  12  a  minute. 

He  had  occasional  cough  ;  sometimes  dry, 
at  other  times  attended  with  expectoration  of 
a  little  catarrhal  mucus. 

On  the  20th  of  Juiy,  there  was  slight 
oedema  of  the  legs,  after  he  had  sat  up  for 
some  hours ;  but  this  disappeared  on  his 
lying  down,  and  never  again  recurred. 

The  fever  continued,  and  he  evidently  lost 


flesh.  The  thrill  felt  at  the  point  of  the 
heart  became  perceptibly  less  ;  and  the  sys¬ 
tolic  bruit  heard  there  lost  the  musical 
character  it  had  at  the  time  of  his  admission. 
The  thrill  felt  along  the  right  edge  of  the 
sternum,  also  became  less  ;  but  all  the  other 
symptoms  continued  just  the  same :  the 
pulse,  generally  above  100  ;  tolerably  full  ; 
regular.  The  respirations,  commonly  about 
18  a  minute.  No  irregularity  of  the  pulse 
was  noticed  after  the  bleeding. 

On  the  morning  of  October  11,  he  had 
a  sudden  attack  of  dyspnoea,  in  which  he  was 
almost  suffocated.  This  passed  off  in  a  few 
minutes  ;  and  when  I  saw  him,  some  hours 
afterwards,  the  breathing  was  tranquil,  the 
respirations  18  a  minute. 

On  the  15th,  he  had  four  or  five  similar 
attacks,  each  lasting  about  two  minutes. 
In  the  morning  of  the  16th,  he  had  another 
attack  of  the  same  kind,  in  which  he  expired. 

The  body  was  examined  9  hours  after  death. 

On  opening  the  chest,  the  heart  was  found 
lying  transversely,  and  uncovered  by  lung, 
in  a  space  larger  than  both  palms. 

The  heart  was  of  an  enormous  size — three 
times  as  large  as  the  fist.  On  its  surface 
were  many  white  spots.  There  was,  also,  a 
small  band  of  adhesion  between  the  peri¬ 
cardium  and  the  heart,  on  its  anterior  sur¬ 
face,  near  the  apex  ;  and  thread-like  adhe¬ 
sions  about  its  base,  between  the  vessels. 
These  lesions  were  all  of  old  date. 

The  increased  size  of  the  heart  was 
mainly  owing  to  dilatation  and  hypertrophy 
of  the  left  ventricle,  whose  parietes  were 
more  than  an  inch  and  a  half  in  thickness. 

The  right  ventricle  was  little,  if  at  all,, 
dilated. 

The  right  valves,  perfectly  healthy. 

The  mitral  valves  were  much  thickened  ; 
but  their  movements  were  free,  and  they  must 
have  completely  closed  the  orifice.  There 
was  no  ossification  of  these  valves,  and  no 
vegetations  on  them  ;  but  there  were  small 
warty  growths  at  each  of  their  points  of 
junction,  on  their  auricular  aspect.  There 
were  also  minute  warty  growths  on  the 
lining  membrane  of  the  auricle,  contiguous 
with  the  smaller  of  the  mitral  valves. 

The  aortic  valves  were  much  altered  by 
disease.  Two  of  them  shortened,  and  very 
much  thickened,  almost  converted  into  a 
fleshy  mass,  but  easily  moveable,  and  having 
no  ossific  plates.  The  third  valve  (the  pos¬ 
terior)  was  ossified,  and  perfectly  immove¬ 
able.  It  was,  as  it  were,  transfixed  by  a 
spicula  of  bony  matter,  half  an  inch  in 
length,  which  was  exposed  on  the  arterial 
aspect  of  the  valve  ,  and  in  the  ventricle. 

For  a  space  of  two  inches  square,  adja¬ 
cent  to  the  semilunar  valve,  the  lining  mem¬ 
brane  of  the  ventricle  was  roughened  by 
warty  vegetations.  No  such  vegetations  ex¬ 
isted  in  any  other  part  of  the  cavity. 
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The  aorta  was  perfectly  supple  ancl  free 
from  disease,  quite  up  to  the  diseased  valves. 
It  continued  so  to  the  origin  of  the  left  sub¬ 
clavian,  where  there  was  a  small  ossific  plate. 

The  right  carotid  and  subclavian,  and  the 
innominata,  also  free  from  disease.  The 
left  healthy,  except  at  the  point  specified. 

The  lungs  free  from  adhesions,  except  at 
one  or  two  points  in  the  upper  lobes.  They 
were  not  much  congested.  In  the  upper 
lobe  of  each,  there  wrere  some  very  small 
chalky  concretions.  The  bronchial  glands 
were  large  and  soft. 

The  brain  and  its  membranes,  perfectly 
healthy.  Nothing  worthy  of  note  in  the 
abdominal  viscera.  The  intestines,  through¬ 
out  their  entire  length,  pale,  somewhat 
contracted,  healthy. 

In  his  remarks  on  this  case,  Dr.  Budd 
observed,  there  can  be  little  doubt  that  in 
Coyne  the  disease  of  the  heart  originated  in 
an  attack  of  rheumatic  fever. 

He  had  three  attacks  of  this  disease,  at 
the  ages  of  15,  19,  and  32  years  respec¬ 
tively  :  offering  an  illustration  of  what  we 
every  day  see  proof ;  namely,  the  great  ten¬ 
dency  which  rheumatic  fever  has  to  recur, 
even  after  long  intervals  of  apparent  health, 
in  persons  who  have  once  had  an  attack 
of  it. 

In  Coyne,  the  first  attack  was  less  severe 
than  the  second  ;  and  the  second  than  the 
third.  This  is  contrary  to  the  general  rule. 
In  most  instances,  the  first  attack  of  rheu¬ 
matic  fever  is  more  severe  and  protracted, 
than  subsequent  ones. 

The  long  duration  of  the  last  attack  (which 
confined  him  to  bed  three  months)  was  most 
probably  owing  to  the  occurrence  of  peri¬ 
carditis  and  rheumatic  inflammation  of  the 
heart. 

The  white  spots  and  adhesions  of  the 
pericardium,  and  the  diseased  state  of  the 
valves,  were  the  consequences  of  rheumatic 
inflammation  of  those  textures. 

It  is  very  common,  in  rheumatic  pericar¬ 
ditis,  to  find  pleurisy  of  the  left  side  ;  but 
there  were  no  adhesions  in  the  lower  part  of 
the  left  lung  in  Coyne,  to  show  that  such 
complication  had  existed. 

When  Coyne  was  admitted  into  the  hos¬ 
pital,  it  was  evident,  from  the  great  extent 
of  dulness  at  the  precordia,  that  the  heart 
was  much  enlarged  ;  and  from  the  powerful 
and  heaving  impulse,  that  there  was  hyper¬ 
trophy  of  the  left  ventricle. 

We  inferred  also,  from  the  visible  pulsa¬ 
tion  of  the  arteries,  and  from  the  diastolic 
bellows-sound,  heard  about  the  base  of  the 
heart,  that  the  aortic  valves  were  diseased, 
and  admitted  regurgitation. 

The  loud  systolic  bruit  heard  at  the  apex 
might  also  arise  from  such  disease  of  the 
aortic  valves.  The  strong  vibration  felt  by 
the  hand  showed  that  there  was  some  ossi¬ 
fication. 


So  far,  our  predictions  were  realized.  But 
we  were  led  to  imagine,  from  the  strong  vi¬ 
bration  felt  along  the  right  edge  of  the  ster¬ 
num,  from  the  third  rib  to  the  clavicle,  and 
from  the  loudness  and  roughness  of  the 
systolic  bruit  heard  there  and  over  the  arte¬ 
ries  of  the  neck,  that  there  were  ossific 
plates  on  the  inner  surface  of  the  ascending 
aorta.  In  this,  however,  we  were  mistaken. 
This  portion  of  the  artery  was  quite  healthy. 

The  case  of  Coyne  shows  us  how  perfectly 
a  vibration,  originating  at  the  aortic  valves, 
and  causing  a  systolic  bruit,  may  be  propa¬ 
gated  along  the  arteries. 

•  The  most  singular  feature  of  the  case  was 
the  almost  entire  freedom  from  dyspnoea 
and  dropsy— symptoms  of  obstacle  to  the 
circulation  through  the  left  side  of  the 
heart. 

This  is  accounted  for  by  the  enormous 
hypertrophy  of  the  left  ventricle,  which  was 
strong  enough  to  overcome  the  impediment 
offered  by  the  diseased  valves.  The  hyper¬ 
trophy  of  the  muscular  tissue  in  this  in¬ 
stance,  as  in  most  others,  served  a  beneficial 
purpose.  If  it  had  not  taken  place  to  such 
extent,  the  obstacle  at  the  aortic  orifice 
would  have  caused  dilatation  of  all  the  cavi¬ 
ties  behind  it,  and  the  patient  would  have 
died,  perhaps  years  befoi*e,  of  obstructed 
circulation  and  dropsy. 

The  vegetations  found  on  the  lining  mem¬ 
brane  of  the  left  auricle  and  ventricle,  were 
only  in  patches  contiguous  with  the  valves. 
This,  among  other  proofs,  seems  to  show 
that  in  rheumatic  fever,  the  inflammation  of 
the  lining  membrane  of  the  heart  originates 
in  the  valves. 

It  is  worthy  of  remark,  that  the  aorta, 
and  the  valves  on  the  right  side  of  the  heart, 
were  perfectly  healthy. 

Another  circumstance  worthy  of  note,  is 
the  prolonged  irritative  fever,  which  there 
was  nothing  but  the  diseased  valves  to  ac¬ 
count  for. 

The  point  most  instructive  in  the  treat¬ 
ment,  was  the  great  relief  procured,  soon 
after  his  admission,  by  bleeding.  It  removed 
the  cough  and  shortness  of  breath,  which  he 
had  on  admission,  and  it  made  the  pulse 
regular. 

The  small  chalky  bodies  in  the  upper 
lobes  of  both  lungs,  were  the  consequences 
of  tubercles.  They  were  in  Coyne  unusu¬ 
ally  numerous.  They  existed  only  in  the 
upper  lobes.  There  were  no  miliary  or  crude 
tubercles  in  the  lungs. 

In  another  patient,  wrho  died  in  the  hos¬ 
pital,  during  the  same  week,  of  phthisis,  and 
in  whom  the  lungs  were  studded  with  mi¬ 
liary  tubercles,  a  few  small  chalky  concre¬ 
tions  were  found  in  the  upper  part  of  both 
lungs. 

The  existence  of  these  bodies  in  the  upper 
lobes  only,  and  their  frequent  association 
with  tubercles,  leave  no  doubt  that  thev  are 
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the  result  of  tubercles.  The  more  liquid 
part  of  the  tubercle  becomes  absorbed,  and 
the  earthy  matter  is  left,  in  the  form  of  a 
calcareous  concretion. 

The  opinion  is  maintained  by  M.  Louis, 
that  a  prolonged  state  of  feverishness  dis¬ 
poses  to  the  development  of  tubercles. 
In  Coyne,  although  there  were  these  evi¬ 
dences  of  the  former  existence  of  tubercles, 
no  fresh  tubercles  were  deposited  after  a 
considerable  degree  of  fever  had  been  kept 
up  for  more  than  four  months,  certainly, 
and  probably  much  longer.  It  would  seem 
from  this,  that  something  more  special  is 
required  for  the  development  of  tubercle. 

Dr.  Budd  remarked,  that  the  interest  of 
the  preceding  case  would  be  enhanced  by 
comparing  it  with  the  case  of  a  man,  whom 
many  of  the  students  would  recollect,  and 
who  lay  in  the  very  bed  subsequently  occu¬ 
pied  by  Coyne. 

The  following  are  the  notes  of  his  case  : — 

William  Thomas,  aet.  36,  has  followed 
various  occupations,  but  of  late  that  of  jour¬ 
neyman  gardener  at  Kingston.  Was  per¬ 
fectly  healthy  ;  could  walk  fifty  miles  in  a 
day,  until  last  Christmas,  when  he  became 
affected  with  shortness  of  breath  and  cough. 
These  symptoms  came  on  very  gradually, 
and  at  the  commencement,  were  not  attended 
with  any  pain  of  the  chest.  There  was  very 
little  expectoration  with  the  cough. 

The  difficulty  of  breathing  and  cough  con¬ 
tinued,  and  early  in  March  his  legs  began  to 
swell.  On  the  18th  of  March  he  came  to 
London,  and  entered  Bartholomew’s  Hos¬ 
pital,  where  he  remained  till  the  middle  of 
April.  On  the  20th  of  April,  about  a  week 
after  he  left  St.  Bartholomew’s,  he  became  an 
inmate  of  King’s  College  Hospital.  He 
then  complained  of  palpitation,  some  pain 
across  the  lower  end  of  the  sternum,  short¬ 
ness  of  breath,  and  cough. 

His  countenance  was  pale,  and  complexion 
clear.  His  limbs  were  tolerably  muscular, 
and  he  told  us  that  he  had  not  wasted  much. 
There  was  some  oedema  of  the  legs. 

The  breathing  was  very  difficult,  and  he 
was  unable  to  lie  on  his  back  or  left  side  : 
any  attempt  to  do  so  brought  on  cough.  The 
cough  was  attended  by  expectoration  of  a 
frothy  fluid  resembling  saliva  ;  and  occurred 
in  paroxysms,  in  some  of  which  the  face  be¬ 
came  much  congested.  The  pmlse  was  96, 
regular,  and  tolerably  full.  The  tongue  was 
pale,  and  moist,  and  clean ;  but  he  was 
thirsty,  and  had  very  little  appetite.  The 
urine,  acid,  high-coloured,  and  depositing  an 
abundant  brick-coloured  sediment. 

The  impulse  of  the  heart  was  moderate, 
but  felt  over  a  large  space.  It  was  not  at¬ 
tended  by  any  perceptible  vibration.  The 
normal  sounds  of  the  heart  were  replaced  by 
a  double  bellows- sound  :  the  systolic ,  faint ; 
the  diastolic ,  rough  and  prolonged.  These 


sounds  could  be  heard  all  over  the  precordia. 
The  diastolic  was  loudest  about  the  cartilage 
of  the  left  fourth  rib.  The  double  bellows - 
sound  was  also  very  distinct,  and  rough  in 
character,  over  the  carotid  and  subclavian 
arteries  ;  and  the  systolic  was  louder  there 
than  over  the  heart.  vThere  was  visible  pul¬ 
sation  of  the  arteries  of  the  neck  and  of  the 
arms. 

Auscultation  of  the  lungs  revealed  the 
existence  of  increased  secretion  from  the 
bronchial  tubes  :  viz.  large  crepitation  on 
the  lower  part  of  both  sides  behind  ;  rhon- 
cus  and  sibilus  above.  The  respiratory 
murmur,  mixed  with  sibilus,  could  be  heard 
over  great  part  of  the  precordia. 

He  told  us,  that  he  had  never  had  rheu¬ 
matic  fever  ;  and  the  only  cause  he  could 
assign  for  his  malady  was  low  living.  His 
master,  at  Kingston,  from  religious  motives, 
abstained  from  animal  food,  and  persuaded 
Thomas  to  do  the  same.  The  symptoms 
commenced  about  a  month  after  he  entered 
on  this  regimen. 

He  was  ordered  a  diuretic  mixture,  and 
cupping  to  six  ounces  over  the  heart. 

The  cupping  produced  no  relief ;  and  the 
symptoms  underwent  little  change  until  the 
11th  of  May,  when  he  had  a  sudden  attack 
of  dyspnoea  ,  which  lasted  two  or  three  hours  : 
it  was  not  attended  by  any  sickness  or  faint¬ 
ness. 

From  this  time  he  had,  at  irregular  inter¬ 
vals,  several  shorter  paroxysms  of  the  sanm 
kind,  and  died  in  one  of  them  on  the  24th 
of  May. 

From  his  admission  to  the  hospital  to  his 
death  there  was  little  change  in  the  symp¬ 
toms.  The  cough  and  expectoration  con¬ 
tinued  of  the  same  character  ;  and  the  results 
of  auscultation  of  the  heart  and  arteries  were 
constantly  the  same. 

The  pulse  ranged  from  90  to  100  ;  it  was 
tolerably  full,  and,  whenever  examined,  re¬ 
gular.  The  difficulty  of  breathing  continued, 
and  to  the  last  he  was  unable  to  lie  on  his  left 
side  or  back.  A  week  or  two  before  his  death 
the  dyspnoea  increased ;  and  there  was  dulness 
on  percussion,  and  absence  of  the  respiratory 
murmur,  on  the  lower  part  of  the  right  chest 
behind — symptoms  which  depended,  as  dis¬ 
section  proved,  on  effusion  of  fluid  into  the 
cavity  of  the  right  pleura. 

He  continually  complained  of  thirst ;  and 
the  urine  always  deposited  lithates,  which, 
for  some  time  before  his  death,  were  pinkish. 

He  took,  in  turn,  all  the  ordinary  combi¬ 
nations  of  diuretic  medicines  ;  but  the  oedema 
of  his  legs  never  quite  disappeared. 

On  dissection  we  found  an  effusion  of 
transparent  serum  in  the  right  pleura. 

The  heart  (which  Dr.  Budd  exhibited  to 
the  class)  was  more  than  half  as  large  again 
as  the  fist. 

The  pericardium  was  perfectly  healthy, 
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and  presented  no  white  spots  or  adhesions  ; 
no  traces  whatever  of  former  inflammation. 

The  increased  size  of  the  heart  resulted 
from  dilatation  of  the  cavities,  especially  that 
of  the  left  ventricle. 

All  the  valves  were  perfectly  healthy,  except 
the  middle  aortic  valve  (the  one  between  the 
coronary  arteries),  which  had  been  ruptured 
near  its  point  of  junction  with  the  posterior 
valve,  and  was  hanging  as  a  strip,  about  two 
inches  in  length,  into  the  ventricle. 

There  was  some  appearance  of  ulceration 
at  the  angle  where  this  rupture  had  taken 
place. 

The  other  two  aortic  valves  were  perfectly 
healthy,  and,  if  any  thing,  thinner  and  more 
delicate  in  their  texture  than  natural. 

The  aorta  was  perfectly  healthy  as  far  as 
the  origin  of  the  innominata ;  beyond  this,  its 
inner  surface  presented  some  yellowish  spots. 
There  were  also  some  yellow  spots  in  the 
innominata.  None  in  the  left  carotid  and 
subclavian. 

There  was  very  little,  if  any,  hypertrophy 
of  the  muscular  substance  of  the  heart. 

Remarks. — Dr.  Budd  observed — In  this 
case,  as  in  the  case  of  Coyne,  we  inferred 
during  life  that  there  was  disease  of  the 
aortic  valves,  admitting  of  regurgitation, 
from  the  visible  pulsation  of  the  arteries, 
and  the  diastolic  bellows  sound,  heard  loudest 
about  the  base  of  the  heart.  This  disease  of 
the  aortic  valves  was  sufficient  to  account 
also  for  the  systolic  sound - 

The  fulness  and  regularity  of  the  pulse 
showed  that  the  orifice  was  not  much  nar¬ 
rowed.  Whenever  there  is  much  narrowing , 
either  of  the  aortic  or  mitral  orifice,  the  pulse 
is,  of  necessity,  small,  and  is  generally  inter¬ 
mittent  or  irregular. 

The  fact,  that  the  impulse  was  moderate 
but  felt  over  a  large  space,  indicated  that  the 
heart  was  large,  but  that  there  was  no  hy¬ 
pertrophy,  or  increased  strength,  of  the  left 
ventricle. 

The  points,  then,  that  could  be  made 
out  during  the  life-time  of  the  patient  were, 
that  there  was  disease  of  the  aortic  valves 
admitting  regurgitation ;  that  this  disease 
was  not  such  as  to  produce  much  permanent 
narrowing  of  the  orifice  ;  that  the  heart  was 
enlarged ;  and  that  there  was  not  much 
hypertrophy  of  the  left  ventricle. 

The  dissection  disclosed  one  of  the  most 
interesting  changes  we  can  conceive — a  rup¬ 
ture  of  one  of  the  aortic  valves,  while  all  the 
other  valves  and  textures  about  the  heart 
were  perfectly  healthy.  It  was  a  repetition 
of  the  experiment  made  a  few  years  ago  by 
the  committee  appointed  to  investigate  the 
cause  of  the  sounds  of  the  heart — of  the 
experiment  in  which  one  of  aortic  valves  was 
hooked  back. 

In  Thomas,  we  had  full  leisure  to  investi¬ 
gate  the  effects  of  this  change.  They  were, 


visible  pulsation  of  the  arteries,  and  a  double 
bellows-sound  attending  the  movements  of 
the  heart,  together  with  dilatation  of  the 
heart,  difficulty  of  breathing,  and  dropsy  ; 
in  fact,  all  the  signs  of  mechanical  obstacle 
to  the  circulation  of  the  blood  through  the 
left  side  of  the  heart. 

All  these  symptoms  must,  in  Thomas, 
have  resulted  from  the  rupture  of  the  aortic 
valve,  because  there  was  no  other  change, 
either  in  the  heart  or  arteries,  to  explain 
them. 

In  Thomas,  there  was  much  greater  dysp¬ 
noea,  and  greater  distension  of  the  venous 
system,  and  earlier  dropsy,  than  in  Coyne. 
This  difference  can  hardly  be  explained  by 
the  degree  of  obstacle  to  the  circulation, 
which  the  disease  at  the  aortic  orifice  pro¬ 
duced.  This  was  apparently  as  great  in 
Coyne,  as  in  Thomas. 

The  cause  of  this  difference  in  the  symp¬ 
toms  was  most  probably  the  great  hypertro¬ 
phy  of  the  left  ventricle  in  the  one  case,  and 
the  absence  of  hypertrophy  in  the  other.  In 
Coyne,  the  increased  strength  of  the  ventri¬ 
cle  was  sufficient,  or  nearly  sufficient,  to 
overcome  the  impediment  which  the  diseased 
valves  offered  to  the  course  of  the  blood  ; 
and  consequently  there  were  no  symptoms, 
or  but  slight  symptoms,  of  obstacle  to  the 
circulation  through  the  left  side  of  the  heart. 
The  increased  strength  of  the  ventricle  com¬ 
pensated  for  the  obstacle. 

In  Thomas,  on  the  contrary,  no  such 
compensation  existed  ;  and  the  consequences 
were,  constant  dyspnoea,  with  increased  se¬ 
cretion  from  the  bronchial  tubes,  and  dropsy. 
The  contrast  shows,  in  a  striking  manner, 
the  good  effects  of  hypertrophy  of  the  mus¬ 
cular  substance  of  the  heart,  when  this  hy¬ 
pertrophy  results  from  impediment  to  the 
onward  course  of  the  blood. 

The  absence  of  hypertrophy,  in  Thomas, 
was  owing  perhaps  to  the  low  diet  to  which 
he  had  been  subjected,  and  the  consequent 
impoverished  state  of  his  blood. 

Reference  to  these  same  circumstances 
will  also  explain  the  different  effects  of  loss 
of  blood  in  the  two  cases.  In  Coyne,  the 
bleeding  was  followed  by  great  and  imme¬ 
diate  relief;  in  Thomas,  it  was 1  certainly 
productive  of  no  benefit,  but,  on  the  con¬ 
trary,  aggravated,  in  all  probability,  the 
symptoms. 

Dr.  Budd  remarked,  that  we  should  be 
very  cautious  in  bleeding,  or  adopting  lower¬ 
ing  measures,  in  cases  of  diseased  heart, 
where  the  blood  is  poor,  and  the  tissues  soft 
and  flabby,  and  where  the  symptoms  indicate 
dilatation  rather  than  hypertrophy.  Mea¬ 
sures  of  this  kind  can  hardly  fail,  by  weak¬ 
ening  the  heart,  to  add  to  the  distress  of  the 
patient.  In  such  cases,  preparations  of  iron 
— especially  the  muriated  tincture  of  iron, 
which  acts  as  a  diuretic — and  nourishing  diet, 
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taken  in  small  quantities  at  a  time,  are  the 
best  remedies. 

In  cases,  on  the  contrary,  where  the  im¬ 
pulse  of  the  heart  is  powerful  and  heaving, 
and  the  muscular  system  well  nourished, 
greater  relief  will  often  be  procured  by 
moderate  bleeding,  and  by  hydragogue  pur¬ 
gatives,  than  by  any  other  remedies. 

The  distress  and  paroxysm  of  coughing, 
which  Thomas  invariably  experienced,  on 
any  attempt  to  lie  on  the  left  side  or  back, 
depended  probably  on  the  loose  end  of  the 
ruptured  valve  blocking  up  the  orifice,  when 
he  was  in  either  of  those  postures. 

Both  Coyne  and  Thomas  had,  some  time 
before  death,  sudden  fits  of  dyspnoea  of  pre¬ 
cisely  the  same  character  ;  and  the  immediate 
cause  of  death  in  both  was  a  paroxysm  of 
this  kind.  These  sudden  paroxysms  were 
perhaps  owing  to  mechanical  closure  of  the 
aortic  orifice. 

In  Thomas,  it  would  seem  that  the  disease 
was  the  result  of  accident ;  yet  the  symp¬ 
toms  were  stated  to  have  come  on  gradually. 
They  certainly  gradually  increased,  and  had 
lasted  nearly  three  months,  before  the  occur¬ 
rence  of  dropsy.  The  gradual  increase  of 
the  symptoms,  while  the  primary  disease 
remained,  in  all  probability,  nearly  the  same, 
was  most  likely  owing  to  progressive  dilata¬ 
tion  of  the  cavities  of  the  heart.  Dilatation 
of  the  left  ventricle,  for  instance,  is,  in  itself  \ 
a  cause  of  obstacle  ;  for  it  is  clear,  from 
mechanical  considerations,  that  the  larger 
the  cavity  the  greater  the  muscular  power 
requisite  to  propel  a  given  quantity  of  blood 
with  the  same  force.  The  occurrence,  or 
increase,  of  dilatation  must  then  add  to  the 
effects  of  any  obstacle  that  may  previously 
exist. 

It  appears  clearly,  from  these  cases,  that 
disease  of  the  aortic  valves,  such  as  to  ad¬ 
mit  regurgitation,  gives  rise  to  a  constant 
visible  pulsation  of  the  arteries,  and  to  a 
double  bellows-sound,  of  which  the  diastolic 
is  loudest  about  the  base  of  the  heart.  This 
double  bellows-sound  may  be  propagated 
readily  along  the  arteries,  and  may  be  heard 
distinctly  over  those  of  the  neck. 

The  visible  pulsation  of  the  arteries,  in  all 
conditions  of  the  circulation,  is,  from  its 
obvious  character,  an  extremely  valuable 
sign  of  regurgitation  through  the  aortic 
orifice.  For  a  knowledge  of  this  connection 
we  are,  I  believe,  indebted  to  the  late  Dr. 
Hope. 

In  conclusion,  Dr.  Budd  observed,  I 
must  beg  you  to  remark  the  lamentable 
impotence  of  all  medical  treatment  to  remedy 
lesions  such  as  those  found  after  death  in 
these  two  cases.  We  are  endowed  with  no 
means  to  repair  such  breaches  of  structure  as 
that  found  in  the  case  of  Thomas,  or  to 
restore  to  their  natural  form  and  appliances 
valves  so  altered  by  disease  as  the  aortic 


valves  in  Coyne  ;  and  yet,  these  alterations 
of  structure  subsisting,  the  ulterior  changes 
in  the  structure  and  functions  of  the  heart, 
which  necessarily  result  from  the  constant 
mechanical  impediment  they  offer,  must 
surely  and  inevitably  progress  towards  their 
fatal  issue.  How  much,  then,  does  the 
utter  hopelessness  of  these  cases  enhance  the 
interest  and  importance  of  diseases,  in  which, 
as  in  rheumatic  fever,  for  example,  altera¬ 
tions  of  this  kind  often  have  their  first  origin, 
and  are  comparatively  much  more  within  the 
power  of  remedy. 
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Dr.  Williams,  President,  in  the  Chair. 


On  the  Relation  between  the  Symmetry  and 
the  Diseases  of  the  Body.  By  J.  Paget, 
Esq.,  Demonstrator  of  Morbid  Anatomy 
at  St.  Bartholomew’s  Hospital,  &c. 

The  author  related  several  cases  in  which 
morbid  changes,  exactly  similar  in  nature 
and  extent,  were  found  on  corresponding 
spots  on  the  opposite  side  of  the  body  ;  and 
argues  from  these,  and  from  the  more  nu¬ 
merous  instances  in  which  there  exists  a 
general  similarity  in  the  signs  and  results  of 
disease  on  the  two  sides  of  the  body,  or  on 
corresponding  spots  in  each,  that  the  law  of 
constitutional  diseases  is,  to  affect  both  sides 
of  the  body  equally  and  simultaneously. 
He  urges,  that  although  the  exceptions  to 
this  law  are  more  numerous  than  the  obser¬ 
vances  of  it,  yet  since  each  of  the  latter 
involves  a  coincidence  of  two  very  delicate 
processes,  such  as  could  not  often  happen  by 
chance,  a  few  facts  affirmative  of  the  law 
should  have  more  force  than  a  great  number 
which  seem  to  negative  it. 

In  explanation  of  symmetrical  diseases  he 
supposes  that  some  depend  on  a  disorder  of 
the  blood  or  nervous  system,  affecting  the 
nutrition  of  every  part  of  the  body  ;  others, 
on  such  a  disorder  of  one  or  the  other,  as  affects 
their  relation  to  the  nutrition  of  only  one  tissue 
or  pair  of  organs,  or  of  only  symmetrical  spots 
previously  altered  in  a  tissue ;  and  that 
others,  which  are  connected  with  metastasis, 
depend  on  a  reflection  of  anormal  nervous 
excitement  at  the  nervous  centres  from  one 
set  of  nerves  to  those  of  the  corresponding 
part  on  the  other  side  of  the  body. 

On  Diseases  which  affect  corresponding 
Parts  of  the  Body  in  a  Symmetrical 
Manner.  By  William  Budd,  M.D., 
Bristol.  [Communicated  by  Dr.  Budd.] 

The  writer  begins  by  stating  that  his  at¬ 
tention  was  first  called  to  this  subject  by 
several  cases  of  rheumatic  fever,  in  which,  as 
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the  disease  passed  into  a  chronic  state,  cor¬ 
responding  parts  of  the  limbs  became  affected 
in  pairs ,  in  such  a  manner  that  the  affection 
of  the  limbs  of  one  side  repeated  itself  in 
those  of  the  other,  not  merely  with  a  general 
correspondence  of  situation,  but  joint  for 
joint,  bursa  for  bursa,  sheath  for  sheath. 

These  facts  occurred  to  the  writer  in  1836 , 
at  the  Middlesex  Hospital.  Soon  after  this, 
having  seen  M.  Bizot’s  announcement  that 
the  atheromatous  deposits  of  arteries  are 
likewise  distributed  in  corresponding  arteries 
in  a  perfectly  symmetrical  manner,  Dr. 
Budd  began  to  look  out  for  instances  of  the 
same  in  other  diseases.  These  soon  came 
before  him  in  great  number  and  variety ; 
and  in  the  course  of  a  short  time  he  was 
enabled  to  ascertain  that  in  most  diseases  of 
the  skin  ;  in  many  diseases  of  the  joints  ;  in 
the  disease  of  the  arteries  just  alluded  to  ; 
in  the  diseases  of  the  eyes,  ears,  and  many 
other  structures ;  in  fact,  that  in  a  great 
number  and  variety  of  diseases  of  consti¬ 
tutional  origin,  the  lesions  peculiar  to  each 
affect  corresponding  parts  of  the  body  with 
alterations,  whose  likeness  in  form  and 
situation  is  often  of  the  most  singular  ex¬ 
actness. 

Particular  examples  of  this,  taken  from  a 
considerable  variety  of  diseases,  were  ex¬ 
hibited  in  a  series  of  casts  and  drawings, 
laid  before  the  Society  in  illustration  of  this 
paper. 

As  this  fact  repeats  itself  in  diseases 
differing  so  widely  in  many  other  important 
respects,  and  especially  in  the  aspect  of  their 
lesions,  and  the  nature  of  the  textures 
involved,  the  writer  infers  that  it  is  a  fact  of 
high  order,  and  one  which  is  justly  entitled 
to  the  rank  of  a  law. 

In  order  to  arrive  at  the  true  interpreta¬ 
tion  of  this  law,  he  proceeds  to  inquire  at 
great  length  into  the  nature  of  the  diseases 
in  which  it  occurs. 

The  result  of  this  inquiry  leads  him  to 
divide  all  diseases  of  the  kind  into  two  prin¬ 
cipal  groups,  1st,  Diseases  in  which  the 
morbid  changes  depend  on  fault  originating 
in  the  solids  affected ;  and  2d.  Those  in 
which  the  lesions  originate  in  morbid  states 
of  the  blood. 

As  an  extreme  case  and  a  fit  type  of  changes 
originating  in  the  former  way,  Dr.  Budd 
refers  to  instances  of  monstrosity,  affecting 
corresponding  parts  of  the  body  with  exactly 
similar  deformities ;  and  many  other  exam¬ 
ples  of  the  same  fact,  in  other  forms,  are 
also  adduced.  The  second  group  is  again 
divided  into  two  others. 

The  first  of  these  includes  diseases  in 
which  the  morbid  state  of  the  blood  probably 
consists  in  deficiency  of  natural  ingredients  : 
the  second,  those  in  which  it  depends  on  the 
presence  of  morbid  matters  of  special  kind 
in  that  fluid. 


As  a  distinct  example  of  the  former,  Dr. 
Budd  cites  those  cases  in  which  ulceration  of 
the  cornea  comes  on  in  man  and  animals  fed 
on  substances  deficient  in  nitrogen — ulcera¬ 
tion,  which  almost  always  affects  both  eyes 
in  exactly  similar  manner.  The  disease 
named  rickets  is  also  mentioned  as  being 
probably  another  case  in  point. 

The  second  group  —  that  in  which  the 
morbid  state  of  the  blood  depends  on  the 
presence  of  foreign  matters  of  special  kind 
in  that  fluid — includes  a  much  larger  number 
of  diseases  than  either  of  the  others.  It  is 
this  group  which  has  more  especially  en¬ 
gaged  the  writer’s  attention,  and  it  is  made 
the  special  subject  of  the  subsequent  re¬ 
marks. 

Having  entered  into  a  great  variety  of 
considerations,  in  order  to  prove  that  all  the 
forms  of  disease,  of  which  examples  are  laid 
before  the  Society,  fall  under  this  descrip¬ 
tion  —namely,  that  all  these  are  diseases 
which  depend  on  the  presence  of  foreign 
matters  of  special  kind  in  the  blood,  he  then 
proceeds  one  step  farther,  and  endeavours  to 
show,  by  facts  and  inferences  of  various 
kind,  that  in  each  case  the  morbid  matter 
peculiar  to  the  disease  which  may  be  the 
object  of  regard  is  detained  in  the  seat  of 
each  individual  lesion,  and  is  there  held  in 
affinity  with  the  part  affected  ;  this  being,  in 
fact,  the  essential  condition  of  the  origin  of 
such  lesion. 

A  case  of  eruption,  caused  by  the  internal 
use  of  iodide  of  potassium,  and  distributed 
over  corresponding  parts  of  the  body  in 
patches  of  exactly  similar  pattern ;  the 
palsy  of  the  wrists,  affecting  the  same  group 
of  muscles  in  each  fore-arm,  which  is 
caused  by  the  presence  and  local  action  of 
lead  absorbed  into  the  system  ;  the  deten¬ 
tion  of  madder  in  the  bones,  tingeing  cor¬ 
responding  bones  with  the  same  shade  and 
arrangement  of  colour,  while  all  other  tex¬ 
tures  are  entirely  free  from  it,  are  cases  cited 
as  types  of  the  group,  and  as  offering  dis¬ 
tinct  illustrations  of  both  points  of  the 
theory  maintained  by  the  writer. 

In  relation  to  this  group,  therefore,  the 
law  now  takes  a  more  specific  form,  and 
requires  a  distinct  interpretation.  For,  ac¬ 
cording  to  these  views,  it  is  clear  that  the 
agency  which  here  determines  the  lesions  to 
assume  a  symmetrical  arrangement,  is,  in 
fact,  that  which  determines  a  given  morbid 
matter  in  the  blood  to  fix  on  one  particular 
part  in  preference  to  any  other  of  the  same 
structure  ;  so  that  a  given  part  once  affected, 
the  morbid  matter  not  yet  locally  engaged, 
is  not  free  to  fix  on  this  or  that  part,  how¬ 
ever  like  to  the  first  in  outward  appearance, 
but  is  drawn  to  that  very  part,  on  the  oppo¬ 
site  side  of  the  body,  which  is  symmetrical 
with,  or  analogous  to,  the  first. 

And  this  agency  the  writer  conceives  to 
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be  the  same,  in  virtue  of  which,  in  the  ordi¬ 
nary  exercise  of  assimilation,  corresponding 
parts  of  the  body  separate  from  the  blood, 
and  appropriate  matters  of  identical  com¬ 
position  and  in  equal  measure  ;  thus  main¬ 
taining  through  life  their  original  likeness  in 
form,  composition,  and  structure. 

The  writer  then  remarks,  that  under  this 
view,  the  morbid  matter  of  these  diseases 
may  be  regarded  as  tests  or  measures  of 
structural  likeness  ;  and  calls  the  attention 
of  the  Society  to  many  cases,  exhibited  in 
the  casts  and  drawings  on  the  table,  in  which 
lesions  exactly  alike  in  form  and  nature,  re¬ 
peated  themselves,  not  only  in  the  same 
situations  in  the  limbs  of  the  two  sides,  but 
also  in  corresponding  parts  of  the  upper  and 
lower  extremities  ;  thus  giving,  in  de¬ 
viations  from  the  normal  state,  much  curious 
and  novel  illustration  of  those  laws  of  sym¬ 
metry  and  organic  analogy,  governing  the 
evolution  of  opposite  regions  of  the  frame, 
which  anatomists  have  already  established  on 
other  grounds. 

Having  fully  proved  the  very  general  pre¬ 
valence  of  a  law  of  symmetry  in  disease,  the 
writer  next  considers  the  causes  which  may 
interfere  with  its  manifestation.  Three  very 
influential  causes  of  this  kind  are  recognised. 
These  are — febrile  movement ;  local  injury, 
or  any  other  cause  materially  affecting  the 
organic  state  of  a  single  part,  and  thereby 
determining  morbid  matters  in  the  blood  to 
that  part  in  preference  to  others  ;  and,  lastly, 
circumstances  having  presumed  relation  to 
the  amount  of  any  given  morbid  matter  pre¬ 
sent  in  the  system. 

The  disturbing  influence  of  these  several 
conditions  is  illustrated  by  numerous  ex¬ 
amples  ;  and  it  is  then  remarked,  that  in 
effect  of  these  causes  of  interference,  which 
are  so  frequently  in  action,  and  perhaps  of 
many  others  less  distinct  to  apprehension, 
numerous  exceptions  to  the  law  of  symmetry 
necessarily  occur,  even  in  those  diseases  the 
most  remarkable  in  general  for  the  constancy 
and  perfectness  of  its  manifestation. 

In  consideration  of  the  powerful  disturb¬ 
ing  influence  of  the  condition  first  mentioned, 
and  by  observation  of  particular  cases,  the 
writer  has  been  led  to  adopt  the  following 
proposition  : — 

That  in  diseases  whose  lesions  have  a 
tendency  to  symmetrical  arrangement,  the 
symmetry  will  be  more  perfect  as  the  disease  is 
more  chronic  in  its  progress  ;  more  free  from 
febrile  movement  and  local  vascular  excite¬ 
ment  ;  and,  in  its  course  and  character,  more 
nearly  resembles  the  ordinary  processes  of 
assimilation.  And  in  this  the  writer  finds  a 
very  remarkable  confirmation  of  the  par¬ 
ticular  view  he  has  taken  of  the  nature  of 
the  agencies  concerned,  in  determining  the 
symmetrical  arrangement  of  the  lesion  in 
these  cases. 


The  source,  chemical  character,  and  spe¬ 
cific  nature,  of  the  morbid  matters  of  the 
diseases  treated  of,  are  the  next  subjects 
considered ;  but  on  these  abstruse  and  diffi¬ 
cult  topics  the  writer’s  speculations  beome 
more  vague,  and  are  advanced  with  much 
less  confidence  :  for  these  reasons  it  is  im¬ 
possible  to  give  a  correct  view  of  them  in  an 
abstract. 

After  entering  at  considerable  length  into 
this  part  of  the  subject,  the  writer  concludes 
by  relating  a  series  of  cases  illustrating  the 
views  developed  in  the  former  part  of  the 
paper. 

Dr.  Copland  said,  he  thought  the  papers 
contained  merely,  under  a  new  form  and 
title,  an  illustration  of  principles  which  were 
generally  raised,  and  which  might  be  found 
laid  down  in  two  generally  known  articles — - 
Blood  and  Disease — of  a  work  recently  pub¬ 
lished  ;  namely,  that  in  any  case  where  there 
was  a  deficiency  of  vital  power,  from  what¬ 
ever  cause,  it  was  usual  for  the  double  organs 
to  be  doubly  affected  :  thus  it  was  in  many 
diseases  which  he  enumerated.  With  regard 
to  one  of  the  sources  of  interference  with 
the  symmetrical  occurrence  of  disease  which 
had  been  mentioned,  namely,  febrile  action, 
he  would  only  observe,  that  in  fever  itself 
remarkable  illustrations  of  the  principle  he 
had  laid  down  were  to  be  met  with :  for 
example,  the  double  pneumonia  and  the 
double  bronchitis  of  the  late  stages  of  fever 
were  phenomena  well  known  ;  and  it  wras 
generally  admitted,  that  in  all  these  cases 
there  was  a  particular  tendency  to  the  deve¬ 
lopment  of  similar  disease  in  both  of  the 
double  organs. 

Dr.  Gregory  thought  that  the  two  papers 
so  completely  illustrated  the  history  of  sym¬ 
metrical  disease  that  it  was  now  only  impor¬ 
tant  to  study  those  which  were  not  symme¬ 
trical,  and  among  which  there  were  some 
with  remarkable  peculiarities  ;  for  example, 
herpes  zoster  never,  as  far  as  he  knew,  affected 
both  sides  of  the  body  ;  and  so  it  was  also 
with  the  variola  consequent  upon  small-pox, 
which  almost  invariably  affected  but  one  eye. 
He  did  not  mean  that  it  was  always  confined 
to  one ;  but  still  a  case  in  which  it  affected 
both  was  very  rare,  and  always  deserved 
special  notice.  There  seemed  in  this  a  re¬ 
markable  provision  of  nature ;  for  were 
cases  Oi  double  variolous  ophthalmia  com¬ 
mon,  so  tvould,  in  the  same  proportion,  be 
those  of  total  and  irremediable  blindness. 
He  believed  that  the  same  rule  held  of 
gonorrhoeal  inflammation  of  the  testicle  and 
gonorrhoeal  ophthalmia,  which  also  very 
rarely  affected  both  sides. 

Mr.  Lloyd  said,  that  it  was  by  no  means 
rare  to  find  gonorrhoeal  inflammation  of  both 
testes.  Recently  he  had  had  at  least  three 
cases  among  the  out-patients  at  St.  Bartho¬ 
lomew’s  Hospital. 
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Dr.  William  Budd  desired  to  call  atten¬ 
tion  to  a  drawing  (not  noticed  in  the  paper.) 
of  a  case  of  paralysis  of  the  hands  from  the 
influence  of  lead.  This,  he  said,  was  a  case 
remarkably  illustrative  of  what  he  had  ad¬ 
vanced  ;  for  here  was  a  small  set  of  muscles, 
the  extensors  of  the  hand,  which  were  always 
symmetrically  affected ;  and  that  by  the  very 
presence  of  lead  in  them.  Some  experiments, 
by  M.  Tanquerel,  had  determined  this  fact ; 
and  recently,  at  the  King’s  College  Hospital, 
in  a  man  who  died  of  epilepsy  from  the 
influence  of  lead,  Mr.  Miller  had  detected 
that  metal  in  the  paralysed  extensor  muscles 
of  the  hand. 

Mr.  Csesar  Hawkins  said,  there  appeared 
to  him  to  be  a  general  failure  in  the  law  of 
symmetry  in  the  case  of  malignant  disease, 
in  which  he  thought  it  was  seldom,  if  ever, 
exhibited.  In  medullary  disease  of  the  tes¬ 
ticle,  for  example,  he  had  never  met  with  a 
case  where  both  organs  were  alike  affected. 
Or,  again,  in  carcinoma  of  the  breast,  cases 
never  occurred  where  both  mammary  glands 
were  similarly  diseased  ;  but  if,  with  an 
ordinary  carcinoma  of  one  side,  there  were 
any  disease  of  the  other  breast,  it  usually 
.consisted  only  of  the  common  carcinomatous 
tubercles  of  the  skin. 

Dr.  W.  Budd  said,  that  he  had,  in  a  part 
(,iof  the  paper  which  had  not  been  read,  dwelt 
at  some  length  on  the  subject  of  carcinoma, 
.which  he  thought  was  not  such  a  disease  as 
would  be  developed  symmetrically.  Those 
which  exhibited  symmetry  were  such  as 
depended  on  a  change  in  the  chemical  con¬ 
stitution  of  the  blood.  Malignant  diseases 
were  not  of  this  kind,  but  were  the  results 
of  the  development  of  parasitic  substances 
in  the  tissues,  consisting  of  cells  and  other 
tissues  with  independent  vitality. 

Mr.  Paget  said  he  believed  the  law  of 
symmetry  held  as  well  for  malignant  as  for 
other  general  diseases.  Two  cases  of  sym¬ 
metrical  carcinoma  of  the  ovaries  had  been 
related  in  his  paper  ;  and  since  it  was 
written,  he  had  met  with  one  case  affecting 
both  ovaries  equally,  and  another  affecting 
both  renal  capsules  in  a  similar  manner. 
He  thought  the  failure  of  symmetry  in  the 
carcinomatous  diseases  of  the  external  organs 
was  due  to  their  peculiar  liability  to  have 
their  original  symmetry  destroyed  by  ex¬ 
ternal  influences. 

Mr.  Perry  asked  whether,  in  the  case  of 
lead-palsy  alluded  to,  the  other  muscles  of 
the  body  had  been  examined  as  well  as  the 
extensors  of  the  hands. 

Dr.  Budd  said  they  had  not. 

The  President  called  the  attention  of  the 
members  to  the  use  of  the  secale  cornutum 
in  cases  of  lead-palsy.  He  had  lately  em¬ 
ployed  this  remedy  extensively,  in  different 
diseases,  at  St  Thomas’s  Hospital,  and  he 
could  state  that  there  was  little  or  no  danger 


of  its  producing,  even  in  large  doses,  the  ill 
effects  which  some  attributed  to  it.  It  had 
been  given  to  many  in  the  quantity  of  half  a 
drachm,  or  a  drachm,  in  the  day,  without  the 
least  harm,  and  some  patients  had  taken 
altogether  as  much  as  a  pound  without 
injury.  He  had  employed  it  in  several  cases 
of  lead-palsy  with  great  advantage  :  and  he 
related  two  in  which,  after  a  variety  of  medi¬ 
cines  had  been  tried  without  the  least  benefit, 
the  secale  cornutum,  given  in  doses  of  ten 
grains  three  times  a  day,  produced  rapid 
improvement,  and,  at  last,  complete  relief  in 
from  six  weeks  to  two  months.  He  could 
not  tell  the  exact  mode  of  operation  of  the 
remedy,  but  of  its  utility  he  had  no  doubt. 
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aTtABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  Dec.  11,  1841. 

Small  Pox . 5 

Measles  .  37 

Scarlatina  . 

Hooping  Cough  .  33 

Croup  . 10 

Thrush  .  5 

Diarrhoea  .  11 

Dysentery  .  0 

Cholera  . . . 

Influenza.. .  1 

Typhus  .  24 

Erysipelas . 6 

Syphilis  .  2 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  132 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  218 

Diseases  of  the  Heart  and  Blood-vessels  ....  19 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  60 

Diseases  of  the  Kidneys,  &c .  8 

Childbed... .  6 

Ovarian  Dropsy  .  6 

Disease  of  Uterus,  &c .  2 

Rheumatism  . . .  4 

Diseases  of  Joints,  &c.  . . . 4 

Ulcer  .  6 

Fistula  .  1 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  8b 

Old  Age  or  Natural  Decay .  56 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  I? 

Causes  not  specified  .  0 

Deaths  from  all  Causes .  770 

Errata.— In  Sir  C.  Scudamore’s  paper,  p.  435, 
col.  1,  for  “  Gordon,”  read  “Garden;”  col.  2, 
line  11,  for  “became,”  read  “  become  ;”  p.436, 
line  6,  for  “external,”  read  “  internal  ;”  line 
20,  for  “  disturbing for, ”  read  “  disturbing  to. 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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NOTES  FROM  CLINICAL  LECTURES, 

Delivered  during  the  present  Session , 
at  Univers.  Coll.  Hospital , 

By  C.  J.  B,  Williams,  M.D.,  F.R.S. 

Professor  of  the  Practice  of  Medicine, 
and  of  Clinical  Medicine. 

Reported  by  J.  D.  Heaton,  M.B.,  Lond. 

Leucorrhoea. 

Mary  Day,  aged  20,  admitted  October  26, 
of  florid  complexion,  with  dark  hair  ;  had 
formerly  enjoyed  good  health,  but  has  been 
ailing  for  the  last  two  years.  If  I  recollect 
aright,  it  was  about  this  time  ago  when  she 
first  came  to  London,  having  previously  re¬ 
sided  at  her  native  place  in  Somersetshire. 
We  frequently  find  that  florid  robust  girls, 
from  the  country,  lose  their  health  on  com¬ 
ing  to  London  ;  especially  when  their  resi¬ 
dence  in  town  is  in  a  crowded,  or  damp  low 
situation  ;  and  Lambeth,  where  this  girl 
has  been  residing,  is  one  of  the  worst  of  such 
parts.  About  nine  months  ago  the  dis¬ 
charge  per  vaginam  first  commenced  ;  it  was 
in  considerable  quantity,  colourless,  occa¬ 
sionally  thick,  at  other  times  more  watery. 
It  continued  since  its  first  appearance,  up  to 
the  time  of  her  admission,  being  increased 
on  standing  or  using  any  exertion,  and  di¬ 
minished  by  the  opposite  circumstances  of 
rest  and  quiet.  With  the  discharge  she  has 
suffered  also  from  almost  constant  pain  in 
the  lower  part  of  the  back,  and  latterly  she 
has  become  much  weaker,  and  somewhat 
thinner  and  paler  than  formerly. 

At  the  time  of  her  admission  there  was 
dull  aching  pain  in  the  lower  part  of  the 
back,  and  some  tenderness  on  firm  pressure 
in  this  situation  ;  the  discharge  per  vaginam 
was  abundant,  and  of  a  yellowish  colour. 
She  complained  of  much  general  weakness, 
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and  the  extremities  were  usually  cold.  Ca¬ 
tamenia  scanty,  and  occurring  irregularly  ; 
the  urine  pale,  and  of  a  rather  low  specific 
gravity.  The  bowels  were  costive,  and 
there  were  many  of  the  ordinary  symptoms 
of  atonic  dyspepsia. 

This  is  a  severe  case  of  a  complaint  ex¬ 
tremely  common,  particularly  in  close,  low, 
damp  situations  in  towns,  and  in  those 
much  confined  to  in-door  employments. 

The  pathology  of  this  disorder  is  a  subject 
which  has  been  much  discussed ;  but,  in  the 
present  case,  from  its  chronic  character, 
from  its  being  accompanied  with  much  ge¬ 
neral  and  functional  debility,  and  resulting, 
as  it  does,  from  debilitating  causes,  we  must 
regard  it  rather  as  a  disease  of  weakness, 
with  congestion  of  the  uterine  system,  than 
of  an  inflammatory  character.  There  are 
some  forms  of  leucorrhoea  which  may  be 
regarded  as  more  inflammatory,  arising  from 
irritating  causes;  but  these  are  of  a  less 
permanent  character.  The  discharge  here 
may  be  considered  as  a  flux  from  vessels 
congested  from  loss  of  tone ;  and,  as  in 
other  cases  of  atonic  congestion,  we  find  it 
increased  by  postures  and  exertions  that 
cause  the  blood  to  gravitate  to  the  weak 
parts. 

We  see  also  that  the  periodic  function  of 
the  uterus  had  suffered  :  it  is  very  obvious 
that  vessels  continually  drained  by  a  flux 
cannot  retain  sufficient  for  their  periodic  se¬ 
cretion.  The  pain  in  the  lower  part  of  the 
back  is  an  interesting  symptom  with  regard 
to  the  pathology  of  these  cases  ;  it  is  gene¬ 
rally  a  wearing  pain,  relieved  by  lying  down, 
and  often  by  pressure  applied  to  the  back, 
though  in  this  instance  it  was  increased  by 
firm  pressure.  These  pains  must  be  regarded 
as  analogous  to  those  of,  what  is  called,  spinal 
irritation,  in  which  there  is  pain  in  the  back, 
and  likewise  in  organs  supplied  by  nerves 
arising  from  the  painful  part  of  the  spine. 
The  pathological  nature  of  the  affection  of 
the  spine  is  probably  congestive  ;  and  if  we 
consider  the  remarkably  tortuous  distribu- 
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tion  and  the  large  size  of  the  vessels  within 
the  spinal  canal,  we  shall  not  wonder  that 
these  may  readily  become  subject  to  that 
morbid  condition. 

The  treatment  was  deduced  from  conside¬ 
ration  of  the  pathology  of  the  disease.  Two 
indications  presented  themselves ;  one  to 
relieve  and  brace  the  loaded  vessels  ;  the 
other  to  give  strength  generally.  The  most 
effectual  mode  of  relieving  congested  vessels 
is  by  local  blood-letting.  The  vessels  of  the 
uterus  are  rather  out  of  the  way  ;  leeches 
to  the  os  uteri  are  the  most  immediate  means 
of  drawing  blood  from  this  organ  ;  but  this 
plan  is  not  always  convenient  or  practicable. 
The  next  best  plan  is  cupping,  or  leeches  to 
the  lower  part  of  the  back.  This  is  quite 
necessary  in  long- continued  cases  ;  in  slighter 
cases  the  continued  application  of  cold,  as 
by  sponging  with  vinegar  for  a  quarter  of  an 
hour  together,  or  by  pouring  several  jugs  of 
cold  water  in  a  forcible  stream  on  the  back, 
so  as  to  render  the  back  quite  cold,  is  suffi¬ 
cient.  Cold  thus  applied  braces  not  only 
the  vessels  of  the  spinal  sheath,  but  also 
those  in  the  pelvis.  If  the  patient  be  sus¬ 
ceptible  of  cold,  salt  should  be  added  to  the 
water,  and  diligent  friction  used  after  the 
affusion ;  and  the  feet  may  during  the  pro¬ 
cess  be  kept  in  warm  water.  These  mea¬ 
sures  will  often  give  permanent  relief,  where 
astringent  injections  have  been  used  for  a 
length  of  time  without  any  benefit.  In  this 
case,  however,  as  there  was  considerable 
pain,  and  the  patient  was  not  much  anse- 
miated,  cupping  was  considered  necessary  ; 
and  a  solution  of  zinc  was  prescribed  as  an 
injection.  The  pain  in  the  first  place  was 
considerably  relieved  by  the  cupping  ;  but  it 
was  subsequently  increased,  as  well  as  the 
discharge,  by  the  rough  manner  in  which 
the  injection  had  been  applied.  On  this 
account  the  injection  was  discontinued. 
Another  measure  conducive  to  relieve  by 
derivation  the  inflamed  vessels,  is  purgation; 
here  further  indicated  by  the  costiveness. 
But  common  purgatives,  such  as  aloes,  co- 
locynth,  jalap,  and  the  like,  irritate  the 
lower  bowels,  and  by  sympathy  the  uterine 
system  ;  they  should  be  therefore  avoided. 
The  best  kind  of  aperient  is  two  or  three 
drachms,  or  a  sufficient  dose,  of  Epsom 
salts,  with  half  a  drachm  of  diluted  sulphu¬ 
ric  acid  in  infusion  of  quassia,  with  a  little 
peppermint  water.  This  taken  every  morn¬ 
ing  fasting  is  a  good  tonic  aperient,  acting 
without  irritation,  and  tends  to  brace  the 
vessels  after  its  operation.  In  other  respects 
the  treatment  was  supporting. 

This  treatment  diminished,  but  did  not 
remove,  the  discharge  and  the  pain  ;  hence 
it  appeared  desirable  to  repeat  the  cupping  ; 
after  which  the  pain  was  only  felt  on  exer¬ 
tion.  But  the  leucorrhoea  continued ;  and 
for  this  another  injection  was  tried :  sul¬ 


phate  of  copper,  gr.  j.,  to  3j-  of  water, 
which  was  changed  in  a  few  days  for  a  solu¬ 
tion  of  alum,  with  tinct.  opii,  the  former 
injection  having  given  some  pain. 

The  strength  and  general  health  of  the 
patient  improved  under  the  tonic  treatment ; 
and  on  the  10th  the  catamenia  appeared: 
in  consequence  of  this  the  injection  was  dis¬ 
continued,  and  likewise  the  acid  saline.  But, 
on  the  suspension  of  the  medicine,  the  pain 
in  the  back  returned ;  and  it  was  quite  evi¬ 
dent  that  unless  the  treatment  were  conti¬ 
nued,  the  disease  would  remain  at  a  stand. 
Accordingly,  when  the  menstrual  flux  ceased, 
both  the  saline  and  the  injection  were  re¬ 
commenced  ;  and  this  was  followed  by  con¬ 
siderable  improvement,  which  progressed 
favourably  till  the  20th,  when,  in  conse¬ 
quence  of  her  having  exerted  herself  too 
much,  and  likewise,  as  it  appeared,  from  her 
having,  by  mistake,  taken  an  over-dose  of 
the  opening  medicine,  the  pain  in  the  back 
returned.  This  was  soon  relieved  by  a  third 
cupping  to  a  small  amount ;  and,  on  the 
27th,  she  was  discharged  convalescent,  the 
leucorrhoea  being  almost  entirely  removed, 
and  her  general  health  being  completely  re¬ 
stored  ;  so  that  her  longer  confinement  in 
the  house  would  be  probably  more  injurious 
than  the  rest  it  afforded  would  be  beneficial. 

Leucorrhoea — Morbus  ovarii  ? — Syphilis — - 
■N euralgia — Phthisis  incipiens. 

Louisa  Templeman,  admitted  Nov.  3. — - 
This  case  resembles  the  last  only  in  the 
single  circumstance  of  leucorrhoea,  which  is 
common  to  both.  The  previous  history  of 
this  patient  is  very  fully  and  accurately  im¬ 
ported  in  the  hospital  book  ;  it  is  too  long 
to  be  read  here,  and  I  must  refer  you  to  it  at 
your  leisure.  She  has  been  married  nine¬ 
teen  years  ;  set.  42  ;  moderately  stout ;  of 
a  pale  complexion  and  dark  hair.  It  ap¬ 
pears  probable  that  her  father  died  of  con¬ 
sumption.  The  patient  herself  has  been 
subject  to  a  great  variety  of  maladies,  which 
we  shall  endeavour  briefly  to  specify.  Be¬ 
sides  numerous  labours,  all  of  them  severe, 
and  some  complicated  with  malposition  of 
the  child  and  severe  flooding,  she  has  had  a 
miscarriage,  which  is  a  circumstance  often 
very  injurious  to  the  constitution,  from  the 
shock  it  gives  to  the  system.  The  miscar¬ 
riage,  which  she  attributes  to  a  kick  on  the 
left  iliac  region,  occurred  two  years  ago ; 
since  which  time  she  has  been  constantly 
subject  to  a  dull  pain  in  the  left  iliac  region, 
increased  on  exertion,  or  by  pressure.  She 
has  likewise  been  infected  with  the  venereal 
disease  from  her  husband  (sore  throat,  erup¬ 
tion,  and  cutaneous  ulcers)  ;  and  at  present 
she  has  some  symptoms  of  secondary 
syphilis. 

Besides  these  affections  connected  with 
the  generative  system,  she  has  been  the  sub- 
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ject  of  acute  rheumatism,  complicated  with 
affection  of  the  heart ;  and  she  has  suffered 
from  various  hysteric  and  neuralgic  pains  in 
the  joints,  left  side,  integuments,  &c.  Some 
months  ago,  also,  she  had  some  pulmonary 
affection,  bronchitis,  or  pneumonia,  which 
required  local  and  general  treatment. 

On  her  admission  she  presented  a  compli¬ 
cation  of  disorders,  most  of  them  of  a  dis¬ 
tressing  rather  than  a  dangerous  character. 
And  we  would  remark,  that  the  nervous 
temperament,  which  is  clearly  marked  in 
this  case,  tends  to  exaggerate  the  symptoms 
of  various  diseases,  particularly  those  re¬ 
ferable  to  sensation  and  nervous  irritation. 

The  symptoms  presented  different  groups. 
The  most  prominent  was  that  of  the  uterine 
system.  The  venereal  affection  presented 
itself  as  an  eruption,  partly  pustular,  partly 
papular,  chiefly  on  the  head,  back,  and  arms, 
leaving,  in  some  parts,  slight  copper -coloured 
stains.  There  is,  as  in  the  last  case,  leucor- 
rhoeal  discharge.  In  that  case,  however, 
there  was  no  suspicion  of  organic  disease. 
Here,  though  the  menses  occur,  and  the  age 
of  the  patient  is  under  that  of  cancer,  yet  it 
is  probable  that  the  pain  depends  on  some 
chronic  change,  probably  resulting,  in  the 
first  instance,  from  the  bad  labours ;  and 
also  from  the  kick  already  mentioned,  which 
might  give  rise  to  inflammation  in  the  ovary, 
and  consequent  adhesions.  On  deep  pres¬ 
sure,  a  small  hard  tumor  can  be  felt  in  the 
left  iliac  region. 

In  the  chest,  the  generalsymptoms were  not 
very  prominent ;  slight  cough  and  shortness 
of  breath ;  no  expectoration ;  considerable  su¬ 
perficial  tenderness  of  the  left  side  of  the  chest, 
but  not  much  pain  internally ;  no  increased 
frequency  of  the  pulse  ;  no  emaciation  ;  nor 
other  hectic  symptoms  common  in  confirmed 
phthisis.  But  the  physical  examination 
detected  dulness,  aud  loud  expiration,  at 
the  upper  part  of  the  left  side  of  the  chest. 
Now  these  signs,  combined  with  the  general 
symptoms,  and  in  a  person  of  injured  con- 
stitu  ion,  most  probably  indicate  tubercle 
in  the  lung.  There  must  be  either  this  or 
inflammation ;  but  there  are  none  of  the 
active  symptoms  of  the  latter  :  hence  we 
infer  the  existence  of  the  former. 

The  tuberculous  disease  is,  probably,  in 
an  incipient  stage,  and  hitherto  serves  rather 
to  increase  the  neuralgic  symptoms  resulting 
from  her  hysterical  diathesis,  than  to  pre¬ 
sent  the  proper  symptoms  of  phthisis. 
Thus,  we  find  the  superficial  tenderness 
already  mentioned ;  the  pain  being  princi¬ 
pally  in  the  left  side  (the  common  situation 
of  hysterical  pains),  and  in  the  corresponding 
part  of  the  spine.  This  serves  as  a  further 
illustration  of  the  remark  we  have  already 
made,  that,  in  nervous  subjects,  much  pain 
may  be  produced  by  organic  diseases,  before 
they  have  advanced  to  any  very  serious 


degree;  whilst  in  others,  less  sensitive,  the 
same  structural  disease  proceeds  to  its  de¬ 
structive  results,  vvith  scarcely  a  pain  or  an 
ache. 

In  a  case  so  complicated  as  this,  what 
treatment  must  we  adopt  ? 

The  predominant  character  of  her  disor¬ 
ders  is  weakness :  this  suggests  a  tonic 
treatment ;  but  there  are,  at  the  same  time, 
those  painful  local  affections,  which  are  in¬ 
creased  under  a  simply  tonic  plan.  Here 
we  must  make  a  compromise,  and,  while  we 
use  local  depletion,  and  counter-irritation, 
with  narcotics,  to  relieve  pain  and  remove 
congestion,  we  must  improve  the  general 
health  by  the  administration  of  tonics.  Such 
was  the  course  adopted  in  this  case  ;  a  blis¬ 
ter  was  applied  to  the  chest,  and  a  mild 
tonic  administered,  containing  Iodide  of 
Potassium,  with  Tincture  of  Henbane;  in 
addition  to  these,  the  acid  saline  aperient 
mentioned  in  the  last  case  was  administered 
each  morning. 

On  the  11th,  as  there  was  much  pain  in 
the  lower  part  of  the  back,  six  leeches  were 
applied  in  this  situation,  but  without  much 
benefit.  She  continued  the  same  treatment 
till  the  23d,  but  without  any  decided  im¬ 
provement.  On  this  day,  I  added  one  grain 
of  Iodide  of  Iron  to  each  dose  of  the  mix¬ 
ture,  but  the  pain  was  increased,  particularly 
in  the  chest,  rather  than  the  pelvis.  A 
blister,  sprinkled  with  morphia,  applied  to 
the  chest,  has  given  some  relief  temporarily, 
but  the  tonic  plan  must  be  discontinued  till 
the  pain  is  relieved. 

But,  we  must  not  forget  the  specific  dis¬ 
ease  which  still  exists — the  syphilis.  This 
tends  to  deprave  the  nutritive  function,  and 
it  is  highly  desirable  it  should  be  removed. 

She  had  taken  mercury  before  she  came 
in,  and  has  been  using  the  iodide  of  potas¬ 
sium  since  her  admission  ;  we  shall  now  try 
the  combination  of  these,  which  is  often 
more  useful  than  either  separately.  Profuse 
salivation,  however,  must  be  avoided,  as  this, 
itself,  tends  to  deprave  nutrition,  and  would 
cause  the  more  rapid  deposition  of  tubercle 
in  the  lungs.  Blue  pill  is  the  form  of  the 
mercurial  which  we  shall  adopt ;  and  we 
shall  give  the  Iodide  of  Potassium  in  the 
.Decoct.  Sarzse. 

This  is  not  a  case  well  adapted  to  a  hospi¬ 
tal  ;  there  is  disease  which  may  continue  for 
a  length  of  time,  but  it  must  ultimately  prove 
fatal.  We  must  endeavour  to  remove  the 
more  curable  parts  of  her  disorder,  before 
we  dismiss  her  from  the  hospital. 

[Dec.  23d. — The  syphilitic  symptoms 
soon  yielded  under  a  gentle  action  of  mercury. 
The  iodide  and  sarza  have  been  continued, 
and  she  is  much  better,  but  still  complains  of 
the  pain  of  the  left  chest.  The  cough  is 
trifling,  and  the  pulse  natural.  The  dulness 
in  the  left  chest  remains.] 
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Morbus  cordis. 

Sylvia  Restall,  single,  age  20,  admitted 
November  17th.  This  patient  had  a  con¬ 
siderable  curvature  in  the  lower  part  of  the 
spine.  A  slight  affection  of  this  kind  is  very 
common  in  town-bred  girls ;  indeed  it  is 
rather  rare  to  find  it  entirely  absent  in  such, 
except  in  the  lower  classes,  who  are  obliged 
to  take  much  exercise. 

This  patient  has  been  subject  to  palpita¬ 
tion  from  her  fourteenth  year ;  at  this  time 
she  lost  her  colour,  and  has  remained  rather 
pallid  ever  since,  and  has  likewise  been  sub¬ 
ject  to  dyspeptic  symptoms.  The  palpita¬ 
tion  is  always  produced  by  exertion,  and  on 
lying  down,  in  which  position  the  heart  is 
more  encumbered  by  the  weight  of  the  ab¬ 
dominal  viscera  :  pain  accompanies  the  pal¬ 
pitation,  but  more  in  the  epigastrium  than 
in  the  cardiac  region,  that  part  being  more 
nervous  and  sensitive.  For  the  last  two 
months  the  feet  have  been  oedematous.  She 
has  never  been  affected  with  rheumatism, 
nor  any  thoracic  inflammation.  The  present 
symptoms  are,  constant  palpitation,  with 
pain  below  the  left  breast  and  in  the  epigas¬ 
trium  ;  dyspnoea ;  frequent  pulse ;  white 
tongue ;  bowels  open  by  medicine ;  face 
rather  flushed  ;  extremities  cold. 

The  physicial  signs  prove  a  slight  amount 
of  disease  in  the  heart.  There  is  more  than 
the  natural  extent  of  dulness  of  stroke — 
sound  over  the  heart ;  the  impulse  was  felt 
over  an  unnaturally  extended  surface  ;  and  a 
slight  though  very  distinct  murmur  with 
the  first  sound  of  the  heart,  heard  to  the  left 
of  the  sternum,  on  a  level  with  the  third  rib, 
and  in  the  carotids. 

We  concluded  that  the  heart  was  some¬ 
what  enlarged,  and  that  permanent  disease 
was  temporarily  aggravated  by  congestion. 
.There  was,  for  its  power,  too  much  blood  in 
the  heart,  which  consequently  struggled  with 
the  load.  This  may  sometimes  be  removed 
by  derivation  to  the  extremities  by  means  of 
hot  pediluvia  and  maniluvia  ;  but  where  the 
palpitation  is  severe  and  constant,  it  is  better 
to  relieve  more  surely  the  congested  organ 
by  a  small  local  bleeding,  even  at  the  risk  of 
slightly  increasing  the  general  weakness.  Six 
leeches  were  accordingly  applied  over  the 
heart.  This  relieved  the  pain  and  palpita¬ 
tion,  and,  what  is  more  interesting,  the 
murmur  entirely  ceased ;  the  dulness  of 
stroke-sound,  and  the  extensive  impulse, 
were  diminished,  but  not  removed. 

It  was  evident  that  the  distension  of  the 
heart  had  been  relieved  ;  but  whether  such  a 
state  of  congestion  alone,  without  constric¬ 
tion  or  irregularity  of  the  aortic  orifice, 
would  suffice  to  produce  a  murmur,  is  a 
question  which  at  present  I  am  unable  to 
answer  :  I  have  not  yet  been  able  to  prove 
such  a  cause  sufficient  by  any' satisfactory 
experiment. 


In  addition  to  the  bleeding,  mild  aperients 
and  a  saline  with  hydrocyanic  acid,  were 
administered  at  first,  and  subsequently  a 
mixture  containing  iodide  of  iron  for  a  few 
days.  On  the  23d,  being  restored  to  her 
ordinary  state  of  health,  she  was  discharged. 

The  symptoms,  and  even  some  of  the 
physical  signs,  of  the  structural  disease  of  the 
heart,  are  frequently  exaggerated  in  young 
females  of  a  nervous  irritability  connected 
with  a  poor  and  scanty  blood.  This  condi¬ 
tion  is  indicated  especially  by  the  paleness  of 
the  tissues,  and  the  loud  venous  murmur 
heard  in  the  neck.  The  more  it  prevails  the 
more  is  it  necessary  to  avoid  depletion,  and 
to  exhibit  chalybeate  tonics,  and  a  nutri¬ 
tious  but  carefully  regulated  diet. 

Morbus  cordis. — Vertigo . — Phthisis. 

John  Hudson,  married,  aged  40,  admitted 
Nov.  9th,  presents  another  case  of  heart 
disease.  He  is  of  a  spare  habit,  and  rather 
pale  and  sallow  complexion.  He  has  been  a 
free  drinker  from  his  youth  till  within  the 
last  ten  years,  during  which  time  he  has  been 
more  moderate.  His  parents  both  lived  to  a 
good  old  age.  He  has  had  various  febrile 
affections  at  different  times — ague,  scarlet 
fever,  erysipelas,  &c.  For  some  months  he 
has  had  a  slight  cough,  and  been  losing  flesh. 
He  has  never  been  affected  with  rheumatism. 
Since  the  beginning  of  November  he  has 
been  affected  with  pains  in  the  chest,  with 
palpitation,  and  much  headache  and  giddi¬ 
ness.  These,  together  with  some  dyspeptic 
symptoms,  existed  at  the  time  of  his  admis¬ 
sion.  The  headache  and  giddiness  were  much 
increased  in  the  recumbent  posture,  showing 
some  amount  either  of  congestion  or  deter¬ 
mination  of  blood,  either  of  which  would  be 
increased  by  that  position.  On  examining 
the  chest  a  slight  prominence  was  observed 
in  the  cardiac  region  ;  there  was  extensive 
dulness  of  stroke-sound  in  the  same  situa¬ 
tion,  and  the  impulse  of  the  heart  was 
strong,  and  felt  below  the  sixth  rib.  The 
first  sound  was  accompanied  with  a  slight 
murmur  heard  at  sternum.  At  a  subsequent 
examination  a  short  filing  murmur  was 
heard,  with  the  second  sound,  to  the  right 
of  the  mid-sternum.  These  signs  clearly 
proved  some  amount  of  organic  disease  of 
the  heart,  hypertrophy  with  slight  disease 
of  the  aortic  valves  ;  and  the  history  showed 
that  there  was  at  present  an  exacerbation  of 
the  symptoms  connected  with  these  lesions. 
The  violent  action  of  the  heart  might  cause 
the  giddiness  ;  but  it  was  a  question  if  the  heart 
symptoms  depended  on  the  disease  of  the 
heart  merely.  Probably  the  disorder  of  the 
digestive  organs  increased  both  the  symp¬ 
toms  of  the  head  and  the  heart.  Such  dis¬ 
order  is  apt,  in  many  ways,  to  aggravate 
affections  of  the  heart.  The  fulness  of  a 
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flatulent  stomach  excites  the  heart  at  the 
same  time  that  it  mechanically  obstructs  its 
motions  ;  and,  if  there  be  a  fulness  of  the 
blood-vessels  from  imperfect  excretion,  the 
excited  heart  forces  the  blood  with  injurious 
violence  into  the  vessels  of  the  head. 

In  the  present  case  the  strength  of  pulsa¬ 
tion  in  the  carotids  convinced  me  that  there 
was  determination  to  the  head.  The  most 
pressing  indication  was  to  diminish  the  ful¬ 
ness  of  the  cerebral  vessels  and  the  action  of 
the  heart,  which  was  soon  effected  by  purging 
with  calomel  and  black  draught,  and  by 
cupping  from  the  nucha  to  eight  ounces. 
This  gave  complete  relief  to  the  headache, 
but  some  giddiness  still  remained ;  and  it 
was  observed  that  the  pupils  were  rather 
dilated,  and  that  of  the  right  eye  more  than 
the  left.  We  may  suppose  that  this  was  owing 
to  the  blood-vessels  causing  more  pressure 
on  one  side  of  the  brain  than  on  the  other.  In 
more  aggravated  cases  (even  without  haemor¬ 
rhage)  we  meet  with  paralysis  of  one  side  of 
the  body  ;  and  if  this  pressure  had  not  been 
relieved,  such  might  have  been  the  result 
here.  As  he  complained  much  of  weakness 
after  the  cupping,  a  tonic  was  prescribed, 
consisting  of  infusion  of  quassia,  with  dilute 
nitric  acid,  to  which  one  grain  of  quinine 
was  added  a  few  days  after  ;  but  the  last  in¬ 
creasing  the  giddiness,  and  causing  some 
return  of  headache,  it  was  omitted. 

Since  the  20th,  attention  has  been  called 
to  a  cough,  which  the  patient  ascribed  to 
his  having  caught  cold  (the  common  expla¬ 
nation  of  this  symptom).  It  was  accompa¬ 
nied  at  first  with  watery  expectoration.  On 
examining  the  chest,  the  stroke -sound  under 
both  clavicles  was  found  to  be  less  resonant 
than  would  be  expected  in  the  healthy  chest 
of  so  thin  a  subject ;  but  the  dulness  was 
most  marked  on  the  right  side.  The  breath- 
sound  was  obscure  under  the  right  clavicle, 
and  the  sound  of  expiration  more  than  ordi¬ 
narily  loud.  All  these  are  the  signs  of  par¬ 
tial  consolidation,  most  probably  the  result 
of  a  chronic  tuberculous  affection.  For  the 
relief  of  these  symptoms  I  prescribed  a  sti¬ 
mulating  liniment  on  flannel,  and  covered 
with  a  Mackintosh  cloth,  to  be  applied  to 
the  chest,  and  I  added  a  little  tincture  of 
henbane  to  the  draught  he  was  formerly 
taking. 

He  is  considerably  relieved ;  the  cough 
and  expectoration  have  almost  left  him, 
though  the  dulness  still  remains  under  the 
right  clavicle.  His  appetite  is  good,  and  ' 
the  headache,  giddiness,  and  dyspeptic 
symptoms,  are  all  removed.  He  is  still  sub¬ 
ject  to  occasional  attacks  of  palpitation,  with 
some  pain  in  the  left  side  of  the  chest  on 
lying  on  that  side  ;  but  as  both  the  cardiac 
and  pulmonary  affections  are  now  about  as 
much  relieved  as  it  is  likely  that  they  will  be, 
we  shall  now  dismiss  him. 


G astro -enteritis  mitis  ? — Aphthae. 

James  Woodbridge,  £et.  10  years,  ad¬ 
mitted  Nov.  13,  svas  attacked,  two  or  three 
days  before,  with  a  convulsion  fit ;  but  it 
does  not  appear  whether  he  had  had  any  fits 
previously.  After  this,  he  had  swelling  of 
the  glands  in  the  neck,  pain  in  the  head, 
sickness,  much  thirst,  a  sore  throat,  and, 
what  he  called,  gum-boils ;  but  this  is  a 
term  which  the  common  people  apply  to 
almost  any  affection  causing  soreness  of  the 
mouth. 

At  the  time  of  his  admission  the  sickness 
and  pain  had  left  him,  and  he  scarcely  made 
any  complaint :  he  had  no  fever,  but  there 
were  aphthous  vesicles  on  the  tongue,  near 
the  tip,  and  opaque  white  patches  of  thick¬ 
ened  epithelium  on  the  fauces,  gums,  and 
inner  surface  of  the  cheeks.  The  alvine 
evacuations  were  dark-coloured.  The  dis¬ 
order  seemed  to  proceed  from  a  low  slightly 
inflammatory  affection  of  the  mucous  mem¬ 
brane  of  the  alimentary  canal  ;  and  all  that 
appeared  requisite  in  the  way  of  treatment 
was  a  mild  alterative  aperient  to  act  on  the 
bowels  :  this  was  ordered  in  the  following 
form  : — 

Hydrarg.  c.  Creta  gr.  iij.  ;  Puiveris 
Antimonialis  gr.  j.  ;  ft.  pulv.  bis  die 
sumendus. 

Omni  mane  sumat  Ol.  Ricini  3ij. 

This,  and  a  wash  for  the  mouth,  consist¬ 
ing  of  a  saturated  solution  of  borax,  were 
all  the  means  adopted. 

In  a  few  days  the  mouth  assumed  its 
healthy  appearance  ;  the  evacuations  were 
natural,  and  the  child  appeared  quite  well  in 
all  respects  ;  and  was  dismissed  on  the  17th. 

Slight  mucous  inflammations  of  the  ali¬ 
mentary  passages  are  very  common  among 
children,  and,  if  ill  treated,  are  apt  to 
become  more  serious,  and  pass  into  infantile 
remittent  fever.  The  most  common  mal¬ 
treatment  is,  allowing  the  children  too  much, 
and  too  nourishing,  food.  Generally,  much 
debility  accompanies  these  affections,  and 
the  friends  of  the  patient  are  ready  to  cram 
him  with  all  that  will  nourish  and  support, 
including  even  wine  or  beer. 

The  chief  points  of  treatment  are,  attention 
to  the  diet,  to  evacuate  the  bowels  regularly 
but  gently,  and  to  keep  the  stools  of  a  good 
colour. 

The  diet  should  be  of  the  lightest  fari¬ 
naceous  kinds  ;  in  pallid  subjects  only  adding 
a  little  chicken  or  veal  broth. 

Grey  powder  is  the  best  alterative  ape¬ 
rient  :  calomel  is  too  irritating,  and  is  apt  to 
cause  diarrhoea.  When  any  fever  is  pre¬ 
sent  it  is  well  to  combine  the  mercurial  with 
a  little  Pulv.  Jacobi,  and  to  follow  it  with 
small  doses  of  castor-oil. 

Pleuropneumonia.  Tubercula  ? 

John  Penelli,  aet.  17,  admitted  Nov.  10, 
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of  slight  make,  dark  complexion.  A  coach- 
lace  weaver.  Says  he  was  pretty  well  till  a 
week  ago,  when,  while  at  his  work,  he  was 
seized  with  a  shivering,  and  a  feeling  of  great 
weakness,  so  that  he  was  unable  to  continue 
his  work  :  he  has  kept  his  bed  since, 
but  has  had  no  treatment,  except  taking 
some  salts. 

At  the  time  of  his  admission  he  com¬ 
plained  of  great  weakness  and  pain  in  the 
head  ;  the  pulse  80,  small  and  sharp  ;  the 
skin  hot,  but  moist ;  the  tongue  furred  in 
the  middle,  but  red  at  the  tip  and  edges. 

All  these  appeared  the  symptoms  merely 
of  a  slight  febrile  attack;' but  there  was, 
likewise,  a  dull  pain  in  the  lower  part  of  the 
left  side,  increased  by  inspiration  and  by 
pressure  ;  and  he  had  a  slight  cough  without 
much  expectoration.  On  examining  the 
chest,  we  found  marked  dulness  of  stroke- 
sound  in  the  lower  part  of  the  left  chest ; 
and,  in  this  situation,  the  breath-sound  was 
very  obscure,  mixed  with  crepitation  and 
sibilant  rhoncus.  These  symptoms  and 
signs  shewed  that  there  was  a  low  inflam¬ 
mation  going  on  both  in  the  pleura  and  in 
the  pulmonary  tissue  on  the  left  side. 

He  was  bled  to  ten  ounces,  and  the 
following  medicines  were  prescribed — 

R  Hydrarg.  Chlorid.  gr.  iij.  ;  Pulv. 
Opii  gr.  f.  M.  ft.  pulv.  bis  die  sumend. 

R  Antim.  Tart.  gr.  £  ;  Acid.  Hydrocyanici 
dil.  Itjiv.  ;  Aquae  M.  ft.  haust. 
ter  die  sumend.  Low  diet. 

On  the  16th,  the  gums  were  affected  by 
the  mercury ;  the  pain  in  the  chest  was 
relieved ;  the  dulness  was  diminished,  and 
the  crepitation  quite  gone  ;  a  slight  cough 
still  remained.  The  pills  were  omitted,  and 
he  was  allowed  a  better  diet. 

On  the  following  day,  however,  he  made 
mention  of  pain  and  tenderness  in  the  abdo¬ 
men  ;  the  pulse  was  sharper  and  more  fre¬ 
quent  ;  the  tongue  more  furred  ;  the  bowels 
relaxed. 

Six  leeches  were  applied  to  the  abdomen ; 
the  antimonial  was  discontinued  ;  small 
doses  of  castor-oil  were  prescribed ;  and  he 
was  reduced  to  low  diet. 

The  bowel  complaint  was  promptly  re¬ 
lieved  ;  and  a  tonic  medicine  was  then  pre¬ 
scribed.  From  this  time  he  gradually 
improved,  and,  on  the  25th,  was  so  far 
better  as  to  be  able  to  leave  the  house,  com¬ 
plaining  only  of  weakness  and  a  very  slight 
cough.  The  feverish  inflammatory  attack 
for  which  he  was  admitted  was  removed ; 
there  was  no  pain  or  crepitation  ;  the 
respiration  was  heard  to  the  lowest  confines 
of  the  left  side,  but  some  dulness  still  re¬ 
mained  in  that  side  ;  and  this  was  as  much 
in  the  upper  as  in  the  lower  part  of  the 
chest,  which  is  an  unfavourable  sign ;  dul- 
pess  towards  the  apex  of  the  lung  being 


Usually  connected  with  tubercle ;  and  this 
circumstance,  together  with  the  continuance 
of  any  cough,  however  slight,  leads  to  the 
suspicion  that  some  degree  of  tuberculous 
deposit  may  have  taken  place  in  this  lung. 


ON 

POISONED  WOUNDS. 

By  Herbert  Mayo,  Esq.  F.R.S. 

( For  the  Medical  Gazette.') 

III.  Effects  of  the  Bites  of  Rabid 
Animals. 

Many  animals  of  unlike  kinds  are  liable  to 
become  rabid,  or  to  exhibit  peculiar  symp¬ 
toms,  which  in  a  few  days  end  fatally.  The 
features  of  rabies ,  as  the  disease  is  termed, 
are  not,  however,  exactly  the  same  in  dif¬ 
ferent  species  ;  and  the  identity  of  the  dis¬ 
similar  complaints  has  to  be  proved  by  re¬ 
ference  to  their  common  origin.  Rabies 
follows  inoculation  with  the  saliva  of  a  rabid 
animal.  Of  several  animals  bitten  by  the  same 
rabid  dog,  after  an  interval  the  train  of  symp¬ 
toms  proper  to  each,  according  to  its  species, 
manifests  itself  in  an  uncertain  number. 

Human  beings  are  susceptible  of  this 
poison.  The  form  of  the  disease  produced  by 
it  in  man  has  been  termed  hydrophobia ,  from 
the  convulsive  shudder  at  the  approach  of 
water  which  constitutes  its  characteristic 
symptom. 

The  animals  known  to  have  been  attacked 
with  rabies  are  the  dog,  the  wolf,  the  fox, 
the  jackal ;  the  cat;  the  horse,  ass,  and  mule; 
cattle,  sheep,  pigs,  rabbits,  and  poultry. 

From  among  these,  human  beings  have 
been  infected  by  the  five  first  alone.  Nor 
is  there  any  proof  that  the  other  animals 
specified  have  the  power  of  communicating 
the  disease.  M.  Dupuy  tried,  and  failed,  to> 
infect  cows  and  sheep,  by  rubbing  their 
wounds  with  a  sponge  which  animals  of  the 
same  kind  when  rabid  had  had  in  their 
mouths ;  but  a  similar  experiment  being 
made  on  the  same  animals  with  a  sponge 
that  had  been  bitten  by  a  rabid  dog,  they 
became  infected.  M.  Dupuy  has  likewise 
seen,  among  several  flocks,  sheep  affected 
with  rabies,  yet  the  disorder  was  never  com¬ 
municated  by  them  to  other  sheep,  notwith¬ 
standing  that  some  were  bitten  in  parts 
stripped  of  wool.  The  following  are  the 
particulars  of  an  experiment  made  by  M. 
Girard,  at  Alfort,  to  the  same  purpose.  A 
shepherd’s  dog,  having  shown  decided  symp¬ 
toms  of  rabies,  was  destroyed  on  the  1st 
of  June.—  All  the  flock,  some  of  whom  he 
had  been  seen  to  bite,  remained  well  till  the 
4th  of  July.  Between  the  5th  and  9th,  four 
of  the  sheep  were  taken  with  symptoms  that 
were  much  alike  in  all  of  them,  and  they 
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died  in  about  three  days.  The  common 
symptoms  evinced,  before  the  final  stage  of 
exhaustion  supervened,  were  peculiarities  in 
their  habits — a  disposition  to  butt  and  press 
againgt,  and  mount  on  the  others — an  alte¬ 
ration  in  their  bleat;  likewise,  a  disposition  to 
drink,  and  to  be  perpetually  chewing,  and 
picking  up  and  swallowing  bits  of  straw  and 
dung,  which  in  health  they  do  not  touch. 
With  the  saliva  of  these  animals,  a  horse,  a 
dog,  and  two  sheep,  were  inoculated.  At 
the  expiration  of  four  months  they  all  re¬ 
mained  in  health. — Magendie's  Journal,  tom. 
viii.  p.  324. 

There  are  grounds  for  believing  that  the 
saliva  of  human  beings  is  capable  of  produc¬ 
ing  rabies  in  animals,  in  the  following  expe¬ 
riment  made  by  Magendie  and  Breschet. 
Two  dogs  were  inoculated,  on  the  19th  of 
June,  with  the  saliva  of  a  patient  labouring 
under  hydrophobia.  Of  these,  one  became 
rabid  on  the  26th  of  July,  when  it  bit  two 
other  dogs  ;  of  these,  one  again  became 
rabid,  and  died  on  the  26th  of  August. 

Agreeably  with  common  usage,  I  have 
spoken  of  the  saliva  of  rabid  animals  as 
containing  the  materies  morbi.  But  there 
is  nothing  to  shew  that  the  virus  specially, 
or  indeed  at  all,  resides  in  the  secretion  of 
the  salivary  glands.  All  that  is  known  is, 
that  the  common  moisture,  or  mixed  mucus 
of  the  fauces,  conveys  it. 

In  this  country  the  disease  has  been  pro¬ 
duced  by  the  bites  of  rabid  dogs  and  rabid  cats 
alone ;  and  of  the  latter  there  have  not  been 
many  instances.  So  that  we  are  accustomed 
to  consider  the  canine  species  as  the  source 
of  the  malady,  which  is  thence  often  generi- 
cally  called  canine  madness.  It  may  there¬ 
fore  be  desirable,  first,  to  attend  to  its  his¬ 
tory  in  the  dog  ;  especially  as  the  dog  is  so 
socially  mixed  with  man,  that  every  one  for 
his  own  security  should  have  a  knowledge  of 
the  symptoms  of  incipient  rabies. 

The  popular  impression  is,  that  canine 
madness  is  a  sort  of  dog-lunacy,  having  the 
same  relation  to  sirius  which  insanity  has 
to  the  moon ;  which,  indeed,  in  another 
sense,  is  probably  true.  So  the  summer 
heat  is  said  to  drive  dogs  mad,  and  the  town 
is  regularly  cautioned  to  muzzle  its  canine 
favourites  in  the  dog-days.  But  this  im¬ 
pression  is  founded  in  error.  Dogs  do  not 
go  mad  in  the  summer  oftener  than  in  the 
winter,  or  autumn,  or  spring.  And  at  Lis¬ 
bon  and  Constantinople,  where  the  heat  is 
much  greater,  and  the  dogs  are  more  nume¬ 
rous,  than  in  London,  rabies  is  compara¬ 
tively  rare.  The  latter  singular  circum¬ 
stance  may  possibly  be  owing  to  the  mass  of 
the  dogs  in  those  cities  being  more  in  a 
state  of  nature,  forming  almost  wild  packs, 
which  scour  the  streets  at  night.  Rabies, 
however,  is  certainly  more  frequent  at  some 
periods  than  others  ;  but  this  is  equally  the 


case  with  small-pox,  scarlatina,  measles,  and 
other  infectious  disorders.  Two  elements 
are  always  wanting  to  promote  contagion — 
the  presence  of  the  contagious  matter,  and 
a  fit  condition  of  the  recipient.  And  it  holds 
in  all  communicable  ailments,  that  the  pre¬ 
disposition  to  them  is  at  times  epidemic. 
The  periods  at  which  rabies  is  rife  are  cer¬ 
tainly  not  determined  by  the  temperature  or 
season  of  the  year. 

Every  fact  that  we  know  on  the  subject, 
and  the  concurring  opinions  of  the  most  ex¬ 
perienced  persons,  tend  to  establish  that 
rabies  and  hydrophobia  are  never  of  spon¬ 
taneous  origin. 

The  time  which  elapses  between  inocula¬ 
tion  and  the  appearance  of  the  disease  in 
dogs  is  commonly  from  three  to  six  weeks-; 
but  it  is  often  extended  to  a  longer  period. 
Mr.  Samuel  Cooper  mentions  an  instance 
within  his  own  observation,  where  rabies 
followed  a  bite  received  seventy  days  before. 
The  following  interesting  facts  to  the  same 
purpose  are  quoted  by  Mr.  Gilman,  from 
Daniel’s  Rural  Sports.  On  the  8th  of  June, 
1791,  the  man  who  had  charge  of  Earl  Fitz- 
william’s  hounds  was  in  the  night  unusually 
disturbed  by  the  hounds  fighting.  He  got 
up  several  times  to  qukifc  them,  but  always 
found  the  same  hound  quarrelling.  He  was 
induced  in  consequence  to  notice  him  ;  and 
finding  him  stupid  and  quarrelsome,  he  con¬ 
fined  him  by  himself :  the  hounds  were  quiet 
the  remainder  of  the  night.  At  the  end  of 
the  third  day  he  became  rabid,  and  on  the 
fifth  died.  Preparations  were  made  for  con¬ 
fining  forty-two  couple  of  hounds  sepa¬ 
rately.  The  symptoms  and  process  of  the 
disease  were  exactly  minuted  by  a  medical 
gentleman.  Six  of  the  hounds  became  ra¬ 
bid  in  the  following  order ;  the  first  on  J uly 
the  1st ;  the  second  on  August  the  3d;  the 
third  on  August  the  14th;  the  fourth  on 
September  the  4th  ;  the  fifth  on  November 
the  10th  ;  the  sixth  on  December  the  8th. 
It  is  natural  to  suppose  that  an  interval 
which  has  been  ascertained  tova  f  er 
three  weeks  to  six  months  has  yet  wid 
limits,  and  that  a  year,  or  even  a  much 
longer  period  of  health,  would  give  no  abso¬ 
lute  certainty  of  the  risk  having  passed  by. 
Accordingly,  if  a  dog  is  known  to  have  been 
bitten  by  a  rabid  dog,  there  is  no  safe  alter¬ 
native  but  destroying  him.  The  practice 
which  is  available  in  the  case  of  human 
beings  that  are  bit  by  rabid  animals  fails  in 
the  case  of  the  dog,  as  there  are  no  means  of 
telling  in  how  many  places  a  dog  may  be 
wounded  :  his  coat  of  hair  may  conceal  half 
a  dozen  points  at  which  the  skin  may  be 
broken. 

Among  the  first  symptoms  of  rabies  in  a 
dog,  is  the  tendency  to  fly  at  and  worry 
animals,  while  he  remains  as  yet  perfectly 
gentle  to  man.  Then  some  further  altera- 
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tion  is  observed  in  his  habits :  he  is  dull, 
and  shy,  and  restless,  sometimes  more  meek 
and  passive  than  before,  generally  more 
irritable,  and  easily  provoked  to  snap  ;  but 
he  will  allow  himself  to  be  handled  and 
caressed,  though  not  with  perfect  security, 
as  he  is  more  fearful  than  natural,  and  his 
temper  more  uncertain.  He  is  now  observed 
to  pick  up  bits  of  straw,  paper,  and  the  like, 
and  to  tear  and  gnaw  any  thing  near  him, 
sometimes  to  eat  his  excrement,  or  lap  his 
urine.  He  shows  no  aversion  to  water,  but 
when  it  is  presented  to  him,  often  eagerly 
laps  it  up.  His  eye  is  dull,  his  tail  droops, 
his  ears  are  pricked.  His  restlessness 
and  uneasiness  increase.  If  chained,  he 
makes  every  effort  to  get  loose.  If  he  suc¬ 
ceeds,  he  commonly  becomes  furious,  and 
runs  snapping  at  everything  indiscriminately, 
but  not  straight  forward  only  ;  but  turning 
into  open  doors,  he  bites  animals,  children, 
or  grown  persons,  that  are  within  his  reach  ; 
then  rushing  on  again,  in  this  fury  he  is 
generally  overtaken  and  killed.  A  savage 
dog,  in  this  state,  will  sometimes  continue 
his  attack  on  one  person,  trying  to  master 
him,  till  he  is  destroyed.  If  continuing  in 
confinement,  he  remains  under  observation, 
as  the  disease  advances  he  becomes  sensibly 
weaker  ;  his  eye  is  red  and  bloodshot,  with 
secretion  round  it ;  he  swallows  with  diffi¬ 
culty,  but  still  continues  to  lap  water,  which 
he  does  not,  however,  try  to  swallow ;  his 
lower  jaw  drops,  as  if  the  muscles  were 
partially  paralysed,  and  viscid  saliva  hangs 
about  it ;  vomiting  is  commonly  present,  and 
he  often  seems  in  inward  pain,  sitting  on  his 
rump,  with  his  belly  hollowed.  If  not 
chainednow,  he  wanders  about,  or  rather  stag¬ 
gers  about,  with  scarcely  the  power  of  biting, 
and,  exhausted  by  the  disease,  he  generally 
dies  about  the  fourth  or  fifth  day. 

Having  before  mentioned  some  of  the 
symptoms  of  rabies  in  sheep,  and  having 
thus  described  the  features  of  the  disease  in 
the  dog,  it  may  throw  additional  light  on  the 
disorder  to  narrate  how  they  are  modified  in 
pigs.  The  symptoms  in  this  species  of 
animals  come  much  nearer  to  those  of 
hydrophobia. 

Mr.  Gillman  mentions  that  a  sow  and 
two  pigs  were  bitten  by  a  rabid  dog  ;  one 
of  the  young  pigs  became  rabid  on  the  tenth 
day  ;  the  other  on  the  fourteenth  ;  the  sow 
was  seized  on  the  twenty -seventh.  She  was 
on  that  day  observed  to  take  up  in  her  mouth 
the  dirty  straw  and  filth  that  lay  about  the 
sty.  The  following  morning  she  refused 
her  food,  but  was  perfectly  quiet  and  harm¬ 
less,  and  came  from  her  bed  when  called  ; 
she  ate  some  gooseberry  husks  in  the  evening, 
but  swallowed  them  with  difficulty.  The 
third  morning  she  was  dull,  but  came  out  of 
the  sty  when  called.  Some  milk  was  of¬ 
fered  her,  which  she  made  some  attempts  to 


drink,  but  could  not.  There  was  a  peculiar 
convulsive  motion  of  the  head,  and  twitching 
of  the  lower  jaw,  but  no  dread  of  fluids,  as 
she  took  up  with  her  teeth,  apparently  with 
much  caution ,  some  small  pieces  of  cabbage 
leaf,  which  swam  on  the  top  of  the  wash  ; 
but  she  dropped  them,  being  unable  to  swal¬ 
low  or  chew  them.  She  walked  steadily, 
but  slowly.  By  the  evening,  the  convulsive 
motions  of  the  head  were  much  increased, 
and  she  was  extremely  restless  ;  frequently 
she  was  busily  employed  in  grubbing  up  the 
earth  with  her  snout,  as  if  in  search  of  food. 
When  the  spasmodic  motion  returned,  which 
happened  every  quarter  of  an  hour,  she 
squeeled  out,  and  became  alarmed  if  any  one 
approached  her.  On  the  fourth  morning, 
all  the  preceding  symptoms  were  increased, 
and  every  hour  the  paroxysms  returned 
oftener,  and  were  more  violent.  She 
frequently  jumped  up  suddenly  on  her  hind 
legs,  and  then  threw  herself  on  her  back 
with  considerable  violence.  She  was  af¬ 
fected  with  the  least  noise,  and  when  one 
stamped  with  his  foot,  she  was  thrown  by  the 
noise  into  the  most  violently  convulsive  state, 
and  squeeled  horribly.  She  died  in  the  night. 

We  have  now  to  consider  the  agency  of 
this  formidable  poison  upon  human  beings. 

The  ordinary  condition  of  infection  is  the 
application  of  the  moisture  of  the  fauces  of  a 
rabid  animal  to  a  wound,  or  excoriated 
surface.  Commonly,  of  course,  the  bite  of 
a  rabid  animal  at  once  inflicts  the  wound, 
and  instils  the  poison  ;  but  hydrophobia  has 
been  communicated,  by  a  dog,  in  the  inci¬ 
pient  state  of  rabies,  licking  the  skin,  where 
it  had  been  accidentally  broken  ;  and  even  by 
the  teeth  pinching  without  breaking  the  skin. 

The  wound  caused  by  the  bite  of  a  rabid 
animal  has  no  unusual  appearance  :  it  heals 
as  soon  as  any  other  equal  wound,  and  there 
is  no  hardness,  or  soreness,  or  redness  left 
to  indicate  its  nature.  Nor,  for  some  time, 
is  the  health  of  the  person  who  has  been  thus 
inoculated  at  all  disturbed. 

If,  indeed,  nothing  is  done,  he  may  have  a 
good  chance  of  escaping.  He  may  be  insus¬ 
ceptible  of  the  poison,  or  the  teeth  of  the  rabid 
animal  may  have  gone  through  clothing,  and 
the  poison  have  been  wiped  from  them  :  the 
latter  chance,  probably,  is  the  most  to  be 
relied  on. 

Yet  Dr.  Vaughan,  in  his  cases  and  observa¬ 
tions,  has  informed  us,  that  he  knew  of 
between  twenty  and  thirty  people,  who  were 
bitten  by  a  dog,  but  hydrophobia  was  pro¬ 
duced  in  a  single  instance  only,  without  any 
one  else  feeling  the  least  ill  effect.  “I 
know/'  says  Dr.  Hunter,  “  where  there  were 
twenty-one  people  bitten  by  one  dog ; 
nothing  was  done  for  any  one  of  them,  and 
only  one  was  taken  ill.,,  These  instances, 
however,  do  not  give  a  true  average ;  and 
several  formidable  examples  are  on  record 
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in  which  the  disproportion  lay  the  other 
way.  In  the  essay  by  Le  Roux,  mention  is 
made  of  three  persons  bit  by  a  rabid  wolf, 
near  Antrim,  in  July  1781,  and,  notwith¬ 
standing  mercurial  frictions,  they  all  died  of 
hydrophobia.  Of  ten  other  individuals  bit 
by  a  wolf,  nine  died  rabid. — Rey,  Mem.  de  la 
Soc.  Royale  de  Med.  p.  147.  Twenty-four 
persons  were  injured  in  the  same  manner 
near  Rochelle,  and  eighteen  of  them  perished. 
— Andry,  Recherches  sur  la  Rage,  ed.  3, 
p.  196.  Where  the  inoculation  is  com¬ 
plete,  and  proper  means  of  prevention  are 
not  used,  the  proportion  of  those  who 
escape  is  probably  small. 

The  time  that  elapses  between  the  wound 
and  the  invasion  of  hydrophobia  is  generally 
from  one  to  two  months  ;  but  the  disease 
has  appeared  within  three  weeks,  and  it 
seems  impossible  to  say  with  confidence  how 
late  it  may  not  appear.  Of  fifteen  patients 
whose  cases  Trolliet  was  acquainted  with, 
seven  were  attacked  between  the  fourteenth 
and  thirtieth  days  ;  five  between  the  thirtieth 
and  fortieth ;  two  a  little  after  the  latter 
period ;  and  one  after  fourteen  weeks.  In 
May  1784,  seventeen  persons  were  bit  by  a 
rabid  wolf  near  Brive,  of  whom  ten  were 
afterwards  attacked  with  hydrophobia ;  one 
on  the  15th  day  after  the  bite  ;  one  on  the 
18th  ;  one  on  the  19th  ;  one  on  the  28th  ; 
one  on  the  30th ;  one  on  the  33d  ;  one  on 
the  35th  ;  one  on  the  44th  ;  one  on  the 
52d  ;  and  the  last  on  the  68th  day  (Histoire 
de  la  Soc.  Royale  de  Medecine,  p.  209). 
Fothergill  and  Mosely  mention  cases  in 
which  the  disease  began  four  months  after 
the  bite  ;  and  M.  Matthay,  of  Geneva, 
details  an  instance  in  which  the  interval  was 
117  days  (Joum.  Gen.  t.  54,  p.  275). 
Huguenot  knew  of  a  case  in  which  the 
interval  was  five  months  (Portal,  p.  183). 
Dr.  J.  Vaughan  mentions  an  interval  of  nine 
months  ;  Mead,  of  eleven  ;  Nourse,  of  nine¬ 
teen  months  ;  and  R.  Lentilius,  of  three 
years.  Finally,  Dr.  Bardsley,  of  Manches¬ 
ter,  has  recorded  a  case  in  which  the  most 
caret ul  inquiries  tended  to  prove,  that  the 
patient  had  never  suffered  the  least  injury 
from  any  animal,  except  the  bite  inflicted 
twelve  years  before  the  commencement  of 
hydrophobia,  by  a  dog  apparently  mad. 
(Mem.  of  Lit.  afid  Phil.  Soc.  of  Manchester, 
vol.  iv.  part  ii.  p.  431). 

The  symptoms  of  hydrophobia  are  as  insi¬ 
dious  in  their  approach  as  rapid  in  their  course. 
Yet,  in  their  brief  duration,  three  distinct 
periods  are  often  observable.  The  first 
period  commonly  occupies  about  two  days, 
but  may  be  longer  :  the  pathognomonic 
!  symptom  then  declares  itself,  and  the  patient 
i  perishes  in  from  two  to  three  days  after¬ 
wards. 

In  the  first  period  the  patient  ails  some¬ 
thing  without  knowing  what :  he  is  nervous, 


uneasy,  restless,  with  a  general  feeling  of 
indisposition,  with  headache,  a  loss  of  ap¬ 
petite,  sometimes  with  coldness  and  chills, 
alternating  with  heat  and  feverishness.  After 
some  hours  one  local  symptom  shews  itself : 
there  is  a  sensation  of  pricking  or  tingling  in 
the  cicatrix  of  the  bite,  and  pain  shoots  from 
it ;  if  the  wound  is  in  the  hand,  the  pain 
darts  to  the  shoulder.  In  one  of  the  cases 
which  I  have  witnessed  at  this  period,  the 
wound  having  been  on  the  hand,  a  gland  in 
the  axilla  became  swollen,  but  there  was  no 
redness  of  the  skin,  and  the  swelling  went 
down  as  the  disease  advanced.  In  a  boy 
(James  Anderson;  Gillman),  who  was  seized 
three  weeks  after  being  bitten,  the  scar  began 
to  pain  him  in  a  week  ;  and  he  had  headache 
and  giddiness,  and  began  to  spit  unusually. 
Three  days  before  the  hydrophobia,  the 
wounded  part,  which  was  the  lip,  throbbed 
violently  :  the  pain  extending  to  the  ear. 
In  the  case  related  by  M.  Gorey  (see  Edin. 
Med.  and  Surg.  Journal,  1807,  and  Journal 
de  Medicine,  tom.  xiii.)  in  which  the  disease 
followed  the  bite  in  eight  months,  about 
this  time  the  patient  experienced  unaccus¬ 
tomed  fits  of  passion,  and  vexed  himself 
about  trifles,  and  fretted  like  a  child.  Then 
he  accidentally  gave  a  violent  blow  to  the 
bitten  part,  which  produced  much  pain  : 
the  following  morning  he  was  seized  with 
difficulty  of  swallowing. 

The  second  period  begins  when  the  cha¬ 
racteristic  symptom  developes  itself.  The 
patient  has  already  become  restless,  watch¬ 
ful,  morbidly  sensitive  to  external  impres¬ 
sions, — when  he  finds  that  he  cannot  swallow 
liquid  :  he  wonders  in  what  the  difficulty 
consists,  but  gasps  when  he  attempts  it, 
and  turns  from  the  liquid  with  nervous 
alarm.  His  manner  is  hurried ;  he  sighs 
frequently,  and  occasionally  his  breath  seems 
caught  and  stopped  of  a  sudden  ;  he  is 
startled  at  the  least  thing  ;  his  whole  sensi¬ 
bility  seems  unnaturally  heightened  ;  a  door 
slamming,  a  shutter  suddenly  opened,  a 
hasty  step  across  the  floor,  light  reflected 
from  a  mirror,  but  most  the  sight  of  water, 
or  sound  of  water  poured,  seem  to  disturb  him, 
and  cause  a  convulsivedifficulty  of  drawing  his 
breath.  He  desires  those  around  him  to  go 
further,  as  if  he  fears  they  will  suffocate  him. 
When  gently  reasoned  with,  he  summons 
resolution  to  make  an  effort  to  swallow 
liquid  ;  if  it  is  brought  to  him  slowly  and 
quietly,  he  takes  the  spoon  or  cup  ;  but  as 
the  cup  approaches  his  lip,  the  effort  seems 
to  fail,  and  he  dashes  it  from  him  with  horror. 
Any  small  solid,  a  raisin,  or  crumb  of  bread, 
he  can  swallow,  and  perhaps  rice  with  milk 
mixed,  when  there  is  more  solid  than  liquid  ; 
of  this  he  can  get  down  two  or  three  spoon¬ 
fuls,  but  more  seems  to  stop  his  breath,  and 
he  urges  it  away.  His  countenance  is 
anxious  ;  his  gestures  sudden  ;  the  pulse  a 
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little  increased  in  frequency ;  the  skin  not 
altered ;  his  mouth  is  dry,  and  becomes 
clammy  with  viscid  saliva. 

After  this  stage  has  lasted  about  twenty  - 
four  hours,  the  symptoms  often  undergo  a 
change,  which  sometimes  begins  suddenly  : 
he  is  more  excited ;  his  mind  loses  its 
balance ;  he  has  the  suspicious  eye  of  in¬ 
sanity,  and  becomes  violent  and  furious  ; 
vomiting  perhaps  takes  place,  and  involun¬ 
tary  discharge  of  faeces  ;  at  times  he  is  quieter; 
then  the  suffocative  spasm  seizing  him,  he 
starts  up,  and  gasps  for  breath  ;  his  spittle, 
now  a  ropy  mucus,  and  very  abundant, 
troubles  him  to  disengage  it,  and  when  he  is 
furious  he  spits  it  with  violence  at  those  who 
approach  him.  Sometimes  death  takes 
place  suddenly,  and  he  dies  choaked  with 
spasm  in  this  fury.  More  commonly  before 
death,  if  he  has  been  delirious,  he  becomes 
calm  ;  the  spasm  is  much  lessened,  or  leaves 
him,  and  he  can  swallow  liquids  ;  but  he  is 
sinking,  and  before  long  expires.  This  stage 
of  excitement  oftener  perhaps  does  not  ma¬ 
nifest  itself;  and  the  last  twenty-four  to 
forty-eight  hours  are  much  like  the  second 
stage — the  mind  collected  till  the  end. 

Having  the  cause  and  symptoms,  the  pro¬ 
gress  and  termination,  of  hydrophobia,  thus 
before  us,  we  may  next  consider  its  patho¬ 
logy. 

The  appearances  seen  in  post-mortem 
examinations  are  the  following  : — A  slightly 
swollen  state  of  the  mucous  glands  at  the 
root  of  the  tongue,  and  a  trifling  increase  of 
vascularity,  hardly  amounting  to  inflamma¬ 
tion,  and  greater  or  less  in  different  instances, 
of  the  mucous  membrane  of  the  epiglottis, 
particularly  at  its  edge,  and  of  the  upper 
part  of  the  larynx  generally.  These  appear¬ 
ances  alone  are  constant ;  of  those  which 
follow  some  are  always  observed  ;  so  that, 
to  a  certain  degree,  they  are  alternative. 
The  mucous  membrane  of  the  pharynx  and 
of  the  stomach,  one  or  both,  are  often  in¬ 
flamed  at  one  or  more  parts  in  patches, 
sometimes  of  bright  red,  generally  of  less 
intensity.  The  membrane  lining  part  of  the 
bronchial  tubes  often  displays  a  considerable 
increase  of  vascularity.  In  one  instance  I 
found  a  vast  number  of  spots  of  dark  extra- 
vasated  blood,  from  the  size  of  a  pea  to  that 
of  a  sixpence,  scattered  below  the  peritoneum. 
There  is  commonly  slight  increase  of  vascu¬ 
larity  in  the  brain,  and  trifling  effusion. 
Sometimes  the  inferior  aspect  of  the  medulla 
oblongata  has  great  capillary  vascularity, 
attended  even  with  ecchymosis. 

It  is  evident  that  these  appearances  oc¬ 
curring,  with  the  exception  of  the  first, 
with  such  irregularity,  must  be  viewed  as 
effects  of  the  disease,  not  as  causes ;  as  re¬ 
sults  of  the  disturbance  of  the  nervous  sys¬ 
tem  in  which  it  consists,  but  which  distur¬ 
bance  is  deducible  only  from  the  symptoms 


present,  and  not  shewn  by  any  as  yet  appre¬ 
ciable  alteration  of  those  organs. 

That  this  pathological  view  is  just,  is  ren¬ 
dered  further  probable  by  the  consideration 
of  the  cases  which  approach  nearest  in  their 
nature  to  hydrophobia.  These  are,  varieties 
of  tetanus,  and  of  nervous  irritation  from 
poisoned  wounds  received  in  dissection. 
In  these  instances  the  external  resemblance 
to  hydrophobia  is  occasionally  very  close  ; 
the  appearances  after  death  equally  nugatory. 
They  likewise  approach  hydrophobia  in  their 
fatal  character.  Yet  it  would  be  wrong  to 
infer  that  there  is  not  something  in  hydro¬ 
phobia  specifically  different  from  them.  It 
is  more  probable  that  the  effect  of  the  spe¬ 
cific  poison  in  the  former  influences  the 
whole  of  the  case. 

Perhaps  the  complaint,  which  looks  most 
like  hydrophobia,  is  an  occasional  form  of 
acute  laryngitis.  Such  a  case  occurred  at 
the  Middlesex  Hospital,  being  brought  in  in 
the  last  stage  ;  a  doubt  remained  in  oar 
minds,  as  to  its  nature,  till  we  saw  after 
death  intense  inflammation  of  the  larynx, 
and  learnt  the  whole  of  the  previous  history. 

Next  to  this,  or  it  may  be  of  closer  resem¬ 
blance  sometimes,  are  attacks  of  nervous 
dei'angement,  produced  by  apprehension  of 
hydrophobia,  when  the  patient,  with  no 
intention  to  deceive,  induces,  by  the  working 
of  his  imagination,  all  the  symptoms  he  has 
heard  to  characterize  hydrophobia. 

We  have  now  to  consider  the  management 
of  this  formidable  case — the  bite  of  a  rabid 
animal,  with  the  hydrophobia  which  may 
follow  it.  While  the  latter,  when  it  has 
once  declared  itself,  has  always  proved  fatal, 
it  is  some  satisfaction  to  know  that  there  are 
sure  means  of  preventing  its  invasion. 

As  there  are  three  periods — the  fresh 
wound,  the  interval,  the  duration  of  the 
consequent  hydrophobia — the  rules  to  be 
adopted  in  each  may  be  stated  separately. 

I.  The  poison  imbibed  by  the  sides  of  the 
wound  diffuses  itself  very  slowly.  If  the 
freshly  bitten  part  admits  of  being  well 
excised,  the  patient  may  be  exempted  of  all 
danger  of  hydrophobia.  This  can  be  easily 
done,  if  the  tooth  has  gone  little  deeper  than 
the  skin,  which  is  the  common  case.  If  the 
lip  has  been  bitten  through ,  it  is  easy  to 
excise  the  portion  containing  the  wound. 
If  the  finger,  it  may  be  amputated. 

The  management  of  a  deeper  wound,  in 
other  parts,  is  more  difficult.  It  is  evident 
that  to  leave  a  bit  of  the  part  immediately 
torn  is  almost  as  bad  as  to  do  nothing ;  and 
that  in  any  way  to  cut  through  the  torn  part, 
with  the  knife  you  employ  in  the  excision, 
might  make  that  instrument  a  means  of  fresh 
inoculation.  The  only  secure  method,  then, 
is  to  bring  out  the  whole  bitten  part  as  a 
perfect  unbroken  sac  or  capsule.  With  this 
object  the  wound  is  to  be  filled  to  the  bottom 
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with  the  end  of  a  director,  and  a  capsule  of 
integument  and  flesh,  a  quarter  of  an  inch  in 
thickness,  to  be  dissected  out  around  it,  so 
as  to  come  away  upon  it.  Sir  James 
Clark’s  coachman  was  bitten  some  years  ago 
in  the  flesh  of  the  hand,  but  the  teeth  of  the 
dog  had  luckily  not  gone  beyond  the  inner 
portion  of  the  short  flexor  of  the  thumb,  so 
that  by  taking  out  a  capsule  of  the  whole 
thickness  of  that  part  of  the  muscle,  the 
man  was  secured  from  hydrophobia,  and  the 
use  of  the  hand  preserved.  But  is  this 
operation  necessary,  and  will  not  milder 
means  serve  ?  Mr.  Youatt  told  me  that  he 
has  been  five  times  bitten  by  rabid  dogs  in 
the  hand,  and  that  he  adopted  no  further 
precaution  than  immediately  washing  the 
wound,  and  applying  lunar  caustic  well  and 
thoroughly  to  the  lacerated  surfaces.  But, 
then,  this  excellent  observer  no  doubt  saw 
that  he  could  with  certainty  reach  the  whole 
bitten  surface,  and  there  was  no  delay  in  the 
use  of  the  caustic.  The  latter  point  may  be 
of  importance.  A  short  interval,  we  may 
suppose,  would  allow  the  saliva  to  be  imbibed 
further  than  the  caustic  would  reach  ;  ac¬ 
cordingly  we  find  that  this  method  failed 
twice  in  the  hands  of  Dr.  J.  Hunter.  In  two 
cases  again  (25  and  28),  mentioned  in  Dr. 
Hamilton’s  work,  caustics  were  employed, 
but  hydrophobia  followed.  In  the  Medical 
and  Physical  Journal,  vol.  xxxi.  there  is 
another  case  related  by  Mr.  Hardwick.  A 
boy,  ten  years  old,  was  bitten  in  the  lip  by 
a  dog  with  which  he  was  accustomed  to  play  ; 
a  caustic  was  applied  to  the  parts,  and  re¬ 
peated  for  several  days  ;  for  weeks  from  the 
wound  healing,  hydrophobia  appeared.  The 
following  case  occurred  within  my  own 
knowledge  : — A  labourer  was  sleeping  in  a 
barn  at  Edgware,  when  he  was  awoke  by  a 
weight  on  his  chest;  a  bull-dog  was  standing 
over  him,  which,  when  he  stirred,  attacked 
him.  After  a  long  and  desperate  struggle 
he  killed  the  animal.  He  came  to  the 
Middlesex  Hospital  the  next  day,  with 
wounds  upon  his  face,  and  neck,  and  hands, 
none  very  deep  or  extensive,  but  so  nume¬ 
rous  that  to  cut  them  out  was  impracticable. 
Neither  was  there  any  evidence  to  prove  that 
the  dog  was  mad.  However,  I  cauterized 
all  the  wounds  with  the  nitrate  of  silver, 
using  the  utmost  care,  and  detained  the  man 
in  the  hospital.  But  getting  well  he  would 
not  remain.  I  heard  that  two  months  after¬ 
wards  he  died  of  hydrophobia. 

When  a  dog  has  bitten  a  man  the  last 
thing  to  be  done  is  to  destroy  it.  The  dog 
should  be  chained  up,  and  carefully  looked 
to  daily.  The  following  cases  exemplify  the 
importance  of  this  obvious  measure.  The 
summer  before  last  a  gentleman  sent  to  me 
in  great  anxiety  about  himself :  he  is  naturally 
nervous,  and  having  been  bitten  a  few  days 
before  by  a  dog,  he  was  persuaded  that  he 
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experienced  difficulty  of  swallowing,  and  was 
about  to  have  hydrophobia,  and  nothing  I 
think  saved  him  from  a  serious,  perhaps  fatal 
nervous  illness,  but  receiving  certain  reports 
that  the  dog  continued  in  perfect  health. 
A  lad  was  brought  to  me  with  his  hand  much 
swelled  and  inflamed  from  the  bite  of  a  dog, 
and  his  father  was  very  anxious  to  have  the 
part  removed  ;  but  the  state  of  the  hand 
rendered  such  an  operation  extremely  ha¬ 
zardous  ;  and  as  the  dog  was  alive,  I  per¬ 
suaded  him  to  wait,  and  have  nothing  done, 
till  we  should  learn  that  the  dog  had  become 
rabid.  The  hand  was  therefore  poulticed 
only,  and  got  well,  and  the  dog  proved  not 
to  be  rabid. 

What  continuance  of  health  in  a  dog,  that 
has  snapped  at  and  bitten  a  person,  would 
authorize  one  to  conclude  positively  that  the 
wound  is  not  a  poisoned  one  ?  It  is  pro¬ 
bable  that  if  the  dog  does  not  become  rabid 
in  a  month,  the  patient  is  perfectly  secure ; 
but  two  months  would  be  a  still  more  satis¬ 
factory  interval.  It  is  obvious  that  if 
nothing  further  is  known  of  the  dog  that  has 
bitten  a  person,  or  he  has  been  instantly 
after  killed,  the  prudent  and  proper  course 
to  take  is,  to  treat  the  wound  as  if  the  dog 
had  been  known  to  be  rabid.  Unless  a  dog 
is  chained,  or  has  been  provoked,  the  fact  of 
his  snapping  and  trying  to  bite,  to  a  cer¬ 
tain  degree  is  presumptive  that  he  is  rabid, 
or  going  into  that  state.  Again,  supposing 
the  dog  to  become  rabid  after  a  week  or 
month,  or  supposing  thatthe  dogwas  certainly 
rabid  at  the  time  he  inflicted  the  wound,  and 
that  no  step  has  been  taken  for  the  same 
period,  what  course  is  to  be  pursued  ? — 
This  leads  us  to  the  consideration  of  the 
treatment  proper  to  the  second  period,  the 
interval. 

II.  The  part  should  still  be  removed,  if  it 
is  possible  to  estimate  the  extent  of  the 
original  wound,  and  practicable  to  remove  it. 

Hydrophobia  has  never  occurred  in  cases 
where  there  is  evidence  that  the  bitten  part 
has  been  freely  and  completely  excised  before 
the  supervention  of  the  symptoms  ;  and 
some  very  persuasive  cases  there  are — not 
entirely  conclusive,  it  must  be  admitted — 
that  go  to  show  that  the  excision  of  the 
bitten  part  some  time  after  it  has  been  healed 
is  a  preventive.  Thus  a  dog  on  the  same  day 
bit  a  child,  and  subsequently  a  man,  who 
immediately  destroyed  the  dog.  A  few  weeks 
afterwards  the  child  was  attacked  with  hy¬ 
drophobia,  and  died.  After  the  child  was 
seized  with  the  symptoms  of  hydrophobia, 
the  bitten  parts  on  the  man,  which  were  on 
the  arm  that  was  bare  at  the  time  he  received 
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the  wounds  were  cut  out  by  Mr.  Hodgson, 
and  the  man  escaped,  (Travers’s  Further  In¬ 
quiry,  &c.  p.  411). 

Beyond  two  or  three  months,  however, 
one  would  not  extend  the  rule.  In  propor- 
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tion  to  the  length  of  time  from  the  wound 
beyond  that  period,  one  would  argue  the 
probability  of  infection,  as  well  as  of  the 
efficacy  of  excision,  to  be  jointly  diminishing. 

Nevertheless  the  initiatory  stage  of  hydro¬ 
phobia  manifesting  itself,  and  pain  and 
shooting  being  felt  in  the  cicatrix,  it  would 
still  be  judicious  practice  to  remove  it. 

III.  As  soon  as  hydrophobia  has  declared 
itself,  the  tables  are  turned.  We  have  failed 
to  prevent  it,  and  our  hopes  of  now  arrest¬ 
ing  the  disease  are  checked  by  the  reflection, 
that  no  means  hitherto  tried  have  saved  a 
patient ;  and  by  the  still  more  ominous  fact, 
that  no  patient  has  been  known  even  to  have 
recovered  accidentally.  Nevertheless  one  can 
discover  no  impossibility  of  a  favourable 
issue  in  the  nature  of  the  case  ;  and  one  or 
two  trials,  which  have  been  made  of  new 
means  in  this  and  a  kindred  affection,  have 
produced  a  sufficient  glimmering  of  benefit 
to  encourage  their  repetition.  The  trials 
alluded  to  have  not  been  simply  empirical, 
but  were  made  in  the  best  spirit  of  rational 
medicine. 

The  disease  consists  in  a  peculiar  excite¬ 
ment  of  the  nervous  system,  of  sudden  super¬ 
vention.  Now  it  is  reasonable  to  expect 
that  lessening  the  force  of  the  circulation, 
and  the  exhibition  of  drugs  which  tranquil¬ 
lize  the  nervous  system,  should,  one  or  other, 
or  both,  serve  to  allay  such  excitement ; 
but  both  plans  of  treatment  have  been 
already  pushed  to  the  utmost,  so  that  in 
some  cases  it  has  been  doubtful  whether  the 
patient  died  more  from  the  disease  than  of 
the  remedies.  There  are  limits  beyond  which 
bleeding  cannot  be  safely  carried  ;  and  the 
narcotic  remedies  hitherto  tried  —  opium, 
stramonium,  hydrocyanic  acid  —  are  not 
purely  narcotics,  but  have  other  and  indi¬ 
rectly  injurious  effects.  Thus  an  animal,  in 
which  consciousness  and  breathing  have 
ceased  through  the  action  of  opium  or  prus¬ 
sic  acid,  can  never  be  resuscitated. 

But  there  are  means  of  modifying  the  two 
methods,  so  as  to  allow  of  further  efficacy 
being  given  to  them,  without  incurring  the 
dangers  adverted  to. 

1.  The  first  suggestion,  made  and  acted 
on  by  Magendie,  is  not  so  much  to  lessen  the 
quantity  of  blood,  as  to  reduce  its  quality  ; 
and  this  he  proposed  to  effect  by  injecting 
warm  water  into  the  veins.  He  had  pre¬ 
viously  made  trial  of  this  remedy  upon  a  rabid 
dog,  when  it  was  found  to  have  the  effect 
of  calming  its  ferocity.  A  further  and  much 
more  promising  result  occurred  in  a  human 
patient  already  in  the  third  or  excited  stage 
of  hydrophobia.  Upon  two  pints  of  warm 
water  having  been  injected,  and  the  arm 
being  bound  up,  the  patient  gradually  became 
calm.  The  pulse  dropped  from  150  to  100  ; 
then  to  80  ;  the  convulsions  entirely  stopped, 
and  he  drank  a  glass  of  water  without  diffi¬ 


culty.  His  mind  became  collected ;  he 
asked  to  see  his  relations ;  talked  of  his 
affairs ;  resumed  his  courage,  and  enter¬ 
tained  hopes  of  recovery  :  but  his  condition 
was  remarkable :  he  was  tremblingly  ner¬ 
vous.  “Tous  les  mouvements  de  la  vie 
nutritive,  les  contractions  du  coeur,  la  respi- 
tion,  la  parole,  &c.  se  faisaient  avec  un 
tremblement  rapide.  Quand  on  touchait  un 
muscle  quelconque,  on  le  sentait  agite  du 
meme  tremblement.”  What  was  favourable 
in  his  state,  however,  was  soon  disturbed  by 
haemorrhage  from  the  bowels,  by  painful 
tumefaction  of  several  joints,  and  by  tender¬ 
ness  of  the  abdomen  near  the  caecum  ;  his 
mind  too  became  again  excited,  upon  his 
learning  that  he  had  had  hydrophobia,  and 
was  then  the  subject  of  an  experiment.  He 
sank  on  the  eighth  day  after  the  injection  of 
water  into  the  veius.  On  inspecting  the 
body,  the  cavities  of  the  swollen  joints,  the 
knee,  the  elbow,  and  wrist,  of  the  left  side, 
were  found  full  of  pus,  with  the  synovial 
membrane  in  a  high  state  of  inflammation 
(the  vein  through  which  the  water  had  been 
injected  was  a  vein  of  the  right  arm).  There 
were  likewise  some  superficial  recent  ulcera¬ 
tions  at  the  junction  of  the  ileum  and  caecum. 
The  blood  was  liquid,  and  in  a  state  of  pu¬ 
trefaction,  with  development  of  gas  that 
distended  the  heart,  and  produced  sub- 
peritoneal  emphysema  of  the  stomach  and 
intestines  (Magendie’s  Journal,  tom.  iii. 
p  389). 

One  sees  nothing  in  the  fatal  termination 
of  this  case  to  discourage  the  repetition  of 
the  experiment.  The  patient  evidently  died 
of  that  condition  of  the  system  now  familiar 
to  us  under  the  name  of  acute  phlebitis.  In 
cholera,  when  alike  practice  was  tried,  several 
of  the  patients  so  cured  died  afterwards  of 
the  same  disorder ;  but  many  escaped  it. 
One  woman,  who  was  afterwards  a  nurse 
in  the  Middlesex  Hospital,  had  been  a 
nurse  in  a  cholera  hospital ;  she  had  there 
twice  had  cholera,  and  twice  the  veins  had 
been  injected  with  hot  water  containing 
common  salt  and  carbonate  of  soda.  The 
experiment  in  hydrophobia  would  probably 
admit  of  being  advantageously  varied  by  the 
admixture  of  different  salts  with  the  water. 

II.  A  second  promising  experiment  is 
the  trial  of  the  pure  narcotic  which  exists  in 
the  woorara  poison.  Sir  Benjamin  Brodie 
ascertained  that  the  influence  of  the  woorara 
is  so  exclusively  limited  to  the  nervous 
system,  and  is  so  free  from  indirect  dele¬ 
terious  agency,  that  if,  in  an  animal  poisoned 
with  it,  when  consciousness  and  breathing  have 
ceased,  artificial  respiration  is  maintained, 
and  the  blood  thus  mechanically  aerated, 
after  an  interval  the  nervous  system  rallies 
from  the  shock  and  resumes  its  functions  ; 
and  the  animal  is  again  alive  and  well.  Pro¬ 
fessor  Sewell  applied  his  knowledge  of  this 
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remarkable  fact  to  the  treatment  of  tetanus 
in  horses.  A  horse  with  tetanus  having 
been  thrown  into  a  state  of  suspended  ani¬ 
mation  by  woorara  was  resuscitated  by 
artificial  breathing,  when  the  tetanus  was 
found  to  have  disappeared.  The  animal, 
however,  died  within  a  few  hours,  as  it  was 
supposed,  from  over  repletion.  The  tetanus 
had  not  reappeared. 

Here,  then,  we  have  a  narcotic  the  dose 
of  which  may  be  gradually  pushed  to  any 
extent,  at  all  events  in  trials  on  animals. 
For  if  carried  so  far  as  to  interrupt  conscious¬ 
ness,  the  animation  suspended  may  with 
certainty  be  restored.  It  is  needless  to 
suggest  what  complete  preparation  before¬ 
hand,  and  what  nicety  of  execution  at  the 
time,  would  alone  justify  a  surgeon  in  hazard¬ 
ing  this  experiment  upon  a  human  patient, 
whatever  weight  we  give  to  the  fact  that  the 
case,  without  some  bold  experiment  prove 
successful,  is  utterly  hopeless. 

I  would  venture  to  recommend  to  those 
under  whose  care  cases  of  hydrophobia  may 
fall,  and  who  have  not  the  means  at  hand  of 
trying  either  of  these  experiments,  to  repeat 
Dr.  John  Hunter’s  of  giving  arsenic,  but  in 
much  larger  doses.  He  gave  an  eighth  of  a 
grain  every  two  hours  ;  half  a  grain  every 
half  hour  might  be  of  use,  though  the  smaller 
dose  failed.  Else  mercury  to  salivate. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  you  consider  the  following 
practical  bservations  on  the  third  stage 
of  labour  of  sufficient  importance  for  a 
place  in  your  journal,  you  will  oblige 
me  by  inserting  them. — I  am,  sir, 

Your  obedient  servant, 
Robert  Robertson, 

Lecturer  on  Midwifery,  University 
and  King’s  College,  Aberdeen. 

Dec.  14,  1841. 

In  the  practice  of  midwifery,  and 
more  particularly  in  the  management 
of  the  third  stage  of  natural  labour,  the 
noviciate  of  our  art  generally  finds 
himself  very  much  perplexed  and  dis¬ 
heartened  from  the  time  which  he  is 
compelled  to  wait  in  anxiety  for  the 
exclusion  of  the  secundines  after  the 
birth  of  the  infant.  On  more  occasions 
than  one  I  have  been  called  on,  both 
by  practitioners  and  midwives,  to  ex¬ 
tract  the  placenta  three  or  four  hours 
after  the  birth,  when  I  have  invariably 


found  it  lying  in  the  upper  part  of  the 
vagina.  Not  very  long  ago,  I  was 
sent  for  to  a  case* of  this  description, 
where  a  medical  gentleman  was  in 
attendance ;  the  woman  had  been  de¬ 
livered  about  three  hours,  and  the 
friends  becoming  anxious  about  her  I 
was  requested  to  see  her.  I  inquired 
if  there  was  any  flooding  or  sickness, 
and  was  told  there  was  nothing  of  that 
nature.  I  then  went  shortly  after  to 
visit  her,  when  I  found  the  placenta 
lying  at  the  os  externum,  and  brought 
it  away  easily. 

Believing,  as  I  do,  that  a  very  great 
deal  of  ignorance  prevails  amongst 
beginners  in  the  practice  of  our 
art,  attributable,  in  a  great  mea¬ 
sure,  to  the  instructions  they  receive 
from  the  best  authors  on  our  science, 
and  from  their  want  of  practice,  un¬ 
der  these  circumstances  I  have  thought 
it  proper  to  lay  before  your  readers 
a  brief  summary  of  the  rules  given  in 
such  cases  by  the  first  masters,  and 
shall  endeavour  to  show  how  far  these 
rules  have  corresponded  with  my  ob¬ 
servations  in  practice.  It  is  to  be 
feared,  that  in  a  great  many  instances 
these  authors  have  followed  and  copied 
from  each  other,  without  giving  them¬ 
selves  the  trouble  to  observe  for  them¬ 
selves,  notwithstanding  the  great  oppor¬ 
tunities  they  possessed  of  acquiring 
information  personally  on  the  subject. 

I  shall  confine  myself  to  the  rules 
laid  down  by  the  most  recent  authori¬ 
ties  ;  and  first,  we  shall  take  Dr.  Burns. 
He  says,  page  375,  ‘‘  The  woman,  after 
the  delivery  of  the  child,  feels  quite 
well,  and  expresses,  in  the  strongest 
language,  the  transition  from  suffering 
to  tranquillity.  But  in  a  short  time, 
generally  within  half  an  hour,  one  or 
two  trifling  pains  are  felt,  and  the  pla¬ 
centa  is  expelled,  whic  h  completes  the 
last  stage  of  parturition.”  Dr.  Hamil¬ 
ton  (Practical  Observations,  page  157) 
says,  “  After  the  birth  of  the  infant  (in 
natural  labour)  there  is  generally  a 
suspension  of  uterine  contractions  for 
some  time,  varying  from  ten  minutes 
to  half  an  hour,  during  which  the  por¬ 
tion  of  the  navel-string  left  adhering 
to  the  placenta  on  detaching  the  infant 
remains  unchanged.  By  and  by  the 
patient  complains  of  a  griping  or  grind¬ 
ing  pain,  and,  on  taking  hold  of  the 
cord,  it  will  be  found  distended  with 
blood  (provided  a  ligature  had  been 
tied  round  it),  and  to  have  become 
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lengthened.  These  circumstances  ge¬ 
nerally  indicate  the  separation  of  the 
placenta  from  the  surface  of  the  uterus, 
and  warrant  the  aid  of  the  prac¬ 
titioner.”  Dr.  Gooch  (Compendium  of 
Midwifery,  by  Mr.  Skinner)  says,  page 
155,  “  If,  in  five  or  ten  minutes  after 
the  birth  of  the  child,  the  patient  ex¬ 
periences  slight  pains  reminding  her  of 
those  she  has  already  suffered,  and,  on 
placing  your  hand  on  the  abdomen,  you 
feel  the  uterus  contracting  and  harden¬ 
ing,  by  this  you  may  be  assured  the 
uterus  is  acting :  wait,  then,  until  the 
uterus  has  made  a  few  efforts  to  sepa¬ 
rate  and  expel  the  placenta ;  these 
efforts  are  generally  attended  by  a 
moderate  discharge  of  blood,  but  not 
always,  for  the  membranes  may  en¬ 
tangle  and  retain  it.”  Dr.  Rams- 
botham,  in  his  Principles  of  Obstetric 
Medicine  and  Surgery,  says,  page  182, 
“We  may  employ  ourselves  in  the 
patient’s  room  for  five  or  ten  minutes, 
if  we  choose,  or  we  may  withdraw  into 
another ;  but  we  must,  on  no  account, 
leave  the  house  so  long  as  the  afterbirth 
is  unexpelled ;  and  we  must  not  be 
many  minutes  absent  from  her  side 
lest  a  sudden  attack  of  haemorrhage 
should  occur,  and  only  be  detected  on 
the  supervention  of  syncope.” 

From  the  foregoing  observations  we 
are  led  to  infer,  that  in  every  natural 
labour  a  certain  interval  of  time,  vary¬ 
ing  from  ten  minutes  to  half  an  hour, 
elapses  between  the  birth  of  the  child 
and  the  expulsion  of  the  placenta,  and 
that  a  certain  amount  of  pain  is  ex¬ 
perienced  also. 

About  ten  years  ago  I  was  led  to  pay 
some  attention  to  the  third  stage  of 
labour,  and  was  myself  not  a  little 
puzzled  by  the  length  of  time  which 
sometimes  elapsed  before  the  placenta 
was  expelled  from  the  vagina,  which 
led  me  to  make  some  observations 
which,  I  trust,  may  be  useful  to  begin¬ 
ners.  About  eight  years  ago,  I  estab¬ 
lished  a  lying-in  dispensary  in  con¬ 
nection  with  my  class  ;  the  patients 
were  attended  by  my  pupils  along  with 
myself,  where  upwards  of  one  thousand 
women  have  been  delivered,  and  I 
have  invariably  pointed  out  to  them  at 
the  bed-side,  that  the  same  contraction 
of  the  uterus  which  expelled  the 
shoulders  and  body  of  the  infant  ex¬ 
pelled  the  placenta  into  the  upper  part 
of  the  vagina,  and  have  instructed  them 
to  withdraw  it.  I  have  been  myself 


in  the  practice  of  making  a  vaginal 
examination  immediately  after  the 
birth  of  the  infant,  and  I  have,  with 
very  few  exceptions,  found  the  placenta 
lying  in  some  part  or  other  of  the 
vaginal  cavity.  I  always  instruct  my 
pupils  to  lay  their  hand  on  the  abdo¬ 
men  immediately  after  the  birth,  and 
feel  if  the  uterus  is  well  contracted, 
about  the  size  of  a  foetal  head,  round, 
hard,  and  resisting;  and  by  paying 
attention  to  the  recommendations  laid 
down  by  Dr.  Ramsbotham  in  his  valu¬ 
able  work  on  Midwifery,  page  179, 
where  he  describes  the  different  degrees 
of  contraction  of  the  uterus  which  are  to 
be  found  after  delivery,  a  person  who 
has  had  but  a  very  limited  degree  of 
experience  may  be  enabled  to  tell 
almost  with  certainty,  by  applying  his 
hand  on  the  abdomen,  whether  or  not 
the  placenta  be  still  in  the  uterus  or 
lying  in  the  vagina.  I  shall  now  offer 
a  few  remarks  on  the  treatment  of  the 
third  stage.  By  some,  we  are  recom¬ 
mended  (see  Dr.  Denman,  4th  edit, 
page  271),  not  to  withdraw  the  pla¬ 
centa  even  from  the  vagina,  but  to  wait 
for  its  natural  extrusion  by  the  mus¬ 
cular  powers  of  that  organ,  under  the 
belief  that  its  continued  residence  in 
the  canal  will  stimulate  the  uterus  to 
more  perfect  and  complete  contraction, 
and  thereby  further  the  prevention  of 
haemorrhage.  With  this  opinion  and 
practice  I  entirely  disagree.  Every 
woman,  after  the  birth  of  her  infant, 
feels  more  or  less  anxiety  of  mind  until 
the  afterbirth  is  expelled,  and  not  with¬ 
out  good  reason,  for  it  is  well  known  to 
the  profession  that  so  long  as  it  remains 
unexpelled  she  is  in  danger  from  an 
attack  of  haemorrhage.  I  would  there¬ 
fore  strongly  recommend,  that  if  the 
uterus  is  thoroughly  contracted,  and 
the  placenta  in  the  vagina,  that  it 
should  immediately  be  taken  away  ;  if 
it  is  allowed  to  remain  in  the  vagina 
any  time,  should  haemorrhage  come  on 
it  will  act  as  a  plug  and  conceal  it,  and 
prove  as  surely  fatal  as  if  it  flowed 
externally.  I  have  been  called  to  one 
or  two  cases  of  this  description  where 
the  patient  has  been  thought  to  be  in  a 
faint,  but,  on  my  arrival,  have  found 
her  dead.  Some  there  are,  who,  fol¬ 
lowing  the  rules  laid  down  in  books, 
wait  for  pains  coming  on  before  they 
proceed  to  do  anything,  without  ex¬ 
amining  either  the  abdomen  or  per 
vaginam.  Now  in  cases  where  it  is 
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the  first  labour  the  woman  has  had, 
they  may  wait  long  enough ;  for  as¬ 
suredly  no  pain  will  be  experienced  in 
the  majority  of  cases,  if  at  all.  So  that 
if  the  uterus  is  contracted,  properly, 
and  the  insertion  of  the  cord  can  be 
felt,  it  should  be  removed  immediately 
in  the  following  manner  : — Holding  the 
funis  with  the  left  hand,  insert  two  or 
three  fingers  and  thumb  in  the  form  of 
a  cone  into  the  vagina  along  the  cord, 
grasp  the  placenta  with  the  fingers, 
and  bring  it  away.  By  encircling  the 
mass  with  the  fingers  it  is  very  easy  to 
discover  whether  or  not  any  part  is 
adherent,  and  puts  the  patient  to  far 
less  pain  than  the  practice  I  have  fre¬ 
quently  seen  adopted  of  poking  in  the 
vagina  with  the  fingers  alone,  and 
hooking  it  down,  or  pulling  and  jerk¬ 
ing  at  the  funis  like  a  bell-rope.  I 
may  further  mention,  that  if  this  stage 
of  labour  was  properly  conducted  along 
with  the  second,  we  should  far  seldomer 
meet  with  cases  of  uterine  haemor¬ 
rhage  of  so  appalling  a  nature  after 
delivery,  as  we  are  accustomed  to  do  : 
in  my  practice  I  have  but  half  a  dozen 
times  met  with  cases  of  this  kind, 
and  these  occurred  chiefly  in  twin 
cases ;  and  had  the  uterus  been  com¬ 
pressed  immediately  on  the  birth,  this, 
very  likely, would  not  have  happened  ; 
neither  would  we  meet  with  cases  of 
hour-glass  contraction  of  the  uterus, 
which  is  another  occurrence  arisingfrom 
mismanagement  of  the  second  stage  :  in 
all  my  practice,  consisting  of  upwards  of 
1200  cases,  I  have  never  met  with  a  case 
resembling  what  is  called  hour-glass  con¬ 
traction.  I  have  been  called,  on  several 
occasions,  by  my  professional  brethren 
in  consultation,  where  the  placenta 
has  been  incarcerated  in  the  uterus 
and  the  os  uteri  closed.  The  last  case 
of  this  kind  occurred  during  last  sum¬ 
mer.  A  medical  friend  called  on  me 
and  requested  me  to  see  a  young  woman 
who  had  been  delivered  of  her  first 
child  the  evening  before,  as  the  pla¬ 
centa  had  been  retained  by  hour-glass 
contraction.  He  had  administered  to 
her  during  the  night  two  large  doses 
of  Tinct.  Opii,  and  bled  her  largely, 
notwithstanding  which  he  could  not 
get  a  finger  introduced  within  the 
stricture,  as  he  termed  it.  I  went  along 
with  him,  and  made  a  vaginal  examina¬ 
tion,  and  found  the  funis  running 
though  the  os  uteri,  and  it  quite  close 
and  firm.  Having  introduced  one 


finger,  I  insinuated  another  and  another, 
till  I  got  the  whole  hand  in,  but  not 
without  considerable  pain  to  the  wo¬ 
man  and  difficulty  to  me  :  in  a  very 
short  time  I  brought  the  whole  mass 
away  :  the  cord,  which  had  suffered  pre¬ 
viously  a  good  deal  of  pulling,  gave 
way  before  I  got  hold  of  the  mass. 
The  woman  afterwards  did  well,  and 
was  about  her  usual  employment  in 
the  course  of  three  days;  the  infant 
had  been  still-born.  Several  cases  of 
the  same  kind  have  come  under  my 
observation;  and  in  some,  where  the 
parties  in  attendance  have  left  the 
mass  in  utero  because  they  could  not 
get  it  away,  the  patients  have  invariably 
fevered,  and  have  had  very  narrow 
escapes  of  their  life,  the  putrified  mass 
coming  away  at  intervals.  From  what 
I  have  observed  in  practice  in  these 
cases  of  incarcerated  placenta,  or  hour¬ 
glass  contraction,  as  they  are  called,  I 
am  quite  convinced  of  the  necessity  of 
the  immediate  removal  of  the  placenta 
when  circumstances  are  favourable; 
for  the  tissues,  the  os  uteri,  and  vagina, 
contract  very  shortly  after  delivery, 
and  any  attempts  to  introduce  the 
hand  into  them  afterwards  create  a 
considerable  deal  of  pain  and  annoy¬ 
ance.  I  might  cite  a  number  more 
instances  to  shew  the  necessity  of 
making  the  uterus  contract  as  speedily 
as  possible  after  delivery,  and  extract¬ 
ing  the  placenta  when  detached  from 
its  connection  with  the  uterus,  but  I 
have  already  encroached  too  much  on 
your  columns.  I  shall  only  briefly 
mention  in  conclusion,  that  in  all  my 
practice  I  have  had  occasion  but  four 
or  five  times  to  carry  my  hand  into  the 
uterus  for  the  placenta,  where  actual 
adhesion  had  taken  place  attended 
with  haemorrhage ;  so  I  look  upon  it  as 
an  accident  of  very  rare  occurrence. 


ON 

BLOOD-LETTING  IN  MANIACAL 
EXCITEMENT. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following  remarks  have  been  sug¬ 
gested  to  me  by  a  paper  on  “  Excited 
Intellect  and  Mental  Delusion,”  by  Dr. 
Searle,  of  Bath,  which  appeared  in  the 
Med.  Gazette  of  Nov.  12th,  but  which, 
from  accidental  circumstances,  I  had  not 
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an  opportunity  of  perusing  till  within 
the  last  few  days.  That  paper,  though 
very  ingenious  and  able,  contains  some 
views  to  which  my  experience — such 
as  it  is — in  the  treatment  of  insanity, 
prevents  from  me  subscribing  ;  and, 
therefore,  as  the  subject  is  undoubtedly 
of  very  great  importance,  should  you 
consider  these  observations  deserving 
of  a  place  in  the  pages  of  your  excellent 
journal,  I  shall  feel  obliged  by  their 
insertion. 

In  the  outset  I  may  state,  that  I 
agree  with  Dr.  Searle,  that  mania,  and 
indeed  all  the  forms  of  insanity,  are  fit 
and  proper  subjects  of  medical  treat¬ 
ment  ;  and  that  moral  treatment  is  only 
to  be  regarded  as  an  auxiliary,  though, 
when  judiciously  employed,  a  powerful 
and  beneficial  co-operating  aid.  Such 
is  the  result  of  my  experience  of  the 
system  of  treatment  pursued  in  this 
institution,  where,  although  moral 
means  are  employed  to  the  utmost 
available  extent,  they  are  never  allowed 
to  usurp  that  exclusive  attention,  to  the 
neglect  of  medical  remedies,  which  Dr. 
Searle  considers  to  be  a  common  error 
on  the  part  of  those  who,  at  the  present 
day,  are  more  specially  occupied  with 
the  treatment  of  this  class  of  diseases. 

That  the  physical  state  of  the  brain 
in  insanity  is  deserving  of  the  closest 
attention,  in  reference  to  the  thera¬ 
peutic  means  to  be  employed,  there  can 
be  no  doubt ;  nor  am  I  disposed  to  call 
in  question  the  accuracy  of  the  state¬ 
ment,  that  “  determination  of  blood  to 
the  head,  terminating  in  insanity,  is 
a  common  effect  of  intense  excitement 
of  the  mind,  whether  gradually  or  sud¬ 
denly  induced.”  But  it  appears  to  me 
that  Dr.  Searle  has  not  correctly  ap¬ 
preciated  the  nature  of  that  determina¬ 
tion  as  it  most  frequently  occurs  in 
insanity ;  and  that  he  has  consequently 
been  led  into  error  as  regards  the  plan 
of  treatment  which  he  has  proposed. 
There  are  two  states  of  the  brain  re¬ 
sembling  each  other  in  several  respects, 
both  in  their  physical  symptoms  and 
in  the  abnormal  mental  phenomena 
which  accompany  them,  but  yet  widely 
different  in  their  nature,  their  patho¬ 
logy,  and  their  treatment.  These  two 
states  are  active  inflammation  of  the 
brain  and  its  membranes, — the  ence¬ 
phalitis  of  systematic  writers,  and  the 
cerebral  excitement  which  characterises 
acute  mania.  In  both  cases  there  is  a 
derangement  of  the  mental  functions, 


and  an  unequal  and  disordered  mani¬ 
festation  of  the  mental  faculties ;  in 
both  cases,  too,  there  is  an  increased 
determination  of  blood  to  the  head  ; 
but  the  circumstances  under  which 
this  occurs  are  so  dissimilar  in  the  two 
cases  as  to  suggest  very  different,  and 
not  unfrequently,  opposite  modes  of 
treatment.  In  encephalitis,  properly 
so  called,  this  determination  is  of  a 
purely  active  character  :  it  is  the  deter¬ 
mination  which  takes  place  towards  an 
organ  in  a  state  of  high  and  active 
inflammation,  and  the  general  fever, 
the  flushed  face,  the  contracted  pupil, 
the  intolerance  of  sound  or  light,  the 
frequent  and  hard,  or  soft,  full,  and 
sounding  pulse,  leave  us  in  little 
doubt  as  to  either  diagnosis  or  the 
treatment.  Here  depletion — immediate, 
full,  and  fearless  —  is  evidently  the 
means  on  which,  in  the  first  instance, 
we  are  to  rely. 

But  the  cerebral  excitement,  which 
may  be  looked  upon  as  the  cause  of  the 
aggregate  of  symptoms  termed  acute 
mania,  is,  in  general,  marked  by  very 
different  characters.  Here,  too,  we 
have,  to  be  sure,  in  many  cases,  the 
symptoms  of  vascular  determination  to 
the  head ;  the  heat  of  scalp,  the  pain 
of  head,  the  throbbing  of  the  arteries, 
all  attest  its  presence.  But  we  have 
not  the  same  intensity  of  general  fever, 
nor  the  same  evidences  of  active  in¬ 
flammation.  The  pulse  is,  as  Dr.  Searle 
rightly  remarks,  “  more  frequently 
weakly,  irritable,  or  oppressed,  than 
indicative  of  active  inflammation  ;  and 
the  pupil  (a  point  of  great  importance) 
is  not,  as  he  states,  generally  con¬ 
tracted  ;  for  with  such  a  pulse  in  mania 
a  contracted  pupil  is  rarely  associated, 
but  dilated  often  to  a  great  extent,  and 
the  tongue  is  frequently  tremulous. 
In  fact  the  whole  ensemble  of  the  symp¬ 
toms  indicate,  in  general,  a  cerebral 
state  very  different  from  active  inflam¬ 
mation  ;  a  state  more  allied  to  that  so 
well  described  by  Dr.  M.  Hall  as  the  re¬ 
sult  of  loss  of  blood,  or  to  that  sometimes 
produced  by  intoxication,  in  which  the 
evil  effects  of  depletion  have  been  more 
than  once  verified  by  experience,  and 
warrant  us  in  concluding  that  the  vas¬ 
cular  determination  is  accompanied  by 
a  loss  of  tone  in  the  vessels,  and  in  all 
probability  a  functional  alteration  of 
the  brain,  which,  though  it  can  neither 
be  revealed  by  the  scalpel,  nor  dis¬ 
covered  by  the  microscope,  and  in 
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hinny  cases  is  the  result  of  sympathetic 
irritation — is  the  first  link  in  the  chain 
of  cerebral  phenomena  produced.  That 
this  determination  is  no  proof  of  in¬ 
flammatory  action,  but,  on  the  con¬ 
trary,  sometimes  at  least,  the  result,  or, 
at  all  events,  the  concomitant  of  a 
diametrically  opposite  state,  is  aptly 
illustrated  by  its  being  often  present, 
in  a  marked  degree,  in  puerperal  mania 
following,  and  induced  by,  nervous  ex¬ 
haustion  and  excessive  flooding.  With¬ 
out,  therefore,  going  the  length  of 
saying,  that  in  no  case  of  acute  mania 
is  general  blood-letting  admissible,  still 
less  asserting  that  there  are  no  cases  in 
which  a  judicious  and  cautious  local 
abstraction  of  blood,  by  means  of  leeches 
or  the  cupping-glasses,  is  advisable,  I 
have  no  hesitation  in  maintaining  that 
the  abstraction  of  blood,  even  locally, 
is  the  exception  and  not  the  rule  of 
treatment.  Above  all  it  must  ever  be 
borne  in  mind,  that  the  mere  fact  of 
there  being  determination  of  blood  to 
the  head  affords,  of  itself,  not  the 
slightest  apology  for  the  use  of  the 
lancet ;  and  as  for  the  truly  Sangrado 
plan  advocated  by  Dr.  Searle  of  bleed¬ 
ing  in  such  cases  ad  deliquium,  and 
that  too  “  not  with  reference  to  the 
state  of  the  pulse  so  much  as  to  the 
state  of  mental  excitement  or  delusion 
evinced  by  the  patient,”  I  suspect  that 
he  will  find  very  few  practitioners,  who 
have  had  extensive  experience  in  in¬ 
sanity,  who  will  venture  to  follow  it ; 
and  1  am  now  more  than  half  inclined 
to  conclude  that  he  himself  has  been 
led  to  propose  it  rather  from  theoretical 
preconceptions  than  from  having  made 
actual  trial  of  it. 

In  these  observations  I  have  referred 
solely  to  the  cases  of  acute  mania ; 
because  it  is  that  form  of  mental  dis¬ 
ease,  in  which,  from  the  violence  of  the 
general  excitement,  and  the  frequent 
presence  of  the  signs  of  determination 
to  the  head,  those  who  have  not  been 
much  in  the  habit  of  treating  the  insane 
are  most  apt  to  have  recourse  to  the 
dangerous  aid  of  the  lancet.  But  in 
cases  of  a  more  chronic  character,  where 
the  excitement  is  more  moderate,  and 
the  symptoms  much  longer  in  develop¬ 
ing  themselves,  general  blood-letting  is 
also,  I  believe,  very  rarely  admissible  ; 
and  even  local  blood-letting  much  less 
frequently  efficacious  than  those  who 
are  not  accustomed  to  treat  cases  of  this 
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description  might  be  inclined  to  sup¬ 
pose.  In  such  a  case,  for  example,  as 
that  mentioned  by  Dr.  Searle  in  his 
paper,  where  we  find  an  intellectual 
and  studious  man,  of  a  highly  excita¬ 
ble  and  nervous  temperament,  after 
exhausting  himself  by  mental  exertion 
and  anxiety,  beginning  gradually  to 
display  a  change  of  disposition  and 
conduct ;  at  first,  perhaps,  seeming  only 
a  little  flighty,  irritable,  or  hurried ; 
and  then  passing  through  all  the  va¬ 
rious  shades  and  degrees  of  eccentricity 
till  he  arrives  at  palpable  delusion  and 
downright  madness,  blood-letting  to 
any  extent  must  be  injurious  :  and  he 
must  be  a  bold  practitioner,  and  one 
whose  courage  goes  considerably  beyond 
the  verge  of  rashness,  who  would,  in 
such  a  case,  bleed  ad  deliquium.  In 
the  case  referred  to,  indeed,  the  patient 
was  not  bled  ;  he  recovered  by  the  use 
of  other  remedies,  two  of  which— an- 
timonials  and  purgatives — I  have  fre¬ 
quently  seen  very  beneficial  in  similar 
cases :  and  I  cannot  help  thinking 
that  it  was  most  fortunate,  both  for  him 
and  his  physician,  that  he  obstinately 
refused  to  be  bled. 

Nor  can  I  agree  with  Dr.  Searle  that, 
had  his  plan  been  pursued  in  the  case 
of  the  celebrated  Edward  Irving,  the 
mental  aberration  of  that  distinguished 
individual  might  have  been  prevented. 
I  have  no  doubt  that,  had  it  been  put 
in  active  operation,  and  long  enough 
persisted  in,  it  is  probable  that  his  in¬ 
sanity  might  never  have  been  displayed 
as  it  was  ;  the  new  sect  might  have 
been  nipped  in  the  bud,  and  the  intel¬ 
lects  of  many  who  fell  victims  to  the 
contagion  of  religious  enthusiasm  might 
have  been  spared  ;  the  extravagancies 
of  the  Caledonian  Chapel  might  never 
have  been  enacted,  and  the  unknown 
tongues  never  promulgated ;  but  it 
would  have  been,  in  all  likelihood, 
only  because  the  treatment  employed 
would  have  cut  short  the  reverend  en¬ 
thusiast’s  mortal  career,  or  consigned 
him  to  the  melancholy  alternative  of 
chronic  dementia. 

I  shall  now  briefly  advert  to  the  evil 
effects  to  be  dreaded  in  mania,  and  in¬ 
deed  in  every  form  of  mental  disease, 
from  depletion.  They  are  principally 
the  following  four  : — 

1.  Increased  determination  of  blood 
to  the  head,  with  diminution  of  the 
previously  enfeebled  tone  of  the  vessels, 
and  increased  nervous  irritability  and 
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excitability  —  symptoms  which  gene¬ 
rally  accompany  the  reaction  following 
depletion  when  practised  in  unsuitable 
cases  ;  a  consequent  increase  of  the 
physical  and  mental  excitement;  and 
that  too  when  depletion,  by  lowering 
the  general  powers  of  the  system,  has 
rendered  the  constitution  less  able  to 
support  it,  and  thus  paved  the  way  for 
subsequent  dangerous,  or  even  fatal, 
exhaustion. 

2.  A  change  of  the  character  of  the 
malady  (preceded  or  not,  as  the  case 
may  be,  by  this  exasperation  of  the 
first  symptoms)  inducing  a  more  chro¬ 
nic  form  ;  so  that,  what  wTas  at  first  a 
case  of  acute,  and  probably,  if  rightly 
treated,  transient  mania,  passes  into 
chronic  mania,  or  tedious  melancholic 
depression,  the  issue  of  either  of  which 
will,  in  all  probability,  be  protracted, 
or  even  incurable,  dementia. 

3.  The  serious  accident  of  effusion, 
should  any  tendency  to  that  exist,  as 
in  such  cases  it  not  unfrequently  does. 

4.  Impairment  of  the  bodily  health, 
consequent  on  active  depletion  practised 
at  a  time  when  the  constitution  could 
ill  bear  it ;  an  impairment  which  must 
re-act  most  unfavourably  on  the  state 
of  the  mind,  and  the  effects  of  which 
may  continue  to  be  felt  even  after  the 
latter  is  restored  to  sanity. 

But  it  may  be  asked,  in  what  case  is 
the  abstraction  of  blood  admissible  P 
With  regard  to  general  blood-letting,  I 
repeat  that  it  is  very  rarely  indeed  that 
it  can  be  either  indicated  or  justified. 
Most  of  the  cases,  I  believe,  in  which  it 
has  been  tried  with  beneficial  results, 
would,  were  we  in  possession  of  suffi¬ 
cient  details,  turn  out  to  be  cases  in 
which  there  was  inflammation  of  the 
brain  or  its  membranes,  of  a  more  or 
less  acute  character  ;  cases,  in  short,  of 
encephalitis,  in  which  some  of  the 
symptoms  were  perhaps  slightly  mo¬ 
dified  by  accidental  circumstances  or 
individual  peculiarities.  Such  cases 
occasionally  find  their  way  within  the 
walls  of  institutions  devoted  to  the 
treatment  of  the  insane,  and  by  the 
hasty  or  inexperienced  observer  may 
readily  be  mistaken  for  acute  mania. 
There  are,  however,  certain  cases,  both 
of  mania  and  other  forms  of  insanity, 
in  which  there  is  an  evident  congestion 
of  the  vessels  of  the  head ;  where  the 
pulse  is  firm;  the  pupil  contracted; 
where  every  thing  leads  us  to  believe 
that  the  congestion  is  of  an  active  not  a 


passive  character ;  where  there  is  no 
reason  to  fear  a  want  of  vascular  tone 
or  apprehend  effusion ;  and  in  such 
cases  the  judicious  application  of 
leeches  or  the  cupping-glasses  is  cal¬ 
culated  to  be  highly  beneficial.  Even 
when  the  congestion  is  of  a  more  pas¬ 
sive  character,  and  where  the  veins  of 
the  scalp  are  full,  tumid,  and  tortuous, 
a  very  moderate  and  cautious  employ¬ 
ment  of  local  blood-letting  may  be 
serviceable  ;  although  in  this  last  case 
the  safer  expedient  of  dry  cupping  on 
the  nape  of  the  neck,  and  along  the 
course  of  the  spine,  will  be  frequently 
found  to  answer  the  end  as  well. 

The  above  views  I  am  aware  are  not 
in  conformity  with  those  which  are 
taught  by  several  eminent  lecturers  and 
systematic  writers  on  medicine ;  but 
they  are  those  which  an  ample  oppor¬ 
tunity  of  observing  the  effects  of  various 
modes  of  treatment  in  insanity  has  led 
me  to  adopt.  Much  of  the  mis-con- 
ception  that  has  arisen  on  this  point,  as 
well  as  on  others  connected  with  the 
subject  of  insanity,  is  doubtless  to  be 
attributed  chiefly  to  two  causes  ;  first, 
unwillingness  on  the  part  of  those.at 
the  head  of  establishments  for  the  in* 
sane  to  lay  a  sufficient  number  of  facts 
before  the  public ;  and,  secondly,  the 
total  destitution  of  the  means  of  clinical 
instruction  in  this  important  class  of 
diseases.  Both  these  causes  of  error 
seem  now, however,  likely  to  be  speedily 
removed  :  and  we  may  thus  indulge  a 
hope  that  ere  long  more  extensive, 
accurate,  and  practical  information  on 
the  interesting  but  intricate  subject  of 
insanity,  may  be  diffused  through  all 
classes  of  the  profession. — I  am,  sir, 
Your  obedient  servant, 

J.  Crawford,  M.D.,  M.R.C.S.L., 

House  Surgeon  to  the  Royal  Lunatic 
Asylum,  Glasgow. 

Glasgow,  Dec.  4,  1841. 


TH  VACCINE  VIRUS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  have  been  induced  to  send  you  the 
following  desultory  observations  on  the 
effects  of  the  vaccine  virus,  satisfied 
that  they  will,  to  a  certain  extent, 
account  for  the  many  failures  arising, 
it  is  said,  from  its  having  lost  its  power, 
and,  in  consequence,  become  insufficient 
to'  render  the  persons  secure  through 


547 


DR.  CURRANT'S  CASE  OF  PARALYSIS. 


lUe  from  the  infection  of  small-pox. 
The  deterioration  of  the  virus,  I  be¬ 
lieve,  never  is  the  cause  of  failure.  I 
have  found  that  the  want  of  success 
arises  most  frequently  from  operating 
before  the  pock  is  perfectly  matured. 
Out  of  100  cases,  I  vaccinated  50  on 
the  eighth  day  and  the  remainder  on 
the  ninth.  Of  the  first  half  I  had  to 
repeat  the  operation  twice  in  seven 
cases,  while  in  those  done  on  the  ninth 
day  I  had  only  to  repeat  it  in  one  case  : 
than  which  no  stronger  proof  can  be 
had  of  the  advantage  of  having  the 
virus  of  a  proper  consistence  (not 
watery)  before  it  is  used. 

The  age  and  constitution  of  the  child, 
and  the  season  of  the  year,  have  also 
much  to  do  in  modifying  the  virus. 
In  some  children  you  will  have  the 
pustule  fully  matured  in  seven  days, 
while  in  others  it  will  take  nine  to 
complete  it.  In  our  Vaccine  Institu¬ 
tions  it  is  common  to  use  the  lymph  on 
the  eighth  day, — a  most  injudicious 
practice.  You  cannot  promise  that 
lymph  will  be  fit  for  use  on  such  a 
day  and  at  such  an  hour;  and  I  have 
not  unfrequently  seen  it  on  the  eighth 
day  taken  from  a  mere  pimple,  and 
before  the  virus  was  at  all  matured. 
You  have,  as  the  result  of  this,  modified 
small-pox,  and,  in  peculiar  constitu¬ 
tions  and  weak  and  unhealthy  habits, 
the  disease  in  a  more  aggravated  form. 

The  seasons  have  also  an  effect  either 
in  retarding  or  hastening  its  progress. 
In  summer,  the  pock  will  come  to 
maturity  sometimes  forty-eight  hours 
sooner  than  it  will  do  in  winter. 
During  the  last  three  months,  in  this 
quarter  there  has  been  an  unusual 
degree  of  moisture  in  the  atmosphere, 
depressing  the  vital  powers,  and  pro¬ 
ducing  numerous  lingering  and  very 
unmanageable  diseases  ;  and  for  the 
same  period,  I  have  particularly  noticed 
the  remarkable  effect  the  weather  has 
had  on  the  vaccine  virus  ;  for  some¬ 
times  I  have  not  seen  what  I  would 
call  a  properly  matured  pustule  until 
the  ninth,  and  sometimes  not  until  the 
end  of  the  tenth  day. 

Another  cause  of  failure  is,  to  vac¬ 
cinate  too  early.  Children  are  brought 
to  Vaccine  Institutions  frequently  about 
the  end  of  the  second  month :  this  is 
by  far  too  young  :  my  practice  is  to 
vaccinate  between  the  fourth  and  sixth 
months  ;  and  I  may  add,  from  some 
experience,  that  the  older  and  healthier 


the  child  is,  the  greater  is  the  security 
through  life. 

Fully  convinced  of  the  prophylactic 
power  of  the  vaccine  lymph,  however 
old  it  may  be,  and  satisfied  that  most, 
if  not  all,  the  failures  arise  either  from 
the  constitution  of  the  child  from  whom 
the  virus  is  taken,  or  from  some  mis¬ 
management  on  the  part  of  the  ope¬ 
rator,  I  have  been  induced  to  request 
your  insertion  of  these  observations, 
adding  this,  my  testimony,  to  that  of 
many  more  able  and  experienced  con¬ 
tributors  whose  articles  on  the  same 
subject  have  occasionally  appeared  in 
your  very  useful  and  impartial  journal. 

I  am,  sir, 

Yours  obediently, 

John  Paterson,  Surgeon. 

Aberdeen,  Nov.  25,  1841. 


CASES  WITH  OBSERVATIONS. 

By  C.  M.  Durrant,  M.D. 

Ipswich. 

( For  the  Medical  Gazette.) 

Case  I.- — Paralysis  in  connexion  with. 
Hepatic  Derangement.. 

A  widow  laxly,  set.  74,  and  very  feeble, 
was  suddenly  seized,  Oct.  5th,  1841, 
with  difficult  articulation  and  vomit¬ 
ing,  followed  by  complete  paralysis  of 
the  lower  extremities.  On  removal  to 
bed,  to  the  above  symptoms  were  added 
loss  of  sensation  and  motion  in  the 
arms,  together  with  deprivation  of 
speech  and  consciousness,  unless  when 
loudly  questioned,  when  an  occasional 
abrupt  and  unconnected  answer  was 
elicited.  She  has  previously  been  the 
subject  of  two  somewhat  similar  at¬ 
tacks.  Pupils  natural  ;  tongue  coated 
posteriorly,  apex  and  edges  clean  and 
pale.  No  uneasiness  evinced  on  firm 
pressure  on  the  abdomen  and  hypo¬ 
chondria  ;  bowels  naturally  very  slug¬ 
gish  ;  respiration  unaffected ;  pulse  85, 
small;  hands  and  feet  cold.  Ordered, 

lx  01.  Terebinth.  gj.  ;  Ol.  Oliv.  gij.  ;  De¬ 
coct.  Aven.  gx.  M.  st.  injiciend. 

Jk  Pil.  Hydrarg.  gr.  v.,  c.  Haust.  Sennae 
et  Magn.  Sulph.  st.  sum.  et  secund. 
hor.  rep.  donee  alvus  bene  responderet. 

Hot  water  bottle  to  feet. 

10  p.m.  —  Enema  returned  imme¬ 
diately,  without  fleeces.  Medicines  have 
operated  freely  ;  evacuations  dark,  very 
foetid,  and  passed  unconsciously  ;  pa- 
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tient  answers  questions  more  readily; 
has  drank  a  cup  of  tea.  Ordered, 

R  Hydrarg.  Chlor.  gr.  j.  h.  s.  s.  Haust. 
Aper.  p.  m.  s. 

Oct.  6th. — Has  passed  a  good  night ; 
bowels  have  acted  freely  and  volunta¬ 
rily  ;  motions  still  blackish  green,  and 
very  offensive.  Has  taken  tea  and 
toast  for  breakfast ;  answers  questions 
readily ;  pulse  7 5.  Has  regained  the 
use  and  sensibility  of  arms,  but  not  of 
legs  ;  skin  warm. 

Decoct.  Aloes  Co.  ^iss.  ;  Mist.  Camph. 
5iiiss.  ;  Tinct.  Cardam.  Co.,  Syr.  Zin- 
gib.  aa.  5SS.  ;  Ammon.  Sesquicarb.  5SS* 
M.  coch.  duo  mag.  quart,  hor.  sum. 
Idyd.  Chlor.  gr.  j.  h.  s.  s. 

7th. — Has  slept  well ;  can  use  limbs 
as  freely  as  she  did  before  the  attack  ; 
tongue  cleaner ;  bowels  have  acted 
twice  ;  motions  continue  dark  and 
foetid ;  slight  dysuria  ;  pulse  68  ;  skin 
comfortably  warm.  Complains  much 
of  the  medicine  griping. 

Jpt  Ammon.  Sesquicarb.  gr.  iij.  ;  Inf.  Ca- 
lumb.  36-  »  Mist.  Camph.  5V-  5  Sp. 
iEther.  Nit.  Itjxx.  ;  Syr.  Zingib.  3j. 
M.  ft.  haust.  quartis  hor.  sum.  Rep. 
Calomel,  h.  s. 

R  Mag.  Calc.  gr.  xv. ;  P.  Rhei,  gr.  x.  ; 
Aq.  Menth.  P.  3vij.  ;  Tinct.  Card.  Co. 
3ss.  M.  p.  m.  s. 

To  have  weak  mutton-broth. 

8th. — Much  better  in  every  respect ; 
and  from  this  period  the  improvement 
was  progressive,  and  recovery  com¬ 
plete  ;  the  evacuations  gradually  re¬ 
suming  a  normal  appearance. 

Obs. — Cases  similar  to  the  above  are 
of  exceedingly  frequent  occurrence ; 
and  as  the  attack  in  general  is  sudden, 
and  the  appearance  of  the  patient 
alarming,  the  medical  attendant  is 
called  upon  not  only  to  exercise  the 
utmost  promptitude  and  judgment  in 
the  selection  of  his  remedies,  hut  to 
summon,  at  the  same  time,  his  greatest 
firmness  and  decision,  in  order  to  com¬ 
bat  successfully  the  prejudices  and 
mistaken  views  of  the  surrounding 
friends  in  favour  of  blood-letting. 

Indiscriminate  bleeding  is  now  much 
less  extensively  employed  than  for¬ 
merly,  when  the  doctrine  of  compres¬ 
sion  of  the  brain  or  spinal  marrow  was 
considered  as  the  almost  sole  cause  of 
apoplectic  and  paralytic  seizures.  Ne¬ 
vertheless,  I  am  inclined  to  think  that 
bleeding  in  affections  of  the  brain,  in 
aged  persons,  is  still  in  many  instances 


too  hastily  adopted,  and  often  tends  not 
only  to  render  recovery  extremely  pro¬ 
tracted,  hut  in  some  cases  has  appeared 
to  hasten  the  fatal  event,  or  at  least 
given  permanency  to  the  paralysis. 

It  must  he  conceded,  however,  that 
depletion,  even  in  patients  beyond  the 
age  of  65  or  70,  is  sometimes  undoubt¬ 
edly  called  for;  and  in  these  instances 
small  bleedings,  repeated  at  regular  in¬ 
tervals,  are  safer  than  a  single  large 
bleeding  at  the  commencement  of  the 
attack. 

The  practice  of  depleting  by  leeches 
from  the  heemorrhoidal  vessels,  in  this 
and  other  diseases,  is  becoming  much 
more  general  than  formerly  ;  a  practice 
totally  free  from  the  objection  occa¬ 
sionally  urged  against  it,  viz.  that  from 
the  nature  of  the  parts,  and  the  un¬ 
pleasantness  of  the  application,  neither 
patient  nor  friends  would  submit  to  its 
employment.  In  this  I  may  say  with 
my  friend,  Dr.  Hughes,  who  strenu¬ 
ously  recommends  this  practice  in  the 
treatment  of  the  dysentery  of  this 
country  (Med.  Gaz.  Dec.  1839) :  — “I 
have  never  yet  known  a  single  example 
of  a  patient’s  declining  to  adopt  it.” 

In  referring  to  Dr.  Holland’s  excel¬ 
lent  paper  on  “  Bleeding  in  Affections 
of  the  Brain,”  I  find  the  following  : — 
“  Bleeding  by  leeches  from  the  hsemor- 
rhoidal  vessels  might  he  much  more 
frequently  employed  than  it  is  in  affec¬ 
tions  of  the  brain,  as  well  as  in  those 
of  the  spinal  cord.  I  know  no  mode 
in  which  a  given  quantity  of  blood  can 
he  removed  with  equal  effect  in  the 
cases  where  this  is  required.”  (Medical 
Notes  and  Reflections,  p.  49.)  No 
other  method  certainly  appears  to  me 
to  act  so  speedily  and  permanently  as 
this,  in  restoring  the  balance  in  the 
circulation.  This  practice  especially 
obtains  in  those  cases  of  apoplexy  with 
or  without  paralysis,  arising  either  from 
suppressed  haemorrhage,  disorders  of 
the  pelvic  viscera,  or  derangements  of 
the  hepatic  or  gastro-enteritic  appa¬ 
ratus. 

Although  foreign  to  the  present  sub¬ 
ject,  I  may  add,  that  in  hypochon¬ 
driasis  of  recent  origin,  having  for  its 
cause  affections  of  the  chylopoietic  or¬ 
gans,  the  symptoms  frequently  yield 
immediately  to  local  depletion  from  the 
hemorrhoidal  vessels. 

The  preceding  remarks  apply  solely 
to  bleeding  in  the  apoplectic  seizures 
of  aged  persons.  In  the  treatment  of 
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apoplexy  generally,  precisely  similar 
measures  will  probably  not  obtain  in 
two  successive  cases  ;  judgment  must 
alone  decide  ;  for  in  the  words  of  Dr. 
Copland,  “  the  skilful  practitioner  is 
guided  in  the  treatment  he  adopts  by 
considerations,  circumstances,  and  ap¬ 
pearances,  which  scarcely  admit  of  de¬ 
scription.” 

Emetics  have  been  recommended  by 
some  authors  in  the  treatment  of  apo¬ 
plectic  affections ;  but  in  the  cases  oc¬ 
curring  in  patients  of  an  advanced  age 
(concerning  which  alone  these  remarks 
are  intended),  except  the  attack  occur 
immediately  after,  or  can  be  distinctly 
referred  to,  a  full  meal,  the  propriety  of 
administering  emetics,  as  far  as  my 
limited  experience  of  their  utility  in 
these  affections  extends,  is  very  ques¬ 
tionable.  Far  less  doubt  exists  in  the 
employment  of  purgatives  ;  but  in  this 
also  a  judicious  restraint  is  often  need¬ 
ed,  especially  in  reference  to  the  syste¬ 
matic  purging,  formerly  so  prevalent, 
in  all  cases  of  apoplectic  and  paralytic 
seizures,  without  reference  to  age,  sex, 
or  other  existing  circumstances. 

In  all  cases  the  unloading  the  rec¬ 
tum,  by  means  of  a  large  enema  con¬ 
taining  turpentine,  is  an  important 
measure;  and  at  the  same  time,  or  as 
soon  as  the  power  of  deglutition  is  re¬ 
covered,  insuring  a  complete  evacua¬ 
tion  of  the  contents  of  the  alimentary 
canal  by  medicines  administered  by  the 
mouth.  Should  the  ordinary  aperient 
mixture,  with  calomel,  fail,  the  draught 
recommended  by  Dr.  Copland,  viz. 
equal  parts  of  the  ol.  terebinth,  and  ol. 
ricini,  on  the  surface  of  mint  water, 
may  be  advantageously  prescribed. 
This,  in  the  opinion  of  the  talented 
author  of  the  Medical  Dictionary,  “  will 
promote  a  more  complete  revulsion 
from  the  head  than  any  other  means 
that  can  be  employed,”  especially  if 
assisted  by  aperients  previously  given, 
and  enemata.  The  external  and  inter¬ 
nal  exhibition  of  croton  oil  is  a  valua¬ 
ble  resource  when  the  faculty  of  deglu- 
tion  remains  long  suspended. 

Blisters  appear  to  act  beneficially  in 
exciting  the  depressed  energies  of  the 
sensorium  in  old  persons.  In  sthenic 
apoplexy,  however,  their  application 
requires  caution. 

Stimulants  are  frequently  required, 
and  are  perhaps  of  the  greatest  service 
when  administered  in  combination  with 
purgatives:  their  use  requires  great 


judgment,  and  the  circumstances  of 
the  case  must  alone  guide  their  em¬ 
ployment.  It  will  not  unfrequently  be 
found  necessary  to  support  the  vital 
energies  by  stimulants  at  the  same  time 
we  are  depleting  the  vascular  system, 
in  order  to  support  the  already  dimi¬ 
nished  nervous  energy,  and  maintain  a 
just  equilibrium  in  the  circulation  : 
the  system  at  this  advanced  period  of 
life  being  peculiarly  unable  to  repair 
any  undue  exhaustion  of  nervous  power. 

A  point  of  great  importance  in  the 
treatment  of  apoplectic  affections,  is 
the  maintenance  of  due  warmth  in  the 
extremities.  This  is  best  effected  by 
hot-water  bottles  to  the  feet,  hot  flannels 
to  the  hands  and  arms,  with  the  occa¬ 
sional  use  of  sinapisms  and  frictions, 
with  stimulating  liniments. 

On  the  peculiar  features  of  the  case 
in  question  a  few  words  will  suffice. 
It  is  a  good  example  of  paralysis  oc¬ 
curring  in  connection  with  "hepatic 
disorder,  depending  not  on  diseases  of 
theliveritself— an  association,  however, 
of  extreme  frequency — but,  as  was  al¬ 
ready  demonstrated  by  the  evacuations, 
on  an  accumulation  of  vitiated  bile  in 
the  gall-bladder  and  biliary  ducts. 

In  the  present  instance  bleeding  was 
not  indicated  ;  still,  had  the  symptoms 
continued  unabated,  I  should  have 
ordered  local  depletion  from  the  hmmor- 
rlioidal  vessels  by  leeches.  A  daily 
course  of  warm  aperients,  with  diffusible 
stimuli,  followed  by  tonic  remedies, 
completed  the  cure. 

Apoplectic  affections,  associated  with 
hepatic  derangement,  constitute  an  ex¬ 
ceedingly  frequentcomplication,  and  one 
requiring  the  especial  vigilance  of  the 
practitioner,  since  the  abdominal  affec¬ 
tion  being  so  frequently  masked  by  the 
more  prominent  apoplectic  symptoms, 
may,  if  overlooked,  cause  considerable, 
and  occasionally  irreparable,  errors  in 
the  treatment. 

Case  II.  —  Incipient  phthisis  treated 
with  emetics. 

Phillis  Strowger,  set.  19,  a  servant,  of 
sallow  complexion  and  leucophlegrhatic 
habit :  has  lost  a  brother  from  con¬ 
sumption,  and  she  herself  has  been  the 
subject  of  a  winter-cough  for  two  years. 
On  presenting  herself  for  examination 
about  six  weeks  since,  she  stated  she 
was  much  harassed  with  a  severe  cough 
and  shortness  of  breath,  which  she 
attributed  to  cold  :  complained  also  of 
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soreness  over  the  chest,  with  occasional 
“  darting  pains”  between  the  shoulders ; 
violent  palpitation  of  the  heart  on  the 
slightest  exertion,  which  affects  her 
also  when  in  bed,  and  especially  on 
first  awaking  in  the  morning ;  ex¬ 
tremities  generally  cold  ;  eyes  dull,  and 
surrounded  with  dark  broad  areolae  ; 
head  not  painful,  but  subject  to  giddi¬ 
ness  ;  tongue  clean,  pale,  and  indented 
with  the  teeth ;  appetite  moderate  ;  no 
thirst ;  bowels  generally  pretty  regular ; 
urine  natural  in  quantity,  depositing  a 
lateritious  sediment  on  cooling ;  cata¬ 
menia  appeared  at  sixteen,  since  which 
she  had  been  very  irregular,  both  in 
reference  to  quantity  and  period  of 
recurrence ;  had  considerable  leucor- 
rhoeal  discharge ;  pulse  rapid ;  action 
of  heart  quick,  jerking,  and  audible, 
over  entire  chest,  otherwise  normal ; 
ribs  under  right  clavicle  did  not  appear 
to  move  so  freely  as  on  the  opposite 
side,  where  also  there  existed  slight 
dulness  on  percussion.  I  was  unable  to 
detect  in  this  instance  any  flattening  of 
the  infraclavicular  egion.  At  the  same 
spottlie  vesicular  murmur  was  decidedly 
more  feeble  than  under  the  opposite 
clavicle,  together  with  a  well-marked, 
prolonged,  and  roughened  state  of  the 
expiratory  sound ;  voice  and  cough 
shrill  and  acute,  and  more  resonant 
than  natural,  underboth  clavicles,  espe¬ 
cially  the  right ;  could  take  a  full  in¬ 
spiration  without  pain  or  increase  of 
cough;  had  never  had  haemoptysis, 
and  did  not  expectorate ;  ankles  swelled 
at  night. 

She  was  ordered  a  mild  emetic  every 
morning  an  hour  before  breakfast. 
Mist.  Ferri  Co.  fi.  ter  die  ;  a  pill  every 
night  of  Aloes,  Ext.  Conii,  et  Pil.  Hy- 
drarg. ;  and  to  sponge  the  chest  freely 
night  and  morning  with  the  turpentine 
and  acetic  acid  liniment,  as  recom¬ 
mended  by  Drs.  Stokes  and  Hughes. 

After  continuing  the  above  remedies 
for  a  week,  I  added  the  following  note. 
Cough  greatly  relieved  ;  no  expectora¬ 
tion  ;  respiration  much  easier ;  vesi¬ 
cular  murmur  under  right  clavicle  less 
rough,  and  nearly  as  loud  as  on  the 
opposite  side ;  pain  in  chest  greatly 
benefited  by  the  liniment ;  bowels 
open;  catamenia  still  absent;  leucor- 
rlioea  diminished :  confesses  in  warm 
terms  the  relief  afforded  by  the  emetics. 
Ordered  to  continue  their  use  on  alter¬ 
nate  mornings ;  to  take  two  grains  of 
iodide  of  iron  thrice  daily,  and  a  pill 


every  night  of  Ext.  Conii,  Aloes,  et 
Ferri  Sulph.  From  this  treatment  the 
symptoms  rapidly  improved;  and  on 
discontinuing  the  treatment  at  her  own 
request,  the  chest  in  every  respect  was 
perfectly  normal.  The  catamenia, 
however,  had  not  returned. 

Case  III. — Incipient  phthisis  with  gas - 
tralgia. 

Mary  Ann  Death,  set.  26,  a  servant ; 
of  pale  complexion  ;  has  for  some  years 
been  subject  to  a  winter  cough.  Com¬ 
plains  at  present  of  a  severe,  short, 
hacking  cough,  without  expectoration  ; 
great  pain  over  a  considerable  portion 
of  chest,  with  “  shooting  pains  between 
the  shoulders ;”  also  a  continued  pain 
in  the  epigastrium,  greatly  aggravated 
by  eating,  which  she  is  almost  afraid 
to  do,  except  in  very  small  quantity. 
States  her  father,  mother,  and  brother, 
to  be  equally  the  subjects  of  winter 
cough.  On  examining  the  chest,  the 
respiratory  murmur,  under  the  right 
clavicle,  and  in  the  acromial  region, 
was  more  feeble  and  dryer  than  on  the 
opposite  side,  though  without  the 
marked  change  in  the  character  of  the 
expiratory  sound,  so  distinctly  audible 
in  the  last  case ;  resonance  of  voice 
natural.  There  was  a  perceptible  differ¬ 
ence  on  percussion  in  the  two  infracla¬ 
vicular  regions  ;  but,  as  Dr.  Hughes  has 
remarked,  it  consisted  in  this  instance 
“  not  so  much  in  a  diminution  of  the 
loudness,  as  in  an  alteration  of  the  cha¬ 
racter  or  quality  of  the  sound  elicited.” 
There  existed  no  appreciable  flattening 
of  the  infraclavicular  regions,  and  the 
ribs,  on  a  full  inspiration,  appeared  to 
expand  equally  ;  pulse  easily  excited  ; 
tongue  white,  coated  posteriorly ;  bowels 
open  ;  menstruates  regularly  ;  has  for¬ 
merly  been  the  subject  of  rather  severe 
dysmenorrheea. 

She  was  ordered  emetics  daily,  as  in 
the  preceding  case,  together  with  the 
turpentine  liniment ;  also  a  mixture  of 
Sod®  Carb.  et  Inf.  Calumb.  with  the 
Pil.  Aloe.  c.  Myrrh®,  at  night. 

In  the  course  of  from  ten  days  to  a 
fortnight  the  pectoral  symptoms  were 
so  much  diminished  that  the  gastralgia, 
which  was  still  very  severe,  became 
the  principal  source  of  complaint.  On 
examination  of  the  chest  the  physical 
signs  of  the  disease,  though  still  exist¬ 
ing,  were  greatly  improved.  She  was 
directed  to  continue  the  emetics  on 
alternate  mornings  ;  to  take  five  grains 
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of  Pil.  Rhei.  Co.  every  night,  and  half 
a  grain  of  the  oxide  of  silver  thrice 
daily.  This  remedy  acted  magically 
in  relieving  the  gastralgia;  and  by 
continuing  the  use  of  the  emetics  at 
increased  intervals,  the  physical  signs 
of  disease  were  so  far  removed  that  I 
was  unable  to  detect  any  appreciable 
difference  in  the  two  sides.  This  pa¬ 
tient  also  expressed  herself  in  grateful 
terms  for  the  benefit  derived  from  the 
emetics. 

Obs. —  I  have  lost  no  time  in  ex¬ 
tracting  the  above  cases  from  my 
note-book,  both  because  they  are  ex¬ 
tremely  well-marked  examples  of  chro¬ 
nic  phthisis  in  its  incipient  stage,  and 
more  particularly  since  they  so  well 
demonstrate  the  benefit  derived  from 
the  continued  exhibition  of  emetics  5  a 
treatment  strongly  advocated  by  Dr. 
Hughes,  in  a  highly  valuable  paper 
published  in  No.  11  of  Guy’s  Hospital 
Reports.  Far  be  it  from  me  to  adduce 
two  solitary  cases  as  ground-work  for 
the  emetic  treatment ;  but  these  being 
at  present  the  first  and  only  two  cases 
in  which  I  have  as  yet  fairly  tested  this 
method,  I  am  anxious  to  detail  them, 
in  the  hope  that  others  may  be  induced 
to  adopt  the  same  remedy,  and  subse¬ 
quently  make  known  the  result  of  their 
practice.  Dr.  Hughes  has  prescribed 
the  emetic  treatment  in  from  120  to  150 
cases  of  incipient  phthisis  :  and  adds, 
“  Their  uniform  effect,  with,  I  believe, 
a  solitary  exception,  has  been  very 
materially  to  relieve,  and  in  not  a  few 
instances  entirely  to  remove  the  cough.” 

A  few  points  of  interest  present  them¬ 
selves  in  the  examination  of  the  above 
cases,  which  may  now  be  briefly  con¬ 
sidered.  In  the  case  of  Strowger,  the 
t  increase  in  the  duration  and  intensity 
of  the  expiratory  sound  were  particu¬ 
larly  apparent ;  a  local  sign  of  great 
value  in  the  diagnosis  of  incipient 
phthisis,  especially  when  coexisting 
with  the  other  physical  phenomena 
peculiar  to  the  early  stages  of  this 
insidious  disease. 

I  lately  attended  a  case  of  acute 
febrile  phthisis  which  terminated  fa¬ 
tally,  in  which  the  expiratory  sound 
was  so  loud  as  to  be  audible  a  con¬ 
siderable  distance  from  the  diseased 
portion  of  lung,  completely  masking 
the  natural  vesicular  murmur.  This 
sound  at  first  consisted  of  a  double 
whiff,  which  I  could  compare  only  to 
blowing  twice  forcibly  and  in  succes¬ 


sion,  into  a  large  empty  shell :  about 
a  week  prior  to  the  patient’s  decease, 
this  sound  became  treble,  and  continued 
till  death.  I  was  unfortunately  unable 
to  obtain  a  post-mortem  examination. 

The  difference  of  expansion  in  the 
two  sides  of  the  chest  is  also  a  valuable 
sign  in  incipient  phthisis  ;  this  was 
remarkably  evident  in  the  case  of 
Strowger,  on  applying  the  expanded 
hands  immediately  below  the  clavicles 
during  a  deep  inspiration.  In  reference 
to  the  occasional  varying  intensity  of 
the  vesicular  murmur  on  the  two  sides 
of  the  chest,  without  other  coexisting 
signs,  I  fully  coincide  with  Drs.  Stokes 
and  Hughes,  in  attributing  the  dif¬ 
ference  in  degree  to  a  natural  condition 
of  the  lung ;  and,  as  far  as  I  have  been 
able  to  remark,  my  observation  agrees 
with  that  made  by  the  former  phy¬ 
sician,  viz.,  that  when  this  natural 
difference  exists  independently  of  dis¬ 
ease,  the  left  lung  yields  the  louder 
murmur  :  this  is  an  important  fact,  and 
should  always  lead  to  a  careful  ex¬ 
amination  of  the  entire  lung.  When  a 
sign  of  incipient  phthisis,  it  will,  in 
general,  be  confined  to  the  upper  por¬ 
tion  of  the  lung.  An  examination  of 
the  acromial  or  axillary  regions  will 
sometimes  remove  the  doubt. 

In  auscultating  the  voice,  it  is  de¬ 
sirable  the  patient  should  speak  in 
monosyllables,  since  the  intonation 
caused  by  repeating  a  number  of  words 
in  a  sentence  quickly,  according  to  M. 
Fournet,  affects,  and,  to  a  degree,  frus¬ 
trates  the  object  in  view.  The  plan  I 
adopt,  and  which  I  can  recommend,  is, 
to  request  the  patient  to  count  the 
numbers  one,  two,  three,  four,  repeating 
the  last  word  four  several  times  slowly 
in  succession.  By  comparing  the  re¬ 
sonance  accurately  on  both  sides,  a 
correct  result  will  be  obtained. 

The  flattening  of  the  infra-clavicular 
region  on  one  side  is  also  a  valuable 
symptom  when  it  exists  with  other 
indications  of  phthisis ;  but  as  this 
condition  of  the  part  may  present 
independently  of  disease,  its  value  as  a 
solitary  sign  is  greatly  lessened.  For 
the  purpose  of  determining  the  ad¬ 
measurement  of  the  two  sides  I  again 
concur  with  Dr.  Hughes,  in  preferring 
simple  inspection.  M.  Fournet,  in  his 
late  work,  recommends  for  that  pur¬ 
pose  a  piece  of  tape  stretched  from  the 
nipple  to  the  clavicle,  and  then  com¬ 
paring  the  difference  in  the  intervening 
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space.  In  males,  this  practice  may  be 
tried,  but  in  females,  since  we  possess 
another,  and  equally  correct,  mode  of 
obtaining  the  object,  the  method  of  M. 
Fournet,  from  motives  of  delicacy,  I 
deem  highly  objectionable,  indepen¬ 
dently  of  the  fallacy  likely  to  occur  from 
a  natural  disproportion  in  the  projection 
and  contour  of  the  two  breasts. 

The  value  of  percussion  as  an  early 
diagnostic  sign  of  incipient  phthisis,  in 
its  negative  result,  is  by  no  means  so 
important  as  the  phenomena  furnished 
by  auscultation  and  inspection  ;  still, 
however,  when  dulness  does  exist,  it 
becomes  a  valuable  test,  and  corrobo¬ 
rates,  in  an  especial  manner,  the  con¬ 
clusions  already  deduced.  On  this 
subject,  I  think  the  following  direction 
by  Dr.  Plughes  of  considerable  im¬ 
portance,  a  method  I  have  since 
adopted,  and  of  which  I  previously 
had  neither  seen  nor  heard,  viz.,  “  that 
the  examination  by  percussion  should 
be  made  during  forced  inspiration,  and 
forced  expiration,  as  well  as  during 
the  ordinary  degree  of  expansion  of 
the  chest,  as  by  these  means,  con¬ 
solidation,  even  when  separated  from 
the  surface  by  an  intervening  portion 
of  healthy  lung,  may  be  sometimes 
discovered.” 

The  only  other  symptom  I  shall 
notice  in  Strowger’s  case  is  the  greatly 
increased  action  of  the  heart,  attended 
with  the  abrupt  jerking  impulse  so 
common  in  functional  affections  of  this 
organ ;  on  which  subject  I  have  pre¬ 
viously  made  a  few  observations  (Med. 
Gaz.,  June,  1840). 

In  the  case  of  Mary  Ann  Death,  the 
gastralgia  is  the  only  feature  to  which 
I  shall  allude.  This  distressing  affec¬ 
tion  was  immediately  relieved  and 
speedily  cured  by  the  oxide  of  silver. 

1  have  now  prescribed  this  remedy 
successfully  in  several  cases  of  gas¬ 
tralgia,  and  in  one  of  very  obstinate 
dyspepsia,  induced  by  undue  lactation, 
and  on  which  no  other  remedy  ap¬ 
peared  to  exert  any  permanent  in¬ 
fluence. 

Farther  and  more  extensive  trials  of 
this  preparation  are  yet  necessary, 
before  it  will  be  generally  adopted  by 
the  profession.  Mr.  Lane  believes  the 
oxide  to  be  unaffected  by  the  free  acid 
of  the  gastric  juice.  His  opinion,  viz., 
that  the  oxide  is  prevented  perme¬ 
ating  the  cutaneous  capillaries,  and 


consequently,  that  it  is  thus  free  from 
causing  the  casualty  which  sometimes,, 
though  very  rarely,  obtains  from  the 
administration  of  the  nitrate,  is  in¬ 
genious,  and,  I  think,  probable.  The 
emetic  1  have  hitherto  prescribed  has 
been  12  grs.  of  P.  Ipecac.,  and  which, 
when  taken  an  hour  before  breakfast, 
has  fulfilled  every  intention,  causing 
vomiting  to  occur  twice  or  thrice.  I 
direct  half  a  wine-glassful  of  cold  cam- 
momile  infusion,  to  be  taken  imme¬ 
diately  the  vomiting  has  ceased  ;  this 
imparts  tone  to  the  stomach,  and  pre¬ 
vents  the  distressing  nausea  which 
sometimes  succeeds  its  operation. 

Although  emetics  may  and  have  been 
regularly  administered  for  months,  and 
even  years,  not  only  without  injury,  but 
with  evident  advantage,  still,  however, 
the  selection  of  proper  cases  for  their 
exhibition  demands  attention  and  judg¬ 
ment.  Should  symptoms  exist  contra¬ 
indicating  their  employment,  these 
must  be  reduced  by  appropriate  measures 
prior  to  the  adoption  of  the  emetic 
treatment. 

On  mentioning  the  above  plan  of 
treatment  to  some  medical  friends,  it 
has  more  than  once  been  suggested, 
that  patients,  more  particularly  those  in 
the  higher  classes,  would  strenuously 
oppose  the  repeated  exhibition  of  eme¬ 
tics  :  that  such  would  be  the  case,  in 
the  majority  of  instances,  I  can  easily 
imagine,  supposing  them  prescribed 
without  a  due  explanation  of  the  object 
in  view ;  but  in  a  disease  of  such  ine¬ 
vitable  fatality  as  phthisis  pulmonalis, 
if  allowed  to  proceed  unchecked,  I 
deem  it  the  duty  of  every  physician  to 
make  known  to  the  friends  of  the  pa¬ 
tient  as  much  of  the  nature  of  the 
affection  as  will  ensure  not  only  the 
adoption  of,  but  the  steady  perseverance 
in,  the  use  of  the  remedy. 

I  have  still  a  few  observations  to 
make  on  the  remaining  curative  mea¬ 
sures,  which,  to  a  greater  or  less  extent, 
avail  in  the  treatment  of  incipient 
phthisis  ;  but  these,  together  with  the 
indications  derivable  from  general 
symptoms,  in  the  earlier  stages  of  the 
disease,  I  must  reserve  for  subsequent 
consideration.  So  strongly  am  I  im¬ 
pressed  with  the  benefit  to  be  derived 
from  the  adoption  of  treatment,  in  the 
earliest  appearance  of  consumption, 
that  T  really  believe  that  hundreds, 
who  now  die  annually  in  this  country 
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of  this  distressing  malady,  might  he 
saved,  or  at  least  their  lives  prolonged, 
by  the  timely  detection  and  prompt 
treatment  of  the  disease. 


MEDICAL  GAZETTE. 

Friday,  December  31,  1841. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero 


MORE  MAGNETISING  IMPOSTORS. 

We  had  almost  hoped  that  we  should 
never  again  have  had  occasion  to  in¬ 
troduce  this  subject  in  its  present  form 
into  our  pages  ;  nor,  indeed,  would  we 
readily  do  so  ;  hut  it  is  useful  to  consi¬ 
der  it  as  a  sample  of  the  gross  fallacies 
to  which,  in  the  uncertainty  of  medicine, 
we  are  exposed  ;  and  to  point  it  out  as 
showing  the  extent  to  which  even 
honest  men,  and  those,  who,  in  other 
things,  have  seemed  not  incapable  of 
forming  a  good  judgment,  may  be  de¬ 
ceived.  Even  now — notwithstanding 
the  exposed  jugglery  of  M.  Lafontaine, 
the  oft-repeated  failures  of  M.  DuPotet, 
and  the  constantly  descending  grade  of 
the  characters  of  their  successors,  a 
number  of  whom  are  still  trying,  by 
animal  magnetism,  to  turn  a  dishonest 
penny— notwithstanding  these  things, 
there  are  yet  in  England  believers  in 
the  very  greatest  of  all  the  improbabi¬ 
lities  of  the  art. 

Persons  of  this  class  are  not  content 
with  the  admission  which  we,  and  many 
with  us,  will  readily  make,  that  by  an 
influence  upon  the  mind  (which,  if  they 
please,  they  may  call  a  magnetic  influ- 
ence)certain  weak  peoplemaybe  thrown 
into  a  state  of  singular  sleep  or  somnam¬ 
bulism,  such  as  is  only  occasionally 
seen  to  result  from  other  morbid  causes  : 
no,  —  they  will  have  that  this  same 
influence  gives  the  subject  of  it  new 
powers  of  perception,  both  for  present 


and  for  future  things  ;  and,  in  a  word, 
places  them  in  an  altogether  new  and 
different  mode  of  being.  How  els^e, 
they  ask,  is  it  possible  to  explain  the 
facts,  the  well-ascertained  facts,  the 
facts  of  which  you  may  yourselves  he 
eye-witnesses,  in  which  persons  see 
with  their  eyes  blindfolded,  and  pro¬ 
phecy,  and  do  other  things  utterly 
beyond  the  reach  of  ordinary  power  ? 

Now,  on  careful  inquiry,  these  other 
things  will  be  found  very  indefinite, 
and  of  a  kind  not  admitting  of  any  test 
of  their  sincerity.  But  the  seeing  with¬ 
out  light,  and  with  covered  eyes,  is 
something  more  nearly  tangible  — a  fact 
which  may  seem  to  be  confirmed  or 
denied  on  the  observation  of  others, 
and  to  which,  therefore,  as  an  ultimate 
test,  both  magnetisers  and  the  incre¬ 
dulous  are  accustomed  to  resort.  We 
confess,  for  our  own  part,  that  were  a 
single  fact  of  clairvoyance  well  es¬ 
tablished,  that  is,  were  any  person 
proved,  beyond  the  possibility  of  decep¬ 
tion,  to  have  seen  without  the  light 
from  the  object  seen  having  access  to 
his  or  her  eyes,  we  should  at  once  give 
up  all  opposition  to  the  doctrines  of 
animal  magnetism,  and  embrace  them 
in  all  of  what  now  seems  their  absur¬ 
dity  and  falsehood.  Nor  do  we  think 
that  any  reasonable  person  can  require 
more  than  one  such  fact  to  convince 
him  at  once  of  the  superfluity  of  his 
present  organs  of  vision,  of  the  utter 
uselessness  of  all  the  knowledge  acquired 
by  their  means,  and  of  the  perfect 
competency  of  animal  magnetism  to 
discern  all  the  present  mysteries  of 
nature.  Let,  therefore,  the  magnetisers 
prove  (in  the  strict  sense  of  the  word) 
one  such  fact,  and  their  cause  is  trium¬ 
phant— the  prejudices  of  the  ordinary 
and  false  sciences  must  at  once  and  for 
ever  be  overthrown. 

Such  an  admission  as  this  may  seem 
rash  to  those  who  are  in  the  habit  of 
thinking  that  whatever  they  hear,  on 
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any  subject,  from  people  reputed  to  be 
honest,  must  be  true,  unless  it  is  already 
proved  to  be  false.  These,  who  con¬ 
stitute  perhaps  the  majority  of  man¬ 
kind,  perpetually  have  their  minds 
unsettled  by  statements,  which,  as  they 
say,  they  do  not  know  how  to  disbelieve. 
In  the  matter  of  animal  magnetism,  for 
example,  cases  of  clairvoyance  are 
continually  being  described  and  talked 
of ;  and  it  is  certainly  not  easy  at  first 
to  detect  any  deception  in  them ;  nay, 
to  a  general  observer  it  is  impossible  : 
how,  then,  it  is  asked  by  some,  even  of 
our  profession,  who,  but  for  those 
“  moral  stop-gaps”  to  their  prejudices, 
would  be  thorough  believers— how  can 
we  refuse  to  accept  these  things  for 
truth  ?  Why,  the  safer  course  in  this, 
and  in  many  things  which  primd  facie 
are  much  less  improbable,  is  to  believe 
them  false  till  their  truth  is  rendered 
certain,  or,  at  least,  highly  probable ; 
to  wait,  with  patient  incredulity,  till  all 
chance  of  a  detection  of  fallacy  has 
passed  by ;  or,  at  the  most,  to  be  con¬ 
tent  in  doubting,  and  to  doubt  till  the 
truth  or  the  falsehood  of  the  seeming 
fact  is  rendered  sure. 

It  is  a  great  comfort  to  a  disposition 
of  this  kind — a  comfort  which  more 
than  repays  all  the  inconvenience 
of  doubt  and  disbelief — to  find  its  in¬ 
credulity  justified  by  the  frequent  de¬ 
tection  of  such  falsehoods  as,  abound¬ 
ing  in  medicine,  continually  lead  astray 
those  who  are  less  slow  in  giving  their 
assent  to  seeming  truths.  It  was  not 
without  much  self-satisfaction  that, 
after  hearing  what  was  so  hard  to  dis¬ 
believe,  that  it  had  convinced  many  of 
the  possibility  of  a  new  power  of  vision 
in  magnetic  sleep,  we  found  the  whole 
scheme  once  more  blown  up  by  the 
searching  investigations  of  some  gentle¬ 
men  connected  with  the  Gazette  Medi¬ 
cate  and  Examinateur  Midica/,  of  Paris. 
The  whole  history  of  their  inquiries  is 
so  illustrative  of  the  necessity  of  incre¬ 


dulity  in  all  such  things  as  animal 
magnetism,  that  our  readers,  we  are 
sure,  will  thank  us  for  a  brief  abstract 
of  it. 

These  gentlemen,  MM.  Peisse  and 
Dechambre,  had  already  had  some  ex¬ 
perience  in  detecting  the  contrivances 
necessary  for  seeing  blindfolded ;  for 
they  had  found,  by  personal  experi¬ 
ment,  that  the  apparatus  employed  to 
close  the  eyes  of  Mademoiselle  Pru¬ 
dence,  a  celebrated  employee  of  M. 
Frappart,  permitted  them  not  only  to 
be  easily  opened,  but  might  soon  be 
made  to  admit,  through  gaps  at  its 
corners,  a  sufficiency  of  light  for  all  the 
purposes  of  ordinary,  as  well  as  mag¬ 
netic,  sight :  and  this  they  had  proved 
with  clearness  enough  to  convince  even 
M.  Frappart,  the  magnetizer,  himself. 
However,  there  remained,  more  diffi¬ 
cult  of  detection,  a  young  gentleman, 
named  Calyxte,  a  very  renowned  pa¬ 
tient  of  the  renowned  M.  Recard,  of 
whose  extraordinary  powers  we  some 
time  since  gave  an  account.  He  defied 
investigation  ;  his  facts  had  convinced 
crowds  ;  his  eyes  were  indubitably 
covered  with  a  bandage  that  excluded 
from  them  every  ray  of  light :  yet  he 
could  see  to  read,  to  play  cards,  or  to 
do  any  thing  that  other  men  can  ac¬ 
complish  only  with  full  access  of  light. 
To  superficial  examination  indeed,  and 
to  such  observation  as  could  be  made 
by  any  visitant  of  the  theatre  of  his 
exhibitions,  it  was  not  easy  to  detect 
any  unfair  play :  as  soon  as  he  was 
asleep  his  eyelids  were  held  firmly 
closed  till  they  were  both  covered  with 
a  thickish  pad  of  wool ;  and  then  a 
handkerchief  was  tied  over  these  close 
round  his  head  :  yet  he  soon  called  for 
cards  and  played  with  vigour,  or  read 
whatever  was  held  to  him.  However, 
on  looking  more  closely,  it  was  evident 
that  whenever  the  bandage  was  to  be 
applied  the  convulsions  into  which  his 
features  seemed  to  be  thrown  when 
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the  magnetic  sleep  began  became  very 
violent ;  and  all  the  muscles  of  his  face 
and  head  were  firmly  contracted  when 
the  knot  was  tied,  so  that  when  they 
relaxed  the  handkerchief  was  loosened 
too.  Then,  again,  he  had  some  unusual 
magnetic  tricks  of  throwing  himself 
back  in  the  chair  in  which  he  sat,  so 
as  to  strike  his  head  against  it  5  and 
after  resting  the  knot  of  the  handker¬ 
chief  there  for  some  time,  he  would 
gradually  lift  himself  up  again  so  as  to 
tilt  up  a  little  the  fore  part  of  the 
handkerchief  from  before  his  eyes. 
After  this  he  would  sometimes  rest  his 
head  upon  his  hand,  and  then,  as  if  by 
an  accidental  start,  displace  the  band¬ 
age  a  little  more.  These  and  some 
other  things,  hardly  observable  at  first 
sight  whether  they  were  accidental  or 
not,  seemed  essential  to  the  success  of 
the  experiment,  for  the  magnetic  vision 
never  commenced  till  they  were  accom¬ 
plished  :  and,  whatever  was  their  real 
purpose,  it  was  clear  that  they  had  a 
tendency,  whether  intentionally  or  not, 
to  remove  the  bandage  from  that  com¬ 
plete  closure  of  the  eyes  for  which  it 
had  been  first  applied. 

However,  passing  by  these  as  only  ra¬ 
ther  suspicious,  when  they  were  finished 
the  patient  could  see  pretty  well.  It  was 
noticeable,  however,  that  he  always  re¬ 
posed  with  his  head  laid  rather  far 
back — that  he  could  not  see  any  small 
objects  unless  they  were  brought  close 
under  his  nose,  nor  any  thing  unless 
his  head  were  fairly  directed  towards 
it — that  small  objects  fatigued  him  and 
disturbed  his  magnetic  repose — that  he 
had  a  much  clearer  perception  of  well- 
known  objects  than  of  such  as  were 
new  to  him — in  a  word,  his  powers  of 
vision  seemed  exactly  like  those  of 
ordinary  people,  except  that  what  they 
can  see  only  with  open  eyes  he  saw 
with  (it  was  supposed)  his  eyelids 
closely  bandaged  together.  And  here 
we  may  mention,  that  these  circum¬ 


stances  regarding  the  size,  position, 
&c.,  of  the  objects  to  be  discerned,  are 
conditions  demanded  by  all  those  pa¬ 
tients  as  essential  to  their  clairvoyance. 
The  objects  to  be  seen  must  be  in  the 
light,  within  the  distance,  and  within 
the  field  of  ordinary  vision ;  they  must 
not  be  very  minute,  there  must  not  be 
any  opaque  body  placed  between  them 
and  the  bandage  over  the  eyes,  and 
the  bandage  must  not  be  beyond  a 
certain  size,  nor  come  lower  down  than 
the  alee  of  the  nose  and  the  hollow  of 
the  cheek.  In  a  word,  except  for  the 
bandage,  all  the  circumstances  must  be 
the  same  as  for  ordinary  vision. 

The  whole  value  of  the  experiment, 
therefore,  depends  upon  the  compe¬ 
tency  of  the  bandage  to  close  the  eyes, 
and  however  suspicious  all  the  circum¬ 
stances  just  mentioned  may  seem, 
though  they  may  be  sufficient  alone  to 
carry  a  conviction  of  unfairness  to  many 
minds,  still  if  the  patient  were  perfectly 
blindfolded,  the  truth  of  magnetic  ex¬ 
traordinary  vision  could  no  longer  be 
denied.  What,  then,  is  the  fact  in  this 
respect  ?  At  the  first  moment  of  the 
application  of  the  bandage,  says  M. 
Peisse,*  speaking  of  the  experiment 
made  upon  himself,  the  obscurity  was 
complete  ;  but  after  a  few  instants,  and 
with  the  aid  of  some  contractions  of  the 
muscles  of  the  forehead  and  eyebrows, 
the  bandage  was  hitched  enough  to 
perceive  a  moderately  vivid  light,  some¬ 
times  to  the  right,  sometimes  to  the  left, 
sometimes  on  both  sides,  but  always 
below  the  eyes,  and  especially  at  the 
parts  near  the  nose,  (in  the  parts,  that 
is,  where  the  magnetic  (?)  vision  always 
seems  most  acute).  If,  by  throwing 
one’s  self  backwards  on  the  back  of  the 
chair,  (as  the  patient  often  did,)  the 
part  of  the  bandage  which  was  behind 
the  head  was  made,  by  pressing  on  it, 
to  slip  towards  the  back  of  the  neck, 
that  which  was  over  the  eyes  was  in 


*  Gazette  Medicate ,  Nov.  21,  1841. 
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the  same  extent  raised  up.  ....  But  the 
main  point  was  to  gain  light  during  the 
very  application  of  the  bandage,  by 
rendering  at  the  moment  all  the  muscles 
of  the  face  very  tense,  and  then  by  re¬ 
laxing  them  when  the  knot  was  tied. 
By  this,  apertures  were  at  once  esta¬ 
blished,  so  that  the  eyes  could  be  easily 
opened  and  shut  under  the  pads  of 
cotton,  and  could  by  their  own  motions 
displace  the  obstacles  before  them. 

Here,  then,  is  another  impostor  ex¬ 
posed,  and  with  him  his  master  and 
accomplice  M.  Eicard,  who  has  long 
been  the  most  pertinacious  writer  on 
Magnetism  in  France.  The  assertions 
of  such  a  man  can,  of  course,  never  be 
again  believed ;  he  may  henceforth  be 
dismissed  from  all  claim  to  consider¬ 


ation.  But  surely  his  conviction  may 
make  every  reasonable  man  suspicious 
of  others  who  pretend  the  same  things, 
and  who,  if  they  are  not  so  dishonest 
as  wilfully  to  deceive,  are  yet  not  so 
cautious  nor  so  discerning  as  to  avoid 
being  themselves  deceived.  When  we 
have  the  experience  of  such  things  as 
these,  surely  we  may  hold  that  no 
amount  of  assertion  from  any  man 
should  insure  the  acceptance  for  truth 
of  any  improbability  in  physiology, 
and  that  no  degree  of  incredulity  with 
regard  to  things  which  are  not  in 
themselves  probable,  should  be  con¬ 
sidered  unjustifiable  till  every  imagi¬ 
nable  source  of  error  in  the  observation 
of  them  has  been  repeatedly  excluded. 


CAUSES  OF 

DEATH  IN  ENGLAND  AND  WALES. 

BEING  EXTRACTS  FROM  MR.  FARRIS 
LETTER  TO  THE  REGISTRAR 
GENERAL. 


The  deaths  in  the  year  1839  were  not  so 
numerous  as  in  1838  ;  but  the  number  of 


cases  in  which  the  causes  were  specified 
scarcely  differed  in  the  two  years.  In — 

1838  the  causes  of  330,559  deaths  were  stated. 

1839  „  330,497  ,, 

The  coincidence  arises  from  the  cause  of 
death  having  been  more  generally  registered 
in  1839,  for  the  total  number  of  deaths  in 
that  year  was  3550  less  than  occurred  in 
1838. 


In  1838  the  deaths  were  342,529  ;  the  causes  of  11,970  were  not  specified. 
1839  „  338,979  ;  „  8,482 


11 


It  will  be  found,  after  making  the  correc-  epidemics  of  small-pox  and  typhus  were  on 
tions  explained  in  your  last  Report  for  the  the  decline ;  and  the  winter  was  mild,  corn- 
increase  of  the  population,  that  the  mortality  pared  with  the  severe  season  of  1838. 
was  lower  than  in  1838.  The  two  great  The  annual  rate  of  mortality  was _ 


Year. 

1838 

1839 


Males. 

2-28 

2-23 


Females.  Mean  of  the  Two  Sexes. 
2’12  2’20  per  cent. 

2-07  2-15 


The  diminution  in  the  mortality  was  2 '4  per 
cent,  among  males,  and  2'6  per  cent,  among 
females,  or  exactly  2\  per  cent,  in  the  two 
sexes  ;  and  it  would  probably  have  been 
more  considerable  had  not  the  class  of  causes 
adverted  to  in  your  Report  come  into  partial 


operation  in  the  two  last  quarters  of  1839, 
though  their  more  fatal  effects  did  not  begin 
to  manifest  themselves  until  1840.  This 
will  be  evident  from  a  comparative  state¬ 
ment  of  the  deaths  in  the  four  quarters  of 
the  years  ending — 


1838 

1839 


March. 

98,114 

89,739 


June. 

90,810 

87,965 


September. 

72,791 

76,280 


I  shall  have  another  opportunity  of  ex¬ 
amining  the  influence  of  the  seasons,  and 
the  prevalence  of  epidemics.  The  facts  al¬ 
ready  adduced  will  shew  why  the  mortality 
in  1839  was  lower  than  the  mortality  of  the 
preceding  year,  with  an  extremely  cold  win¬ 
ter,  and  than  the  mortality  of  1840,  when 


December. 
80,816 
84,995 

distress  prevailed  in  certain  populous  dis¬ 
tricts  of  the  kingdom. 

It  was  proved  from  the  abstracts  of  1838, 
that  certain  causes  of  death  affected  the 
sexes  to  a  very  different  extent.  The  same 
facts  were  observed  in  1839. 

Hooping- cough  is  an  epidemic  disease, 
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and  was  less  fatal  in  1838  than  in  1839  ;  but 
the  deaths  from  it  of  males  and  females 
were  in  nearly  the  same  proportions.  The 
agreement  between  the  number  of  deaths 
from  other  causes — less  liable  to  fluctuations 
— is  remarkable. 

The  excess  in  the  males  who  die  violent 
deaths  is  to  be  ascribed  to  the  dangerous 
nature  of  many  of  their  occupations.  The 
greater  fatality  to  males  of  bronchitis,  pleu¬ 
risy,  pneumonia,  asthma,  and  some  other 
diseases,  will  be  perhaps  justly  considered 
due  to  exposure  to  the  inclemencies  of  the 
weather.  More  boys  than  girls  however 
die  of  pneumonia  under  1  year  of  age,  when 
this  cause  can  have  no  influence.  The  dif¬ 
ferences  of  structure  may  explain  the  ex¬ 
cess  of  deaths  among  males  from  hernia, 
stone,  cystitis,  nephritis,  and,  perhaps,  from 
carcinoma.  Intemperance,  delirium  tre¬ 
mens,  gout,  suicide,  and  almost  all  the 
causes  of  death  which  are  the  consequences 
of  irregularities,  vices,  or  crimes,  are  less 
fatal  to  women  than  to  men. 

The  rates  of  mortality  from  each  particu¬ 
lar  cause  have  been  calculated  in  the  man¬ 
ner  described  in  the  Appendix  to  the  last 
Report,  to  which  I  refer  as  well  for 
this,  as  for  explanations  and  qualifications  of 
some  of  the  terms  to  avoid  unnecessary  re¬ 
petition.  It  will  be  recollected  that  in  all 
the  calculations  a  correction  is  made  for 
the  increase  of  the  population,  and  that  the 
8482  deaths,  in  which  the  cause  was  not 
specified,  are  assumed  to  have  happened  in 
the  same  way  as  the  330,497  in  which  the 
causes  were  registered. 

The  number  of  deaths  from  the  class 
of  epidemc ,  endemic,  and  contagious  dis¬ 
eases,  was  65,343  ;  and  the  mean  rate  of 
mortality  per  1000  by  the  class  was  4.25  ;  in 

1838  it  was  4 ‘52.  The  decrease  was  in 
small-pox  and  typhus,  16,268  persons  hav¬ 
ing  died  of  small-pox  in  1838,  and  9131  in 

1839  ;  18,775  of  typhus  in  1838,  and 
15,666  in  1839.  On  the  other  hand,  6514 
children  died  of  measles,  and  5802  of  scar¬ 
latina,  in  1838  ;  while  10,937  died  of  mea¬ 
sles,  and  10,325  of  scarlatina,  in  1839. 
Hooping  cough  declined.  Croup,  thrush, 
diarrhoea,  dysentery,  cholera,  influenza, 
and  erysipelas,  remained  stationary  ;  none 
of  them  assumed  the  epidemic  form. 
Ague  rose  from  44  to  95.  In  1838, 
16  males  and  8  females  died  of  hy¬ 
drophobia  ;  in  1839  eleven  males  and 
4  females  perished  in  the  same  way.  Out 
of  a  population  of  100,000  of  each  sex,  432 
males,  and  418  females  died  of  the  epidemic 
class  of  diseases  ;  but  when  the  comparison 
is  instituted  between  the  deaths  alone  the 
proportions  are  reversed  ;  in  100,000  deaths 
of  males  19,368,  and  in  100,000  deaths  of 
females,  20,189  were  from  the  same  class  of 
diseases. 


The  mortality  from  diseases  of  the  ner¬ 
vous  system  was  3*2  in  a  population  of  1000 
(500  of  each  sex)  ;  in  1838  the  mortality  by 
every  disease  of  this  class,  except  epilepsy, 
insanity,  and  delirium  tremens,  was  higher. 
From  an  accidental  circumstance  too  many 
deaths  are  ascribed  to  chorea  in  the  present 
Abstracts  ;  the  proportions  were  very  nearly 
the  same  as  in  1838.  The  diseases  of  the  ner¬ 
vous  system  were  25  per  cent,  more  fatal  to 
males  than  to  females,  the  rate  of  mortality 
among  males  have  been  3 ’6,  among  females 
2-8  in  1000. 

90,565  persons  died  by  diseases  of  the 
respiratory  organs  ;  the  class  comprises  27 
per  cent,  of  the  deaths  ;  and  59,559,  or  18 
per  cent,  of  the  deaths,  the  causes  of  which  are 
specified,  were  by  consumption.  At  the  adult 
age,  when  consumption  chiefly  prevails,  the 
numbers  of  men  and  women  living  are 
nearly  equal,  yet  31,453  females  and  28,106 
males  died  of  this  disease.  The  annual  rate 
of  mortality  by  consumption  was,  males 
*003722,  females  *004015  ;  in  1838  it  was 
— males  *003783,  females  *004077,  denoting 
a  slight  decrease,  which  was  more  obvious 
in  the  other  diseases  of  the  class.  659 
deaths  were  ascribed  to  quinsey.  This  aug¬ 
mentation  in  the  inflammatory  affections  of 
the  throat  was  probably  connected  with  the 
epidemic  of  scarlatina. 

The  number  of  cases  registered  as  diseases 
of  the  heart,  or  ot  the  organs  of  circulation , 
increased  from  3562  to  3788. 

20,767  persons  are  returned  as  having  died 
by  diseases  of  the  digestive  organs,  namely, 
3990  by  diseases  of  the  liver,  29  by  diseases 
of  the  spleen,  4  by  diseases  of  the  pancreas, 
and  16,744  by  diseases  of  the  stomach  and 
intestines.  The  mortality  from  this  class 
was  1*351  in  1000;  it  was  1.287  in  the 
year  preceding.  If  we  add  the  deaths  from 
thrush  (1019),  diarrhoea  (2562),  dysentery 
(537),  and  cholera  (394),  to  this  class,  it 
will  make  25,279,  which  is  to  the  deaths  by 
diseases  of  the  respiratory  organs  (90,565), 
after  adding  to  them  8165  deaths  by  hoop¬ 
ing-cough,  4192  by  croup,  and  887  by 
influenza,  nearly  in  the  proportion  of  one 
to  four. 

Diseases  of  the  skin  and  integumentary 
system  destroyed  420  persons  in  1838,  and 
448  in  1839.  The  exanthematous  fevers, 
with  eruptions  on  the  skin— small-pox, 
measles,  scarlatina,  and  erysipelas — proved 
fatal  to  29*, 78 7  persons  in  1838  and  31,533 
in  1839  ;  when  half  the  number  (15,666) 
died  of  typhus,  which  is  generally  accom¬ 
panied  by  rose  spots  upon  the  skin,  pete¬ 
chia*  or  ulcerations  of  the  intestinal  glands 
of  Peyer. 

1275  males,  and  259  females,  died  of  dis¬ 
eases  of  the  urinary  organs :  the  rate  of 
mortality  was,  males  169,  females  33J  in 
1,000,000. 
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Child-birth  was  fatal  to  2915  women  ; 
out  of  1,000,000  females  living  368  died  by 
this  cause  in  1838,  and  372  in  1839.  About 
five  births  in  1000  are  fatal  to  the  mother. 
It  is  to  be  regretted  that  no  sign  of  dimi¬ 
nution  is  perceptible  in  this  class  of  deaths. 

Diseases  of  the  joints,  bones,  and  muscles 
destroyed  1098  males,  and  922  females. 
White  swelling,  lumbar  abscess,  and  other 
scrofulous  affections,  constituted  a  conside¬ 
rable  number  of  the  cases. 

The  deaths  registered  as  “  Inflammation,” 
without  any  specification  of  the  part  affected, 
amounted  to  5816  in  1838,  and  4940  in 
1839.  The  decrease  denotes  an  improve¬ 
ment  in  the  registration,  for  the  term  is 
vague  and  highly  objectionable.  If  the 
existence  of  inflammation  has  been  ascer¬ 
tained,  the  part  affected  must  be  known,  and 
should  be  stated.  The  mortality  from 
dropsy  and  hsemorrhage  was  less,  from 
cancer  greater  than  in  1838.  The  head 
“  Debility”  comprises  premature  births,  and 
the  cases  of  infants  who  died  within  a  few 
hours  after  birth  without  any  very  apparent 
cause.  Our  knowledge  of  the  diseases  of 
infants,  and  of  old  people,  is  still  imperfect ; 
and  it  is  exceedingly  probable,  that,  as  the 
science  of  pathology  advances,  the  deaths 
from  “  debility”  and  “  old  age,”  which 
amounted  in  1839  to  15,143,  and  35,063, 
will  undei’go  considerable  diminution. 

Violent  deaths. — 12,055  deaths  were  re¬ 
ferred  to  ‘ 1  external  causes  or  violence’  ’  in 
1838;  and  11,980  were  classed  under  the 
same  head  in  1839.  The  number  of  suicides 
was  less  in  1839  than  in  1838  ;  but  the  pro¬ 
portions  at  different  ages,  in  different  parts 
of  the  country,  and  in  the  seasons  of  the 
year,  remained  unchanged. 

The  tendency  to  commit  suicide  appears 
to  increase  up  to  the  age  of  60,  and  to  be 
then  more  than  three  times  as  great  as  at  the 
age  of  25. 

Exclusive  of  2001  deaths  by  suicide,  22,034 
deaths  were  referred  to  external  causes  in 
the  two  years  1838-9  ;  and  it  will  be  recol¬ 
lected  that  many  cases  of  lock-jaw,  erysi¬ 
pelas,  mortification,  hernia,  and  other  dis¬ 
eases,  are  the  results  of  injuries  and  of  acci¬ 
dental  violence.  The  mortality  from  violence 
ranges  from  509  to  1015  in  1,000,000,  and 
it  is  highest  in  the  mining  and  manufac¬ 
turing,  lowest  in  the  agricultural  districts. 
The  metropolis  occupies  an  intermediate 
place. 

In  the  northern  counties,  16  in  10,000 
males  die  violent  deaths  annually  ;  in  Staf¬ 
fordshire,  Warwickshire,  and  the  other 
western  counties,  14  ;  in  Lancashire  and 
Cheshire,  13  ;  in  Cornwall,  and  the  other 
south-western  counties,  11  ;  in  the  metro¬ 
polis,  8  ;  in  Essex,  Suffolk,  and  Norfolk,  7. 
The  deaths  of  females  by  violence  are  most  nu¬ 
merous  in  Cheshire,  Lancashire,  the  western 


counties,  and  Yorkshire,  where  they  are  em¬ 
ployed  in  factories, and  are  exposed  to  accidents 
by  machinery.  In  Kent,  and  the  other  south¬ 
eastern  counties,  3  females  in  10,000  died 
violent  deaths  ;  in  Lancashire  and  Cheshire, 
5  in  10,000. 

The  mortality  of  males  from  violent  deaths 
was  to  that  of  females  as  26  to  10  ;  the 
tendency  to  suicide  was  23  to  10,  or  nearly 
in  the  same  proportion. 

Suicides. 

Males.  Females. 

1838  751  307. 

1839  636  307. 

Other  violent  deaths. 

Males.  Females. 

1838  7608  3061 

1839  7689  3000 

To  exhibit  the  influence  of  age,  an  abstract 
has  been  made  of  the  ages  of  5519  individuals 
who  died  violent  deaths.  The  results  are 
given  in  the  annexed  table,  from  which  the 
deaths  to  100,000  living  at  each  age  have 
been  deduced,  by  raising  them  in  the  pro¬ 
portions  of  5519  to  11,729  (the  annual  deaths 
said  to  be  from  “  external  causes,”  exclusive 
of  those  ascribed  to  intemperance  and  starva¬ 
tion),  and  distributing  the  population  among 
the  different  ages  in  the  proportions  found  to 
exist  at  the  census  of  1821.  The  suicides 
have  been  substracted.  This  gives  an  ap¬ 
proximation  sufficiently  near  for  the  present 
purpose. 

It  will  be  observed,  that  two -thirds  of  the 
males  were  aged  20  and  upwards  ;  while  less 
than  half  of  the  females  were  of  that  age. 
Under  20,  the  number  of  males  was  1311  ; 
the  females,  853.  At  the  age  of  20  and 
upwards,  the  males  were  2650  ;  the  females, 
705.  Nearly  half  (5315)  ofthe  total  violent 
deaths  in  the  country  happen  to  men  above 
20  years  of  age  ;  44  per  cent,  are  20  and 
under  60.  So  that,  exclusive  of  suicides, 
and  the  deaths  at  sea,  4367  men,  in  the 
prime  of  life,  are  cut  off  every  year  in 
England  by  injuries  and  accidents  of  various 
kinds. 

The  mortality  occasioned  by  violent  deaths 
is  least  at  the  age  of  puberty  (10-20),  and 
remains  nearly  the  same  (6-6  in  10,000) 
from  20  to  50  ;  but  as  the  accidents  become 
more  fatal  every  year  from  the  age  of  15, 
the  facts  show  that  many  more  accidents 
occurred  when  the  men  were  young  and 
inexperienced  than  in  maturer  life. 

Nearly  12  men  in  10,000  (exclusive  of 
sailors  and  soldiers),  aged  20  years  and 
upwards,  died  violent  deaths  in  the  metro¬ 
polis  ;  and  from  the  best  estimate  that  can 
be  made  from  the  verdicts  recorded  in  the 
registers,  5  of  the  12  were  suicides.  1  in 
2000  men  committed  suicide  in  the  year. 
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DRUGS  ON  SALE  IN  THE  ENGLISH  MARKET, 

With  their  Prices  and  several  Duties. 

(From  the  Official  Returns,  Dec.  28,  1841. ) 


Duty  Paid. 

In  1841, 
to  last  week 

Same  time 
in  1S40. 

1  42,994 

120,727 

255 

1,046 

54 

2,452 

651 

949 

82 

572 

17,295 

2,429 

22,968 

3,975 

970 

1655 

78 

6,115 

871 

1,017 

76 

565 

16,554 

1,189 

14,490 

2,903 

£  7,188 

7,205 

763 

619 

39,728 

47,337 

75,633 

41,458 

12,322 

8,652 

15,477 

31,665 

51 

709 

59 

10,973 

31,922 

66 

606 

86 

8,635 

9,277 

9,441 

6,864 

14,903 

127 

4,843 

9,623 

37,866 

20,100 

223 

6,462 

6,240 

41,500 

15,279 

16,262 

1,366 

1,990 

114 

149 

1,020 

37,831 

2,003 

304,676 

22,481 

550 

45,589 

5,316 

324,724 

16,745 

21,523 

22,203 

2,420 

3,322 

115,007 

121,814 

6,922 

11,077 

90,730 

86,437 

60,689 

59,044 

Aloes,  Barbadoes,  d.p . c 

Hepatic  (dry)  bd . c 

Cape,  bd . c 

Anise,  Oil  of,  German,  d.p - lb 

1  .  1.  ..........  lb 

Asafoetida,  b.d . c 

Balsam,  Canada,  d.p . lb 

Copaiba,  bd . lb 

Peru,  bd . lb 

Benzoin  (best)  bd . . . c 

Camphor,  unrefined,  bd . c 

Cantharides,  d.p . lb 

Caraway,  Oil  of,  d.p . lb 

Cascarillaor  Eleutheria  Bark,D.r.c. 

Cassia,  Oil  of,  bd . lb 

Castor  Oil,  East  India,  bd . lb 

West  I.  (bottle)  d.p.  l^lb 

Castoreum,  American . lb 

d  p.  Hudson’s  Bay . lb 

Catechu,  bd.  Pale  . c 

Dark . 

Cinchona  Bark,  Pale  (Crown) ....  lb 

bd.  Red  . lb 

Yellow  . lb 

Colocynth,  Turkey  . lb 

d.p.  Mogadore . lb 

Calumba  Root,  bd . c 

Cubebs,  bd . c 

Gamboge,  bd . c 

Gentian,  d.p . c 

Guaiacum,  d.p . —  lb 

Gum  Arabic,  Turkey,  fine,  d.p...  c 
Do.  seconds,  d.p.  ..  c 
Barbary,  brown,  bd.  c 

Do.  white,  d.p . c 

E.  I.  fine  yellow,  bd.  c 

Do.  dark  brow n,  b.d.  c 

- Senegal  garblings,  d.p . c 

- Tragacanth,  d.p . c 

Iceland  Moss  (Lichen),  d.p . lb 

Ipecacuanha  Root,  b.d . lb 

Jalap,  bd . lb 

Manna,  flaky,  bd . lb 

Sicilian,  bd . lb 

Musk,  China,  bd . ..oz 

Myrrh,  East  India,  bd. . c 

Turkey,  bd . c 

Nux  Vomica,  bd . lb 

Opium,  Turkey,  bd . lb 

Peppermint,  Oil  of,  F.  bd . lb 

Quicksilver,  bd . lb 

Rhubarb,  East  India,  bd . lb 

Dutch,  trimmed,  d.p.  lb 

Russian,  bd . lb 

Saffron,  French,  bd . lb 

Spanish  . lb 

Sarsaparilla,  Honduras,  bd . lb 

Lisbon,  bd . lb 

Scammony,  Smyrna,  d.p . lb 

Aleppo  . lb 

Senna,  East  India,  bd . lb 

Alexandria,  d.p . lb 

Smyrna,  d.p . lb 

Tripoli,  d.p . lb 


Price. 


£ 

s. 

d. 

£ 

S. 

d. 

10 

0 

0  to 

25 

0 

0 

5 

0 

0 

10 

0 

0 

2 

10 

0 

3 

10 

0 

0 

5 

9 

0 

6 

0 

1 

10 

0 

3 

0 

0 

0 

1 

0 

0 

1 

3 

0 

1 

l 

0 

1 

3 

0 

4 

6 

25 

0 

0 

50 

0 

0 

16 

0 

0 

0 

2 

6 

0 

2 

8 

0 

8 

6 

0 

8 

9 

3 

10 

0 

— 

0 

7 

6 

0 

8 

0 

0 

7 

2i 

0 

0 

0 

0 

17 

0 

0 

18 

0 

0 

18 

0 

1 

0 

0 

0 

15 

0 

0 

13 

0 

0 

14 

0 

0 

2 

0 

0 

3 

6 

0 

2 

0 

0 

4 

0 

0 

2 

4' 

0 

3 

0 

0 

1 

8 

0 

2 

9 

0 

1 

0 

0 

9 

6 

1 

15 

0 

4 

0 

0 

4 

5 

0 

10 

0 

0 

22 

0 

0 

1 

8 

0 

- . 

0 

0 

3 

0 

1 

0 

10 

0 

0 

11 

0 

0 

4 

10 

0 

8 

10 

0 

2 

7 

0 

— 

4 

5 

0 

1 

17 

0 

2 

5 

0 

1 

5 

0 

4 

0 

0 

— 

7 

0 

0 

8 

0 

0 

0 

0 

2-1 

0 

0 

3 

0 

1 

4 

0 

3 

4 

— 

0 

2 

6 

0 

2 

9 

1 

0 

0 

3 

10  0 

5 

0 

0 

14 

0 

0 

2 

0 

0 

11 

10 

0 

0 

8 

0 

0 

9 

0 

0 

8 

6 

0 

9 

0 

0 

8 

6 

0 

9 

0 

0 

3 

11 

0 

4 

0 

0 

5 

0 

0 

8 

0 

0 

9 

0 

0 

8 

6 

0 

9 

0 

2 

0 

0 

0 

1 

0 

0 

1 

9 

0  18  0 
0  0  5 
0  16 
0  1  0 
0  1  0 


1  0  0 
0  0  6 
0  18 
0  1  3 
0  13 


Duty 

and  5  per  cent. 


lb 


lb 

lb 

lb 

lb 

c 

c 

c 


c 

c 

lb 

lb 

lb 

'  lb 

oz 

c 

lb 

lb 

lb 

lb 

lb 


lb 

lb 


0  6 

1  0 

0  1 

0  2 

0  2 
0  6 
4  0 
4  0 
6  0 

6  0 
6  0 


6 

6 

0 

1 

0 

0 

6 

6 

2 

1 

4 

0 

1 


F.  lb  l 


0 

0 

1 

0 

6 

3 

0 

0 

6 

0 

0 

1 

0 

0 


1  0 
0  6 


(lb  2  6 

E.I.lb  0  6 

l  Other  n  „ 
\  sorts  0  6 


b  d.  In  Bond.— c.  Cwt.  — B.  P.  British  Possessions.  —  F.  Foreign.—  d.  p.  Duty  paid. 
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ROYAL  COLLEGE  OF  SURGEONS.  ROYAL  COLLEGE  OF  SURGEONS. 


December  16,  1841. 

The  President  and  Council,  finding  it  neces¬ 
sary  to  reprint  the  List  of  the  Members  of 
the  College  early  in  the  ensuing  year,  all 
those  members  who  have  not  attended  to  the 
wishes  of  the  Council,  as  expressed  in  their 
notices  of  the  8th  April,  and  the  14th  Oc¬ 
tober,  1841,  are  requested  to  send  in  their 
names,  with  the  dates  of  their  diploma,  and 
their  present  residences,  between  the  1st  of 
January,  and  the  1st  of  February,  1842,  on 
which  latter  day  the  list  will  be  sent  to  press. 

Ed.  Belfour,  Secretary. 


A  GENERAL  BILL 


OF  THE 

BURIALS,  WITHIN  THE  CITY  OF 
LONDON,  AND  BILLS  OF 
MORTALITY, 

From  Dec.  15,  1840,  to  Dec.  14,  1841. 


DISEASES  AND  CASUALTIES  OF  THE  TEAR. 


Diseases. 


A  _  41 

Age  and  Debility"  -  159:1 

Apoplexy .  157 

Asthma  .  355 

Cancer .  54 

Childbirth  .  92 

Cholera  .  3 

Consumption  ....  1959 

Constipation  of  the 

Bowels .  12 

Convulsions  ....  1066 

Croup  .  34 

Dentition  orTeeth- 

ing . . . 211 

Diarrhcea . 1.8 

Dropsy .  351 

on  the  Brain  ..  201 

on  the  Chest  ..  22 

Dysentery  .  6 

Epilepsy .  16 

Erysipelas  .  39 

Fever  .  315 

(Intermittent  or 

Ague) .  2 

(Scarlet)  .  104 

(Typhus) .  39 

Fistula . — .  2 

Gout .  6 

Haemorrhage  ....  26 

Heart,  diseased  ..  103 

Hernia .  3 

Hooping-cough  ..  283 

Inflammation  ....  664 

Bowels&Stomach  143 

Brain  . .  130 

Lungs  and  Pleura  325 


„  .  ,  S  Males  . . 

Buried  i  Females 


Influenza .  49 

Insanily  .  66 

Jaundice .  11 

Jaw,  locked .  2 

Liver,  diseased  ..  41 

Measles  .  239 

Miscarriage .  4 

Mortification  ....  56 

Paralysis .  85 

Rheumatism  ....  15 

Scrofula  .  4 

Small-pox  .  254 

Sore  Throat  and 

Quinsey  .  21 

Spasm .  11 

Stone  and  Gravel  5 

Stricture .  4 

Thrush .  34 

Tumor .  25 

Venereal . 

Worms .  3 


Unknown  Causes  4952 
Casualties,  as  under,  342 

Casualties. 


Drowned .  57 

Died  by  Visitation 

of  God .  73 

Excessive  Drink¬ 
ing .  15 

Found  Dead .  19 

Killed  by  various 

Accidents .  147 

Murdered .  6 

Poisoned .  4 

Suicides  .  21 


7;'^  Total  14,599 


Of  the  number  buried  were , 


Under  2  years  of 

age .  3749 

2  and  under  5  years  1499 
5  and  under  10  ..  611 

10  and  under  20  ..  536 

20  and  under  30  ..  1065 
30  and  under  40  ..  1236 


40  and  under  50  .. 
50  and  under  60  . . 
60  and  under  70  . . 
70  and  under  80  .. 
80  and  under  90  -  - 
90  and  under  100.. 
100.. . . 


1347 

1293 

1474 

1255 

483 

50 

1 


LIST  OF  GENTLEMEN  ADMITTED  MEMBERS* 

Friday,  Dec.  17,  1841. 

A.  Back.— R.  Oldham.— T.  C.  Leah.— J.  W. 
Sea.— A.  M‘Kinley  Millman. — A.  C.  Swayne.— 
W.  Boyd.— J.  L.  Sweet.— F.  Richardson.— G.  T. 
Smeathman. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  Dec.  18,  1841. 


Small  Pox . 5 

Measles  .  22 

Scarlatina  .  18 

Hooping  Cough  .  47 

Croup  .  11 

Thrush  .  3 

Diarrhoea  . 4 

Dysentery  .  3 

Cholera  .  0 

Influenza . 1 

Typhus  .  28 

Erysipelas .  3 

Syphilis  .  1 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  124 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  269 

Diseases  of  the  Heart  and  Blood-vessels  ....  17 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 54 

Diseases  of  the  Kidneys,  &c .  3 

Childbed .  1 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c.  . . . . .  2 

Rheumatism .  1 

Diseases  of  Joints,  &c .  2 

Ulcer  . 2 

Fistula  .  0 

Diseases  of  Skin,  &c .  1 

Diseases  of  Uncertain  Seat .  88 

Old  Age  or  Natural  Decay .  60 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  24 

Causes  not  specified  .  0 


Deaths  from  all  Causes .  794 


METEOROLOGICAL  JOURNAL. 


Kept  at  Edmonton,  Latitude  51°  37'  32 "N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


December. 


Thermometer. 


Barometer. 


Wednesday  22 
Thursday  .  23 
Friday  ...  24 
Saturday  .  25 
Sunday  .  .  26 
Monday  .  .  27 
Tuesday  .  28 


from  23  to  35 
30  45 

28  48 

39  49 

24  37 

22  33 

27  43 


29-65  to  29-75 
29-76  29-69 

29-93  29-84 

29-67  29-56 

29- 65  29-85 

30- 02  29  99 

29-95  29-98 


Prevailing  wind,  S.W. 

On  the  22d,  morning  clear,  otherwise  cloudy  ; 
a  little  snow  fell  between  eight  and  nine  p.m. 
The  23d  a  general  overcast ;  raining  frequently 
during  the  afternoon  and  evening.  The  24th 
cloudy ;  small  rain  fell  at  times  during  the  day. 
The  25th,  evening  clear,  otherwise  cloudy  ;  rain 
in  the  morning  and  afternoon.  The  26th  gene¬ 
rally  clear.  The  27th  cloudy  and  foggy.  The 
28th,  except  the  morning,  generally  clear. 

Rain  fallen,  -32  of  an  inch. 

Charles  Henry  Adams. 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 


tiie 


LONDON  MEDICAL  GAZETTE, 
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Diseases  of  the  heart  :  usually  partial. 
Changes  in  its  muscular  texture ,  and  the 
mechanism  of  those  changes.  Natural 
dimensions  of  the  heart .  Natural  sounds. 
Modifications  of  these  by  disease.  Review 
of  the  physical  and  general  signs  that 
accompany  cardiac  disease. 

You  will  perhaps  accuse  me,  gentlemen,  of 
a  disposition  to  magnify  the  importance  of 
every  new  class  of  diseases  at  which  we  ar¬ 
rive,  in  our  survey  of  the  morbid  conditions 
of  the  various  parts  of  the  body  in  succession. 
There  are  few  complaints,  in  truth,  which 
are  not  important ;  either  from  the  discom¬ 
fort  to  which  they  give  rise,  or  from  their 
tendency  to  abbreviate  the  span  of  human 
existence.  Yret  of  the  strictly  vital  organs 
the  derangements  are  necessarily  the  most 
perilous ;  and  therefore,  to  us,  the  most 
interesting.  Two  props  of  the  tripod  of 
life  we  have  passed  in  review,  and  seen  how 
they  may  be  weakened,  and  how  they  may 
fail  altogether.  The  office  of  the  heart  is  not 
less  essential  to  life  and  health,  than  that  of 
the  brain,  or  of  the  lungs.  The  well-being 
of  every  portion  of  the  frame  depends  upon 
its  being  duly  supplied  with  arterial  blood, 
and  duly  relieved  of  that  which  has  become 
venous  :  and  this  supply  and  relief  require 
that  the  central  organ  of  the  circulation 
should  be  sound  in  its  structure,  and  perfect 
in  its  working.  But  it  is  frequently  other¬ 
wise.  I  can  remember,  indeed,  the  time  when 
disease  of  the  heart  was  thought  to  be  a  very 
rare  thing :  but  it  is  now  well  known  to 
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be  one  of  the  commonest  of  disorders, 
and  it  connects  itself  with  a  variety  of  other 
affections,  with  which  it  was  formerly  sup¬ 
posed  to  have  no  relation. 

Like  other  organs  that  are  complex  of 
structure  and  formed  of  different  tissues, 
the  heart  is  subject  to  partial  disease.  Its 
lining  membrane  alone  may,  in  the  first  in¬ 
stance,  become  the  seat  of  inflammation, 
and  its  various  effects  ;  or  its  investing 
membrane  only  may  undergo  morbid  altera¬ 
tions  ;  or  the  muscular  substance  that  con¬ 
stitutes  the  organ  itself  may  be  gradually 
changed  in  its  qualities,  in  its  bulk,  or  in  its 
proportions. 

But  the  morbid  conditions  of  the  investing 
and  lining  membranes  do  not  always,  or 
immediately,  compromise  the  life  of  the 
patient.  They  are  fatal  at  length,  in  90 
cases  out  of  100,  through  the  alterations  to 
which  they  lead  in  the  muscle  wherewith 
they  are  connected.  It  maybe  practically  use¬ 
ful  therefore  to  consider,  first,  these  ultimate 
morbid  states  which  are  incompatible  with 
the  continuance  of  life ;  and  then  to  trace 
them  back  to  the  next  link  in  the  chain  of 
their  causes,  which  will  be  found,  in  a  very 
great  number  of  instances,  to  consist  in  some 
antecedent  morbid  state  of  the  exterior  or  of 
the  interior  membrane. 

The  heart,  you  know,  is  a  living  forcing 
pump  ;  a  hollow  muscular  engine,  with  its 
cavities  and  their  outlets,  its  contractile 
walls  and  their  strength  and  thickness,  so 
admirably  adjusted,  that  the  healthy  balance 
of  the  circulation  is  continually  maintained, 
under  many  varying  outward  influences  and 
inward  emotions  which  tend  to  destroy  it. 
In  treating  of  disease  of  the  heart  we  have 
to  consider,  therefore,  the  modes  in  which 
its  mechanism  may  be  spoiled  or  deranged  ; 
and  the  effects  of  such  derangements. 

Not  only  the  component  tissues,  but  dif¬ 
ferent  portions  also  of  the  organ  may  be 
separately  diseased.  It  seldom  happens,  in¬ 
deed,  that  the  whole  heart  is  affected ;  al¬ 
though  that  is  probably  the  vulgar  belief. 

2  O 


562  DR.  WATSON  ON  THE  PRINCIPLES  AND  PRACTICE  OF  PHYSIC. 


The  left  side  is  much  more  obnoxious  to 
morbid  changes  than  the  right :  and  when 
both  sides  are  implicated,  the  alteration  is 
almost  always  more  decided  and  conspicuous 
in  the  left  than  in  the  right  chambers. 

In  the  rapid  sketch  which  I  attempted  of 
general  pathology,  in  the  outset  of  the  course, 
I  pointed  out  the  various  kinds  of  altera¬ 
tion  to  which  the  tissues  and  organs  of  the 
body,  and  therefore  the  heart  among  the 
rest,  are  subject.  One  nr  more  of  the  cham¬ 
bers  of  the  heart,  you  will  remember,  may 
become  larger  or  smaller  than  is  natural ; 
or  have  their  walls  increased  or  diminished 
in  thickness,  and  consequently  in  force  ;  or 
one  or  more  of  its  outlets  and  orifices  of 
communication  may  be  widened  or  con¬ 
tracted  :  and  the  purposes  and  function  of 
the  organ  will  be  more  or  less  impaired  by 
these  changes. 

In  order,  then,  to  have  a  clear  conception 
of  cardiac  disease,  it  is  necessary  to  analyze 
it,  and  to  investigate  the  derangements  of 
the  several  parts  of  the  heart.  And  I  be¬ 
gin  with  hypertrophy ;  augmentation  of  bulk 
in  its  muscular  substance.  And  I  must  first 
of  all  define  one  or  two  phrases  which  are 
current  among  pathologists  in  respect  to  this 
condition. 

The  muscular  tissue  of  one,  or  more,  of 
the  chambers  of  the  heart  may  become 
thicker  and  stronger  than  natural,  while 
the  capacity  of  that  chamber,  or  of  those 
chambers,  remains  unaltered.  The  hyper¬ 
trophy  in  that  case  is  said  to  be  simple. 

Rut,  while  the  muscular  parietes  are 
thickened,  the  corresponding  chamber  may 
become  unnaturally  large.  This  constitutes 
the  active  aneurism  of  the  heart  of  Corvi- 
sart,  the  eccentric  hypertrophy  of  more  mo¬ 
dern  writers. 

On  the  other  hand,  the  capacity  of  a 
cavity  of  the  heart  may  diminish  in  size  as 
its  walls  increase  in  thickness  :  the  hyper¬ 
trophy  may  take  place  at  the  expense  (as  it 
were)  of  the  chamber.  This  is  called  con¬ 
centric  hypertrophy. 

Now  of  these  three  forms  of  hypertrophy, 
that  which  is  called  eccentric,  and  which  is 
plainly  a  compound  affection,  consisting  of 
hypertrophy  with  dilatation ,  is  much  the 
most  common.  And  the  reason  of  this  is  to 
be  found  in  the  physical  cause  of  the  morbid 
condition,  in  most  instances.  The  physical 
cause,  in  19  cases  out  of  20,  is  some  ob¬ 
stacle,  mechanical  or  virtual,  to  the  perfect 
accomplishment  of  the  function  of  the  cham¬ 
ber  ;  some  obstruction  opposed  to  the  free 
and  thorough  exit  of  the  blood  from  it ;  or 
something  which  hinders  the  easy  play  of  the 
organ  :  hence,  in  the  first  place,  a  striving 
action  of  the  muscle  to  overcome  the  hin¬ 
drance,  or  to  counterbalance  the  obstacle ; 
and  consequently,  according  to  the  law  for¬ 
merly  announced,  an  augmentation  in  the 


bulk  of  the  muscle  the  function  of  which  is 
thus  increased  :  and,  in  the  second  place,  a 
gradual  yielding  of  the  sides  of  the  Effected 
chamber,  by  the  continual  and  unwonted 
pressure  of  the  accumulated  blood  against 
them.  If  the  hypertrophy,  which  is  the 
result  of  a  truly  conservative  process,  keeps 
pace  exactly  with  the  amount  of  the  obstacle, 
and  exactly  balances  it,  no  dilatation  takes 
place  :  but  this  is  comparatively  seldom  the 
case.  Concentric  hypertrophy,  i.  e.  hyper¬ 
trophy  with  a  diminution  of  the  correspond¬ 
ing  cavity,  is  still  more  rare  than  simple 
hypertrophy.  It  is  sometimes  rather  appa¬ 
rent  than  real.  If  the  left  ventricle,  for  in¬ 
stance,  is  empty,  and  contracted,  at  the  mo¬ 
ment  of  death,  and  if  it  be  affected  with 
simple  hypertrophy,  the  cavity  will  appear 
disproportionately  small :  and  it  may  really 
be  so.  The  cases  in  which  I  have  seen  it  so 
have  been  cases  of  disease  of  the  mitral 
valve,  obstructing  considerably  the  passage 
of  the  blood  from  the  left  auricle  into  the 
corresponding  ventricle.  It  would  seem  that 
in  some  of  these  cases  the  ventricle,  baffled 
and  irritated  by  the  insufficient  supply  of 
blood  (we  are  obliged  to  use  expressions 
which  are  metaphorical),  contracts  more  ener¬ 
getically  than  common  ;  and  so  becomes 
hypertrophic,  while  its  cavity  decreases. 
You  will  understand,  then,  that  there  maybe 
two  distinct  kinds  of  physical  cause  of  ex¬ 
cessive  action  of  the  heart,  and  thei'efore 
of  hypertrophy.  In  the  one  kind,  there  is 
a  mechanical  obstruction  to  the  exit  of  the 
blood  from  one  or  more  of  the  cavities  ;  a 
constricted  state  of  the  orifices ,  is  the  most 
common  condition.  In  the  other  kind, 
without  any  such  mechanical  bar  or  dam  to 
the  fluid,  there  is  something  to  hinder  the 
free  and  sufficient  play  of  the  organ  ;  an 
adhering  pericardium  it  may  be,  or  malpo¬ 
sition  of  the  heart.  If  the  heart  be  pushed, 
for  instance,  out  of  its  proper  place  and  pos¬ 
ture  by  effusion  into  the  pleura,  or  by  dis- 
torsion  of  the  chest,  it  will  not  work  with 
the  same  ease  as  when  all  is  perfect  and  sym¬ 
metrical  ;  and  the  unusual  labour  imposed 
upon  it  in  order  to  execute  its  office,  will 
lead  to  hypertrophy.  The  causes  of  hyper¬ 
trophy  may  therefore  be  situated  within  the 
heart  itself,  or  without  and  beyond  it  :  but 
in  all  those  cases  in  which  the  effect  of  the 
hindrance  or  obstacle  is  to  detain  the  blood 
in  one  or  more  chambers,  the  hypertrophy 
will  be  likely  to  be  accompanied  by  dilata¬ 
tion  :  and,  generally  speaking,  the  hyper¬ 
trophy  and  dilatation  result  from  disease  in 
some  part  which  lies  beyond  the  affected 
chamber,  in  the  order  of  the  circulation. 
Thus  either  a  narrowing,  or  a  dilatation  of 
the  aorta  at  its  commencement,  will  tend  to 
cause  hypertrophy  and  dilatation  of  the  left 
ventricle. 

That  contraction  of  the  aorta,  or  of  the 
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aortic  orifice,  may  have  this  consequence, 
you  will  have  no  difficulty  in  perceiving.  The 
blood  cannot  so  readily  pass  through  the 
narrowed  channel ;  hence  it  will  tend  to  ac¬ 
cumulate  in  undue  quantity  in  the  ventricle, 
and  therefore  to  stretch  and  dilate  it  ;  and 
the  increased  muscular  efforts  necessary  to 
drive  the  delayed  blood  onwards,  tend  also 
to  thicken  the  muscle  itself.  But  it  may  not 
be  so  obvious  that  dilatation  of  the  mouth 
of  the  aorta — a  wider  channel  of  egress — 
would  also  virtually  prove  an  obstacle  to  the 
emptying  of  the  ventricle.  Yet  it  certainly 
would,  in  two  ways.  In  the  first  place, 
dilatation  of  the  entrance  of  the  aorta  implies 
a  diminution  in  the  elasticity  of  that  vessel ; 
and  the  blood  after  it  has  left  the  heart  is 
driven  forwards  by  the  healthy  elasticity. 
But,  again,  dilatation  of  the  mouth  of  the 
aoi’ta  commonly  implies  an  imperfect  closure 
of  that  vessel  by  the  sigmoid  valves  ;  so  that 
during  the  diastole,  a  part  of  the  blood  is  apt 
to  regurgitate  from  the  aorta,  and  to  keep 
the  ventricle  morbidly  full.  You  see, 
therefore,  that  a  deviation  from  the  healthy 
state  of  the  aorta  and  of  the  valvular  appara¬ 
tus  which  lies  at  its  mouth,  may  obstruct 
the  course  of  the  blood,  and  lead  to  hyper¬ 
trophy  and  dilatation,  whether  the  deviation 
be  in  the  one  way  or  in  the  other  ;  whether, 
I  mean,  the  natural  size  of  the  vessel  be  in¬ 
creased  or  diminished.  Again,  disease  of  the 
mitral  valve,  obstructing  the  flow  of  the 
blood  at  that  point,  will  lead  to  an  accumula¬ 
tion  in  the  left  auricle,  and  pulmonary  veins, 
and  in  the  lungs  themselves.  The  auricular 
action  is  always  less  regular  and  energetic 
than  the  ventricular,  so  that  we  less  fre¬ 
quently  meet  with  hypertrophy  of  the  auri¬ 
cles  ;  but  very  often  with  dilatation.  And 
if  we  go  to  the  other  side  of  the  heart,  we 
find  hypertrophy  with  dilatation,  and  more 
especially  dilatation,  of  the  right  ventricle, 
when,  from  some  reason  or  other,  the  blood 
passes  with  difficulty  towards  or  through  the 
lunys  :  either  from  disease  of  the  pulmonary 
artery,  or  from  disease  in  the  substance  of 
the  lungs — emphysema,  for  instance  :  and  if 
the  difficulty  be  great,  the  accumulation  and 
distension  will  affect  successively  the  right 
auricle,  and  the  vense  cavse  ;  and  then  we 
have  general  dropsy  in  most  cases.  So  that, 
I  repeat,  disease  in  the  heart  is  apt  to  pro¬ 
pagate  itself  in  a  direction  contrary  to  that 
of  the  circulation.  Furthermore,  if  the  mus¬ 
cular  tissue  of  the  heart  be  pale,  flabby,  soft, 
and  weak — as  it  frequently  is  in  feeble,  ill- 
nourished,  cachectic  persons — it  will  the 
more  readily  yield  to  the  centrifugal  pres¬ 
sure  of  the  blood  it  embraces.  In  this  way 
we  may  have  dilatation  without  any  hyper¬ 
trophy.  I  am  anxious  that  you  should  in 
the  outset  comprehend  the  mechanism  by 
which  the  natural  dimensions,  and  relative 


proportions  of  different  parts  of  the  heart, 
may  be  altered  in  disease. 

One  reason  why  disease  of  the  heart  used 
formerly  to  be  overlooked,  was  that  these 
natural  dimensions  and  relative  proportions 
were  not  ascertained  or  much  attended  to. 
It  is  not  easy  to  form  any  very  precise  esti¬ 
mate  of  the  size  of  a  healthy  heart.  It  is 
commonly  held  that  if  the  heart  be  about  the 
same  size  with  the  closed  fist  of  the  subject, 
its  general  dimensions  may  be  considered  as 
being  natural.  Bouillaud,  who  has  taken 
much  pains  with  this  matter,  weighing  and 
measuring  a  great  number  of  different 
hearts,  states  that  the  mean  weight  of  that 
organ,  with  the  origins  of  its  large  vessels, 
and  empty  of  blood,  in  adults  from  25  to 
60  years  old,  is  from  8  to  9  ounces  ;  that  in 
subjects  from  16  to  25  years  old  it  may  be 
one  or  two  ounces  less  ;  and  that,  in  very 
large  and  robust  persons,  it  may  rise  to  10 
or  11  ounces.  Also,  what  we  should  expect, 
that  the  weight  is  less  in  women  than  in 
men. 

So  much  for  the  general  bulk  of  the 
heart.  And  we  must  have  some  standard 
whereby  to  estimate  its  relative  proportions. 
Every  one  knows  that  the  walls  of  the  left 
ventricle  are  thicker  than  those  of  the  right. 
Bouillaud  found  that  the  mean  thickness  of 
the  walls  of  the  left  ventricle  at  its  base  was 
7  lines,  while  that  of  the  right  ventricle  was 
2f  lines.  And  taking  the  thickness  gene¬ 
rally,  he  says  that  the  thickness  of  the  pa- 
rietes  of  the  right  ventricle,  has  not  a 
greater  ratio  to  that  of  the  parietes  of  the 
left,  than  2  to  5,  or  even  than  1  to  3. 

So  again  of  the  auricles  ;  he  lays  it  down 
that  the  mean  thickness  of  the  walls  of  the 
left  auricle,  is  to  the  mean  thickness  of  those 
of  the  right,  as  3  to  2. 

He  holds  also  that  the  mean  capacity  of 
the  right  ventricle  exceeds,  by  a  little,  that 
of  the  left  :  and  that  the  right  auricle  i  s 
larger  than  the  left.  You  must  always 
make  allowance  in  actual  cases,  for  the  pos¬ 
sible  distension  of  these  cavities  with  blood, 
beyond  the  size  to  which  they  would  have 
contracted  if  they  had  contained  no  blood. 

I  may  add,  that  the  same  author  declares 
that  the  rule  I  just  now  mentioned,  and 
which  had  been  proposed  before  his  re¬ 
searches  were  instituted  —  the  rule,  viz. 
which  makes  the  bulk  of  the  healthy  heart 
equal  to  the  fist  of  the  subject,  is  tolerably 
correct.  By  bearing  in  mind  these  general 
facts,  you  will  be  able  better  to  appreciate 
the  appearances  presented  by  the  heart  when 
it  is  taken  from  the  body  to  be  examined : 
but  you  will  recollect  that  they  relate  to 
averages  only. 

Now,  having  pointed  out  the  modes  in 
which  the  natural  proportions  of  the  heart 
and  of  its  several  parts  may  be  morbidly 
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altered ;  and  given  you  a  rough  standard 
which  will  enable  you  to  estimate  these  pro¬ 
portions  in  the  state  of  health,  and  the  de¬ 
viations  from  them  in  the  state  of  disease  : 
I  will  go  on  to  consider  the  symptoms,  by 
which  the  altered  conditions  are  accustomed  to 
declare  themselves.  And  it  is  with  respect  to 
the  heart,  as  with  respect  to  the  lungs,  there 
are  general  symptoms  or  signs,  and  there 
are  •physical  symptoms  or  signs  :  and  the 
information  derived  from  these  sources  respec¬ 
tively  is  of  variable  utility.  Neither  of  them 
can  be  safely  neglected  ;  and  it  is  often  found 
that  the  indications  afforded  by  one  of  these 
sets  of  symptoms  are  confirmed  or  corrected 
by  those  furnished  by  the  other.  I  believe  it 
will  be  best  to  pursue  the  same  course  in 
both  eases,  and  to  speak,  in  the  first  place, 
of  the  signs  that  are  brought  within  our 
notice  by  the  sense  of  hearing. 

But,  in  order  that  we  may  comprehend 
the  morbid  sounds  of  the  heart,  we  must 
first  make  ourselves  acquainted  with  those 
that  belong  to  its  healthy  condition. 

The  heart  may  be  heard  by  the  ear  laid 
flat  against  the  prsecordial  region,  or  through 
a  stethoscope,  to  beat  over  a  certain  space. 
That  space,  in  ordinary  circumstances,  cor¬ 
responds  to  the  inferior  half  of  the  sternum, 
and  to  the  cartilages  of  from  the  fourth  to 
the  seventh  ribs,  on  the  left  side.  The 
apex  of  the  organ  may  often  be  seen  to  pulsate 
between  the  cartilages  of  the  fifth  and  sixth 
left  ribs  ;  about  two  inches  below  the  nipple, 
and  one  inch  from  it  towards  the  sternum. 

This  is  the  space  over  which,  in  the  sound 
state  of  the  heart  and  lungs,  the  pulsations 
of  the  former  are  plainly  audible.  But 
there  are  several  diseased  conditions  both  of 
the  heart  itself,  and  of  the  parts  around  it, 
which  interfere  with  this  rule. 

In  the  first  place,  if  the  heart  be  larger 
than  natural,  it  will  be  heard  to  beat  over  a 
proportionally  larger  space.  In.  this  way  it 
may  come  to  be  heard  all  over  the  chest  in 
front ;  and  behind  on  the  left  side  of  the 
spine  ;  and  even,  in  extreme  cases,  on  the 
right  side  of  the  spine. 

Again,  the  extent  of  space  over  which  the 
heart  may  be  heard  to  beat  will  be  increased 
in  proportion  to  the  thinness  of  its  walls  ; 
and  diminished,  eateris  paribus ,  according 
to  the  thickness  of  its  walls.  So  that  when 
the  heart  is  of  its  proper  size,  if  its  walls  be 
thin,  it  will  be  heard  beyond  its  natural 
limits ;  and  if  its  walls  be  morbidly  thick, 
i.  e.  if  it  be  affected  with  considerable  hyper¬ 
trophy,  it  will  not  be  heard  beyond,  nor 
even  to  the  extent  of  its  natural  limits.  I 
will  endeavour,  presently,  to  explain  the 
reason  of  these  differences. 

Again,  and  this  it  is  of  great  importance 
to  bear  in  mind,  the  heart  may  be  heard  far 
beyond  its  natural  limits,  even  when  it  is 


perfectly  healthy,  in  consequence  of  the 
lung  between  the  ear  and  the  heart  having 
become  solid,  and  therefore  a  better  conduc¬ 
tor  of  sound  :  and  the  solidification  may 
have  resulted  from  hepatization,  or  from 
the  presence  of  a  number  of  crude  tuber¬ 
cles.  The  sound  of  the  heart’s  action  will 
be  conveyed  to  a  distance  also  by  the  liquid 
effusion  in  pleurisy.  If  we  are  not  aware  of 
these  circumstances,  we  are  continually 
liable  to  fall  into  mistakes. 

The  heart  is  also  heard  more  distinctly, 
and  over  a  space  which  is  comparatively 
larger,  in  children  than  in  adult  persons ; 
and  1  need  scarcely  say  that  it  may  be 
heard  over  a  wider  extent  of  the  chest 
whenever  its  action  is  augmented  by  exer¬ 
cise,  by  emotion  of  mind,  cr  by  febrile  ex¬ 
citement. 

The  impulse  of  the  heart  is  another  point 
which  you  must  attend  to.  In  healthy  per¬ 
sons  who  are  thin,  you  may  generally  feel 
the  stroke  which  the  heart  gives  to  the  ribs, 
by  placing  your  hand  on  the  prsecordial  re¬ 
gion.  In  persons  who  are  fat,  you  often 
cannot  feel  the  heart  beat  at  all  in  this  man¬ 
ner.  For  obvious  reasons,  it  is  felt  more 
distinctly,  over  a  larger  space,  and  higher 
up,  while  the  person  is  stooping  forwards,  or 
makes  a  forced  expiration;  less  distinctly, 
over  a  smaller  space,  and  lower  down,  wThen 
he  makes  a  deep  inspiration,  or  is  lying  on 
his  back.  In  proportion  as  the  heart  is  en¬ 
larged  by  disease,  it  can  be  felt  more  exten¬ 
sively  :  and  when  there  is  hypertrophy,  the 
force  with  which  it  strikes  the  parietes  of 
the  chest  is  sometimes  extraordinary,  and 
very  instructive.  You  will  see  the  ear  and 
head  of  the  listener  distinctly  lifted  at  every 
pulsation  sometimes  the  wrhole  of  the  pa¬ 
tient’s  body,  and  his  very  bed,  is  shaken  by 
the  strong  shock  of  the  heart  during  its 
systole.^  There  is  no  sign  of  hypertrophy 
so  sure  as  that  afforded  by  the  heart’s  im¬ 
pulse.  You  feel,  not  a  smart,  quick,  and 
sudden  knock.,  but  a  steady,  heaving,  irre¬ 
pressible  swell,  which  is  perfectly  charac¬ 
teristic.  You  may  always  infer  increased 
thickness  of  the  walls  of  the  organ,  when 
you  meet  with  this  regular  heaving  motion  ; 
and  the  extent  to  which  the  whole  heart  is 
enlarged  in  such  cases  may  be  discovered  by 
the  extent  of  space  over  which  the  heaving 
impulse  is  perceptible. 

The  sounds  which  we  hear  are  two.  One 
of  them  coincides,  in  point  of  time,  with  the 
impulse  ;  and  barely  precedes  the  beat  of 
the  radial  artery.  It  happens,  therefore, 
when  the  ventricles  contract ;  during  the  sys¬ 
tole.  It  is  accordingly  called  the  first  sound 
of  the  heart,  or  the  systolic  sound.  The 
other  of  the  two  sounds  coincides  with  the 
diastole,  and  is  spoken  of  as  the  diastolic  or 
second  sound.  It  takes  place  at  the  instant 
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when  the  heart  reverts  to  that  place  and 
•  condition  in  which  it  had  been  prior  to  the 
systolic  movement.  These  two  sounds  oc¬ 
cur  in  quick  and  regular  succession,  and 
then  follows  an  interval  of  silence,  after 
which  the  two  sounds  are  repeated  ;  and  so 
on. 

The  two  sounds  are  not,  however,  exactly 
alike.  They  differ  somewhat,  both  in  qua¬ 
lity,  and  in  duration.  The  first  is  a  dull, 
prolonged  noise  ;  the  second  a  shorter  and 
smarter  sound,  having  more  of  a  clacking  or 
flapping  character.  Attempts  have  been 
made  to  assign  the  respective  duration  of 
each  sound,  and  of  the  period  of  repose.  I 
confess  that  I  have  never  succeeded  in  mea  ¬ 
suring  them  satisfactorily  in  my  mind.  Pro¬ 
bably  Dr.  C.  J.  B.  Williams’  estimate  is 
as  near  the  mark  as  any.  He  divides  the 
whole  period,  from  the  beginning  of  one 
pulsation  to  the  beginning  of  the  next,  into 
five  equal  parts  :  and  allots  two  of  these  to 
the  first  sound,  one  to  the  second,  and  the 
remaining  two  to  the  interval  of  silence. 
This  order  of  succession  is  called  the  rhythm 
of  the  heart :  and  it  may  be  perverted. 

Respecting  the  physical  causes  of  these 
natural  sounds  there  have  been  much  re¬ 
cent  discussion  and  research.  Our  time, 
however,  will  permit  me  to  do  little  more 
than  tell  you  what  I  believe  to  be  the  facts 
of  the  matter.  And  I  take,  first,  the  dias¬ 
tolic  sound,  as  being  the  simpler  of  the  two. 
It  used  to  be  ascribed  to  the  conti'action  of 
the  auricles  :  but  that  was  quite  a  mistake. 
The  contraction  of  the  auricles,  such  as  it 
is,  happens  immediately  before  the  systole 
of  the  ventricles  ;  whereas  the  sound  in 
question  occurs  immediately  after  it.  This 
we  know  from  the  visible  movements  of 
the  organ  when  exposed  in  a  living  animal. 
In  truth,  the  auricular  contractions  are  very 
feeble,  and  not  attended  with  any  appreciable 
noise.  I  have  no  doubt  that  the  second 
sound  is  produced  mainly,  if  not  altogether, 
by  the  sudden  shutting  of  the  floodgates 
placed  at  the  mouths  of  the  two  great  out¬ 
lets  of  the  heart.  The  recoiling  blood  forces 
back  the  semilunar  valves  of  the  aorta  and 
of  the  pulmonary  artery,  as  one  unfurls 
an  umbrella  ;  and  with  an  audible  check 
as  they  tighten.  There  is  no  other  tenable 
mode  of  accounting  for  the  sound.  Experi¬ 
menters  have  contrived,  by  hooks  and  wires, 
to  prevent  these  valves  from  unfolding  ;  and 
then  the  flapping  sound  has  been  converted 
into  a  hiss.  Disease  of  the  same  valves  de¬ 
monstrates  the  same  things  ;  as  we  shall 
presently  see.  Nevertheless,  it  is  both  pos¬ 
sible  and  probable  that  the  relapse  of  the 
whole  organ  to  its  former  place  may  contri¬ 
bute  an  ingredient  towards  this  second 
sound. 

The  first,  or  systolic  sound,  is  more  com¬ 
plex.  Partly  it  is  owing,  as  I  believe,  to  a 


similar  cause  with  that  which  occasions  the 
diastolic  sound,  viz.  the  abrupt  closure  of 
the  orifices  of  communication  between  the 
auricles  and  ventricles,  by  the  reflux  of  the 
blood  against  the  ventricular  surfaces  of  the 
tricuspid  and  mitral  valves  ;  partly,  some¬ 
times,  to  the  blow  of  the  heart’s  apex 
against  the  ribs  ;  chiefly,  however,  it  con¬ 
sists  of  the  sound  that  results  from  the  mus¬ 
cular  contraction  of  the  ventricles.  The 
systolic  sound  commences  with  the  tighten¬ 
ing  of  the  walls  of  the  ventricles,  including 
the  valves  ;  and  it  is  prolonged  by  the  mus¬ 
cular  noise.  You  are  aware,  I  dare  say, 
that  the  vigorous  contraction  of  a  large 
muscle  is  accompanied  by  audible  sound. 
If,  during  the  stillness  of  night,  when  lying 
in  bed,  with  your  cheek  and  ear  upon  the 
pillow,  you  set  your  teeth  firmly,  you  will 
hear  a  continuous  dull  rumbling,  caused  evi¬ 
dently  by  the  action  of  the  masseter  and  the 
temporal  muscles.  Dr.  Williams  states  that, 
with  the  help  of  a  flexible  stethoscope,  one 
may  hear  the  voluntary  jerking  contraction 
of  his  own  abdominal  muscles  ;  the  sound 
being  as  loud  as  that  of  the  heart’s  systole, 
and  very  like  it  in  character.  That  the  sys¬ 
tolic  sound  is  essentially  due  to  muscular 
contraction  is  proved  by  the  fact,  that  when 
a  heart  is  taken  from  the  living  thorax  and 
placed  upon  a  table,  its  contractions  (which 
persist  for  a  while)  are  still  attended  with  a 
noise  similar  to  the  natural  first  sound, 
though  weaker.  Here  there  is  neither  colli¬ 
sion  of  the  blood,  nor  valvular  re-action, 
nor  impulse  against  the  ribs,  to  render  the 
experiment  ambiguous. 

If  you  acknowledge  and  comprehend  this 
source  of  sound,  you  will  understand  without 
difficulty  why  the  heart,  cceteris  paribus,  is 
heard  more  clearly  and  extensively  when  its 
walls  are  thin,  less  widely  and  loudly  when 
they  are  thick.  “The  transition  (says  Dr. 
Williams)  of  a  thick  muscle  from  slack  to  tight 
can  never  be  so  complete  and  sudden  as  that 
of  a  thin  one.  Where  there  are  many  fibres 
they  choke  and  muffle  each  other’s  vibra- 
tions  ;  hence  the  sound  is  dull  and  prolonged, 
rather  than  loud  and  clear.  If  we  observe 
the  different  sounds  produced  on  tightening 
thin  silk  and  thick  baize  or  cloth,  we  find 
that  the  thinness  of  the  silk  gives  a  unity 
and  briefness  to  the  impulse  which  it 
receives,  and  the  sound  is  short  and  loud  ; 
whilst  in  the  baize  the  impulse  is  divided 
and  prolonged  in  the  complexity  of  the  fibres, 
and  the  sound  is  dull  and  less  brief :  so, 
under  similar  circumstances,  a  thin  ventricle 
will  give  a  louder,  sharper  sound  than  a  thick 
one.” 

I  he  natural  sounds  which  I  have  been 
describing  are  liable  to  be  changed,  or  modi- 
tied,  by  disease.  Some  of  the  modifications, 
indeed,  I  have  adverted  to  as  I  went  along. 
But  others,  of  a  more  striking  and  extra- 
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ordinary  character,  are  yet  to  be  explained. 
Either  sound,  or  both,  may  be  accompanied 
by  a  noise,  which,  in  its  commonest  type, 
very  closely  resembles  that  produced  by  the 
blowing  of  a  pair  of  bellows.  Four  persons 
out  of  live,  I  should  think,  if  they  were 
asked  what  this  sound  resembled,  when  they 
heard  it  accompanying  each  systolic  move¬ 
ment  of  the  heart,  would  say  that  it  was 
exactly  like  the  repeated  blowing  of  bellows 
in  an  adjoining  room.  It  is  called,  ac¬ 
cordingly,  by  the  French,  the  “bruit  de 
soufflet and,  in  homely  English,  a  bellows 
sound.  This  is  the  generic  sound.  It  may 
be  divided  into  species  ;  but  it  is  scarcely 
worth  while  so  to  divide  it.  We  are  only 
likely  to  confuse  our  notions  by  over-refine¬ 
ment.  So  I  will  only  add,  that,  when  this 
bellows  sound  is  very  harsh  or  rough,  per¬ 
sons  will  tell  you  that  it  is  more  like  the 
noise  of  a  rasp,  or  a  file,  or  a  saw  :  but  all 
the  while  it  is  some  kind  of  bellows  sound. 
These  sounds  are  often  denominated  murmurs 
also. 

Now  what  is  the  cause  of  this  singular 
deviation  from  the  natural  noises  made  by 
the  successive  contractions  and  relaxations 
of  this  hollow  muscle,  the  heart  ?  Why,  I 
believe,  the  whole  matter  may  thus  be  briefly 
expressed.  The  blowing  sound  may  be  oc¬ 
casioned  by  any  change  which  alters  the  due 
proportion  between  the  chambers  of  the 
heart,  and  their  orifices  of  communication 
with  each  other,  and  with  the  blood-vessels 
that  respectively  enter  or  leave  them ; 
it  may  also  be  occasioned  by  a  pre¬ 
ternatural  velocity  in  the  passage  of  the 
blood  through  a  healthy  and  well  adjusted 
heart.  Dr.  Elliotson,  I  think  it  is,  who  has 
offered  this  apposite  illustration  of  the  phe¬ 
nomenon.  If  the  arches  of  a  bridge  have  a 
certain  relation  to  the  quantity  of  water  in 
the  river,  and  to  the  force  of  the  current,  the 
water  passes  through  them  quietly,  and 
without  any  noise.  But  if  you  diminish 
the  size  of  the  arches,  the  water  will  begin 
to  go  through  them  with  an  audible  rushing 
or  roaring  sound  ;  and  the  very  same  thing 
will  happen  if  the  arches  remain  unchanged 
in  size,  but  the  quantity  of  water  in  the  river, 
and  therefore  its  velocity  and  force,  be  aug¬ 
mented  by  heavy  rains.  So  it  is  in  the 
heart.  If  one  of  its  orifices — say  the  aortic 
orifice  —  be  narrowed,  by  disease  of  the 
valves,  or  in  any  other  way,  the  blood  will 
not,  as  before,  glide  through  it  smoothly 
and  without  noise,  but  will  yield  that  sound 
which  we  call  a  bellows  sound.  So,  also,  if 
the  orifice  retain  its  natural  dimensions,  but 
the  capacity  of  the  cavity  from  which  the 
blood  is  driven  be  augmented.  Nay,  the 
same  blowing  sound  may  be  produced  though 
the  cavities  and  orifices  be  all  healthy,  and 
duly  proportioned  to  each  other,  if  the 
velocity  of  the  circulating  blood  be  increased 


beyond  a  certain  measure.  If  you  bear  this 
explanation  in  mind,  it  will  be  found  ap¬ 
plicable,  I  think,  to  almost  every  case  in 
which  there  is  a  blowing  sound  accompany¬ 
ing  the  systole  of  the  organ.  If,  at  the  same 
time,  the  valves  over  which  the  blood  must 
pass  be  rigid,  or  rough,  or  even  loose 
and  vibrating,  those  circumstances  may 
modify  the  blowing  sound,  and  render 
it  louder,  or  hoarser  than  it  would  other¬ 
wise  be,  and  justify  the  appellations  of 
bruit  de  scie,  and  bruit  de  rape ,  with 
which  you  will  find  the  French  books,  and 
many  of  our  English  also,  full. 

But  this  explanation  applies  to  a  systolic 
blowing  sound  only.  What  are  we  to  say 
when  there  is  a  similar  sound  attending  the 
diastolic  movement  of  the  heart  ?  Why  a 
diastolic  bellows  sound  will  mostly,  if  not 
always,  be  found  to  accompany  and  denote 
some  organic  disease  affecting  the  valves  of 
the  heart.  Thus,  if  the  mitral  valve  be  con¬ 
verted,  as  it  often  is,  from  a  loose  flapping 
valve  into  a  bony  and  rigid  unvarying  chink, 
the  blood  which  passes  through  it  from  the 
auricle  to  the  ventricle,  during  the  diastole, 
may  cause  a  rushing  or  blowing  sound.  On 
the  other  hand,  the  reflux  of  blood  through 
the  unshut  mitral  orifice*,  during  the  ven¬ 
tricular  contraction,  may  also  be  attended 
(though  it  seldom  is)  with  an  audible 
noise ;  and  thus  we  have  another  source 
of  a  systolic  murmur.  Again,  if  the 
aortic  valves  are  imperfect,  as  they  often 
are,  and  do  not  effectually  close  that 
vessel,  blood  will  regurgitate  through  them 
during  the  diastole,  and  produce  a  bellows 
sound.  That  this  is  the  true  explanation  of 
the  diastolic  murmurs,  I  am  convinced,  both 
by  the  observation  of  disease,  and  by  the 
results  of  experiments  on  animals.  In  some 
of  Dr.  Hope’s  experiments,  which  he  was 
good  enough  to  allow  me  to  witness,  the 
short  clack  of  the  diastole  was  at  first 
distinctly  audible  ;  then  hooks  were  in¬ 
troduced,  so  as  to  prevent  the  perfect 
closure  of  the  sigmoid  valves  during  the 
diastole,  and  then  the  short  smart  clack  was 
converted  into  a  prolonged  bellows  murmur  ; 
and,  upon  letting  them  go  again,  the  short 
smart  clack  recurred.  And  I  have,  re¬ 
peatedly,  predicted,  and  found  such  disease 
of  the  sigmoid  valves  as  prevented  their 
proper  function — that  of  shutting  out  the 
blood  in  the  aorta  from  re-entering  the 
ventricle — I  have  repeatedly  predicted  that 
morbid  condition  when  I  met  with  a  certaifi 
kind  of  diastolic  bellows  sound  during  life, 
and  have  found  it,  and  justified  the  predic¬ 
tion,  after  death. 

Such  are  the  principal  sounds,  natural  and 
morbid,  which  are  audible  to  the  naked  ear, 
applied  to  the  prmcordial  region,  or  which 
may  be  heard  through  the  stethoscope.  But 
we  derive  assistance,  in  respect  to  cardiac 
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disease,  from  percussion  also.  It  enables  us 
to  measure,  in  some  cases,  the  bulk  of  the 
heart ;  in  others,  to  ascertain  that  the  peri¬ 
cardium  is  distended  by  fluid.  In  the  per¬ 
fectly  healthy  state  of  the  viscera  of  the 
thorax,  the  heart  is  somewhat  overlapped  by 
the  thin  edge  of  the  lungs  ;  and  the  sound 
elicited  by  percussion  over  a  part  of  the 
prsecordial  region  is  intermediate  between  the 
hollow  sound  rendered  by  lung,  and  the 
flat  sound  yielded  by  the  solid  heart.  In  the 
centre  of  the  prsecordial  region,  where  the 
heart  is  not  covered  by  lung,  the  sound  is 
perfectly  dull.  When,  however,  the  heart 
is  enlarged  by  disease,  a  larger  part  of  its 
surface  is  exposed,  and  a  larger  portion  of 
the  prsecordial  region  yields  a  dull  sound  on 
percussion.  And  when  the  pericardium  is 
full  of  liquid,  which  distends  and  expands  it, 
you  will  sometimes  find  that  not  less  than  a 
third  part  of  the  anterior  and  lateral  portion 
of  the  left  side  is  quite  dull :  and  it  is 
interesting  often  to  measure,  by  percussion, 
the  diminution  or  extension  of  the  limits  of 
the  dulness,  as  the  amount  of  fluid  effused 
decreases  or  augments. 

What  I  stated  before,  concerning  the 
effect  of  different  positions  of  the  body  upon 
the  space  over  which  the  healthy  beating  of 
the  heart  may  be  heard,  felt,  and  sometimes 
seen,  applies,  mutatis  mutandis,  to  the  natu¬ 
ral  dulness  which  it  causes  when  the  pre¬ 
cordial  region  is  percussed.  This  dulness 
comprehends  a  space  of  between  one  and 
two  square  inches,  reckoning  from  the  spot 
where  the  impulse  is  felt,  towards  the  left 
edge  of  the  sternum.  The  dulness  should 
diminish  or  disappear,  in  the  supine  position, 
and  when  a  full  breath  is  drawn  ;  and  in¬ 
crease  in  degree  and  extent  upon  a  forced 
expiration,  and  when  the  posture  is  prone. 

There  is  another  physical  sign  which  is 
much  dwelt  upon  by  Laennec,  and  which  is 
sometimes  very  striking.  In  certain  con¬ 
ditions  of  disease,  the  hand  placed  over  the 
situation  of  the  heart  perceives  a  peculiar 
thrill  or  vibration  accompanying  its  move¬ 
ments.  The  sensation  conveyed  to  the 
hand  is  really  very  much  like  what  Laennec 
compares  it  to,  viz.  that  tremor  which  you 
feel,  when  coaxing  the  back  of  a  cat  while  it 
is  purring  with  pleasure.  Accordingly  he 
calls  this  sensation  “  fremissement  cataire,” 
the  purring  thrill.  You  feel  this  vibration 
often  when  there  is  present  also  a  loud  and 
strong  bellows-sound  ;  and  Dr.  Davis  is  of 
opinion,  that  the  bruit  de  soufflet,  and  the 
fremissement  cataire,  constitute,  in  fact,  but 
one  phenomenon,  which  is  rendered  evident 
to  the  touch  by  the  vibrations  communicated 
to  the  hand  ;  and  to  the  ear  by  the  vibrations 
communicated  to  it  through  the  solid  walls 
of  the  chest.  I  know,  however,  that  the 
fremissement  cataire  does  accompany  other 
sounds,  as  well  as  the  ellows-sound  ;  sounds 


of  which  I  have  not  yet  had  any  occasion  to 
speak,  but  which  I  shall  make  you  ac¬ 
quainted  with  when  we  come  to  the  subject 
of  pericarditis.  And  I  pass  from  this 
general  account  of  the  sounds  belonging  to 
the  action  of  the  heart,  in  health  and  in  dis¬ 
ease,  to  consider  the  other  symptoms  by 
which  we  judge  that  such  disease  is  present. 

Among  the  general  symptoms,  then,  of 
cardiac  disease,  some  are  direct — as  pain  ; 
palpitation  or  excessive  action  of  the  heart 
perceptible  by  the  patient;  irregular  or  inter¬ 
mittent  action,  which  the  patient  may  or 
may  not  be  conscious  of:  and  some  are  in¬ 
direct,  or  declare  themselves  through  the 
medium  of  other  parts  and  organs — such  as 
dyspnoea  ;  cough  ;  dropsical  accumulations  ; 
various  affections  of  the  nervous  system, 
especially  an  increased  and  morbid  sensibi¬ 
lity,  what  is  usually  called  nervousness  :  and 
some  others,  which  1  will  cursorily  notice  as 
we  proceed. 

I  shall  take  this  opportunity  of  considering, 
once  for  all,  some  of  these  symptoms  ;  whe¬ 
ther  they  really  proceed  from  organic  disease 
of  the  heart  or  not  :  for  the  determination 
of  the  question,  whether  they  do  or  do  not 
indicate  such  disease,  is  often  of  great  mo¬ 
ment,  and  is  not  always  easy. 

We  are  not,  in  general,  sensible  of  the 
beating  of  our  hearts  :  but  when  the  pulsa¬ 
tions  become  inordinately  forcible,  they 
make  themselves  felt,  and  the  sensation  is, 
in  many  cases,  a  most  troublesome  and  dis¬ 
tressing  one.  Palpitation  implies  increased 
force,  or  increased  frequency — or  an  increase 
both  in  force  and  in  frequency — of  the  con¬ 
tractions  of  the  heart.  Every  one  has  ex¬ 
perienced  palpitation  in  his  own  person  who 
has  run  himself  out  of  breath.  The  pulsa¬ 
tions  are  sometimes  tumultuous  also,  and 
irregular,  as  well  as  unduly  frequent  and 
forcible ;  but  this  is  by  no  means  always  or 
necessarily  the  case.  There  may  be  great 
palpitation  with  perfect  regularity  of  the 
heart’s  action.  The  increased  beating  not 
only  can  be  felt  internally  by  the  patient, 
but  it  may  often  be  heard  both  by  himself 
and  by  others.  However,  we  do  meet  with 
persons  whose  hearts  throb  with  excessive 
violence,  without  their  being  at  all  aware 
of  it.  Such  cases  are  always,  I  believe, 
cases  of  disease ;  whereas  the  palpitations 
that  annoy  and  harass  the  patient  are  very 
often  connected  with  functional  disorder 
only. 

Irregular  action  of  the  heart  consists  in 
some  derangement  or  discord  of  its  rhythmical 
movements,  and  is  discovered  by  the  condi¬ 
tion  of  the  arterial  pulse — by  unnatural 
fluctuations  in  the  strength,  or  in  the  num¬ 
ber  of  its  beatings,  or  in  both.  Sometimes 
a  few  rapid  and  feeble  pulsations  occur  at 
uncertain  intervals,  and  are  followed  by 
others  that  are  fuller  and  slower.  Sometimes 
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one  or  more  beats  are  left  out,  and  the  next 
beat,  as  if  to  make  up  for  this  pause,  is  un¬ 
usually  strong.  The  ptilse  is  then  said  to 
intermit.  The  intermissions  may  be  unper¬ 
ceived  by  the  patient  himself ;  but  in  general 
they  are  attended  with  a  singularly  disagree¬ 
able  fluttering,  or  tumbling  sensation  in  the 
breast.  The  pulse  may  intermit  though  the 
heart  does  not :  the  ventricle  may  now  and 
then  contract  so  faintly  as  not  to  propel  a 
wave  of  blood  so  far  along  the  artery.  In¬ 
termission  implies  irregularity ;  but  the  ac¬ 
tion  may  be  irregular  and  disorderly  without 
intermitting. 

Now,  any  of  these  deviations  from  the  na¬ 
tural  rhythm  and  action  of  the  heart  alarm 
people  very  much,  and  impress  them  with  a 
belief  that  they  have  some  fixed  disease  of 
that  organ ;  and  you  will  continually  be 
appealed  to  for  your  opinion  on  this  point. 
J  suppose  there  are  few  medical  students 
who  have  not,  at  some  time  or  another,  ad¬ 
mitted  into  their  minds  the  apprehension 
that  they  had  disease  of  the  heart ;  an  appre¬ 
hension  engendered  by  its  occasional  palpi¬ 
tation  or  irregularity.  For  though  there  may 
be  palpitation  without  irregularity,  yet  it  is 
practically  convenient  to  consider  the  two 
together. 

These  deviations  certainly  belong  both  to 
organic  disease  and  to  mere  functional  dis¬ 
order  of  the  heart ;  but  I  repeat,  that  in  a 
great  number,  nay,  in  a  great  majority,  of 
the  cases  in  which  they  so  distress  and 
alarm  the  patient  as  to  lead  him  or  her  to 
complain  of  them,  they  are  unconnected 
with  any  change  of  structure  ;  and  this  it  is 
of  much  importance  that  you  should  be 
aware  of. 

Palpitation  of  the  heart,  and  intermission 
or  irregularity  of  the  pulse,  are  often  depen¬ 
dent  upon  some  disordered  condition  of  the 
stomach,  and  will  cease  at  once  when  that 
disorder  is  rectified.  It  is  curious  that  this 
may  happen  although  the  gastric  affection 
does  not  manifest  itself  by  any  other  symp¬ 
tom  ;  and  it  is  curious,  too,  how  slight  a 
cause  may  suffice  to  produce  the  irregular 
action.  A  friend  Gf  mine,  a  barrister,  used 
to  be  very  anxious  about  himself  because  a 
fluttering  sensation  frequently  occurred  at 
his  heart  ;  an  intermission  of  one  or  two 
beats,  and  then  a  violent  throb  when  the  organ 
again  resumed  its  play.  This  is  a  sensation 
very  familiar  to  myself,  and  probably  most 
persons  have  occasionally  experienced  it. 
However,  it  happened  so  often  to  the  gentle¬ 
man  I  speak  of,  that  it  made  him  very  un¬ 
happy.  He  persuaded  himself  that  he  had 
disease  of  the  heart,  and  that  he  should  some 
day  suddenly  drop  down  dead.  But  there 
was  no  other  symptom  of  cardiac  disease 
direct  or  indirect,  general  or  physical.  He 
was  accordingly  told  that  the  intermission 
depended  upon  some  fault  in  his  diges¬ 


tive  organs ;  and  he  was  advised  to 
leave  off  different  articles  of  food  and 
drink  in  succession,  in  order  to  discover 
whether  any  one  thing  in  particular  offended 
the  stomach,  and  gave  rise  to  the  symptom. 
He  began  by  abstaining  from  tea,  which  he 
had  been  in  the  habit  of  drinking  in  consi¬ 
derable  quantity  ;  and  thereupon  the  flutter¬ 
ing  of  the  heart  ceased.  After  a  while  he 
took  to  tea  again,  and  then  the  fluttering 
returned.  He  repeated  the  experiment  many 
times,  and  always  with  the  same  result,  till 
at  length  his  mind  was  satisfied  ;  and  by  re¬ 
nouncing  tea  altogether  he  got  rid  of  his 
palpitation  and  of  his  apprehensions.  1 
mention  this  instance,  because  it  came  with¬ 
in  my  own  cognizance  ;  but  it  is  only  a  sam¬ 
ple  of  many  such,  and  tea  is  frequently 
found  to  be  the  disturbing  substance. 

I  must  caution  you,  however,  against  the 
mistake,  which  is  often  made,  of  inferring 
that  the  heart  is  free  from  organic  change 
because  its  irregular  movements  are  accom¬ 
panied  by  dyspeptic  symptoms.  Structural 
disease  of  that  organ  is  very  apt  to  derange 
the  digestive  functions.  Y ou  will  commonly 
find  that  patients  who  labour  under  such 
disease  are  exceedingly  liable  to  flatulence  of 
the  stomach ;  and  free  eructation  of  the  gas 
that  plagues  them  mitigates  wonderfully  the 
cardiac  distress.  It  does  so,  no  doubt,  by 
relieving  the  diaphragm  from  that  upward 
pressure  which  embarrassed  the  motions  of 
the  heart. 

We  judge  that  palpitations  and  irregulari¬ 
ties  are  merely  symptomatic  consequences  of 
gastric  disorder  when  they  occur  occasionally 
only  ;  when  the  rhythm  of  the  heart  is  per¬ 
fect  during  the  intervals  ;  and  when  we  fail 
to  discover  any  other  physical  or  general 
signs  that  its  texture  has  undergone  alter¬ 
ation. 

Besides  these  overstrong  or  irregular 
movements,  which  are  symptomatic  of  dis¬ 
order  of  the  stomach,  and  are  remedied  by 
correcting  that  disorder,  there  are  palpita¬ 
tions  of  a  purely  nervous  kind.  I  mean, 
that  they  depend  upon  a  peculiar  and  highly 
sensitive  condition  of  the  nervous  system  ; 
which  condition  is  itself  dependent,  in  ge¬ 
neral,  upon  a  particular  state  of  the  vascular 
system.  Persons  of  a  “  moveable’’  consti¬ 
tution,  whether  male  or  female,  are  subject 
to  these  palpitations  :  but  especially  young 
women  ;  and,  of  these,  such  as  are  pale,  ex¬ 
sanguine,  hysterical,  in  whom  the  menstrual 
functions  are  deficient,  or  excessive,  or 
somehow  unnatural.  Anaemia,  if  not  a  con¬ 
stant,  is  certainly  a  frequent  and  most  re¬ 
markable  feature  of  this  nervous  state.  The 
blood  is  aqueous  ;  poor  in  fibrine,  and  in  red 
particles.  The  age,  and  frequently  the  sex, 
of  the  patient  form  leading  points  in  the 
diagnosis.  Nervous  palpitations  are  apt  to 
come  on  when  the  patient  is  quite  at  rest : 
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palpitations  that  result  from  organic  disease 
are,  on  the  contrary,  always  mitigated  by 
repose.  The  occurrence  of  palpitations  in 
the  night,  however,  is  but  an  equivocal  cir¬ 
cumstance,  for  nervous  persons  who  dream 
awake  often  with  palpitation ;  and  the  re¬ 
cumbent  posture  generally  excites  or  aggra¬ 
vates  the  palpitations  that  are  organic. 
Neither,  in  forming  our  diagnosis,  can  we 
trust  entirely  to  the  presence  or  absence  of 
physical  signs.  The  heaving  impulse  of  hy¬ 
pertrophy  is  indeed  wanting  ;  but,  as  I  told 
you  formerly,  the  short  abrupt  knock  of 
chlorotic  palpitation  is  often  attended  with  a 
bellows  sound.  The  weak  and  flabby  muscle 
dilates  (I  fancy),  and  the  natural  proportion 
between  the  chamber  and  its  outlet  is  for  a 
time  destroyed.  The  sound  may  partly  de¬ 
pend  upon  the  thinness  of  the  blood  in  such 
patients  ;  and  this  reminds  me  of  another 
diagnostic  clue  which  you  should  be  ac¬ 
quainted  with.  In  nervous  susceptible  per¬ 
sons,  especially  if  they  exhibit  the  pallor  of 
anaemia,  very  curious  noises  are  often  audible, 
by  means  of  the  stethoscope,  in  the  neck. 
Continuous  rushing  or  roaring  sounds,  very 
like  those  which  are  to  be  heard  in  shells, 
and  which  poets  feign,  and  the  vulgar  be¬ 
lieve,  to  be  the  noise  of  the  distant  sea. 

Shake  one,  and  it  awakens  ;  then  apply 

Its  polished  lips  to  your  attentive  ear, 

And  it  remembers  its  august  abodes. 

And  murmurs  as  the  ocean  murmured  there. 

Sometimes  the  sound  is  more  like  the  hum 
of  a  gnat,  or  the  sighing  of  the  wind  through 
a  crevice.  Dr.  Hope  very  truly  states  that 
it  may  be  imitated,  by  a  prolonged  whisper¬ 
ing  pronunciation  of  the  syllable  who.  Bouil- 
laud,  from  its  resemblance  to  the  whizzing 
of  a  well-known  toy,  calls  it  the  “  bruit  de 
diahle.”  He  supposed  this  singular  sound 
to  reside  in  the  arteries  of  the  neck  :  but  it 
is  quite  distinct  from  the  true  arterial  bellows 
murmur,  and  it  has  been  clearly  shewn  (first 
by  Dr.  Ogier  Ward,  of  Birmingham),  that  it 
is  produced  by  the  descent  of  the  attenuated 
blood  through  the  great  cervical  veins.  The 
sound,  though  continuous,  has  often  a 
marked  and  regular  increase,  or  swell,  which 
keeps  time  with  the  heart’s  systole,  and  is 
believed  to  depend  upon  the  pulsating  pres¬ 
sure  of  the  contiguous  artery.  It  is  best 
heard  on  the  right  side  of  the  neck,  just 
above  the  clavicle,  and  just  behind  the  pos¬ 
terior  edge  of  the  sterno-mastoid  muscle. 
You  must  take  care  not  to  produce  these 
sounds,  as  you  easily  may,  by  pressure  with 
the  stethoscope.  So,  also,  you  may  suspend 
them  at  your  pleasure,  by  pressing,  above 
the  stethoscope,  upon  the  track  of  the  veins, 
so  as  to  stop  the  current  of  blood  through 
them,  without  arresting  the  pulsation  of  the 
arteries.  This  proves  that  the  murmurs  are 
venous.  I  have  no  leisure  to  go  more  into 
particulars  concerning  these  sounds ;  but 


when  you  meet  with  them,  concurring  with 
cardiac  palpitations,  in  a  young,  nervous, 
aneemic  subject,  the  palpitations,  ninety-nine 
times  in  a  hundred,  will  turn  out  to  be 
inorganic.  No  doubt  there  may  be  co¬ 
existing  change  of  structure  ;  but  that  is  a 
rare  exception,  and  when  it  does  occur  the 
signs  proper  to  structural  disease  will  be 
present,  and  will  betray  it. 

Now  these  palpitations,  and  these  musical 
or  rushing  sounds  in  the  jugular  veins,  are 
to  be  cured  by  remedying  the  state  of  the 
blood.  And  the  remedies  are  preparations 
of  steel,  aloetic  purgatives,  animal  food,  the 
cold  shower-bath,  and  exercise,  short  of 
producing  great  fatigue,  in  pure  air. 

I  have  farther  to  remark,  with  respect  to 
intermissions  of  the  heart’s  action,  and 
therefore  of  the  pulse  at  the  wrist,  that  they 
are  frequently  connected,  both  in  health  and 
in  disease,  with  feebleness,  and  also  with  a 
morbid  slowness  of  pulsation.  So  that  a 
slow  pulse  which  is  likewise  feeble  is  often 
converted  into  an  intermitting  pulse  by  de¬ 
pletion  ;  by  blood-letting,  for  example,  or 
by  an  active  purgative  ;  and  the  intermit- 
tence  may  be  removed  again  by  a  stimulant. 
I  mention  this  now,  because  there  is  another 
and  very  different  state  of  disease,  in  which 
the  pulse  is  apt  to  intermit.  1  mean  when 
there  is  plethora  capitis,  and  cerebral  mis¬ 
chief  is  present  or  impending.  But  then  the 
pulse  will  be  full  and  strong,  and  labouring. 
In  these  cases  a  stimulant  treatment  would 
of  course  be  injurious  :  while  blood-letting, 
which  would  cause  the  other  form  of  inter¬ 
mission,  is  the  remedy  of  this. 

Some  assistance  in  determining  between 
organic  disease  and  mere  functional  disorder 
of  the  heart  may  perhaps  be  derived  from 
observing  the  position  of  the  patient.  It  is 
stated  that  when  there  is  mere  nervous  pal¬ 
pitation,  the  patient  lies  as  well,  and  per¬ 
haps  better,  on  the  left  side  :  whereas,  when 
the  heart  is  actually  diseased,  the  decubitus 
on  the  right  side  is  more  comfortable  than 
that  on  the  left.  If  there  be  any  tenderness 
of  the  heart,  or  of  its  enveloping  membrane, 
the  posture  on  the  right  side  is  supposed  to 
be  the  easiest,  because  the  heart  is  farther 
removed  from  the  ribs,  and  impinges  upon 
them  during  the  systole  with  less  force. 
However,  no  great  stress  can  be  laid  upon 
this  symptom. 

Of  the  remaining  general  symptoms  of 
heart-disease  there  is  not  much  to  be  said. 
Dyspnoea  and  cough  are  indirect  symptoms 
declared  through  the  lungs,  between  which 
and  the  heart  there  is  a  close  and  obvious 
reciprocal  influence.  But  dyspnoea  and 
cough  are  direct  symptoms  of  pulmonary 
disease  ;  and  even  of  pulmonary  disease  they 
scarcely  help  the  precise  diagnosis.  That 
disease  of  the  heart  may  materially  alter  the 
quantity  of  blood  that  is  sent  to,  or  trans- 
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mitted  from  the  lungs,  is  too  obvious  to  re¬ 
quire  any  formal  proof ;  and  where  the 
quantity  of  blood  in  the  lungs  is  affected, 
the  quantity  of  air  necessary  to  ventilate  that 
blood  must  vary  :  in  other  words,  dyspnoea 
must  ensue.  Haemoptysis  is  also  an  equivo¬ 
cal  symptom. 

One  very  common  effect  of  cardiac  dis¬ 
ease  is  an  impeded  and  sluggish  transmis¬ 
sion  of  venous  blood  from  the  abdominal 
viscera.  Hence  congestions  of  various  parts, 
and  especially  of  the  liver,  which  enlarges 
and  grows  tender  ;  and  the  biliary  secretion 
and  functions  are  deranged.  These  symp¬ 
toms  are  a  fruitful  source  of  mistake,  lead¬ 
ing  the  unwary  practitioner  into  the  belief 
that  the  whole  of  his  patient’s  malady  is 
hepatic  ;  whom  he  comforts  accordingly  with 
the  assurance,  that  “it  is  all  liver.’' 

The  circulation  through  the  brain  is  also 
apt  to  be  much  disturbed  in  heart  dis¬ 
eases  :  and  to  this  circumstance  we  must 
attribute  the  headaches  and  giddiness  that 
often  accompany  them ;  the  dread  and  cause¬ 
less  apprehension  which  such  patients  fre¬ 
quently  exhibit  ;  the  cowardice  and  irritability 
which  disease  of  the  heart  engenders  in  men 
who  previously  were  intrepid,  and  of  strong 
and  firm  nerves  ;  also  that  propensity  to 
dreaming,  and  especially  to  distressful  and 
alarming  dreams,  so  commonly  observable 
in  them  ;  and  the  sudden  starting  from 
sleep  in  horror  and  alarm.  The  relations 
that  exist  between  apoplexy  and  organic 
disease  of  the  heart,  were  fully  discussed  in 
a  former  lecture. 

One  of  the  most  common  indirect  symp¬ 
toms  of  cardiac  disease  is  dropsy  ;  yet, 
sometimes  the  disease  of  the  heart  may  con¬ 
tinue  long,  and  even  prove  fatal,  without 
giving  rise  to  any  dropsy.  It  will  produce 
that  symptom,  or  not,  according  as  it  leads 
to  venous  congestion  or  not.  Hence  dropsy 
is  more  particularly  connected  with  dilata¬ 
tion  and  attenuation  of  the  right  cavity  of 
the  heart.  But  these  are  points  to  which  I 
must  revert. 

Having  thus  run  over,  gentlemen,  the 
morbid  changes  to  which  the  heart,  as  a 
muscular  organ,  is  liable  ;  the  alterations  of 
thickness  in  its  walls,  and  of  capacity  in  its 
chambers,  and  the  derangements  of  the 
natural  relations  between  the  sevei’al  cham¬ 
bers  and  their  orifices  ;  having  considered, 
also,  in  a  brief  and  cursory  manner,  the 
sounds  which  the  heart  gives  out  in  its  dif¬ 
ferent  movements  during  health,  and  the 
modifications  of  which  these  sounds  are 
susceptible  in  disease;  and  having,  moreover, 
passed  in  review  the  general  symptoms 
which  frequently  display  themselves  in  con¬ 
nexion  with  cardiac  disease,  we  shall  be  the 
better  prepared,  I  hope,  to  investigate,  when 
we  next  meet,  some  of  the  specific  diseases 
of  that  important  organ. 
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CLINICAL  REMARKS  BY  DR.  BUDD. 

Elizabeth  Rogers,  ret.  19,  single,  a  na¬ 
tive  of  London,  was  admitted  into  King’s 
College  Hospital,  the  22d  of  September. 

She  stated  that  her  health  was  good  UDtil 
fifteen  months  before,  when  she  became  af¬ 
fected  with  violent  pain  of  the  head.  The 
headache  continued  for  six  weeks,  at  the  end 
of  which  she  had  a  fit,  in  which  she  lay  un¬ 
conscious  for  some  hours.  When  her  senses 
returned,  she  found  herself  palsied  on  the 
left  side.  On  account  of  this  seizure,  was 
taken  to  the  London  Hospital,  where  she 
remained  three  months.  Gradually  recovered 
the  power  of  her  left  arm  and  leg,  so  as 
to  use  the  hand  freely,  and  to  walk  with¬ 
out  lameness  ;  but  those  limbs  have  con¬ 
tinued  weaker  than  before  the  attack.  Since 
this  illness,  has  never  recovered  her  former 
health  ;  and  the  catamenia,  which  were  before 
quite  regular,  have  never  recurred.  She 
had,  however,  no  symptoms  other  than  those 
of  debility,  until  about  last  Easter,  when  she 
became  affected,  for  the  first  time,  with  pain 
at  the  precordia,  difficulty  of  breathing,  and 
cough.  These  symptoms  continued,  and  at 
the  end  of  two  months  were  followed  by 
oedema  of  the  legs.  She  never  had  rheuma¬ 
tic  fever,  and  could  assign  no  cause  for  this 
complaint  of  the  chest. 

At  the  time  of  her  admission,  she  was 
very  weak, — her  face  pallid,  and  her  muscles 
soft  and  flabby, — and  there  was  considerable 
oedema  of  the  legs.  Her  breathing  was  very 
difficult — inspirations  forty-six  a  minute— 
and  she  had  frequent  cough,  attended  with 
expectoration  of  transparent  mucus.  Had 
no  palpitation,  and  made  no  complaint  of 
pain  in  the  chest,  but  there  was  some  ten¬ 
derness  on  pressure  under  the  left  false  ribs. 
The  jugulars  were  much  dilated.  The  pulse 
120,  very  small  and  irregular.  She  had  no 
fever.  The  skin  was  cool ;  the  tongue  moist, 
clean,  pale  ;  the  appetite  good ;  the  urine 
of  natural  colour,  transparent,  not  albumi- 
nous. 

She  was  ordered  animal  food,  and  ^iij.  of 
wine  a  day;  and  a  diuretic  mixture,  con¬ 
taining  digitalis,  squills,  and  sp.  setheris 
nitrici. 

The  symptoms  underwent  no  change  until 
the  30th  of  Sept.,  when  a  grain  of  iodide  of 
potassium  was  added  to  each  dose  of  the 
mixture. 

On  the  1st  of  Oct.  she  had  running  at  the 
nose  and  sneezing,  which  was  attributed  to 
the  iodide. 
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On  the  2d,  the  forehead,  nose,  and  both 
cheeks,  were  thickly  studded  with  an  eruption 
of  small,  elevated,  circular  spots,  like  nettle- 
rash.  On  the  cheeks  the  seat  of  eruption 
was  slightly  red,  but  on  the  forehead  it  had 
the  natural  colour  of  the  skin.  The  eruption 
was  perfectly  symmetrical  as  regards  the 
two  sides  of  the  face,  and  was  attended  by  a 
good  deal  of  smarting.  A  small  transparent 
vesicle  could  be  seen  at  the  centre  of  each  of 
the  spots  on  the  nose  and  cheeks,  which  had 
made  their  appearance  earlier,  and  were 
more  advanced,  than  the  spots  on  the  fore¬ 
head.  These  vesicles  increased  rapidly,  and 
the  next  day  vesicles  of  the  same  kind  were 
seen  in  the  centre  of  each  of  the  small  spots, 
or  wheals,  on  the  forehead. 

On  the  4th,  they  had  grown  to  large  glo¬ 
bular  bullse,  filled  with  serous  fluid,  which 
was  transparent  on  the  forehead,  but  tinged 
with  blood  on  the  cheeks. 

On  the  5th,  most  of  the  bullae  had  burst. 

They  were  succeeded  by  scabs,  and  at  the 
end  of  two  or  three  weeks,  when  these  had 
fallen  off,  the  skin  was  left  of  a  dirty-red 
colour,  and  sligditly  scari*ed. 

The  eruption  was  not  preceded  by  shiver¬ 
ing,  nor  attended  with  fever.  During  its 
course  the  surface  was  cool  ;  the  tongue 
moist;  the  pulse,  as  before,  about  120. 

On  the  appearance  of  the  eruption,  the 
medicine  she  was  taking  was  discontinued, 
and  she  was  ordered  muriated  tincture  of 
iron,  and  ^iv.  of  wine  a  day. 

From  this  time  the  chest  symptoms  be¬ 
came  worse,  and  the  dropsy  increased  rapidly. 
In  consequence  of  this,  at  the  end  of  a  week, 
the  iron  was  exchanged  for  a  combination  of 
diuretics.  This  produced  no  benefit,  and  on 
the  21st  of  Oct.  the  legs  were  enormously 
swelled,  and  the  patient  complained  much  of 
oedematous  swelling  of  the  labia.  On  ac¬ 
count  of  these  symptoms,  two  or  three  punc¬ 
tures  were  made  with  a  cataract  needle  on 
the  dorsum  of  each  foot.  There  was  a 
copious  discharge  of  serum  from  the  punc¬ 
tures. 

On  the  25th,  she  complained  of  great 
pain  in"  the  dorsum  of  the  left  foot,  and 
the  discharge  from  that  foot  had  ceased. 
Warm  fomentations,  and  subsequently,  the 
local  application  of  extract  of  belladonna, 
produced  temporary  relief ;  but  the  pain 
continued,  and  the  tenderness  became  such 
that  she  cried  out  on  the  slightest  touch  of 
the  integument. 

On  the  26th,  there  was  some  redness  on 
the  dorsum  of  the  left  foot  from  ecchymosis  ; 
and  on  the  28th,  the  cuticle  was  extensively 
separated  by  gangrenous  vesications. 

She  gradually  sunk,  and  died  on  the  30th 
of  October.  For  the  last  day  or  two  she 
also  complained  of  pain  in  the  dorsum  of  the 
right  foot. 

From  the  time  of  her  admission,  the  chest 


was  frequently  examined,  and  always  with 
the  same  results.  The  dulness  on  percussion 
at  the  precordia  commenced  on  the  third 
lib,  and  extended  over  a  space  larger  than 
could  be  covered  with  both  palms.  The 
impulse  of  the  heart  was  diffused,  but 
rather  feeble  ;  and  a  slight  thrill  could  be 
felt  by  the  hand  applied  over  the  apex. 
At  the  point  of  the  heart,  and  to  the  left  of 
the  mamma,  a  loud,  and  rather  rough,  sys¬ 
tolic  bruit  was  heard,  but  no  diastolic  sound. 
Towards  the  sternum  and  base  of  the  heart, 
the  systolic  bruit  diminished  very  much  in 
intensity  ;  and  the  diastolic  sound,  which 
was  natural  in  character,  became  audible. 
Over  the  sternum,  on  a  level  with  the  third 
rib,  the  systolic  bruit  was  very  feeble  ;  the 
diastolic  sound,  loud  and  pretty  clear.  The 
arteries  of  the  neck  could  not  be  seen  to 
pulsate,  and  no  morbid  bruit  could  be  heard 
over  them.  The  systolic  bruit  was  heard 
very  distinctly  on  the  left  side  behind,  about 
the  level  of  the  lower  point  of  the  scapula. 

On  examination  of  the  body,  which  took 
place  45  hours  after  death,  the  heart  was 
found  uncovered  by  lung  in  all  the  left  side 
of  the  chest  in  front,  below  the  level  of  the 
third  rib.  There  were  no  adhesions  of  the 
right  pleura,  but  a  few  thread-like  adhesions 
connecting  the  anterior  edge  of  the  left  lung 
to  the  pericardium  and  to  the  pleura  costalis. 

There  were  some  white  spots  on  the  sur¬ 
face  of  the  heart,  but  no  adhesions  of  the 
pericardium.  The  heart  was  of  an  enormous 
size,  chiefly  from  dilatation  of  its  cavities. 
The  parietes  of  the  left  ventricle  were  some¬ 
what  thickened  ;  but  those  of  the  right 
were  not.  The  muscular  tissue  of  the 
organ  was  pale.  The  aorta,  and  the  aortic, 
pulmonary,  and  tricuspid  valves,  were  per¬ 
fectly  healthy.  At  the  free  edge  of  the 
mitral  valves  was  a  fringe  of  warty  growths, 
which,  by  their  position  and  arrangement, 
must  have  interfered  with  the  closure  of  the 
valves,  and  permitted  regurgitation.  The 
disease  did  not  involve  the  fibrous  structure 
of  the  valve  ;  the  chordse  tendinese  had 
their  natural  fineness  ;  and  the  broad  leaf  of 
the  valve  its  natural  thinness  and  polish. 
Vegetations  existed  on  the  free  edge  only  of 
the  valves.  All  the  posterior  surface  of  the 
left  auricle  was  roughened  by  vegetations 
like  those  on  the  valves  :  they  were  of  a 
buff  colour,  friable,  and  some  of  them  one- 
third  of  an  inch  in  length  :  they  existed 
only  on  the  posterior  surface  of  the  auricle, 
and  extended  quite  up  to  the  shorter  of  the 
mitral  valves,  sparing  its  fibrous  portion. 
Along  the  margin  of  this  patch  of  buff- 
coloured  vegetations  was  a  deposit  of  fibrine 
on  the  surface  of  the  lining  membrane. 
This  deposit,  which  was  evidently  more 
recent  than  the  vegetations,  was  of  flesh 
colour.  In  the  right  auricle,  at  the  Botal 
hole,  which  was  perfectly  closed,  was  a  very 
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small  patch  of  fibrine,  like  that  at  the  edge 
of  the  vegetations  in  the  left  auricle,  and 
apparently  of  the  same  date.  No  vege¬ 
tations  on  the  tricuspid  valves.  There  was 
an  effusion  of  serum,  tinged  with  blood,  in 
the  cavities  of  the  pericardium,  of  both 
pleurse,  and  of  the  peritoneum.  The  kid¬ 
neys  were  large,  and  presented  somewhat  the 
appearance  of  commencing  granular  degene¬ 
ration.  In  the  cortical  substance  of  each 
were  two  or  three  very  minute  abscesses. 
The  other  viscera  of  the  chest  and  abdomen 
were  healthy.  The  head  was  not  examined. 
The  cellular  tissue  under  the  skin  and 
fascia,  on  the  dorsum  of  the  left  foot  and 
for  some  distance  up  the  outer  side  of  the 
leg,  was  infiltrated  with  pus. 

Remarks. — In  his  remarks  on  this  case, 
Dr.  Budd  observed  The  disease  of  the 
heart  in  this  case  is  different  in  kind 
from  that  which  we  so  frequently  meet  with 
as  a  consequence  of  rheumatic  fever.  In 
rheumatic  fever,  wre  almost  invariably  find 
the  aortic  and  mitral  valves  diseased  at  once  ; 
and  the  disease  commences,  not  in  the 
lining  membrane  of  the  cavities  of  the  heart, 
but  in  the  valves,  and  in  the  fibrous  struc¬ 
ture  of  the  valves.  The  lining  membrane  of 
the  heart  becomes  affected  secondarily,  by 
virtue  of  its  intimate  connexion  with  the 
fibrous  structure  of  the  valves. 

In  Rogers,  on  the  contrary,  we  find  one 
valve  only  diseased  ;  and  the  disease  seems 
to  have  commenced,  not  in  the  valve,  but  in 
the  lining  membrane  of  the  auricle.  This 
appears  from  the  fact,  that  there  was  a  slight 
exudation  of  fibrine  on  the  lining  membrane 
of  the  right  auricle,  but  no  trace  of  disease 
in  the  tricuspid  valves.  This  disease  on  the 
right  side  of  the  heart  was  very  slight  in 
degree,  produced  no  symptoms,  and  was  of 
no  import  to  the  patient ;  but  it  is  worthy 
of  attention,  because  it  leads  to  the  inference 
that,  on  the  left  side,  the  disease  com¬ 
menced  in  the  lining  membrane  of  the  auri¬ 
cle,  and  not  in  the  fibrous  structure  of  the 
valves. 

The  fibrous  structure  of  the  valve  in 
Rogers  was  quite  free  from  disease  ;  the 
broad  leaf  of  the  valve  had  its  natural  thin¬ 
ness.  There  was  no  vegetation  on  this  por¬ 
tion,  and  no  roughening  even  of  its  lining 
membrane.  Were  not  vegetations  prevent¬ 
ed  from  forming  there  by  the  tension  which 
this  portion  of  the  valve  experiences  during 
the  contraction  of  the  ventricle  ? 

In  looking  at  the  lining  membrane  of  the 
left  ventricle,  you  see  a  circumscribed  white 
spot,  like  the  white  spots  we  so  frequently 
find  on  the  surface  of  the  heart.  This  white 
spot  is  directly  opposite  to  the  vegetations 
on  the  mitral  valves ;  so  that  when  the  ca¬ 
vity  of  the  ventricle  is  closed,  the  spot  and 
the  vegetations  are  brought  in  contact.  This 
seems  to  show  that  the  white  spot  was  pro¬ 


duced  by  some  of  the  "fibrine  becoming 
transferred,  when  in  a  soft  state,  from  the 
valves  to  the  opposite  surface,  when  the 
cavity  of  the  ventricle  was  closed.  The 
mechanism  is  the  same  as  that  by  which  un¬ 
natural  adhesions  of  the  pleura,  for  instance, 
take  place.  A  cluster  of  tubercles  in  the 
summit  of  the  lung  excites  circumscribed  in¬ 
flammation  of  the  pleura  covering  them  ; 
an  effusion  of  fibrine  takes  place  on  this 
portion  of  the  pleura  pulmonalis ;  and  this 
fibrine  glues  the  opposite  surfaces  of  the 
pleura  together.  It  is  probable,  however, 
that  irritation  is  set  up  in  the  membrane  op¬ 
posite  to  that  first  inflamed,  and  that  some 
effusion  takes  place  from  this  membrane 
also.  The  fibrine  so  poured  out  has  vital 
properties,  which  render  it  susceptible  of  or¬ 
ganization  ;  and  after  some  time  a  vascular 
communication  is  established  between  it  and 
the  two  surfaces  of  the  pleura. 

In  the  cavity  of  the  heart  the  current  of 
blood  of  course  prevents  such  adhesions  ;  and 
the  transfer  of  the  glutinous  matter  to  the 
opposite  surface,  gives  rise  only  to  a  wdiite 
spot  on  the  latter. 

There  was  no  white  spot  on  the  surface  of 
the  auricle,  opposite  the  vegetations,  because 
the  auricle  is  never  completely  emptied,  and 
its  opposite  surfaces  are  never  brought  in 
contact. 

No  cause  could  be  discovered  for  this  dis¬ 
ease  of  the  heart  in  Rogers  ;  but  it  would 
seem  from  the  white  spots  on  the  surface  of 
the  heart,  and  from  the  thread-like  adhe¬ 
sions  between  the  edge  of  the  left  lung  and 
the  pericardium,  that  she  had  at  first  peri¬ 
carditis,  as  wTell  as  inflammation  of  the  lin¬ 
ing  membrane  of  the  heart. 

During  the  life-time  of  the  patient  we  in¬ 
ferred,  from  the  great  extent  of  dulness  at 
the  precordia,  and  from  the  absence  of 
powerful  impulse,  that  the  heart  wTas  much 
enlarged,  and  that  its  increased  size  depend¬ 
ed  rather  on  dilatation  than  hypertrophy. 
We  concluded  also  from  the  results  of  aus¬ 
cultation,  that  the  mitral  valves  were  dis¬ 
eased,  and  admitted  regurgitation,  but  that 
the  aortic  valves  were  healthy. 

The  morbid  bruit  was  heard  loudest  at  the 
point  of  the  heart,  and  to  the  left  of  the 
mamma  ;  and  diminished  very  much  in  in¬ 
tensity  towards  the  sternum,  and  to  the 
right  of  the  mamma.  This  showed  that  it 
had  its  origin  in  the  left  cavities.  It  was 
systolic,  and  therefore  must  depend  on  di¬ 
rect  impediment  offered  to  the  course  of  the 
blood  by  the  aortic  or  mitral  valves  ;  or  on 
regurgitation  through  the  mitral  orifice. 

The  circumstances  that  the  morbid  bruit 
was  very  feeble  over  the  sternum,  on  a  level 
with  the  third  rib  ;  that  the  diastolic  sound, 
which  depends  on  the  flapping  back  of  the 
semilunar  valves,  was  loud  and  clear  at  that 
point  ;  and  that  no  morbid  bruit  could  be 


CASES  OF  DISEASED  HEART. 


573 


heard  over  the  arteries,  showed  that  the 
aortic  valves  were  healthy. 

We  were  driven,  then,  to  the  inference, 
that  the  disease  was  in  the  mitral  valves,  and 
that  the  morbid  bruit  resulted  from  direct 
impediment  offered  by  the  diseased  valves 
projecting  into  the  ventricle  ;  or  by  regurgita¬ 
tion  through  the  mitral  orifice. 

The  fact  that  the  systolic  bruit  was  heard 
so  distinctly  on  the  left  side  behind,  about 
the  point  of  the  scapula,  led  to  the  inference 
that  it  was  produced  by  regurgitation  through 
the  mitral  orifice. 

The  mitral  valve  is,  as  you  see,  directly  at 
the  back  of  the  heart ;  and  a  sound  produced 
by  regurgitation  through  it,  must  be  trans¬ 
mitted  more  l-eadily  to  the  back  of  the  chest 
than  a  sound  originating  in  the  ventricle,  or 
at  the  aortic  valves. 

In  Rogers,  no  diastolic  bruit  was  heard  ; 
that  is,  no  morbid  sound  was  heard,  while 
the  blood  passed  from  the  auricle  into  the 
ventricle.  This  is  explained  by  the  circum¬ 
stance,  that  the  blood  does  not  rush  into  the 
ventricle  with  the  velocity  and  force  with 
which  it  is  propelled  from  it  ;  and  that, 
during  the  diastole,  the  point  of  the  heart  is 
not  in  firm  contact  with  the  parieties  of  the 
chest  ;  so  that  there  is  no  ready  passage  for 
the  sound  from  its  origin  to  the  ear  of 
the  observer.  The  sound  to  be  heard 
has  to  pass  through  the  septum,  and  the 
parieties  of  the  right  ventricle,  before  it 
reaches  the  walls  of  the  chest. 

On  account  of  these  circumstances,  we 
rarely,  if  ever,  hear  a  diastolic  bruit  pro¬ 
duced  by  disease  of  the  mitral  valves.  A 
diastolic  bruit  almost  always  indicates  dis¬ 
ease  of  the  semilunar  valves. 

It  is  instructive  to  compare  the  case  of 
Rogers  with  the  case  of  a  girl,  named  Maria 
Peppier,  who  was  admitted  into  the  hospital 
under  my  care  on  the  18  th  of  November, 
1840,  and  whom  several  of  you  must  re¬ 
collect.  She  was  25  years  of  age,  and  had 
been  living  in  service.  She  stated  that  her 
health  was  very  good  until  five  years  pre¬ 
viously,  when  she  became  affected  with 
dropsy  of  the  legs,  which  went  off  at 
the  end  of  six  weeks.  Since  that  time,  she 
had  been  subject  to  palpitation,  and  tightness 
of  breath,  with  occasional  cough ;  and  the 
dropsy  had  recurred  whenever  she  had  taken 
cold. 

Peppier  never  had  rheumatism,  and  could 
not  assign  any  cause  for  her  illness. 

At  the  time  of  her  admission,  she  com¬ 
plained  of  palpitation,  much  increased  by 
any  exertion  ;  and  of  occasional  faintness. 
There  was  difficulty  of  breathing  to  such  a 
degree,  that  she  was  unable  to  lie  back  ;  and 
a  troublesome  cough,  attended  with  expec¬ 
toration  of  a  frothy  mucilaginous  fluid,  and 
sometimes  so  prolonged,  as  to  bring  on 
vomiting.  The  lips  and  cheeks  were  of  a 


purplish  hue,  and  there  was  great  distension 
of  the  jugulars.  Much  dropsical  swelling 
of  the  lower  extremities,  but  no  oedema  of 
the  hands  or  face. 

A  systolic  bruit  was  heard  over  the 
precordia,  loudest  at  the  point  of  the  heart, 
and  to  the  left  of  the  mamma.  At  the  point 
of  the  heart  no  diastolic  sound  could  be 
heard.  Towards  the  sternum  and  base  of 
the  heart,  the  systolic  bruit  diminished  very 
much  in  intensity  ;  and  the  natural  diastolic 
sound  became  audible.  There  was  no  mor¬ 
bid  sound  in  the  course  of  the  aorta  or  ca¬ 
rotids.  Auscultation  of  the  lungs  indicated 
increased  secretion  from  the  bronchial  tubes. 

She  was  ordered  a  diuretic  mixture,  and 
small  doses  of  calomel,  which  she  took  until 
her  mouth  became  slightly  sore. 

Under  this  treatment  the  quantity  of 
urine  increased,  and  for  a  time  she  was  some¬ 
what  relieved. 

On  the  14th  of  December  she  w'as  as 
well,  or  rather  better,  than  usual ;  took  her 
breakfast ;  slept ;  awoke  complaining  of 
pain  in  the  left  arm,  and,  half  an  hour  after¬ 
wards,  died  quite  suddenly. 

The  body  was  examined  26  hours  after 
death. 

The  heart  (which  forms  this  preparation) 
was  of  an  enormous  size,  placed  transversely, 
and  quite  uncovered  by  lung.  There  is  a 
white  spot,  of  the  size  of  a  shilling,  on  the 
surface  of  the  right  ventricle. 

The  right  ventricle  is  enormously  dilated, 
and  its  parietes  are  thicker  and  firmer 
than  those  of  the  left  ventricle.  The 
apex  of  the  heart  is  formed  by  the  right  ven¬ 
tricle,  which  descended  lower  than  the  left. 
The  left  ventricle  is  not  dilated  or  hyper¬ 
trophied.  Both  auricles  are  greatly  dilated, 
and  were  gorged  with  blood. 

The  mitral  valves  are  joined  together,  and 
perfectly  rigid,  forming  a  permanent  aper¬ 
ture  which  scarcely  admits  the  tip  of  the  little 
finger.  A  good  deal  of  bony  matter  is  de¬ 
posited  under  the  investing  membrane  of 
the  valves  ;  but  there  are  no  vegetations  on 
their  surface. 

One  or  two  extremely  minute  warty  growths 
on  the  tricuspid  valves. 

The  aortic  valves  are  perhaps  a  little 
thickened  ;  but  in  other  respects  they  are 
perfectly  natural,  as  are  also  the  pulmonary 
valves  and  the  aorta. 

In  this  case  the  sounds  heard  on  auscul¬ 
tation  of  the  heart  were  much  the  same  as  in 
the  case  of  Rogers.  There  was  a  systolic 
bruit,  heard  loudest  about  the  apex  of  the 
heart,  and  to  the  left  of  the  mamma,  and 
therefore  originating  in  the  left  cavities  ;  but 
over  the  base  of  the  heart  the  diastolic  sound 
had  its  natural  character,  and  no  morbid 
sound  was  heard  over  the  arteries  of  the 
neck.  These  circumstances  showed  that  the 
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aortic  valves  were  healthy,  and  led  to  the 
conclusion  that  the  morbid  bruit  was  caused 
by  disease  of  the  mitral  valves.  The  dis¬ 
section  confirmed  this  in  the  most  satisfactory 
manner.  There  was  no  disease  capable  of 
producing  the  systolic  bruit  but  that  of  the 
mitral  valves,  which  was  such  as  to  allow 
regurgitation  of  the  blood  during  the  con¬ 
traction  of  the  ventricle. 

The  two  cases,  however,  offered  a  striking 
contrast  as  regards  duration.  In  Rogers, 
the  disease  seems  to  have  commenced  about 
last  Easter.  She  frequently  assured  us  that 
she  had  no  complaint  of  the  chest,  no  diffi¬ 
culty  of  breathing,  before  that  time ;  and 
the  dropsy,  which  came  on  at  the  end  of  two 
months,  never  disappeared.  The  whole 
duration  of  the  disease  was  little  more  than 
six  months.  Her  death  no  doubt  was  acce¬ 
lerated  by  the  inflammation  of  the  cellular 
tissue  of  the  leg,  consequent  on  the  punc¬ 
tures  ;  but  it  was  evident  before  these  were 
made  that  she  could  not  survive  long. 

Maria  Peppier,  on  the  contrary,  lived  five 
years  after  the  first  occurrence  of  dropsy  ; 
and  the  dropsy  disappeared,  and  recurred 
again,  several  times  before  her  death. 

To  what  are  these  differences  owing  ? 
They  cannot  depend  on  the  degree  of  impe¬ 
diment  to  the  circulation  at  the  mitral  ori¬ 
fice  ;  for,  as  far  as  we  can  judge  by  looking 
at  the  two  hearts,  the  impediment  must  have 
been  greater  in  Peppier  than  in  Rogers. 
Their  true  explanation  is  to  be  found  in  the 
fact,  that  there  was  enormous  hypertrophy 
of  the  right  ventricle  in  Peppier,  while  there 
was  no  hypertrophy  at  all  of  the  right  ven¬ 
tricle  of  Rogers. 

In  Peppier,  the  strong  right  ventricle  sent 
forward  the  blood  with  unusual  force,  and 
compensated,  in  some  degree,  for  the  obsta¬ 
cle  at  the  mitral  orifice  ;  in  Rogers  no  such 
compensation  existed.  Comparison  of  the 
two  cases  shows,  what  I  have  so  often  had 
occasion  to  point  out  to  you,  the  good  effect 
of  hypertrophy  of  the  muscular  tissue  of  the 
heart,  when  caused  by  mechanical  impedi¬ 
ment  to  the  onward  course  of  the  blood. 

Another  intei*esting  circumstance  in  the 
case  of  Rogers  was  the  eruption  on  the  face, 
that  came  on  after  she  had  been  some  time 
in  the  hospital.  This  eruption  was  what 
systematic  writers  have  termed  Acute  Pem¬ 
phigus  ;  and  is  so  rare,  that  Willan  and 
Bateman  doubted  whether  it  ever  occurs. 

MM.  Rayer  and  Biett  have,  however, 
recorded  a  few  cases  of  it,  in  which  the 
eruption  followed  precisely  the  same  course 
as  in  Rogers  —  commencing  as  slightly 
elevated,  circular  spots,  which  were  soon 
transformed  into  globular  bullse  filled  with 
serous  fluid.  At  the  end  of  two  or  three 
days  the  bullse  shrivelled  and  burst,  and  were 
succeeded  by  light  brownish  scabs.  When 
the  scabs  fell  off,  the  skin,  which  had  been 


the  seat  of  the  eruption,  was  left  a  brownish- 
red  colour,  and  slightly  scarred. 

What  was  the  cause  of  this  eruption  ? 
From  its  coming  out  three  days  after  she 
commenced  taking  iodide  of  potassium,  I  at 
first  imagined  that  it  might  have  been  caused 
by  this  drug,  especially  as  it  was  preceded 
by  sneezing,  and  the  other  usual  effects  of 
the  presence  of  iodide  of  potassium,  in  the 
blood.  This  supposition  was,  however, 
rendered  improbable,  by  the  circumstance, 
that  we  could  not  discover  the  presence  of 
an  iodide  in  the  serum  of  the  bullae  ;  and  by 
the  fact,  that  the  eruption  did  not  recur 
when  she  again  commenced  the  diuretic 
mixture, which  contained  a  still  greater  quan¬ 
tity  of  the  iodide  than  the  mixture  she  had 
previously  taken.  It  probably  originated 
in  the  morbid  condition  of  the  system,  which 
occasioned  the  antecedent  disease  of  the 
heart. 

The  eruption  was  not  attended  with  fever  ; 
but,  in  spite  of  wine  and  tonics,  it  seemed 
to  add  to  the  debility  of  the  patient,  and 
was  followed  by  a  marked  aggravation  of  all 
the  previous  symptoms,  and  especially  by  a 
rapid  increase  of  dropsy. 

This  leads  me  to  the  last  point  to  which  I 
have  to  call  your  attention,  namely,  the  effect 
of  the  punctures  in  the  legs.  These,  no 
doubt,  added  to  the  sufferings  of  the  patient, 
and  hastened  her  death.  I  have  long  been 
aware,  as  I  stated  to  you  before  the  punc¬ 
tures  were  made,  that  the  only  cases  in  which 
this  measure  could  be  practised  with  safety 
are  those  in  which  the  dropsy  depends  on 
mechanical  obstruction,  and  where  the  se¬ 
rum  poured  out  into  the  cellular  tissue  is  of 
healthy  character ;  that  it  would  be  very 
hazardous  to  make  punctures  in  the  legs  of 
a  person  dropsical  from  granular  kidney, 
because  in  that  case  the  serum  effused  into 
the  cellular  tissue  contains  urea,  and  no  doubt 
other  excrementitious  principles,  which  na¬ 
turally  pass  off  in  the  urine.  The  serum 
may  be  considered,  in  fact,  as  containing,  in 
addition  to  its  natural  constituents,  a  small 
proportion  of  urine,  which,  as  is  well  known, 
is  extremely  irritating,  and  apt  to  excite 
gangrenous  inflammation  of  the  cellular 
tissue. 

The  punctures  were  made  in  the  legs  of 
Rogers  under  the  impression  that  there  was 
no  disease  of  the  kidney.  The  urine,  after 
her  admission,  was  often  examined,  and 
found  to  be  not  albuminous ;  but,  unfor¬ 
tunately,  no  such  examination  was  made  after 
the  appearance  of  the  eruption.  Some  dis¬ 
ease  of  the  kidney  might  have  come  on  at 
the  time  of  the  eruption  ;  but  the  small 
collections  of  pus  found  in  the  kidneys  were 
probably  consequent  to  the  suppurative 
inflammation  of  the  cellular  tissue  of  the 
leg. 

The  case  of  Rogers  should  be  a  caution 
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to  us,  never  to  make  punctures  in  the  legs 
for  the  relief  of  dropsy,  even  when  this  de¬ 
pends  on  disease  of  the  heart,  until  we  have 
assured  ourselves,  by  the  aspect  of  the  pa¬ 
tient,  the  state  of  the  urine,  and  the  history 
of  the  case,  that  the  fluids  are  in  a  healthy 
state.  When  such  is  the  case,  and  when 
the  dropsy  depends  on  obstacle  to  the  circu¬ 
lation  through  the  heart,  punctures  made  to 
allow  the  escape  of  the  serum  sometimes 
produce  great  relief ;  and  an  instance  has 
come  under  my  own  notice  in  which  this  was 
repeatedly  done,  in  the  same  person,  for 
several  years,  without  any  ill  effect. 

The  operation,  though  trivial  in  appear¬ 
ance,  should,  however,  be  in  no  case  per¬ 
formed  without  certain  precautions.  Dr. 
Watson  has  judiciously  remarked,  that  “  the 
punctures  should  not  be  made  too  near  each 
other ;  an  inch  and  half  should  at  least 
intervene  between  them.  Neither  should 
they  be  too  numerous,  or  too  deep.  The 
depth  must  depend  upon  the  circumstances 
of  the  case,  and  especially  upon  the  place  of 
the  punctures.  The  needle  should  not  be 
pushed  so  deep  as  to  penetrate  any  fascia, 
for  the  danger  of  subsequent  inflammation 
would  thereby  be  much  increased.” 
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Results  of  the  operation  in  one  hundred 
cases  after  the  lapse  of  about  twelve 
months.  Cases  of  interest  j  with  cursory 
remarks. 

A  sufficient  period  of  time  having 
now  elapsed  since  the  performance  of 
the  operation  for  strabismus  in  a 
number  of  cases,  to  enable  one  to 
judge,  with  some  degree  of  precision, 
as  to  the  results,  I  am  induced  to  pub¬ 
lish  the  following  observations  in  the 
hope  that,  should  my  remarks  prove 
devoid  of  interest,  the  facts  on  which 
they  are  founded  may  still  furnish 
data  for  the  deductions  of  others.  It 
is  very  desirable  to  ascertain  the  real 
merits  of  the  new  remedy  for  strabismus. 
If,  as  some  are  of  opinion,  it  was  at 
first  appreciated  too  highly,  perhaps 
some  of  the  profession  are  now  inclined 
to  fall  into  the  opposite  extreme,  and 
condemn  as  indiscriminately  as  others 


have  praised  it.  An  occasional  failure, 
or  incomplete  success,  is  no  argument 
against  the  utility  of  any  measure  when 
j  udiciously  employed ;  and,  were  it  not 
that  we  are  all  much  more  prone  to 
ridicule  than  to  examine  what  is  new, 
would  never  be  considered  such.  The 
same  routine  awaits  every  innovation, 
whether  of  grave  or  trifling  import : 
adopted  by  some,  laughed  at  by  others, 
and  criticised  by  all ;  as  time  tests  its 
value,  it  is  established  as  useful,  or 
rejected  as  worthless. 

In  one  hundred  cases  of  convergent 
strabismus,  after  the  lapse  of  from  ten 
to  fourteen  months  from  the  period  of 
the  operation,  the  following  are  the 
results :  — 

In  three,  there  is  divergent  squint ; 
in  twenty- eight,  the  inversion  is  not 
completely  removed,  though  in  none  is 
it  as  great  as  before  the  operation  ;  in 
seven,  the  eye  which  was  operated  on 
is  straight,  but  the  other  is  slightly 
inverted;  in  sixty-two,  both  eyes  are 
perfectly  straight. 

In  sixty-one,  there  is  an  appearance 
of  fulness  of  the  eye,  varying  from  an 
almost  imperceptible  to  a  marked 
degree.  In  the  remaining  thirty-nine 
there  is  no  such  appearance. 

In  twenty-three  cases  both  eyes 
were  subjected  to  an  operation.  Of 
these,  in  two  instances  only  (Cases 
xxvi.  and  xxvii.),  does  one  eye  appear 
more  prominent  than  the  other. 

In  no  case  is  the  adducting  power  of 
the  eye  which  was  operated  on  quite 
to  the  natural  extent,  though  in  the 
majority  it  is  almost  this.  In  every 
instance  the  power  of  inversion  is 
greatest  when  the  other  eye  is  closed ; 
and  in  some  under  this  condition,  I 
could  not  satisfy  myself  that  it  was  not 
equal  to  that  of  the  fellow  organ. 

In  the  sixty-two  most  successful 
cases  the  power  of  vision  has  very 
materially  improved  since  the  operation. 
In  most  of  them  the  eyes  are  now 
equally  good. 

In  the  remaining  thirty-eight,  vision, 
originally  much  impaired  in  the  affected 
eye,  is  little  if  at  all  improved. 

In  seventy-nine  double  vision  fol¬ 
lowed  the  operation.  In  sixty-five 
this  disappeared  within  a  month ;  in 
eleven,  within  three  months ;  in  two, 
within  six  months  ;  and  in  one — now 
fourteen  months  after  the  operation — 
(Case  xxv.)  it  still  remains  to  a  slight 
degree. 
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The  statement,  that  where  double 
vision  follows  the  operation  “  the 
parallelism  of  the  eyes  has  not  been 
perfectly  restored,”  is  incorrect  it  ap¬ 
plied  universally.  I  have  frequently 
heard  the  patient  complain  that  every¬ 
thing  appeared  double,  immediately 
after  the  operation,  when  the  eyes 
were  perfectly  parallel. 

In  the  following  cases  are  exempli¬ 
fied  facts,  to  which  I  shall  have  occa¬ 
sion  to  refer,  and  in  most  of  them  there 
are  circumstances  of  practical  interest. 

Case  I.— Thomas  Jones,  Shepley, 
set.  22,  was  operated  on  for  convergent 
strabismus  of  the  left  eye.  The  eye 
became  less  inverted,  but  not  straight. 
The  inversion  continuing,  I  proceeded, 
a  fortnight  after  the  operation,  with 
the  intention  of  searching  for  any 
adhesions  which  I  thought  might  have 
been  left  undivided,  but  no  sooner  had 
the  conjunctiva  been  cut  through,  the 
incision  being  more  extensive  than 
before,  than  the  eye  immediately  be¬ 
came  straight,  and  has  since  re¬ 
mained  so. 

This  proves  that  an  over  tense  state 
of  the  conjunctiva  may  sometimes 
assist  in  maintaining  the  distortion. 

In  these  rare  cases,  Guerin’s  subcon¬ 
junctival  section  would  not  answTer. 
The  choice  of  an  operation  on  the 
straight  eye,  or  ofa  repetition  of  it  on  the 
squinting  eye,  depends  on  the  degree 
of  everting  power  possessed  by  the 
latter.  If  the  squinting  eye  was  only 
slightly  altered  in  its  direction  imme¬ 
diately  after  the  operation,  and  if  some 
weeks  subsequently  it  can  only  be 
partially  everted  on  closure  of  its  fellow, 
the  strabismus  is  probably  kept  up  by 
some  undivided  threads  beneath  the 
tendon,  by  contracted  ocular  aponeu¬ 
rosis,  or  by  contracted  conjunctiva ; 
and  the  remedy  is  obvious.  If,  on  the 
contrary,  the  eye  wras  straight  imme¬ 
diately  after  the  operation,  or,  though 
this  were  not  the  case,  provided  there 
is  power  of  complete  eversion  on  clos¬ 
ing  the  straight  eye,  to  repeat  the 
operation  on  the  same  organ  is  useless  ; 
the  corresponding  muscle  of  the  other 
must  be  divided,  and,  if  the  retina  be 
good,  the  result  will  prove  successful. 

Case  II.— Thomas  Jackson,  set.  30. 
Three  months  after  the  operation  for 
convergent  strabismus  :  eyes  quite 
parallel,  but  he  has  been  much  annoyed 
by  his  inability  to  judge  of  the  exact 
position  of  objects  on  account  of  double 


vision.  Soon  after  the  operation  he 
nearly  fell  into  a  lime-pit,  from  miscal¬ 
culating  his  distance  from  it.  The 
defect  is  gradually  disappearing. 

Case  III.- — Ann  Stanway,  Maccles¬ 
field,  set.  30.  Extreme  strabismus  of 
the  right  eye,  of  which  the  vision  was 
much  impaired.  The  inversion  was 
but  slightly  diminished  immediately 
after  the  operation,  and  remained 
“ statu  quo ”  for  three  days.  On  the 
third  day,  the  eye  for  the  first  time 
felt  rather  painful,  and  was  twitched 
outwards  spasmodically  for  the  re¬ 
mainder  of  the  day.  On  the  following 
day  the  right  eye  was  perfectly  straight, 
but  the  left  eye  became  slightly  in¬ 
verted.  This  convergent  squint  of  the 
left  eye  gradually  increased  until  it  was 
almost  equal  to  the  original  one.  An 
operation  on  this  second  eye  was  at¬ 
tended  with  perfect  success. 

That  there  existed  partial  palsy  of 
the  rectus  internus  from  long  com¬ 
parative  inaction,  is,  I  think,  proved 
in  this  case  by  the  mode  in  which  that 
muscle  regained  its  power.  The  con¬ 
currence  of  the  inversion  of  the  other 
eye  illustrates  the  consent  between  the 
rectus  externus  of  one  eye  and  the 
rectus  internus  of  the  other. 

Case  IV. — Jonas  Hindley,  Staley 
Bridge,  set.  5 7  ;  when  five  years  old, 
was  kicked  by  a  horse  over  the  outer 
can  thus  of  the  right  eye.  The  scar 
yet  exists.  The  right  eye  is  everted, 
and  does  not  move  on  closure  of  the 
other.  Glaucomatous  appearance  be¬ 
yond  the  pupil,  except  at  the  inner 
part.  Can  see  a  slight  glimmer  when 
the  rays  fall  on  this  spot,  but  has  not 
the  least  perception  of  a  small  object 
held  before  the  centre  of  the  right  eye, 
the  other  being  closed.  The  outer 
rectus  was  divided,  and  the  sclerotica 
cleared  of  adhesions  to  a  considerable 
extent,  but  still  the  eversion  was  as 
great  as  ever. 

A  fortnight  afterwards  :  eversion  as 
before,  but  there  is  now  slight  inversion 
when  the  left  eye  is  closed ;  vision  as 
before.  A  year  later :  no  improve¬ 
ment. 

In  this  (a  case  of  luscitas)  there  was 
a  reason  for  the  existence  of  the  dis¬ 
tortion,  arising  from  the  state  of  the 
refracting  media,  which  would  only 
allow  of  vision  in  one  position  of  the 
eye,  independently  of  the  contraction 
of  the  orbital  textures,  the  result,  pro¬ 
bably,  of  inflammation  after  the  kick. 
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The  operation,  as  was  predicted,  proved 
useless. 

Case  Y. — Joseph  Mills,  set.  30,  had 
been  the  subject  of  divergent  strabis¬ 
mus  of  the  left  eye  for  nearly  eighteen 
years.  Cause  unknown.  Outer  rectus 
divided.  Two  months  subsequently, 
this  patient  was  seen  by  Mr.  Fawding- 
ton  and  Mr.  Broughton.  The  eyes  were 
perfectly  straight,  and  vision  improved. 

Case  YI. — Sarah  Johnson,  set.  37. 
Convergent  strabismus  of  the  left  eye. 
Yision  much  impaired;  pupils  equal 
in  size  whilst  both  are  open,  but  when 
the  right  eye  is  closed,  the  pupil  of  the 
left  dilates  much  more  than  does  that 
of  the  right  during  closure  of  the  left 
eye,  proving  the  greater  sensibility  of 
the  right  retina.  The  rectus  internus 
was  enlarged ;  on  its  division,  the  eye 
was  fully  everted  for  nearly  a  minute , 
but  then  became  straight. 

Six  months  afterwards,  the  eyes  were 
parallel. 

Case  YII. — John  Yernon,  mt.  22. 
Convergent  strabismus  of  the  right 
eye,  of  which  the  vision  is  impaired. 
A  year  after  the  operation  :  both  eyes 
straight ;  right  the  most  prominent ; 
its  visual  power  not  improved  ;  thinks 
he  sees  dark  specks  with  the  left  eye 
oftener  than  he  used  to  do  before  the 
operation.  Power  of  directly  inverting 
the  right  eye  imperfect.  Diplopia 
When  an  object  is  nearer  than  four 
inches,  the  right  eye  being  less  in¬ 
verted  than  the  left ;  the  shadow  on  the 
opposite  side. 

The  man’s  appearance  is  improved  ; 
but  as  he  cannot  converge  the  eyes 
equally,  attention  to  near  objects  pro¬ 
duces  temporary  squinting  and  double 
vision. 

Case  YIII.  —  George  Hyde,  32, 
Hanover  Street,  set.  14.  Convergent 
strabismus  of  the  right  eye,  of  which 
the  vision  is  very  deficient.  On  closure 
of  the  left,  the  right  eye  becomes  rather 
everted  for  vision  of  objects  in  front. 
Double  vision  for  three  months  after 
the  operation  ;  when  the  object  was 
close ,  the  shadow  appeared  on  the 
opposite  side ;  when  at  a  greater  dis¬ 
tance,  on  the  same  side. 

A  year  subsequently  :  vision  not 
improved.  Adducting  power  not  com¬ 
plete.  Eyes  perfectly  parallel ;  but  the 
right,  from  having  a  deeper  fossa  at 
its  inner  canthus,  appears  rather  the 
fuller.  Squints  with  the  left  eye  when 
the  object  is  nearer  than  four  inches. 

735. — xxix. 


Case  IX. —Hannah  Hyde,  set.  15, 
sister  of  the  last.  Convergent  strabis¬ 
mus  of  the  right  eye,  of  which  the 
vision  is  much  impaired.  A  year  after 
the  operation  :  both  e}ms  perfectly 
straight ;  the  right  rather  fuller  than 
the  other.  Power  of  direct  inversion 
not  perfect.  Sight  just  as  before,  ex¬ 
cept  that  she  not  only  sees  dimly  with 
the  right  eye,  but,  after  looking  ear¬ 
nestly  at  an  object  for  a  long  time,  that 
eye  and  her  head  aches. 

Case  X. — Thomas  Fawcett,  Dukin- 
field,  set.  31.  Convergent  strabismus 
of  the  right  eye. 

Cause. — Strumous  ophthalmia  during 
childhood. 

Yery  slight  visual  power  in  the  eye. 

Ten  months  after  the  operation  : 
both  eyes  were  parallel  for  a  certain 
time,  but  the  inversion  has  now  par¬ 
tially  returned ;  it  is  not  nearly,  how¬ 
ever,  to  the  original  extent.  Yision  as 
bad  as  ever. 

The  three  last  are  examples  of  the 
exceptional  cases  in  which  vision  does 
not  improve  after  the  restoration  of  the 
natural  coincidence  of  the  eyes.  In 
viii.  and  ix.,  as  the  eyes  remain  straight, 
it  is  not  impossible  that  there  may  yet 
be  an  amendment. 

Case  XI. — John  Platt,  Millbrook, 
Staley  Bridge,  set.  21.  Convergent 
strabismus  of  the  right  eye. 

Cause. — Sore  eyes  when  he  was  three 
years  of  age. 

Can  see  as  well  with  one  eye  as  the 
other.  He  first  began  to  squint  with 
the  left  eye,  when  recovering  from 
ophthalmia.  A  bandage  was  worn  over 
the  left  eye  for  two  months,  and  on  its 
removal  the  right  eye  was  found  to 
squint. 

When  his  attention  is  directed  to  an 
object  a  yard  distant,  the  left  eye  is 
straight,  and  the  right  inverted.  If  the 
object  be  carried  from  the  outside  in 
front  of  the  right  eye,  so  as  to  be  seen 
by  the  right  eye  passing  from  eversion 
to  inversion,  as  soon  as  the  object 
attains  the  median  line,  so  as  to  require 
extreme  inversion  of  the  right  eye,  the 
left  eye  is  everted  and  does  not  see  the 
object.  But  if  the  object  is  shewn  first 
to  the  left  (sound)  eye,  and  then  carried 
in  front  of  it  to  the  median  line,  the 
right  (squinting)  eye  is  everted  ;  but  as 
it  cannot  be  abducted  so  far  as  its 
fellow  could  under  similar  circum¬ 
stances,  its  retina  catches  a  glimpse  of 
the  object ;  the  moment  this  occurs 
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the  eye  becomes  inverted.  If  the  dis¬ 
tance  of  the  object  be  two  inches,  by  a 
voluntary  effort  he  can  make  the  eyes 
converge  equally,  but  vision  is  con¬ 
fused;  for  a  distance  of  four  inches 
the  convergence  is  unequal,  the  right 
eye  being  most  inverted,  and  the  object 
is  seen  distinctly.  Three  weeks  after 
the  operation  ;  adduction  incomplete  ; 
inner  portion  of  the  conjunctiva  red 
and  tumid ;  large  button  of  granu¬ 
lations  ;  a  little  pus  between  the  eye¬ 
lids  in  the  morning.  (He  is  employed 
in  a  hot  factory,  and  stoops  to  his 
work).  Double  vision ;  beyond  four 
inches,  the  image  is  on  the  opposite 
side  ;  nearer  than  that,  on  the  same 
side.  The  granulations  were  removed. 

Eighth  week:  diplopia  gone.  Vision, 
as  before  the  operation,  equally  good 
in  both  eyes.  To  produce  extreme 
inversion  of  either  eye,  the  other  must 
be  everted.  Both  eyes  parallel. 

Case  XI I. —James  Thorpe,  Cricket 
Lane,  Ashton,  get.  38 ;  convergent 
strabismus  of  the  right  eye. 

Cause. — V ariola  when  he  was  three 
years  of  age. 

No  opacity.  Inversion  not  extreme, 
and  vision  but  slightly  impaired. 

Three  months  after  the  operation: 
never  had  diplopia  before  or  since. 
Adduction  incomplete.  If  an  object 
is  distant  enough  to  be  visible  to  the 
right  eye,  the  two  converge  equally  ; 
but  when  nearer  than  three  inches,  as 
the  right  eye  cannot  be  adducted  suf¬ 
ficiently  to  see  the  object,  the  right  eye 
is  everted,  and  the  left  only  inverted. 

Case  XIII.— William  Smith,  Tod- 
dington,  near  Bury,  set.  22  ;  double 
convergent  strabismus  since  birth. 
Whilst  his  attention  is  unexcited  the 
eyes  converge  equally.  If  his  attention 
be  directed  to  an  object,  the  eye  used 
becomes  less  inverted  than  before,  but 
very  slightly  so,  being  still  far  from 
straight,  whilst  the  other  is  rather 
more  inverted.  He  uses  either  eye 
indifferently,  vision  being  equal  in  both. 

He  read  small  print  at  the  usual  dis¬ 
tance,  first  with  both  eyes  open,  and 
afterwards  with  one,  and  then  the  other 
closed,  equally  without  difficulty,  and 
without  alteration  of  the  distance  of 
the  book.  He  cannot  evert  either 
cornea  beyond  the  centre,  whether  the 
other  he  open  or  shut;  the  attempt  to 
evert  it  more  causes  a  little  twitching 
inwards  of  the  same  eye  to  alternate 
with  the  efforts  to  produce  eversion. 


The  internal  rectus  of  the  left  eye 
was  first  divided  ;  left  eye  straight ; 
right  unaltered. 

Inner  rectus  of  the  right  eye  divided ; 
both  straight  ;  power  of  eversion  in 
each  eye  increased  immediately  after 
the  operation,  but  still  is  not  to  the 
natural  extent.  Neither  muscle  was 
hypertrophied. 

Two  months  after  the  operation : 
there  is  very  slight  (scarcely  percep¬ 
tible)  inversion  of  the  left  eye ;  the 
right  is  perfectly  straight.  The  left 
cannot  be  everted  so  far  as  the  right  j 
nor  can  the  right  be  inverted  quite  so 
much  as  the  other.  An  object  near, 
but  beyond  three  inches,  occasions 
equal  convergence.  If  nearer  than 
that,  the  left  eye  is  inverted,  and  the 
right  everted. 

Case  XIY. — Ephraim  Smith,  set.  30‘ 
(brother  to  the  last)  ;  convergent  stra¬ 
bismus  of  the  left  eye.  Vision  much 
impaired;  constant  rotatory  motion  of 
both  eyeballs. 

Immediately  after  the  operation  both 
eyes  became  perfectly  straight.  Oscil¬ 
lation  as  before,  but  when,  during 
eversion  of  the  right  eye,  the  left  cor¬ 
nea  is  inverted,  in  extent  for  about  two 
lines  internal  to  the  central  position. 
Both  eyes  are  remarkably  steadier  than 
when  their  direction  is  straight. 

Two  months  subsequently :  oscil¬ 
lation  less  marked,  but  still  present ;  he 
had  double  vision  for  the  first  ten  days  j 
image  of  a  distant  object  on  the  opposite, 
if  near  on  the  same  side  ;  vision  much 
improved  ;  almost,  but  not  quite,  com¬ 
plete  power  of  inversion  ;  he  can  invert 
the  left  eye  most  when  the  other  is 
closed ;  on  exposing  the  right  eye  now, 
it  is  found  to  be  everted,  but  it  imme¬ 
diately  converges,  and  the  other  simul¬ 
taneously  becomes  less  inverted.  The 
eyes  are  perfectly  parallel. 

*  My  friends,  Mr.  Furnival  and  Mr. 
Royse,  saw  this  case,  and  agreed  with 
me  in  ascribing  the  oscillatory  motion 
to  the  two  oblique  muscles,  and  the 
momentary  improvement  immediately 
after  the  operation,  when  the  left  eye 
was  inverted  as  much  as  possible,  to 
the  more  powerful  contraction  of  these 
muscles  when  acting  in  unison  as 
adductors  overcoming  their  spasmodic 
quivering.  It  seems  not  at  all  unlikely 
that,  in  this  principle,  partial  division 
of  both  recti  interni  might  be  of  service 
in  oscillation  of  the  eyeballs. 

Case  XV. — Thomas  Burrows,  Mill- 
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brook,  aet.  19.  Strabismus  downwards 
and  inwards  of  left  eye,  commenced 
when  he  was  recovering  from  sore  eyes 
ten  years  ago ;  strumous  habit ;  had  a 
discharge  from  his  right  ear  before  the 
ophthalmic  attack ;  vision  of  the  left 
eye  so  much  deficient  that  he  cannot 
read  at  all  if  the  other  be  closed. 

Three  weeks  after  the  operation : 
considerable  redness  and  low  granula¬ 
tions.  By  voluntary  effort  the  left  eye 
can  be  inverted  a  little  in  accordance 
with  the  other,  but  much  more  if  the 
latter  be  everted.  On  asking  him  to 
invert  the  left  eye,  he  either  inverts  the 
right ,  the  other  remaining  straight ; 
or  he  inverts  the  right,  when  the  left 
becomes  considerably  everted.  On 
closing  the  right  eye,  and  directing 
him  to  invert  the  other,  as  the  left  is 
inverted,  whether  directly,  or  upwards 
and  inwards,  or  downwards  and  in¬ 
wards,  the  right  is  found  to  be  corre¬ 
spondingly  everted.  If  an  object  is 
carried  from  the  outside  in  front  of  the 
right  eye,  the  left  is  abducted  as  the 
right  is  adducted ;  but  if  by  voluntary 
effort  the  left  eye  be  now  inverted  a 
little,  so  as  to  catch  a  view  of  the  ob¬ 
ject,  it  will  become  central,  and  remain 
so  :  the  right  being  inverted. 

There  is  double  vision :  the  shadow, 
wThen  the  object  is  three  yards  off,  is 
on  the  same  side:  when  nearer  than 
four  inches,  on  the  opposite  side. 
When  the  right  eye  is  closed,  in  order 
to  see  objects  at  a  little  distance,  at 
two  yards,  the  left  eye  is  rather  everted. 

Three  months  after  the  operation  : 
eyes  quite  parallel ;  vision  improved, 
and  diplopia  nearly  gone. 

Case  XVI.  —  Hannah  Whitehead, 
Staley  Bridge,  set.  28.  Convergent 
strabismus  of  the  right  eye.  Conge¬ 
nital. 

Ten  months  after  the  operation :  eye 
rather  fuller  than  the  other,  but  per¬ 
fectly  straight ;  adduction  not  quite 
complete.  Previously  to  the  operation 
she  had  “only  a  glimmer”  with  the 
right- eye,  which  used  to  water  and  feel 
painful  when  she  looked  earnestly  at 
any  object.  Midtip le  vision  for  some 
time  after  the  operation  ;  single  vision 
on  closing  the  right  eye  ;  the  shadows, 
when  the  object  was  at  a  greater  dis¬ 
tance  than  three  inches,  were  on  the 
opposite  side. 

Case  XVII.— Wm,  Ayre,  39,  Queen 
Street,  Salford,  set.  17.  Convergent 
strabismus  of  the  right  eve. 


Cause.  —  Imitation  four  years  ago. 
Visions  lightly  impaired. 

Double  vision  for  a  week  after  the  ope¬ 
ration  ;  the  shadow  on  the  opposite  side, 
unless  the  object  were  too  near.  Three 
months  subsequently  :  perfect  paral¬ 
lelism,  und  no  undue  prominence  of  the 
right  eye;  vision  improved;  perfect 
power  of  moving  the  eyeballs  together 
from  side  to  side  ;  both  eyes  converge 
equally  for  an  object  a  few  inches  dis¬ 
tant  ;  adduction  of  the  right  eye  almost 
complete.  If  asked  to  view  an  object 
directly  inwards,  that  is,  at  the  root  of 
the  nose,  he  can  invert  the  right  eye 
most,  when  the  left  is  closed,  and,  as  is 
seen  on  lifting  the  eyelid,  straight  in 
its  direction.  If  the  right  eye  follows 
an  object  from  without  to  within,  the 
left  eye  is  everted,  until  by  reaching 
the  median  line  the  object  is  seen  by 
it,  when  the  left  eye  becomes  inverted, 
and  the  right  eye  correspondingly  less 
so ;  and  the  convergence  is  thus  ren¬ 
dered  equal. 

Case  XVIIL — Leah  Varley,  Sta 
Wood,  ret.  40.  Convergent  strabismus 
of  the  light  eye. 

Cause. — Variola  during  infancy  ;  no 
opacity. 

Fourteen  months  after  the  operation  : 
she  had  multiple  vision  for  the  first 
fortnight;  vision  improved,  but  not 
equal;  eyes  perfectly  straight;  the 
right  slightly  more  prominent  than  the 
other ;  perfect  power  of  moving  both 
eyes  together  from  side  to  side  ;  when 
the  left  eye  is  closed,  the  right  c^n  be 
completely  inverted  towards  an  object, 
but  the  former  is  found  on  exposure  to 
have  been  everted  at  the  time.  The 
moment  that  the  lid  is  raised,  the  left 
eye  becomes  inverted  to,  and  the  right 
everted  from,  the  object. 

This  case  well  illustrates  what  will 
be  hereafter  dwelt  upon— the  powerful 
consent  between  the  abductor  of  one 
eye,  and  the  adductor  of  the  other. 
That  there  is  no  absolute  inability  fully 
to  invert  the  right  eye  is  proved  by  the 
degree  of  voluntary  inversion  on  closing 
the  left.  Why,  then,  does  the  right 
eye  become  everted  on  opening  the 
other,  and  directing  it  towards  a  near 
object. 

The  left  eye,  being  the  best,  on  seeing 
the  near  object,  is  inverted,  in  order  to 
view  it  more  distinctly;  its  rectus 
intern  us,  by  contracting,  excites  the 
rectus  externus  of  the  other  eye. 

Case  XIX. — Jane  Burrow's,  Staley 
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Wood,  set.  24.  Convergent  strabismus 
of  the  left  eye  of  fifteen  years’  duration. 

Cause. — Ophthalmia  ;  no  opacity. 

Fourteen  months  after  the  operation : 
eyes  perfectly  parallel ;  no  undue 
prominence  ;  vision  of  left  eye  deficient 
previously ;  not  improved  materially 
since  the  operation.  If  the  right  eye 
is  closed,  the  left  becomes  rather  everted 
for  objects  distant  a  few  feet ;  and  if 
she  directs  her  fingers  towards  a  nearer 
object,  she  touches  something  more  or 
less  distant  on  the  same  side  as  the  eye. 
To  view  an  object  three  inches  distant 
in  the  median  line,  the  left  eye  is  most 
inverted,  and  the  right  straight ;  there 
is  diplopia,  the  shadow  being  seen 
opposite  to  the  left  eye  (that  is,  on  the 
same  side),  but  belonging  to  the  right 
eye.  If  the  object  be  brought  nearer, 
the  left  cornea  assumes  a  central  posi¬ 
tion,  and  the  right  becomes  inverted. 
A  dim  shadow  is  now  seen  by  the  left 
eye,  on  the  opposite  side ;  that  is,  as  if 
in  front  of  the  other  eye. 

If  the  right  be  closed,  and  the  left 
voluntarily  inverted,  the  former  is 
everted  at  the  same  time. 

Case  XX. —Jane  Massey,  23,  Garden 
Street,  Manchester,  set.  41.  Extensive 
convergent  strabismus  of  the  left  eye. 

Cause.  —  Fright,  thirty-three  years 
ago. 

Three  months  after  the  operation: 
eyes  perfectly  straight ;  vision  much 
improved;  slight  diplopia  when  looking 
at  an  object  situated  to  the  outside  of 
the  right  eye,  to  see  which  the  right 
eye  is  everted,  and  the  left  inverted  ; 
the  shadow  on  the  opposite  side  ;  power 
of  inversion  almost  complete. 

As  the  left  is  not  quite  inverted 
enough  to  correspond  with  the  eversion 
of  the  right,  the  rays  from  the  object 
can  fall  only  on  non-coincident  points 
of  the  two  retinae.  For  single  vision, 
either  the  natural  centre  of  acute  vision 
(the  vertex  of  the  eye),  or  the  acquired 
strabismal  centre,  mustcorrespond  with 
the  optic  axis  of  the  good  eye.  In  one 
position  in  which  this  correspondence 
cannot  be  effected,  there  is  double 
vision. 

Case  XXI.  —  Giles  Barbour,  Mill- 
brook,  setat.  20.  Squints  occasionally, 
when  he  is  hurried  or  frightened.  Says 
he  has  done  so  only  since  he  had  sore 
head  and  eyes,  at  eight  years  of  age. 
The  eyes  are  quite  straight  in  every 
position  except  one.  When  he  looks 
downwards  at  an  object  directly  before 


him,  the  right  eye  is  more  inverted 
than  its  fellow.  Never  has  double  vi¬ 
sion. 

I  divided,  as  nearly  as  I  could  judge, 
the  lower  three-fourths  of  the  tendon 
of  the  rectus  interims  just  at  its  inser¬ 
tion.  No  alteration  in  the  axes  of  the 
eyes. 

Three  months  subsequently :  the 
eyes  have  remained  perfectly  straight  ; 
he  has  never  squinted  since  the  opera¬ 
tion. 

Case  XXII.  —  Henry  Greenwood, 
Crompton,  near  Oldham,  set.  7.  Chro¬ 
nic  peritonitis  with  ascites.  Frequently 
squints  for  an  instant  with  the  left  eye. 
If  he  is  hurried,  the  inversion  recurs 
several  times  in  a  minute. 

Case  XXIII. — James  Welsh.  Me¬ 
senteric  disease.  Squints  occasionally 
with  either  eye.  Both  eyes  can  be 
converged  equally ;  either  may  be  in¬ 
verted  involuntarily ;  the  other  remain¬ 
ing  straight,  or  both  may  be  perfectly 
straight  at  the  same  time.  Sometimes 
he  is  not  observed  to  squint  oftener 
than  four  or  five  times  in  an  hour; 
but  when  irritated,  usually  as  many 
times  in  a  minute.  A  month  subse¬ 
quently,  when  the  abdominal  affection 
had  been  in  some  measure  relieved  by 
medicine,  the  squint  recurred  much  less 
frequently. 

The  two  last,  of  course,  were  not  fit 
cases  for  the  operation. 

Case  XXIV. — Jane  Birley,  Dukin- 
field,  set.  14.  Convergent  strabismus 
of  the  left  eye. 

Cause. — Sore  eyes. 

A  year  after  the  operation  she  ap¬ 
plied,  complaining  of  dull  aching  pain 
of  the  left  eye,  increased  by  attention 
to  minute  objects.  The  eyes  are  quite 
parallel,  but  she  has  double  vision : 
the  shadow,  when  the  object  is  farther 
than  three  inches,  being  on  the  opposite 
side.  She  says  she  can  see  as  distinctly 
with  one  eye,  its  fellow  being  closed,  as 
with  the  other.  On  closing  the  right 
eye,  the  axis  of  the  left  is  not  altered 
for  distinctly  viewing  an  object  in  front. 
The  disagreeable  confusion  from  diplo- 
plia  had  caused  frequent  headache.  A 
few  leeches,  aperients,  and  an  astrin¬ 
gent  collyrium,  removed  all  uneasy 
sensations. 

Fourteen  months  from  the  operation  : 
the  double  vision  is  less  troublesome, 
and  appears  to  be  gradually  wearing 
away. 

In  this  instance  there  were  two  cen- 
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tres  of  vision  in  the  left  eye  ;  the  na¬ 
tural  spot  of  most  acute  vision  at  the 
vertex,  and  the  acquired  strabismal 
centre  of  correspondence  with  the  ver¬ 
tex  of  the  right  eye.  The  first  accounts 
for  the  straight  direction  of  the  eye 
when  viewing  an  object  most  distinctly, 
the  other  being  shut ;  the  second  occa¬ 
sioned  the  double  vision,  when  both 
eyes  were  open  and  parallel . 

Case  XXV. — Mrs.  Bridge,  30,  Back 
Acton  Street,  set.  22,  had  been  operated 
on  for  convergent  strabismus  of  the  left 
eve,  a  fortnight  before  I  saw  her.  The 
left  eye  is  now  perfectly  straight,  but 
the  right  eye  is  inverted. 

I  divided  the  internal  rectus  of  the 
right  eye.  Both  eyes  were  straight 

A  month  after  this  last  operation,  the 
right  eye  appeared  rather  everted. 

Ten  months  later  :  the  right  eye  con¬ 
tinues  slightly  everted,  producing  a 
divergent  squint.  I  divided  the  tendon 
of  the  rectus  externus  of  the  right  eye. 
Both  eyes  were  again  straight. 

A  fortnight  from  the  last :  eyes  still 
parallel. 

Two  months  from  the  last  operation  : 
the  right  eye  is  directed  downwards 
and  outwards,  once  more  producing  a 
slight  squint.  She  possesses  almost 
complete  power  of  moving  either  eye 
in  every  direction,  except  that  of  di¬ 
recting  the  right  cornea  upwards  and 
outwards,  or  directly  outwards,  which 
cannot  be  effected  quite  to  the  same 
extent  as  in  the  left  eye.  When  she  is 
not  paying  attention  to  any  object,  the 
eyes  are  straight ;  but  when  she  wishes 
to  see  distinctly,  the  right  eye  becomes 
rather  everted.  The  vision  of  the  right 
eye  is  so  bad,  that  she  cannot  see  to 
read  when  the  other  is  closed  ;  it  is  no 
better  than  before  the  first  operation. 
During  the  attempt  to  see  an  object 
distinctly  with  the  right  eye  alone, 
there  is  eversion,  showing  that  the 
most  sensitive  part  of  the  retina  is  that 
on  which  light  can  impinge  with  such 
a  position  of  the  eyeball.  The  spot  of 
acute  vision  must  be  external  to  the 
vertex  of  the  eye. 

The  sight  of  the  left  eye  is  good. 

She  was  desirous  of  undergoing  a 
fourth  operation,  if  by  that  she  could 
be  assured  that  the  defect  would  be 
eradicated.  But  conceiving  the  defi¬ 
ciency  of  retinal  power  to  be  confirm¬ 
ed,  further  interference  was  thought 
useless. 

I  attribute  the  downward  and  out¬ 


ward  direction  of  the  cornea,  which 
constitutes  the  present  squint,  chiefly 
to  the  action  of  the  obliquus  superior. 
Division  of  this  muscle  might  rectify 
the  mal-clirection,  but  only  for  a  short 
time. 

Case  XXVI.— Miss  H.,  set.  20,  of 
delicate  constitution  ;  extreme  conver¬ 
gent  strabismus  of  the  right  eye.  The 
internal  rectus  being  divided,  both 
eyes  became  straight. 

Two  months  subsequently,  the  right 
eye  rather  more  prominent  than  the 
other,  which  has  become  inverted. 
The  internal  rectus  of  the  left  eye  was 
divided.  Both  eyes  parallel. 

Ten  months  after  the  last  operation : 
the  right  eye  is  slightly  everted,  but  on 
closing  the  left  it  becomes  straight. 

Before  the  first  operation  the  visual 
power  of  the  right  eye  was  very  slight, 
and  is  still  inferior  to  that  of  the  left 
eye.  Eye  practice  was  used  until  its  re¬ 
petition  was  thought  too  tedious  by  the 
patient. 

The  failure  of  dividing  the  abductor 
in  the  previous  case  (xxv.)  dissuades 
me  from  proposing  any  further  opera¬ 
tion  here.  The  two  last  are  instances 
of  failure  in  the  greatest  extent,  yet 
each  patient  has  now  a  slighter  degree 
of  defect  than  before  the  first  opera¬ 
tion.  I  think  it  not  impossible  that 
the  retina  of  the  distorted  may  become 
in  time  so  far  strengthened,  as  to  ena¬ 
ble  it  to  accord  with  the  better  eye ;  in 
which  case  I  believe  the  squint  would 
disappear. 

Case  XXVII.  —  Miss  B.,  eet.  27, 
Congleton,  underwent  the  operation  for 
convergent  strabismus  of  the  right  eye, 
of  which  the  sight  was  very  defective. 
The  eye  became  again  inverted,  though 
not  to  the  original  extent;  but  now, 
after  the  lapse  of  six  months,  as  the 
visual  power  has  increased,  it  is  much 
straighter,  though  not  perfectly  parallel 
with  the  other. 

Case  XXVIII. — John  M‘Coy,  Pill- 
ing’s  Buildings.  The  right  became 
much  everted  on  division  of  the  rectus 
interims  for  convergent  squint,  and 
remained  so  for  seven  weeks  ;  but  it 
afterwards  gradually  became  perfectly 
straight,  and  now,  a  year  from  the  ope¬ 
ration,  remains  so. 

Case  XXIX. — John  Wood,  Bury  St. 
Bank  Top,  eet.  59,  has  had  convergent 
strabismus  of  the  left  eye  ever  since  he 
can  recollect.  Visual  power  of  that 
eye  very  deficient. 
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Twelve  months  from  the  time  of  ope¬ 
rating  :  immediately  on  the  division  of 
the  adductor,  the  eyes  were  both 
straight,  and  remained  so  for  several 
weeks ;  after  which  the  left  gradually 
became  everted,  and  there  is  now  di¬ 
vergent  squint  of  the  left  eye.  Vision 
not  at  all  improved. 

Case  XXX.— Jane  Jackson,  Eet.  17  ; 
convergent  strabismus  of  the  left  eye. 
Visual  power  nearly  equal  in  both  eyes. 

The  rectus  internus  was  found  to  be 
much  enlarged,  and  on  its  division  the 
eye  was  jerked  outwards,  and  remained 
rather  everted  from  the  moment  of  the 
operation. 

There  was  divergent  squint  and 
double  vision,  and  the  eye  did  not 
straighten  on  closure  of  the  other.  Two 
months  after  the  first  operation  I  di¬ 
vided  the  rectus  externus  of  the  left 
eye.  Both  eyes  have  since  remained 
straight,  and  she  can  now  see  as  well 
with  one  as  the  other. 

In  this  instance,  as  the  retina. was 
not  more  impaired  than  the  mal-direc- 
tion  of  the  eye  would  account  for,  I 
concluded  that  the  eversion  was  due  to 
the  contraction  of  the  rectus  externus, 
which  had  been  habituated  to  over¬ 
action,  in  order  to  antagonise  the  hy¬ 
pertrophied  rectus  internus. 

Case  XXXI.— Mary  Scott,  eet.  34, 
wife  of  a  dragoon  serjeant  at  the  bar¬ 
racks.  Convergent  strabismus,  with 
milky  cataract  of  the  right  eye.  At 
the  upper  and  outer  corner  of  the  pupil 
the  opacity  is  less  dense  than  else¬ 
where.  By  five  operations  with  the 
needle  the  cataract  was  removed  ;  and 
in  nine  weeks  from  the  first  there  was 
a  clear  black  pupil.  The  internal  rec¬ 
tus  was  now  divided;  the  eyes  were 
parallel. 

Two  months  subsequently  :  the  eyes 
are  perfectly  straight,  and  she  says  the 
right  eye  is  useful  to  her. 

Case  XXXII.— Ann  Speakman,  set. 
31,  No.  89,  Water  Street.  Twenty 
years  ago  received  a  fork  wound  in  the 
right  eye,  which  was  followed  by  con¬ 
vergent  strabismus  and  cataract.  I 
broke  up  the  opaque  lens,  and  it  be¬ 
came  quite  absorbed  after  one  opera¬ 
tion.  The  operation  for  strabismus 
was  afterwards  performed  by  another 
person. 

Eight  months  subsequently  :  the  eyes 
remain  straight,  and  she  employs  the 
right  eye. 

[To  be  continued.] 
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Ptosis,  with  subacute  active  Retinitis. — 
Sympathetic  Amaurosis ,  8fc. —  Changes 
of  colour  in  the  Iris. —  Curious  patholo¬ 
gical  condition  from  Syphilitic  Iritis. 

In  a  previous  communication  I  men¬ 
tioned  in  a  note  the  fact,  that  slight 
ptosis  of  the  lid,  corresponding  to  the 
eye  affected,  existed  occasionally  inde¬ 
pendent  of  any  cerebral  origin  of  the 
malady.  Having  taken  notes  of  a  some¬ 
what  curious  case  of  retinitis,  which 
came  on  after  a  severe  injury  in  which 
such  a  symptom  existed,  I  will  com¬ 
mence  this  paper  by  its  narration,  in 
order  to  prove  my  previous  assertions. 
I  would  wish  to  premise,  however,  the 
sense  in  which  I  employ  the  terms  ac¬ 
tive  and  passive,  acute  and  chronic  : 
the  latter  I  apply  to  denote  the  manner 
of  attack  and  duration ,  the  former  to 
specify  the  character  of  the  local  dis¬ 
ease,  whether  derived  from  local  or 
constitutional  causes. 

Case. — Subacute  active  retinitis  of  the 
right  eye,  with  slight  ptosis  of  the 
right  eyelid,  coming  on  after  a  severe 
injury. 

John  Peak,  eetat.  27,  was  admitted  in 
September,  1841.  He  is  a  powerful, 
active,  healthy-looking  man,  who,  ac¬ 
cording  to  his  own  account,  has  always 
enjoyed  good  health,  except  from  the 
effects  of  accidents.  He  is  a  farmer’s 
labourer,  and  his  employments  have 
been  chiefly  in  the  open  air.  About 
ten  weeks  since  he  met  with  a  severe 
accident :  he  was  working  with  a  pick¬ 
axe  at  a  high  bank,  when  it  fell  in  on 
him,  and  severely  bruised  his  right  side 
and  arm.  About  two  months  since  (a 
fortnight  after  the  accident),  he  found 
the'  sight  begin  to  fail  in  the  right  eye 
without  any  obvious  cause.  His  vision 
failed  gradually ;  he*  became  impatient 
of  the  influence  of  light,  and  frequent¬ 
ly  saw  sparks  and  flashes  of  light  be¬ 
fore  the  eye,  with  severe  pain  and  ten- 
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demess  in  the  globe  itself.  He  had 
frequent  headache,  and  pain  over  the 
brow  ;  the  latter  symptom  invariably 
increased  towards  night.  The  pain  and 
dimness  of  vision  principally  attracted 
his  attention.  He  attributed  the  oph¬ 
thalmic  affection  to  the  injury ;  at  all 
events  he  knew  no  other  cause  which 
could  possibly  have  produced  it. 

There  were  still  marks  of  injury  in 
the  situation  of  the  parts  struck.  Such 
marks  of  injury  existed  immediately  in 
front  of  the  prominence  of  the  internal 
condyle  of  the  os  humeri ;  but  he  posi¬ 
tively  denied  having  received  any  in¬ 
jury  on  the  head,  or  about  the  face,  and 
no  marks  of  such  were  anywhere  vi¬ 
sible.  The  effects  of  the  blow  on  the 
side  had  nearly  passed  off,  but  not  so  that 
of  the  arm.  He  complained  of  shoot¬ 
ing  pain  immediately  external  to  the 
internal  condyle,  and  in  the  course  of 
the  ulnar  nerve,  affecting  the  little  and 
half  the  .  ring  fingers ;  of  muscular 
weakness  of  the  forearm,  and  almost 
complete  loss  of  sensation  of  the  inner 
and  front  part  of  its  integuments. 

The  eye  appears  somewhat  sunken, 
and  feels  flaccid  to  the  touch,  whilst 
the  fundus  is  rather  more  opaque  than 
natural,  from  a  deep-seated  huffy  disco¬ 
loration  ;  the  pupil  (right)  is  consider¬ 
ably  more  contracted  than  its  fellow, 
and  possesses  scarcely  any  motion  on 
the  alternation  of  light  and  shade ;  the 
iris  is  of  a  light  blue,  and  exactly  the 
same  colour  as  the  opposite  iris,  the 
pupillary  edge  being  quite  healthy.  A 
slight  zone  surrounded  the  cornea  of 
very  fine,  straight,  claret-coloured  ves¬ 
sels,  especially  at  the  upper  and  lower 
part  of  the  inner  canthus,  and  several 
enlarged  vessels  (scarlet)  ramified  in  the 
conjunctiva  oculi.  The  upper  eyelid 
of  this  eye  hung  rather  lower  than  its 
fellow — an  affection  which  came  on 
with  the  disease,  and  had  not  previously 
existed:  it  was  but  slight,  covering 
about  the  upper  half  of  the  pupil. 

The  patient  complained  of  consider¬ 
able  imperfection  and  dimness  of  vision, 
which,  he  stated,  was  always  worse, 
and  the  lid  hung  lower,  in  the  morning. 
When  he  closed  the  left  eye,  objects  ap¬ 
peared  misty,  distorted,  and  confused 
with  the  right :  there  occurred  frequent¬ 
ly  dull  aching  pain  in  the  globe,  with 
flashes  of  light  and  sparks.;  severe  pain 
in  the  forehead,  shooting  towards  the 
back  of  the  head;  dull  aching  pain 
over  the  head,  always  increased  towards 


night.  The  pain  both  in  the  eye  and 
head  have  decreased  lately,  but  the 
dimness  of  sight  rather  increases. 

He  has  been  in  the  hospital  about 
six  weeks,  during  which  time  his  chest 
and  arm  have  become  much  better; 
but  his  general  health  has  deteriorated. 
His  tongue  is  flabby  and  coated,  his 
appetite  poor,  and  his  digestion  palled, 
and  his  bowels  frequently  require  the 
assistance  of  aperients.  The  skin  is 
cool,  but  somewhat  dry,  and  the  feet 
and  hands  become  hot  towards  night. 
As  he  complained  but  little  of  his  eye, 
and  came  in  from  the  effects  of  the  ac¬ 
cident,  little  treatment  was  especially 
directed  towards  that  organ:  alteratives, 
sudorifics,  and  occasional  purgatives, 
were  employed. 

Diagnosis. — These  were  the  symp¬ 
toms  evidently  of  subacute  active  reti¬ 
nitis  in  its  mildest  form,  having  pro¬ 
ceeded  to  some  slight  effusion  of  lymph 
into  the  texture  of  the  retina  :  the  dul- 
ness  of  vision,  the  opacity  of  the  fundus, 
and  the  zonular  vascularity,  abundantly 
testified  to  this,  and  clearly  indicated 
the  employment  of  mercury. 

During  his  stay  in  the  hospital  the 
acute  symptoms  of  the  affection,  al¬ 
though  never  severe,  were  much  re¬ 
lieved;  but  his  vision  became  more 
misty  and  distorted,  although  the  degree 
of  imperfection  was  not  increased,  and 
the  intolerance  of  light  nearly  disap¬ 
peared. 

On  the  21st  of  September  the  symp¬ 
toms  continued  the  same  ;  vision  as  ob¬ 
scure  as  before  ;  symptoms  of  advancing 
disease  less. — To  continue. 

October  14th. — Better;  fundus  less 
misty ;  vision  clearer.  The  patient  con¬ 
tinued  to  improve. 

Remarks. — In  the  foregoing  case  wc 
find  the  symptoms  commencing  about 
a  fortnight  after  the  receipt  of  an  injury 
to  the  side  and  arm,  to  which  the  pa¬ 
tient  confidently  attributed  the  affec¬ 
tion,  but  which  injury  never  had  occat 
sioned  any  disturbance  in  the  functions 
of  the  brain.  We  may  propose  the 
questions,  1st,  Was  there  any  connec¬ 
tion  between  the  ophthalmic  affection 
and  the  receipt  of  the  injury  ?  2nd, 
What  was  the  nature  of  that  connection, 
supposing  one  to  exist  P  In  the  arm, 
the  ulnar,  internal  cutaneous,  and  per¬ 
haps  some  other  nerves,  were  deranged 
by  the  blow,  but  there  were  no  other 
indications  of  injury  to  the  nervous 
system;  hence,  although  the  retinitis 
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occurred  after  the  injury,  I  do  not  see 
any  reason  for  assigning  this  as  its 
cause  ;  nor  even,  if  we  could  imagine  it 
thus  to  have  been  caused,  could  I  sug¬ 
gest  any  explanation  of  its  modus  ope- 
randi. 

As  regards  the  dropping  of  the  lid, 
the  details  of  the  case  give  but  little 
clue  to  its  explanation  ;  it  depended,  I 
presume,  on  some  aft'ection  of  the  branch 
of  the  third  nerve  to  the  levator  pal- 
pebrae.  In  some  instances  of  partial 
ptosis  evident  symptoms  of  derange¬ 
ment  or  disease  have  existed  in  some 
other  parts  of  the  orbital  nerves.  I 
spoke  of  such  cases  in  my  last  commu¬ 
nication.  The  symptoms  were  such  as 
I  have  usually  observed  in  this  form  of 
inflammation  of  the  retina  :  in  this  re¬ 
spect  the  case  of  John  Peak  coincides 
with  some  others  which  I  have  previ¬ 
ously  recorded,  but  at  present  I  do  not 
intend  to  pursue  this  subject. 

In  some  future  papers  I  trust  to  il¬ 
lustrate  many  of  the  forms  of  amaurosis 
from  general  hyperemia  of  the  visual 
nervous  system,  on  the  divisions  and 
diagnosis  of  which  I  have  already 
written.  At  present  I  wish  to  treat 
briefly  of  sympathetic  amaurosis.  By 
investigation  we  find,  that  derange¬ 
ment  in  distant  organs,  as  the  stomach, 
intestinal  canal,  and  uterus,  produce 
sympathetic  maladies  either  directly 
through  the  blood-vessels,  by  determi¬ 
nation  or  congestion  of  blood,  effected 
by  a  diminution  in  the  nervous  tone  of 
the  blood-vessels  locally,  and  an  altera¬ 
tion  in  their  vital  relations  to  the  sur¬ 
rounding  parts,  by  which  the  due  rela¬ 
tion  of  tne  force  exerted  by  the  blood, 
and  the  resistance  offered  by  the  coats 
of  the  blood-vessels,  is  disturbed :  the 
latter  yield,  become  distended,  and  con¬ 
tain  an  excess  of  the  circulating  blood  ; 
or,  on  the  contrary,  the  way  of  produc¬ 
tion  seems  to  be  effected  entirely  through 
the  nerves,  and  then  the  exact  mode  of 
action  is  much  more  obscure.  Sympa¬ 
thetic  abdominal  amaurosis  is  most 
frequently  produced  by  the  modus  ope - 
randi  first  described,  sympathetic  uterine 
by  the  second.  I  will  now  narrate  a 
case  of  sympathetic  gastric  amaurosis. 

Case. — Amaurosis  of  both  eyes  j  diver¬ 
gent  strabismus  of  the  right  eye,  from 
sympathetic  abdominal  irritation,  pre¬ 
ceded  and  accompanied  by  ptosis. 
William  Northcote,  setat.  36,  is  a 
healthy  fresh-looking  man,  of  sanguine 


temperament.  He  is  employed  about 
some  manganese  mines,  but  accustomed 
chiefly  to  out-door  employments.  His 
right  eye  became  deranged  about  four 
years  since.  It  commenced  with  muscee 
and  dimness  of  vision;  the  attack  being 
preceded  by  severe  indigestion,  nausea, 
and  occasional  attacks  of  severe  burning 
pain  in  the  epigastrium,  with  acid  eruc¬ 
tations,— -which  symptoms  continued 
whilst  the  sight  failed  gradually.  About 
four  months  ago  the  sight  of  the  left 
eye  became  affected  — his  sight  in  this 
eye  was  lost  suddenly  whilst  at  work. 
He  suffered  most  severely  from  pyrosis 
for  some  time  previous  to  its  occur¬ 
rence,  bringing  up  a  large  quantity  of 
transparent  acid  liquor,  usually  in  the 
morning  after  his  breakfast,  but  occa¬ 
sionally  at  other  times,  if  he  chanced  to 
work  harder  than  ordinarily.  At  the 
same  time  he  suffered  from  other  symp¬ 
toms  indicative  of  indigestion,  and  the 
common  sympathetic  phenomena  of 
derangement  in  the  digestive  functions. 
He  describes  the  occurrence  of  blind¬ 
ness  in  this  eye  as  very  sudden,  coming 
on  whilst  at  work  in  digging  manga¬ 
nese.  He  saw  quite  well  in  this  organ, 
and  then  so  suddenly  became  blind 
that  he  likened  it  to  the  hand  being 
instantaneously  placed  in  front  of  it. 
At  the  time  of  its  occurrence  he  fancied 
he  saw  numerous  sparks  and  flashes  of 
light,  and  fantastic  shapes  of  more 
opaque  substance,  flitting  before  the 
eye — appearances  which  have  conti¬ 
nued  to  trouble  him  ever  since. 

Causes.  —  He  is  not  aware  of  any  other 
predisposing  or  exciting  causes  which 
could  have  favoured  or  induced  the 
affection,  save  the  greatly  deranged 
state  of  stomach,  &c.  which  preceded 
and  accompanied  the  separate  attacks. 

Symptoms. — At  present  he  complains 
of  dulness  and  imperfection  of  vision  in 
both  eyes,  with  either  of  which  he  is 
able  to  see  objects  but  dimly,  and  to  an 
equal  extent  with  either.  Muscse  and 
luminous  objects  sometimes  flit  before 
his  eyes,  but  are  not  at  present  so  trouble¬ 
some  as  formerly.  He  complains  of 
headache,  and  occasional  pain  in  the 
globes;  which  last,  he  says,  is  by  no 
means  so  severe  or  frequent  as  it  for¬ 
merly  was. 

The  right  eye  is  affected  with  diver¬ 
gent  strabismus,  and  both  globes  appear 
more  vascular  than  natural,  the  right  in 
particular.  The  hides  are  light  co¬ 
loured  ;  the  right  grey,  but  the  left  of 
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an  uniform  dull  greenish  hue  *.  The 
pupils  are  not  dilated  when  both  eyes  are 
open,  but  the  right  dilates  when  the  left 
is  closed,  and  possesses  no  independent 
motions  from  the  alternate  influence  of 
light  and  shade  ;  the  left  pupil,  how¬ 
ever,  does  not  dilate  when  the  right  eye 
is  closed,  and  it  moves  freely  when  tested 
by  the  alternation  of  light  and  shade. 
The  vessels  of  the  head  appear  full  and 
distended,  whilst  the  countenance  is 
flushed  and  tumid. 

Since  he  has  been  an  in-patient  of 
the  infirmary  he  states  that  his  health 
has  been  good,  with  the  exception  of 
headache,  to  which  he  is  extremely 
liable ;  that  his  appetite,  digestion,  and 
the  condition  of  his  bowels,  have  been 
healthy  and  regular.  His  tongue  was 
moist,  but  swollen  and  flabby,  and  co¬ 
vered  with  a  whitish  fur;  his  pulse 
good;  and  there  is  complete  absence 
of  any  nocturnal  fever. 

#  Since  his  admission  his  health  and 
sight  have  improved;  and,  as  he  has 
only  been  under  treatment  a  fortnight, 
his  case  appears  comparatively  favour¬ 
able.  He  was  admitted  on  the  3d  Sep¬ 
tember,  1841. 

The  treatment  employed  was  mild 
and  regular  diet,  repose  of  the  organs, 
and  thePil.Hydrarg.  grs.  v.  omni  nocte; 
Pil.  Colocyn.  c.  Ant.  Potass.  Tart, 
p.  r.  n. 

Having  continued  under  treatment 
some  weeks  more,  his  general  health 
declining,  and  his  vision  remaining  with¬ 
out  improvement,  he  was  discharged  in 
October  as  “  Not  benefited.” 

Remarks. — The  separate  oocurrence 
of  blindness  in  the  two  eyes  at  the  in¬ 
terval  of  nearly  four  years,  although 
commencing  and  progressing  with  such 
different  symptoms  as  regards  rapidity 
and  severity,  were,  I  feel  little  doubt  in 
stating,  essentially  similar  in  their  pa¬ 
thology  and  pathological  causation,  al¬ 
though  the  modus  operandi  was  sudden 
in  the  last  instance,  but  slow,  prolonged, 


*  An  uniform  change  of  colour  may  be  produced 
in  the  iris  from  other  causes  than  inflammation. 
I  have  a  case  on  record  of  amaurosis  and  change 
of  colour  in  the  iris,  both  produced  by  a  severe 
blow  on  the  eye.  A  gentleman  was  struck  by  the 
case  of  a  rocket,  which  was  driven  against  the  eye 
and  orbit  with  considerable  violence  from  its  ex¬ 
plosion  ;  the  eye  was  rendered  immediately  amau¬ 
rotic,  and  the  iris  changed  to  a  dull  yellow  colour. 
Under  suitable  treatment  vision  was  restored 
gradually,  the  iris  retaining  its  abnormal  colour 
for  some  time ;  but,  after  several  months,  it 
gradually  regained  its  proper  aspect,  and  pre¬ 
sented  no  difference  in  its  appearance  from  its 
fellow. 


arid  progressive  in  the  former.  The 
remote  patho'ogy  in  both  instances 
was  clearly  gastric  derangement,  which 
preceded  and  accompanied  their  origin, 
and  complicated  their  further  progress. 
In  the  first  attack,  it  was  that  condi¬ 
tion  which  produced  the  more  ordinary 
phenomena  of  gastric  dyspepsia  and 
gastrodynia;  in  the  second;  pyrosis, 
viz.  attacks  of  burning  pain  in  the  pit 
of  the  stomach,  chiefly  after  breakfast, 
with  eructation  of  a  considerable  quan¬ 
tity  of  a  clear,  colourless,  acid  liquor. 
Among  other  sympathetic  symptoms, 
derangement  of  the  cerebral  circulation, 
with  hypersemia  of  the  visual  nervous 
system  generally,  seems  to  have  been 
produced.  In  both  cases  (attacks)  the 
hypersemia  came  under  the  denomina¬ 
tion  of  “  determination”  of  blood  ;  in 
the  first,  this  local  alteration  of  circu¬ 
lation  was  mild  and  gradual  in  its  ac¬ 
cession  and  chronic  in  its  progress ; 
whilst,  in  the  second,  a  more  acute  at¬ 
tack  of  a  similar  kind  was  doubtless 
superadded  to  the  previous  condition, 
at  once  destroying  vision — the  condi¬ 
tion  of  the  vessels  themselves  predis¬ 
posing —  subsiding,  however,  shortly 
afterwards  to  its  pristine  state  of  de¬ 
rangement,  or,  at  all  events,  a  derange¬ 
ment  not  much  more  severe.  If  we 
examine  the  case,  we  shall  find  those 
symptoms  present  which  indicate  that 
local  pathology  which  I  have  now 
sketched.  There  were  present  muscse, 
luminous  spectra,  pain  and  preterna¬ 
tural  vascularity  of  the  globes,  great- 
tendency  to  headache  of  a  pulsating 
kind,  a  flushed  and  tumid  countenance, 
whilst  the  vessels  of  the  head  appeared 
full  and  distended. 

I  presume  that  the  natural  colour  of 
this  man’s  irides  were  grey,  and  that, 
therefore,  the  right  retained  its  normal 
shade,  whilst  the  left  had  undergone  an 
uniform  discolouration.  My  note-book 
says  it  was  of  an  uniform  dull  greenish 
hue.  It  had  not,  however,  lost  its  na¬ 
tural  brilliancy  or  radiated  appearance, 
nor  was  there  any  irregularity  or  rough¬ 
ness  of  its  surface  or  pupillary  edge, 
nor  any  displacement  or  bulging  for¬ 
wards,  with  or  without  thickening  of  its 
structure  ;  hence  I  conclude  that  this 
alteration  of  colour  was  not  inflamma¬ 
tory,  but  probably  effected  by  some  al¬ 
teration  of  the  pigmentum  nigrum  lining 
the  inner  surface  of  the  iris,  which  con¬ 
stitutes  the  “  uvea,”  and  deriving  its 
origin  from  other  changes  produced  by 
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the  general  hyperemia.  As  change  of 
colour  in  the  iris  may  be  occasioned  by 
sudden  violence  applied  to  the  eye,  and 
other  causes  acting  more  gradually 
during  life,  we  may  readily  imagine 
this  to  be  the  case  when  we  take  into 
consideration  the  fact,  that  we  are 
quite  unable  to  account  for  the  diversi¬ 
ties  of  colour  during  health,  and  hence, 
of  necessity,  quite  unable  to  explain 
the  reasons  for  change  of  colour,  and 
particular  changes  of  colour,  during 
disease  ;  for  if  we  examine  separately 
(removed  from  other  parts  of  the  eye) 
those  irides  placed  side  by  side,  which 
during  life  have  been  of  the  most  va¬ 
rious  and  opposite  colours,  we  shall  find 
them  all  producing  an  exactly  similar 
impression  of  colour  on  our  visual  or¬ 
gans — a  dull  greyish  brown. 

Strabismus  affected  the  right  eye, 
which  was  turned  abnormally  outwards 
—a  fact  which  coincides  with  my  pre¬ 
vious  observations,  that  cases  of  diver¬ 
gent  strabismus  are  nearly  always  pro¬ 
duced,  or  have  been  produced,  by  sym¬ 
pathetic  derangement  from  abdominal 
disturbance.  In  proportion  as  the  har¬ 
monious  relation  of  function  subsisting 
between  the  two  eyes  was  disturbed,  so 
in  like  manner  their  harmony  of  motion 
ceased,  the  globe  became  permanently 
everted,  and  maintained  this  relative 
position  in  the  various  movements  of 
the  eyeballs. 

The  treatment  to  be  pursued  in  simi¬ 
lar  cases  is  a  matter  of  some  interest. 
It  resolves  itself  into  the  treatment  of 
the  remote  and  of  the  proximate  patho¬ 
logical  cause,  the  correction  of  the 
gastric  derangement  according  to  our 
best  present  knowledge ;  and.  the  treat¬ 
ment  of  the  local  hypersemia  by  cup¬ 
ping  from  the  nucha,  according  to 
those  indications  and  contra-indications 
which  the  particulars  of  each  individual 
case  can  alone  supply ;  efficient  counter¬ 
irritation  in  the  neighbourhood,  by  the 
tartar  emetic  ointment,  a  gentle  conti¬ 
nued  constitutional  action  of  mercury, 
the  employment  of  measures  calculated 
to  keep  the  head  cool  and  the  feet 
warm,  and  attention  to  the  general 
health.  But  I  have  already  more  fully 
explained  the  particulars  pro  et  con  in 
the  Lancet. 

As  some  pathological  changes  in  the 
iris  have  engaged  our  attention  in  the 
present  paper,  I  can  scarcely  conclude 
it  better  than  by  narrating  a  curious 


case  of  alteration  in  its  colour,  appear¬ 
ance,  and  condition. 

Case. — A  middle-aged  man  presented 
himself  as  a  patient  on  the  19th  of  Au¬ 
gust,  1841,  complaining  of  great  im¬ 
pairment  of  vision  in  both  eyes.  He 
applied  chiefly  on  account  of  a  paralytic 
affection  of  his  arm,  following  a  frac¬ 
ture  of  the  upper  third  of  the  humerus. 
His  hearing  was  also  very  imperfect. 

On  examining  his  eyes  I  found  the 
ciliary  ligaments  bulging  around  both 
cornea ;  the  irides  of  a  dull  leaden  co¬ 
lour  ;  and  attached  around  the  ciliary 
circumference  were  a  number  of  opaque, 
whitish,  flocculent  masses,  which  float¬ 
ed  in  the  anterior  chamber,  and  ac¬ 
quired  a  vibratory  motion  by  any  move¬ 
ment  of  the  eye,  head,  or  body  generally. 
The  pupillary  edges  were  unaffected. 
The  iris  looked  as  if  it  had  lost  the  thin 
smooth  covering  of  the  reflected  aque¬ 
ous  membrane,  which,  with  the  con¬ 
nected  cordeee  tendineee,  were  hanging 
in  shreds.  He  had  suffered  from  syphilis 
some  years  previously,  and  had  been 
actively  treated  some  months  back  for 
acute  inflammation  of  both  eyes ; — • 
doubtless  syphilitic  iritis. 

15,  Southampton  Street, 

Covent  Garden. 

[To  be  continued.] 


ON  DEAFNESS 

FROM  MORBID  CONDITIONS  OF  THE  MUCOUS 
MEMBRANE  OF  THE  STOMACH  AND 
THROAT. 

By  James  Yearsley,  Surgeon. 

(Continued  from  page  438.) 

(For  the  Medical  Gazette.) 

In  the  second  stage  of  deafness  from  a 
morbid  state  of  the  mucous  membrane, 
where  the  inflammation,  if  at  all  pre¬ 
sent,  is  of  a  purely  chronic  character, 
and  where  the  membrane  is  thickened, 
and  its  secretion  in  the  throat,  nose, 
and  ear,  considerably  increased,  counter¬ 
irritation  by  moxa,  blister,  or  emetic 
tartar,  applied  behind  the  ear  and  along 
the  inner  margin  of  the  lower  jaw, 
and  catheterism,  with  the  air-douche, 
promise  favourable  results.  These 
local  measures  are,  however,  successful 
only  after  the  most  strict  and  unre¬ 
mitting  perseverance.  Many  of  such 
cases,  especially  when  complicated 
with,  or  arising  out  of,  stomach  ail- 
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ments,  derive  remarkable  benefit  from 
the  use  of  the  Hydriodate  of  Potash 
given  in  smalt  doses  of  one  or  two 
grains  largely  diluted.  This  prepara¬ 
tion  exerts  a  beneficial  influence  on  the 
mucous  membrane  ot  the  throat  and 
ear  ;  it  will  often  lessen  the  secretion 
of  mucus  within  the  ear,  reduce  the 
tumefied  membrane  of  the  throat,  nose, 
and  ear,  to  the  healthy  condition,  and 
altogether  remove  tinnitus.  ^  When  the 
meatus  has  been  void  of  wax  for 
months,  it  will  frequently  occasion  the 
gradual  return  of  the  ceruminous  se¬ 
cretion.  Certainly  no  medicine  that  I 
am  acquainted  with  has  an  equally 
beneficial  effect  on  the  ear  with  this, 
when  given  as  I  have  specified  in  small 
doses ,  and  persisted  in  for  a  conside¬ 
rable  time.  Its  therapeutic  powers 
accord  with  the  principle  of  similia 
similibus  curanlur,  the  first  effect  being 
to  excite  an  inordinate  action  of  the 
mucous  surfaces  ;  generally  after  three 
or  four  doses  the  patient  experiences 
sneezing,  headache,  heaviness,  and 
drowsiness,  rapidly  followed  by  an 
increased  secretion  from  the  eyes  and 
nose,  with  all  the  symptoms  of  common 
influenza.  Unless  prepared  for  the 
result,  the  patient  reports  himself  to 
have  “taken  another  of  the  colds  to 
which  he  is  so  subject.”  These  ca¬ 
tarrhal  symptoms,  however,  soon  dis¬ 
appear,  and  not  till  then  are  we  to 
expect  improvement,  for  during  the 
persistence  of  these  first  effects  of  the 
medicine  the  patient  will  experience 
an  increase  of  deafness  the  same  as 
from  a  genuine  cold. 

The  indication  of  diminishing  the 
secretion  and  disgorging  the  mucous 
membrane  can  be  assisted  materially 
by  the  use  of  astringent  gargles.  The 
one  1  find  most  serviceable  is  composed 
of  Alum.  Potass.  Sulph.  3j.  Infus. 
Rosee.  Co.  ^viij.  which  will  always 
lessen  the  secretion  from  the  throat, 
and  remove  nausea  and  other  unplea¬ 
sant  sensations  occasioned  by  its  relax¬ 
ation.  When  the  signs  obtained  by 
the  air-douche  and  stethoscope  shew 
unequivocally  that  the  lining  of  the 
cav.  tympani  is  thickened,  its  resolution 
is  assisted  by  the  daily  application  of 
an  iodine  ointment  behind  the  ears, 
and  along  the  inner  margin  of  the 
lower  jaw. 

When  the  state  of  ear  disease  now 
treated  of  exists,  the  occurrence  of 
severe  catarrh,  or  an  attack  of  acute 


indigestion,  may  convert  it  at  any  time 
into  a  more  active  form,  requiring  to 
be  treated  on  the  principles  laid  down 
when  describing  the  management  of 
deafness  from  an  inflammatory  con¬ 
dition  of  the  throat  and  ear. 

During  the  stage  of  thickening  and 
increased  secretion  within  the  ear,  the 
kind  of  otorrhoea  I  have  termed  spon¬ 
taneous  sometimes  occurs,  the  irri¬ 
tation  extending  from  the  middle  ear 
to  the  external  meatus.  When  this 
discharge  exists  it  is  of  no  great  con¬ 
sequence,  as  has  been  supposed,  to 
diagnose  between  the  mucous  and 
purulent  varieties  ;  they  run  one  into 
the  other,  the  purulent  being  usually 
subsequent  to  the  mucous.  The  sudden 
arrest  of  such  discharge  should  never 
be  attempted  ;  it  generally  produces  an 
aggravation  of  the  deafness,  besides  a 
liability  to  otitis,  and  disorganization 
of  the  ear,  or  even  still  graver  forms  of 
disease.  Astringent  injections .  always 
incur  the  danger  of  such  evils,  and 
therefore  should  never  be  used.  They 
offer  little  temptation  to  their  employ¬ 
ment  in  any  case,  because  they  never 
benefit  the  patient  but  by  stopping  the 
discharge,  which,  if  done,  is  at  con¬ 
siderable  hazard,  and  is  of  itself  but  the 
relief  of  a  small  part  of  the  malady. 

In  the  treatment  of  otorrhoea,  I 
always  limit  myself  to  the  use  of  a 
solution  of  sulphate  of  zinc  and  alum, 
one  or  two  grains  of  each  to  the  ounce 
of  distilled  rose-water,  to  be  increased 
but  to  a  very  slight  degree.  This  I 
direct  to  be  applied  to  the  walls  of  the 
meatus  by  a  camel-hair  brush  once  or 
twice  a  day.  This  solution,  if  perse- 
veringly  used  for  a  month  or  two,  will 
generally  lessen  or  stop  the  discharge 
without  injuring  the  sensibility  of  the 
membrana  tympani,  as  an  injection 
would.  It  may  seem  a  tedious  process, 
but  there  is  no  great  inconvenience 
attending  the  application ;  and  I  know 
of  no  other  mode  of  arresting  external 
ear-discharge  without  still  further  en¬ 
dangering  the  organ  of  hearing.  One 
benefit  attending  the  use  of  this  solu¬ 
tion  is,  that  it  entirely  removes  the 
disagreeable  fetor  of  most  chronic 
ear-discharges  :  this  alone  would  ren¬ 
der  it  of  great  value  in  the  treatment 
of  aural  disease ;  but  it  seldom  fails  to 
moderate  the  discharge,  where  there 
are  no  fungous  growths  in  the  canal,  oi 
erosion  of  the  membrana  tympani. 

One  of  the  most  striking  forms  of 
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deafness,  and  fortunately  one  most 
easily  remedied,  is  that  in  which,  after 
catarrhal  inflammation  of  the  Eusta¬ 
chian  tubes,  the  tubes  and  middle  ear 
are  gorged  with  thickened  mucus, 
which  often  remains  fixed  the  whole 
life-time,  unless  accidentally  displaced 
by  a  sudden  respiratory  action,  as 
sneezing,  or  during  the  effort  of  vomit¬ 
ing.  'i  he  most  rational  way  of  cleans¬ 
ing  out  the  obstructed  cavities  would 
seem  to  be  the  injection  of  tepid  water 
through  an  Eustachian  catheter,  as 
performed  by  Wathen.  The  same  end 
is  obtained,  and  much  more  agreeably 
to  the  patient,  by  the  injection  of  com¬ 
pressed  air  after  the  manner  of  Deleau. 
I  adopt  the  latter,  and  find  that  a  few 
operations,  or  even  one,  wTill  break 
down  the  agglutinated  mucus,  and  ad¬ 
mit  air  to  the  tympanum,  so  as  to  re¬ 
produce  the  hearing  in  a  most  remark¬ 
able  manner.  After  air  has  once  been 
admitted,  it  stimulates  the  membrane  to 
pour  out  a  fluid  secretion  (capable  of 
being  heard  by  the  stethoscope),  which 
appears  to  carry  off  the  dissolved  frag¬ 
ments  of  mucus  by  w*ay  of  the  tuba 
Eustachii.  Such  cases  are  by  no  means 
rare,  and  would  alone  be  sufficient  to 
confer  value  on  Eustachian  catheterism, 
even  were  there  no  other  uses  to  which 
it  could  be  applied  in  the  treatment  of 
deafness. 

I  now  pass  to  the  treatment  of  the 
third  form  of  deafness,  namely,  where 
it  is  fully  formed,  but  where  the  active 
stages  of  the  disorder  have  entirely 
disappeared,  leaving  a  thickened  state 
of  the  mucous  membrane,  but  an  almost 
entire  absence  of  the  natural  secretion 
both  in  the  middle  ear  and  the  external 
meatus.  The  disorder  thus  marked 
is  by  far  the  most  frequent  among  the 
cases  which  come  before  the  medical 
practitioner.  The  deafness  is  here 
sufficient  to  debar  the  patient  from 
much  of  the  ordinary  intercourse  of 
life ;  and  until  this  is  actually  the  case 
a  great  number  do  not  seriously  think 
of  seeking  any  remedy ;  they  live  on, 
flattering  themselves  that  because  they 
hear  tolerably  well  at  certain  times,  a 
change  for  the  better  must,  sooner  or 
later,  occur. 

There  is,  however,  no  hope  of  pro¬ 
curing  a  sudden  change  to  the  healthy 
state  where  disease  has  advanced  thus 
far.  Stimuli,  such  as  electricity,  gal¬ 
vanism,  or  irritant  external  applica¬ 
tions,  do  in  some  cases  produce  strik¬ 


ing  improvement,  but  when  the  excite¬ 
ment  of  (he  organ  has  passed  over,  it 
invariably  falls  into  a  more  distressing 
state  of  torpidity.  For  this  reason  such 
remedies  are  worse  than  useless. 

The  use  of  the  air  or  vapour-douche, 
through  the  Eustachian  tubes  daily, 
for  a  considerable  time,  possesses  more 
power  over  the  disorder  than  any  other 
means  with  which  I  am  acquainted. 
It  will  not  often  effect  the  cure,  but  it 
Avill  generally  afford  considerable  relief. 
It  has  often  enabled  me  to  set  down  an 
ear-trumpet,  and  give  as  great  a  degree 
of  hearing  without  the  instrument  as 
has  been  previously  enjoyed  by  its  as¬ 
sistance.  Patients  also  experience  a 
great  degree  of  comfort  from  the  use  of 
the  air-douche,  even  where  no  actual 
improvement  is  perceptible.  Disagree¬ 
able  sensations  in  the  ears  generally 
attend  deafness,  which  the  use  of  the 
air-douche  dispels  for  several  days.  I 
have  often  had  tocatheterise  for  months, 
at  intervals  of  two  or  three  days,  per¬ 
sons  whose  deafness  I  had  pronounced 
incurable,  but  who  persevered  in  the 
operation  from  the  comfort  it  afforded. 
The  use  of  the  air-douche  simply,  is  often 
of  much  service  in  promoting  the  return 
of  the  membranes  of  the  middle  ear  to 
the  natural  condition,  restoring  the  mu¬ 
cous  secretion  to  the  dry  surface,  and 
favouring  the  secretion  of  wax  in  the 
meatus  externus.  After  a  time  the 
stream  of  compressed  air  does  not  pro¬ 
duce  so  good  an  effect  as  at  first,  upon 
which  I  omit  the  air,  and  commence 
with  medicated  vapour,  using  a  few 
drops  of  sulphuric  ether,  which,  diluted 
with  water,  and  having  the  air  passed 
through  it  before  entering  the  ear,  im¬ 
pregnates  the  air  sufficiently  to  render 
it  inflammable.  Much  more  may  be 
effected  by  the  alternate  use  of  air  and 
vapour  than  by  the  continuance  of 
either  ;  or  this  plan  may  be  suspended 
altogether  for  a  short  time,  and  resumed 
with  great  effect.  If  it  restores  the  se¬ 
cretion  to  the  middle  and  external  ear, 
the  hearing  is  sure  to  be  improved. 

The  use  of  the  air  and  vapour-douche 
may  be  accompanied  by  other  means  to 
invigorate  the  constitution  when  this  is 
required,  and  for  the  removal  of  any 
local  disorder.  I  usually  prescribe  a 
course  of  sarsaparilla  and  the  hydrio- 
date  of  potash,  in  the  doses  adverted  to 
when  treating  of  another  part  of  my 
subject.  No  medicine  does  so  much 
good  as  this  in  the  advanced  stages  of 
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deafness.  When  the  external  passage 
is  entirely  dry  it  will  often  render  the 
canal  moist,  and  call  forth  the  secretion 
of  cerumen.  This  alone  is  a  great  ser¬ 
vice;  as,  when  all  moisture  is  absent, 
the  sensations  are  so  troublesome  as  to 
give  rise  to  frequent  rubbing  or  pick¬ 
ing,  which  disappear  when  the  meatus 
contains  a  due  quantity  of  ear-wax. 
The  promotion  of  the  secretions  affords 
great  relief  in  some  cases  of  tinnitus, 
though  I  am  as  yet  uncertain  what 
kind  is  thus  benefited,  tinnitus  being 
by  no  means  invariably  attendant  on  a 
dry  state  of  the  meatus.  I  believe  it 
will  generally  be  found  that  tinnitus  is 
caused  by  a  morbid  sensibility  to  the 
circulation  of  air  in  the  meatus  and 
middle  ear,  and  the  variations  of  atmo¬ 
spheric  pressure  upon  the  memb.  tym- 
pani,  caused  by  different  conditions,  as 
occlusion  or  constriction,  of  the  Eusta¬ 
chian  tubes.  I  think  the  resemblance 
between  tinnitus  and  the  sounds  heard 
by  listening  to  a  shell  or  hollow  stone 
is  favourable  to  the  opinion  I  have  here 
advanced. 

Counter -irritation  will  not  often  be 
of  service  in  deafness  of  long  stand¬ 
ing.  Ointments,  containing  veratria  or 
strychnia,  may  be  worth  a  trial,  applied 
behind  the  ears ;  certainly  not  to  the 
meatus.  Gargles  should  be  used  where 
any  relaxation  about  the  throat  is  com¬ 
plained  of;  and,  in  the  very  chronic 
cases,  I  also  frequently  advise  patients 
to  take  a  pinch  or  two  of  snuff  morning 
and  evening,  so  as  to  produce  sneezing. 
Where,  from  the  circumstances  of  the 
patient,  frequent  catheterism  is  impos¬ 
sible,  this  is  the  best  substitute,  pro¬ 
ducing,  in  a  great  measure,  the  refresh¬ 
ing  eftects  of  the  air-douche. 

When  the  sense  of  hearing  is  greatly 
impaired,  the  small  amount  of  sensibility 
is  of  excessive  value;  therefore  every 
conservative  measure  which  I  have  re¬ 
commended  on  the  first  failure  of  hear¬ 
ing,  should  be  of  additional  importance 
|  to  the  confirmed  deaf,  so  that,  at  all 
i  events,  every  effort  may  be  made  to  stay 
i  the  natural  tendency  of  the  decaying 
I  sense  to  arrive  at  complete  extinction. 

If  I  were  asked  to  name,  in  the  order 
of  their  importance,  the  chief  causes 
which  give  rise  to  the  condition  of 
throat  and  subsequent  loss  of  hearing 
I  have  described  in  previous  papers,  I 
should  place  them — 1.  Cold;  2.  the 
exanthemata;  3.  dyspepsia ;  and,  lastly, 


mercurial  medicines.  Some  of  the  ex¬ 
treme  and  most  unmitigable  cases  of 
deafness  I  have  ever  witnessed  were 
produced  by  severe  salivation  ;  and  I 
must  confess  that  I  never  saw  a  case  of 
this  kind  of  any  standing  which  derived 
decided  benefit  either  from  local  or  con¬ 
stitutional  treatment.  If  there  is  in 
the  materia  medica  a  medicine  which 
has  the  power  of  acting  as  a  poison  to 
the  sense  of  hearing,  where  there  exists 
a  predisposition  to  deafness,  I  believe 
it  to  be  mercury.  Of  course  my  stric¬ 
tures  are  directed,  not  so  much  against 
its  exhibition  as  a  purgative  or  altera¬ 
tive,  though  even  here  it  is  dangerous 
to  the  deaf,  but  when  given  with  a 
view  to  its  specific  effect.  From  watch¬ 
ing  the  progress  of  many  cases,  and 
from  the  analogy  of  the  symptoms  pro¬ 
duced  by  mercurialization,  with  those 
in  which  the  guttural  and  aural  mucous 
membrane  is  effected  by  influenza,  dys¬ 
pepsia,  and  the  exanthemata,  I  believe 
mercury,  as  in  these  cases,  injures  the 
sense  of  hearing  through  the  medium 
of  the  mucous  surfaces.  Long  after 
the  salivary  glands  have  ceased  to  be 
affected,  an  erythematie  state  of  the 
throat  and  fauces  remains,  often  by  its 
persistence  affecting  the  Eustachian 
tube  and  tympanum,  in  the  manner  I 
have  described  when  chronic  catarrh 
has  been  the  exciting  cause.  It  may 
be  argued,  that  when  deafness  follows 
a  mercurial  course  directed  against 
syphilis,  the  syphilitic  disorder  is  quite 
as  likely  as  salivation  to  be  the  cause 
of  deafness.  Syphilis  may,  in  some 
cases,  be  the  chief  agent  in  producing 
deafness,  but  I  believe  the  great  anti¬ 
syphilitic,  given  in  excess,  to  be  ten 
times  more  prejudicial;  because  I  have 
seen  so  many  instances  where  this 
medicine  was  introduced  under  other 
circumstances,  and  even  ill-advisedly  as 
a  curative  agent  in  incipient  deafness, 
with  the  same  results.  I  might  mul¬ 
tiply  cases  in  which  this  has  happened, 
and  when  patients  themselves  confi¬ 
dently  referred  the  aural  malady  to  this 
cause.  One  case,  of  a  very  decided 
nature,  I  recently  attended,  in  a  patient 
who  was  recommended  by  Sir  Benjamin 
Brodie  to  consult  a  gentleman  celebrated 
for  his  treatment  of  a  local  disease,  from 
which  he  suffered,  and  which  was  cured 
by  a  mercurial  course,  but  at  the  ex¬ 
pense  of  producing  deafness,  which  is 
now  altogether  irremediable. 

Among  the  immediate  causes  of  deaf- 
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ness,  complicated  with,  or  proceeding 
from,  disease  of  the  guttural  mucous 
membrane,  morbid  growths  of  the  ton¬ 
sils  demand  considerable  attention  ;  be¬ 
cause,  although  not  invariably  produc¬ 
tive  of  impaired  hearing,  they  prove  so, 

I  am  convinced,  in  a  larger  proportion 
of  cases  than  has  ever  yet  been  sup¬ 
posed.  I  would  premise,  that  while 
directing  attention  to  these  enlarge¬ 
ments,  I  propose  to  limit  myself  as 
much  as  possible  to  their  consideration 
in  relation  to  the  subject  of  deafness. 

The  chronic  disease  of  the  tonsils 
usually  met  with  cannot  be  termed 
hypertrophy,  inasmuch  as  the  aug¬ 
mented  size  does  not  consist  of  the 
proper  glandular  substance  (these 
glands  being  little  more  than  a  folli¬ 
cular  arrangement  of  mucous  mem¬ 
brane),  but  of  deposits  of  fibrine,  which 
become  organized,  though  only  to  a 
limited  extent,  as  regards  the  endow¬ 
ment  of  vessels  and  nerves. 

The  tumors  are  of  indolent  growth, 
and  from  their  low  degree  of  vitality 
would  often  escape  notice  but  for  the 
train  of  evils  they  not  unusually  excite, 
especially  when  their  size  becomes  con¬ 
siderable.  If  felt  by  the  finger,  they 
are  frequently  hard  and  scabrous  ;  but, 
in  many  instances,  induration  is  alto¬ 
gether  absent ;  the  diseased  part  being 
so  soft  as  to  break  repeatedly  if  laid 
hold  of  by  a  pair  of  forceps.  In  others, 
the  mucous  cells,  on  the  surface  of  the 
tonsils  are  enlarged  ;  and  when  such  is 
the  case,  there  is  a  copious  secretion  of 
viscid  phlegm:  more  rarely  they  become 
filled  with  solid  matter  of  a  dirty -white 
colour,  which,  from  its  calcareous  ap¬ 
pearance,  I  have  thought  similar  to  the 
tartar  deposited  on  the  teeth,  probably 
originating  in  the  same  way  ’as  the 
crusta  petrosa  from  the  salivary  and 
other  secretions  of  the  mouth.  Calca¬ 
reous  deposits  I  have,  in  three  or  four 
instances,  found  imbedded  in  the  centre 
of  the  excised  growdh.  In  the  case  of 
a  young  lady,  the  daughter  of  a  surgeon 
at  Woolwich,  the  morbid  tonsil  con¬ 
tained  a  calculus  exactly  resembling 
in  arrangement  a  piece  of  rock  coral. 

On  looking  into  the  mouth  of  a  per¬ 
son  suffering  from  such  morbid  growths, 
they  are  seen  as  tumors  on  each  side  of 
the  fauces  protruding  from  between 
the  palatine  arches ;  and  if  drawn 
towards  the  mesian  line,  by  a  tenacu¬ 
lum,  are  of  much  greater  size  than  their 
first’  aPPearance  from  the  mouth  would 


indicate.  The  symptoms  are  deafness, 
thickness  of  speech,  or  difficult  degluti¬ 
tion,  according  to  the  position  of  the 
morbid  growth. 

The  enlargement  which  is  most  apt 
to  produce  deafness  frequently  does 
not  project  sufficiently  from  betwreen 
the  pillars  of  the  fauces  to  be  perceived 
on  looking  into  the  throat ;  it  being 
hidden  conjointly  by  the  anterior  pillar 
and  soft  palate.  Thus  it  is  that  the 
surgeon,  as  I  have  verified  in  many 
instances,  has  been  deceived  ;  for  the 
condition  of  the  parts  is  rarely  exa¬ 
mined  with  the  finger ,  which  should 
invariably  be  done.  Were  we  to  do  so, 
we  w7ould  not  unfrequently  detect  the 
enlarged  tonsil  stealing  upwmrds,  and 
encroaching  on  the  mouths  of  the  Eus¬ 
tachian  passages. 

The  enlargement  which  is  productive 
of  thickened  speech,  on  the  contrary, 
strikes  the  eye  immediately  the  mouth 
is  opened,  and  extends  downwards  in  a 
direction  opposite  to  that  which  is  cal¬ 
culated  to  produce  deafness.  If  the 
upper  margin  of  the  morbid  growth 
be  defined  to  the  eye,  thick  speech  only 
is  the  result ;  but  if  the  growdh  ascend, 
so  as  to  interfere  wdth  the  movements 
of  the  uvula  and  soft  palate,  then  we 
may  have,  associated  with  the  thick¬ 
ened  speech,  nasal  speech.  The  enlarged 
tonsil,  which  interferes  wdth  swallow¬ 
ing,  is  that  which  projects  into  the 
pharynx,  almost  or  entirely  meeting  its 
fellow  :  and  each  is  generally  attached 
to  its  site  by  a  narrow7  base.  I  have 
removed  several  such  enlargements 
from  persons  wdio  complained  that 
they  had  never  been  able  to  swallow7 
their  food  until  they  had  twTo  or  three 
times  returned  it  to  the  mouth  to  be 
re-masticated  :  such  persons  are  twice 
as  long  at  their  meals  as  those  about 
them. 

In  those  cases  where  the  enlarged 
glands  have  an  extended  base,  reaching 
from  the  vicinity  of  the  Eustachian 
tubes  to  the  bottom  of  the  pharynx, 
and  such  cases  I  have  frequently  seen, 
we  may  look  for  defective  speech,  hear  ¬ 
ing,  and  breathing,  altogether  associated, 
more  particularly  if  the  uvula  enters 
into  the  diseased  condition  of  the  parts. 

With  such  a  state  of  the  throat,  on 
getting  up  in  the  morning  the  sensa¬ 
tions  are  most  disagreeable.  The  vi- 
tiatedmucus  collected  during  the  night, 
and  adhering  to  the  throat,  produces 
nausea,  or  even  vomiting,  for  some  time, 
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till  the  tenacious  phlegm  can  he  ex¬ 
pelled  by  hawking  or  coughing.  A 
patient  in  this  state  is  often  an  hour 
or  two  after  rising  before  he  gains  his 
equilibrium,  and  becomes  fit  for  the 
duties  of  the  day. 

The  deposition  of  coagulable  lymph, 
and  increase  of  size,  may  arise  from  any 
cause  capable  of  keeping  up  a  certain 
degree  of  irritation  about  the  throat. 
The  effect  of  cold  on  the  fauces  and 
nasal  mucous  membrane  is  frequently 
productive  of  such  a  state  ;  but  I  should 
say,  that  the  exanthemata  are  the  most 
frequent  causes  of  morbid  states  of  the 
tonsils.  Both  the  commencement  and 
termination  of  these  disorders  are  at¬ 
tended  by  a  train  of  throat  symptoms, 
which  often  occasion,  as  their  reliquiae, 
these  disagreeable  growths.  Children 
ofstrumous  constitution  are  exceedingly 
liable  to  tumefied  states  of  the  throat. 
When  glandular  swellings  in  the  neck 
are  observed  externally,  a  careful  exa¬ 
mination  would  seldom  fail  to  discover 
enlargement  of  the  tonsils.  This  dis¬ 
eased  condition  doubtlessly  depends,  in 
the  first  instance,  on  the  constitutional 
fault  which  develops  the  whole  stru¬ 
mous  disease ;  but  when  formed,  it 
proves  a  not  unimportant  source  of 
irritation,  which,  together  with  the  in¬ 
creased  and  morbid  secretion  passing 
into  the  stomach,  reacts  on  the  system, 
and  aggravates  the  general  scrofulous 
disorder  as  much,  or  even  more,  than 
the  glandular  disease.  In  tonsillary 
swellings,  arising  in  the  strumous  dia¬ 
thesis,  the  associated  disorder  of  the 
mucous  membrane  generally  extends 
to  the  mouth  and  nose,  and  becomes 
evident  in  the  tumefied  appearance  of 
the  lips  and  nostrils ;  so  much  so,  that 
I  am  often  enabled  by  this  sign  alone 
to  predict  the  state  of  the  throat  and 
tonsils. 

Early  childhood  is  the  period  in 
which  the  mucous  membrane  of  the 
throat  and  tonsils  is  most  prone  to 
disease.  The  development  and  func¬ 
tions  of  the  lymphatic  system  are  then 
in  the  state  of  the  greatest  activity.  It 
is  then  also  that  scrofulous  disease 
generally  manifests  itself,  and  when 
catarrhal  complaints  are  most  common. 
Children  of  lymphatic  temperament 
and  fair  complexion  are  most  often 
affected  with  tonsillary  disease  as  the 
sequel  of  colds.  It  would  seem  as 
though,  when  the  skin  is  of  fine  and 


delicate  organization,  the  mucous  mem¬ 
branes  are  possessed  of  more  than  their 
wonted  susceptibility. 

The  unequal  calibre  of  the  throat  in 
different  individuals  explains  how  it  is 
that  persons  may  have  very  enlarged 
tonsils  without  suffering  any  inconve¬ 
nience.  In  some  the  calibre  is  so  small, 
that  the  slightest  obstruction  is  felt  to 
interfere  ;  while  in  others  it  is  so  large, 
that  morbid  growths  of  considerable 
size  may  exist  without  any  perceptible 
effect,  further  than  an  increasedliability 
to  catarrh  and  sore  throat.  As  a  case 
m  point,  I  may  mention,  that  a  medical 
friend  of  mine  has  tonsils  of  an  enor¬ 
mous  size,  hanging  out  into  the  throat, 
without  suffering  any  perceptible  an¬ 
noyance,  save  great  susceptibility  to 
sore  throat.  Deleau  also  relates  a  case 
in  which  they  were  of  such  magnitude 
as  to  threaten  suffocation,  notwith¬ 
standing  which  the  sense  of  hearing 
was  perfect.  The  reason  is  obvious  in 
such  a  case :  the  direction  taken  by 
the  tumors  prevented  them  from  inter¬ 
fering  with  the  integrity  of  the  Eus¬ 
tachian  tubes. 

Frequently,  when  the  tonsillary 
growths  are  not  so  large  as  to  interfere 
materially  with  the  freedom  of  the 
Eustachian  tubes,  their  diseased  state 
excites  a  morbid  secretion  of  mucus, 
both  in  the  tube  and  tympanum,  which, 
of  necessity,  obstructs  the  hearing.  In 
this  state,  catheterism  and  the  air- 
douche  will  effect  a  temporary  restora¬ 
tion  ;  but  as  the  centre  of  disease 
remains  untouched,  the  deafness  is 
speedily  re-established.  That  there  is 
this  increased  secretion  within  the  ear, 
is  capable  of  proof,  as  I  have  said,  by  the 
use  of  the  air-douche.  As  in  the  case 
where  increased  secretion  in  the  ear  is 
excited  by  chronic  irritation  of  the 
throat,  without  enlargement  of  the 
tonsils,  the  lining  of  the  Eustachian 
tubes  and  middle  ear  become  thickened, 
producing  permanent  loss  of  hearing  ; 
while  the  membrana  tympani  generally 
becomes  hard  and  insensible,  and  the 
external  meatus  dry  and  void  of  healthy 
ceruminous  secretion. 

In  old  age,  when  absorption  is  much 
more  active  than  the  deposition  of  new 
matter,  enlarged  tonsils  invariably  dis¬ 
appear.  I  have  never  seen  a  case  where 
the  enlargement  remained,  or  at  least 
was  very  remarkable,  after  the  fiftieth 
year j  but,  unfortunately,  the  loss  of 
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the  morbid  growth,  as  age  advances, 
does  nothing  towards  the  restoration  of 
hearing,  when  this  sense  has  been  im¬ 
paired  by  the  long  existence  of  the  evil. 
In  nine  casesontof  ten,  ulterior  changes 
have  been  produced  in  the  parts  more 
immediately  concerned  in  the  auditory 
function,  which  do  not  easily,  if  at  all, 
admit  of  remedial  measures. 

I  trust  I  shall  be  excused  for  any 
seeming  prolixity  in  dealing  with  this 
branch  of  my  subject ;  I  have  been 
purposely  diffuse,  because  I  am  per¬ 
suaded  that  medical  men  do  not  suffi¬ 
ciently  appreciate  the  connection  which 
exists  between  diseased  states  of  the 
throat,  and  the  production  of  aural 
disease. 

Having  now  explained  my  views  of 
the  manner  in  which  deafness  occurs, 
through  the  intervention  of  the  mucous 
membrane,  when  they  are  brought 
within  the  influence  of  certain  causes, 
I  will  endeavour,  from  this  point,  to 
glance  briefly  at  all  the  most  important 
forms  of  ear  disease  (as  they  are  spoken 
of  by  authors),  for  the  purpose  of  show¬ 
ing  how  many  of  them  may  be  referred 
to  morbid  states  of  the  mucous  surface 
as  the  chief  exciting  cause. 

Acute  and  chronic  otitis. — In  these 
diseases  the  mucous  membrane  is  the 
first  tissue  affected,  though  the  continu¬ 
ance  of  the  disease,  in  either  form,  often 
leads  to  disease  of  other  structures, 
especially  the  osseous  and  muscular 
contents  of  the  cavitas  tympani.  Sup¬ 
puration  of  the  ear,  through  the  mem- 
brana  tympani,  may  justly  be  regarded 
as  the  termination  of  inflammation  of 
the  membrane  :  the  tumefaction  of  the 
membrane  closing  the  minute  opening 
of  the  tympanic  extremity  of  the  Eus¬ 
tachian  tube,  and  the  pressure  excited 
by  the  closed  cavity  upon  the  inflamed 
membrane,  occasions  pain,  resembling 
that  which  happens  when  the  pulp  of 
a  tooth  inflames  within  its  osseous 
envelope.  In  the  chronic  form  of  dis¬ 
ease  the  same  thing  happens,  but  in  a 
less  marked  degree. 

Internal  and  external  otorrheea. — In 
the  first,  the  discharge  coming  from  the 
cavity  of  the  tympanum,  with  loss  of 
continuity  in  the  membrana  tympani ; 
in  the  second,  the  discharge  being  se¬ 
creted  in  the  external  meatus  alone. 
Internal  otorrhoea  is  always  the  result 
of  inflammation  of  the  mucous  mem¬ 
brane  or  otitis,  and  generally  comes  on 


in  consequence  of  irritation  of  the  mem¬ 
brane  within  the  tympanum.  Some¬ 
times  it  occurs  in  cases  where  there  is 
no  sign  of  disorder  on  the  internal  side 
of  the  drum,  appearing  per  se  from  the 
lining  of  the  meatus  ;  but  even  grant¬ 
ing  this  to  occur  oftener  than  I  believe 
to  be  the  case,  I  consider  the  patholo¬ 
gical  characters  of  disease  of  the  lining 
of  the  meatus  to  be  altogether  different 
from  those  of  the  skin,  and  closely  re¬ 
sembling,  in  this  respect,  mucous  mem¬ 
brane.  The  cuticular  lining,  as  it  is 
termed,  and  the  sebaceous  follicles, 
which  secrete  an  unctuous  matter  in 
sufficient  quantity  to  keep  the  canal  and 
external  surface  of  the  memb.  tympani 
in  a  moist  state,  in  the  progress  of 
otorrhoea  gradually  pass  from  the 
natural  secretion  to  the  copious  dis¬ 
charge  of  mucus,  or  even  pus,  without 
the  intervention  of  suppuration — cir¬ 
cumstances  which  never  occur  in  the 
common  integument.  Moreover,  when 
this  has  established  itself,  the  secreting 
surface  has  the  closest  similarity  to 
mucous  membrane. 

Obstruction  of  the  Eustachian  tube. — 
It  is  scarcely  necessary  to  say  this  state 
is  caused  by  thickening,  increased  se¬ 
cretion,  or  adhesions  of  the  mucous 
membrane,  in  all  cases  where  the  oc¬ 
clusion  is  not  caused  by  mechanical 
pressure,  as  from  nasal  polypi,  or  en¬ 
larged  tonsils. 

Polypous  growths  in  the  cavity  of  the 
tympanum,  or  external  meatus. — When 
these  arise,  it  is  invariably  after  the  ex¬ 
istence  of  disease  of  the  lining  mem¬ 
brane,  with  discharge. 

The  forms  of  ear-disease  I  have  enu¬ 
merated  far  outnumber  all  others  in 
the  frequency  of  their  occurrence. 
There  only  remain  diseases  of  the  auri¬ 
cle  and  labyrinth,  nervous  deafness, 
and  deafness  from  accidents,  such  as 
blows,  and  the  introduction  of  foreign 
bodies  into  the  external  meatus.  Of 
these,  diseases  of  the  labyrinth  are  very 
infrequent;  and  I  have  already  shown 
that  the  term  nervous  deafness  is  only  ap¬ 
propriate  when  there  is  paralysis  of  the 
auditory  nerve  ;  so  that  it  does  not  at 
all  apply  to  the  great  majority  of  the 
cases  to  which  it  is  given.  Disease  of 
the  auricle  also  seldom  exists,  except 
as  an  extension  of  disorder  from  the 
meatus  in  cases  of  otorrhoea. 

[To  be  continued.] 
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Surgeon  Extraordinary  to  His  Royal  Highness 
the  Duke  of  Cambridge  ;  Senior  Surgeon  to  the 
St.  Marylebone  Infirmary. 

( For  the  Medical  Gazette .) 

Next  to  the  injuries  of  the  head,  those 
of  the  spine  are  most  important,  and 
demand  our  particular  attention.  The 
spinal  column,  equally  with  the  vault  of 
the  cranium,  which  protects  the  brain — • 
the  grand  nervous  centre,  protects  the 
medulla  spinalis — the  grand  nervous 
trunk  issuing  from  the  brain. 

The  accidents  of  the  spine  may 
he  divided  into  three  classes  —  con¬ 
cussion,  fracture,  and  dislocation.  I 
shall  at  present  treat  of  concus¬ 
sion  of  the  spine,  which  is  the  most 
frequent  accident,  less  force  being  re¬ 
quired  to  produce  it.  It  may  be  caused 
not  only  from  a  blow  being  received  upon 
it,  but  also  from  a  distant  shock,  such 
as  jumping  from  a  great  height,  and 
falling  upon  the  feet.  In  this  manner 
a  contre-coup  or  shock  is  given  to  some 
part  of  the  spinal  column,  and  concus¬ 
sion  is  the  result.  I  myself  remember 
seeing  a  man,  who  was  cleaning  the 
windows  of  an  opposite  house,  lose  his 
balance.  He  made  a  jump,  and  came 
upon  his  feet.  He  was  taken  up,  and 
on  examining  him  I  found  he  had 
fractured  his  spine  between  the  tenth 
and  eleventh  dorsal  vertebrae.  Ashe  was 
treated  in  this  infirmary,  I  shall  speak 
of  his  case  more  particularly  at  a  future 
period.  Besides  this,  I  have  met  with 
several  other  instances  where  concus¬ 
sion  has  been  produced  in  this  way. 
Concussion  of  the  spine,  however,  is 
more  frequently  caused  from  a  blow 
on  the  back,  such  as  a  fall  upon  it  from 
a  horse,  a  scaffold,  or  any  high  place. 
Old  buildings  also  may  fall,  and  strike 
the  spine  ;  a  horse  may  kick  it ;  or,  as 
in  one  instance  which  I  knowT  of,  the 
roof  of  a  cavern  fell  upon  the  back,  and 
gave  rise  to  this  accident. 

When  concussion  of  the  spine  has 

occurred,  and  is  complete,  all  the  parts 

below  the  injury,  and  the  muscles 

which  are  supplied  by  nerves  arising 

from  that  portion  of  the  medulla  spinalis, 

are  perfectly  paralysed.  The  bladder 

i  is  unable  to  expel  its  contents  ;  and 

I  either  the  rectum  cannot  discharge  its 
1  —  -  - 

*  Being  the  substance  of  a  lecture  delivered  at 
i  the  St.  Marylebone  Infirmary. 
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faeces,  or  there  is,  which  is  most  fre 
quently  the  case,  an  involuntary  expul" 
sion  of  them.  The  paralysed  limbs 
likewise  lose  all  sensation  ;  so  that  they 
may  be  pinched,  incised,  or  even  burnt, 
without  the  patient  having  the  slightest 
consciousness  of  it.  When,  however, 
the  concussion  is  not  complete,  the 
paralysis  is  imperfect.  The  sensation  of 
the  limbs  may  remain,  and  yet  they 
may  have  lost  all  power  of  motion ; 
and,  on  the  contrary,  motion  may  be 
active  whilst  sensation  may  be  entirely 
lost.  This  loss  of  power  may  also 
vary  :  it  may  equally  affect  both  limbs  : 
there  may  be  imperfect  motion  and 
sensation  at  the  same  time  ;  or  only 
one  limb  may  suffer  the  loss  of  either 
of  them,  whilst  the  other  may  remain 
perfect. 

Although,  in  concussion  of  the  spine, 
the  inferior  extremities  of  the  body  are 
usually  paralysed  only,  yet  it  sometimes 
happens  that  the  superior  parts  suffer 
more  or  less  from  it,  although  the  blow 
may  have  been  inflicted  on  the  vertebral 
column  beneath  that  portion  of  the 
medulla  from  whence  they  receive  their 
supply  of  nerves.  Thus,  for  instance, 
the  middle  of  the  back  may  have  been 
struck,  and  yet  the  nerves  supplying 
the  upper  extremities,  as  well  as  those 
supplying  the  lower  limbs,  may  lose 
their  power.  Such  cases  are  not  un¬ 
common.  The  following  is  one  which 
occurs  to  my  recollection.  A  man 
received  a  violent  kick  from  a  horse  on 
the  most  projecting  point  of  the  dorsal 
vertebrae.  He  instantly  became  para¬ 
lysed  in  the  lower  extremities,  and  the 
arms  likewise  lost  all  power  of  motion, 
and  partially  that  of  sensation.  Here 
the  blow  was  received  below  where  the 
nerves  arise  which  supply  the  arms, 
and  thus  the  superior  extremities  be¬ 
came  paralysed  rather  from  the  general 
shock  than  from  any  injury  done  to 
the  medulla  immediately  at  the  part. 
When,  however,  the  upper  extremities 
are  influenced  by  the  shock,  they  gene¬ 
rally  suffer  in  a  much  less  degree  than 
the  lower,,  only  perhaps  partially  losing 
their  motion  or  sensation;  and  this 
may  occur  in  one  or  in  both  at  the 
same  time :  they  usually  also  recover 
their  powers  much  more  quickly. 

When  a  blow  has  been  received  on 
the  spine,  it  does  not  always  follow 
that  all  the  parts  below  shall  become 
paralysed.  Sometimes  only  the  mus¬ 
cles  suffer  which  are  supplied  by  nerves 
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from  the  injured  part,  as  was  the  case 
in  the  following  instance.  A  pack  of 
goods  fell  upon  a  man,  who  was  brought 
to  St.  Bartholomew’s  Hospital,  which 
had  struck  him  between  the  scapulae,  at 
about  the  seventh  cervical  and  first 
and  second  dorsal  vertebrae.  The  arms 
became  immediately  and  totally  para¬ 
lysed,  and  there  was  a  partial  loss  of 
power  in  the  muscles  of  respiration. 
Neither  the  inferior  extremities  nor 
the  rectum  were  in  the  least  degree 
affected.  It  is  probable,  in  this  case, 
that  the  origins  only  of  the  nerves 
which  supplied  the  arms  were  injured. 

I  have  at  this  present  time  a  patient 
in  my  private  practice  under  my  care, 
who  was  thrown  from  his  horse  about 
four  or  five  years  ago.  He  partially 
lost  the  power  of  motion  in  the  right 
leg,  so  that  he  has  ever  since  that  time 
remained  very  lame  ;  but  he  has  per¬ 
fect  feeling  in  the  limb. 

The  various  symptoms  just  related 
are  certainly  very  extraordinary ;  and 
had  it  not  been  for  the  discoveries  of 
modern  physiologists,  they  could  not 
have  been  accounted  for;  and  even  as  it 
is,  some  of  them  are  involved  in  great 
obscurity.  For  example,  how  can  we, 
for  certain,  explain  why  in  one  case 
the  arms  should  be  paralysed ;  in  an¬ 
other  only  the  bladder  and  rectum, 
and  one  leg  partially  ;  and  in  a  third, 
that  the  parts  above  the  place  where 
the  blow  was  received  should  suffer  as 
well  as  those  below  ?  Such  phenomena 
cannot  be  satisfactorily  accounted  for 
in  the  present  state  of  our  knowledge 
of  the  anatomy  of  the  medulla  spinalis  ; 
and  the  only  attempt  we  can  offer  of 
elucidation  is,  that  the  origins  of  those 
nerves,  or  that  particular  part  of  the 
substance  of  the  medulla  with  which 
they  are  connected,  supplying  the  parts 
affected,  have  more  particularly  suf¬ 
fered. 

Much  light,  however,  has  been  thrown 
upon  some  of  the  symptoms  of  injury 
of  the  spine  by  the  discoveries  of  Sir 
Charles  Bell  and  M.  Magendie.  They 
have  indisputably  proved  that  the  an¬ 
terior  and  posterior  spinal  nerves  pos¬ 
sess  two  different  functions — the  ante¬ 
rior  that  of  motion,  the  posterior  that 
of  sensation.  Sir  Charles  Bell  was  the 
first  who  pointed  out  these  important 
facts,  whilst  M.  Magendie  appears  to 
have  confirmed  them.  By  the  experi¬ 
ments  they  have  made  it  is  shown,  that 
if  the  anterior  roots  of  the  nerves  of  the 


spinal  cord  be  divided,  the  power  of 
motion  of  the  muscles  which  they  sup¬ 
ply  is  entirely  lost ;  and  if  the  posterior 
roots  be  severed,  the  sense  of  feeling 
no  longer  remains.  These  facts  will  at 
once  explain  many  of  the  symptoms 
which  are  met  with  in  injuries  of  the 
spine,  which  before  could  not  be  under¬ 
stood.  For  instance,  if  the  limbs  should 
lose  the  power  of  motion,  we  know  that 
that  part  of  the  spinal  marrow  is  most 
injured  from  whence  the  nerves  of 
motion  spring  ;  and,  vice  versa ,  should 
sensation  be  lost,  the  posterior  part  of 
the  cord  is  the  chief  seat  of  the  mis¬ 
chief. 

There  are,  however,  some  effects 
produced  on  the  muscular  system  from 
an  injury  of  the  spine,  which  we  cannot 
even  yet  explain.  As  I  said  before, 
a  blow  may  be  received  on  the  dorsal 
vertebrae  in  the  centre  of  the  back,  and 
although  the  nerves  which  supply  the 
arms  are  given  off  considerably  above 
the  injured  part,  yet  the  muscles  of  the 
arms  will  be  paralysed.  By  what  law, 
or  by  what  lesion  of  the  chord  this  is 
effected,  it  is  impossible  to  say.  ^It 
would  appear  that  pressure,  to  a  lesser 
or  greater  extent,  on  the  motor  or  sen¬ 
sitive  tract  of  the  medulla  spinalis, 
would,  by  a  reflex  action,  produce  this 
effect.  I  am  led  to  think  so  from  the 
following  cases,  the  first  of  which  Sir 
Benjamin  Brodie  did  me  the  honour  to 
quote  from  a  work  of  mine  already 
published. 

Case  I. — “Oct.  1831.  About  eight 
years  from  the  above  date,  a  man  be¬ 
longing  to  the  town  of  Penkridge, 
Staffordshire,  fell  from  the  top  of  a 
waggon  load  of  hay.  He  was  taken 
up°in  a  perfectly  helpless  state,  and 
was  immediately  carried  to  bed.  He 
had  struck  his  back  upon  the  second, 
third,  and  fourth  lumbar  vertebrse, 
which  were  considerably  displaced  la¬ 
terally  ;  the  body  leaning  to  the  right 
side,  leaving  but  little  doubt  that  the 
spine  at  that  part  had  suffered  fracture. 
He  was  perfectly  paralysed  below  the 
injury  ;  the  faeces  escaped  involunta¬ 
rily,  and  the  bladder  could  not  expel 
its  contents.  The  arms  likewise  were 
paralysed  partially,  in  both  the  powers 
of  feeling  and  motion.  The  treatment 
of  the  case  I  am  unacquainted  with  ; 
but  he  has  kept  his  bed  ever  since,  and 
his  present  state  is  as  follows  : — The 
muscles  of  the  right  arm  are  so  con¬ 
tracted  that  it  is  closely  fixed  to  the 
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side ;  the  forearm,  from  the  same  cause, 
rests  upon  the  humeral  part ;  the  wrist 
is  bent  upon  the  forearm,  and  the  fingers 
are  firmly  clenched  in  the  palm  of  the 
hand.  The  sense  of  feeling  also  is 
partially  lost.  The  left  arm  is  affected 
in  the  same  manner,  but  not  to  so  great 
a  degree.  The  right  leg  has  the  power 
of  motion  and  feeling;  the  left  leg  has 
the  power  of  feeling,  but  not  that  of 
motion.  The  sphincter  muscle  of  the 
rectum  remains  paralysed,  the  faeces 
escaping  involuntarily;  and  thebladder 
only  expelling  half  its  contents. 

HenCe  it  may  be  observed,  the  injury 
was  received  on  the  lumbar  vertebrae, 
and  yet  the  nerves  supplying  the  upper 
extremities  were  influenced  by  it.  F rom 
the  great  displacement  of  the  vertebrae 
there  is  but  little  doubt  in  my  mind 
that  the  canal  was  narrowed  at  the 
part,  and  that  pressure  was  made  upon 
the  spinal  cord;  and  from  the  complete 
contraction  of  the  muscles  of  the  arms, 
more  particularly  on  the  motor  tract. 

1  shall  now  relate  another  case, 
at  present  in  the  Infirmary,  which 
leads  me  to  think  that  pressure  on  the 
cord  must  be  the  cause  when  a  blow  is 
received  below,  and  affects  the  parts 
above  where  the  injury  was  received 
upon  the  spine,  of  the  diminution  of 
power,  or  complete  paralysis  of  the 
muscles  of  that  part. 

Case  II.  —  John  Butler,  setat.  11, 
jumped  out  of  a  window  six  years  ago, 
and  struck  his  back  on  the  lumbar 
region.  Ever  since  this  time  he  has 
been  in  a  state  of  opisthotonos,  but 
with  no  trismus.  The  back  is  curved 
posteriorly  like  a  bow,  and  the  legs  and 
heels,  when  in  a  quiescent  state,  and 
when  he  is  asleep,  are  drawn  back 
towards  the  nates.  His  head  and  neck 
are  also  drawn  back  in  the  same 
manner ;  and  when  in  bed  he  is  curled 
backwards,  and  remains  fixed  in  that 
position.  When  awake  he  has  the  use 
of  his  arms,  and  can  dress  himself,  and 
do  other  things  ;  but  the  limbs  are  in 
constant  motion,  being  drawn  convul¬ 
sively,  like  chorea,  backwards.  He 
can,  being  in  an  opisthotonic  state, 
place  himself  in  the  erect  position, 
standing  on  his  toes,  but  is  obliged  to 
rest  his  forehead  against  the  wall  for 
support ;  and  when  he  sits,  the  back 
of  his  head.  He  has  a  certain  move¬ 
ment  of  his  lower  extremities,  inasmuch 
that  he  can  run  on  his  toes  by  the  side 
of  a  wall ;  every  now  and  then  touching 


it,  or  resting  against  it  with  his  hands, 
for  support,  and  to  prevent  his  falling ; 
going  along  in  a  most  curious  and 
plunging  manner.  His  usual  position, 
when  up,  is  on  his  hands  and  knees. 
All  his  limbs  are  in  constant  motion. 
His  head  is  turned  upwards,  and  he 
kicks  his  heels  in  the  air. 

Altogether  the  case  is  so  curious  that 
it  is  indescribable.  The  injury  is  in 
the  lumbar  region,  and  there  is  some 
displacement  of  the  two  first  lumbar 
vertebrae.  I  confess  I  cannot  account 
for  these  extraordinary  movements.  I 
am  of  opinion,  however,  that  there  is 
some  pressure  on  the  motor  tract  of  the 
cord.  Dr  Marshall  Hall’s  papers  on 
the  Nervous  System,  in  the  Ro)  al 
Medical  and  Chirurgical  Transactions, 
may  perhaps  throw  some  light  on  this 
subject. 

[To  be  continued.] 


SUGGESTIONS  ON  A  NEW 

METHOD  of  TREATING  ANEURISMS. 

To  the  Editor  of  the  Medical  Gazette . 

Sir, 

In  laying  before  your  readers  the  fol¬ 
lowing  suggestions  on  a  new  method 
of  treating  aneurism,  I  am  aware  that  1 
may  be  charged  with  touching  on  a 
subject  which,  of  all  others  in  the  field 
of  surgery,  may  be  considered  as  the 
least  open  to  improvement.  The  im¬ 
portant  triumphs  that  have  been 
achieved  in  this  branch  of  our  profes¬ 
sion  since  the  discovery  of  Hunter, 
leave  apparently  but  little  to  desire  in 
the  treatment  of  a  class  of  diseases 
which  formerly  presented  so  sad  an 
obstacle  to  the  efforts  of  our  art.  It  is 
now  but  rarely  that  patients  are  the 
victims  of  this  disease.  The  ease  and 
safety  with  which  even  the  more  im¬ 
portant  arteries  can  be  tied,  being  such 
as  almost  to  preclude  the  hope  of  intro¬ 
ducing  any  improvement  in  so  simple 
an  operation.  Cases,  however,  occa¬ 
sionally  occur  in  which  the  patient  is 
doomed  to  die  on  account  of  the  part 
not  being  accessible  to  the  knife  of  the 
surgeon,  and  in  which  even  the  method 
of  Masdor  ceases  to  be  applicable.  It 
was  in  thinking  over  the  difficulties 
that  surround  the  treatment  of  such 
cases  that  the  idea  first  struck  me,  that 
it  might  be  possible  to  obtain  the 
obliteration  of  the  sac  by  introducing 
a  needle  into  it,  and  breaking  up  the 
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coagulum  that  usually  lines  its  surface, 
in  the  view  of  thus  obtaining  a  plug 
that  shall  stop  up  the  further  opening 
of  the  sac,  and,  by  arresting  the  pas¬ 
sage  of  the  blood  through  the  diseased 
vessel,  shall  lead  to  its  obliteration. 
It  is  evident  that  the  fibrinous  deposit 
which  forms  in  the  aneurismal  sac  is 
of  a  texture  which  admits  of  its  being 
easily  broken  up  ;  and  when  loosened, 
it  must  immediately  he  carried  oft  byT 
the  blood  to  that  part  from  whence 
this  fluid  makes  its  exit,  or  to  the 
mouth  of  the  vessel  leading  from  the 
sac.  Should  the  portion  broken  off 
be  so  large  as  not  readily  to  pass  into 
the  vessel,  it  would  become  fixed  at  its 
orifice,  and  thus  form  a  partial  plug 
on  which  other  portions  of  fibrin 
would  place  themselves,  until  the  dis¬ 
charging  orifice  of  the  aneurismal 
sac  was  blocked  up.  The  passage  of 
the  blood  through  the  tumor  being 
once  arrested,  there  can  be  no  doubt 
but  that  its  cavity  would  soon  become 
obliterated.  Should  this  happy  result 
occur,  it  would  have  been  obtained  at 
the  expense  of  a  mere  puncture  of  the 
tumor,  an  operation  which  experience 
tells  us  is  not  likely  to  be  followed  by 
any  serious  result.  By  employing  a 
needle,  the  point  of  which  would  be 
covered  after  it  had  been  introduced, 
we  should,  I  think,  avoid  all  danger  of 
injuring  the  lining  membrane  of  the 
sac.  There  are,  undoubtedly,  other 
objections  which  may  present  them¬ 
selves  ;  such  as  portions  of  the  fibrinous 
deposit  being  forced  on  into  the  arte¬ 
ries,  the  possibility  of  the  fibrin 
becoming  absorbed,  &c.  But  even 
supposing  these  objections  real,  I  think 
cases  will  occur  that  might  justify  the 
employment  of  this  simple  plan,  al¬ 
though  it  be  tried  with  but  slight  hopes 
of  success. 

These  remarks  have  been  put  for¬ 
ward  merely  with  the  view  of  attracting 
the  attention  of  the  profession  to  the 
subject :  trusting  that  they  may  call 
forth  observations  from  those  of  your 
contributors  who  are  more  capable  of 
judging  if  the  proposed  operation  is 
likely  to  be  an  improvement  in  our 
present  practice,  I  remain,  sir, 

Your  obedient  servant, 
James  Blake,  M.R.C.S. 

7,  Cork  Street,  Burlington  Gardens, 

Dec.  19,  1841. 
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To  the  Editor  of  the  Medical  Gazette . 
Sir, 

If  you  deem  the  subjoined  cases  in 
surgery  of  sufficient  interest,  their  in¬ 
sertion  in  your  journal  will  oblige, — sir, 
Your  obedient  servant, 

George  May, 

Surgeon  to  the  Royal  Berks  Hospital. 

Reading,  Dec.  17,  1841. 

Contraction  of  ham-string  muscles ; 
division  of  tendons. 

Martha  Candy,  aged  29,  admitted 
into  the  Royal  Berks  Hospital,  March 
16,  1841.  States  that  about  twelve 
months  since  she  had  paralysis  of  her 
arms  and  legs,  from  which  she  recovered 
in  St.  Bartholomew’s  Hospital;  she 
has  been  since,  and  is  now,  in  good 
health.  Both  legs  are  flexed  at  right 
angles  with  the  thighs, and  the  slightest 
attempt  to  extend  them  gives  pain  : 
the  joints  are  not  otherwise  affected. 

April  16. — The  tendons  of  the  biceps, 

semi-tendinosus,andsemi-membranosus 
muscles,  of  each  leg,  were  divided  in 
succession :  no  inconvenience  resulted  : 
the  punctures  were  healed  on  the  third 
day,  and  extension  commenced. 

She  is  now  recovered,  and  can  walk 
without  crutch  or  stick,  and  with  only 
a  slight  limping  gait. 

She  is  desired  to  use  the  straight 
splints  at  night  for  some  time  to  come. 
(See  Cases  by  Mr.  Coulson,  Med.  Ga¬ 
zette,  Nov.  12,  1841  ;  also  by  Mr. 
Childs,  Dec.  10,  1841). 

Division  of  tendon  of  the  biceps  femoris. 

Henry  Welch,  aged  16,  groom,  ad¬ 
mitted  into  hospital,  Nov.  12,  1840. 
His  right  knee  projects  so  much  in¬ 
wards  that  he  is  not  able  to  step  on  the 
sole  of  the  foot  without  great  effort  and 
inconvenience  ;  it  has  been  gradually 
getting  worse  during  the  last  six 
months,  and  disables  him  from  work ; 
he  does  not  know  the  cause ;  is  in  good 
health;  there  is  no  other  affection  of 
the  joint ;  the  biceps  is  contracted,  and 
very  tense. 

17th. — The  tendon  of  the  biceps  was 
divided  ;  a  straight  splint  was  applied 
to  the  outer  side  of  the  thigh  and  leg 
on  the  19th,  and  gradually  bound  more 
tightly. 

Dec.  7th.  —  Discharged ;  being  de¬ 
sired  to  use  a  knee-cap  by  day,  and  the 
splint  at  night,  for  several  months. 
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Dec.  6th,  1841. — He  presented  him¬ 
self  at  the  hospital  to-day  :  the  knee  is 
not  at  all  incurved,  and  is  as  strong  as 
its  fellow. 

Division  of  Biceps. 

Eliza  Childs,  aged  2|,  admitted  into 
hospital,  Feb.  2,  1841.  The  left  knee 
is  incurved  so  much  as  to  impede  her 
walking :  she  is  in  good  health. 

5th. —The  tendon  of  the  biceps  was 
divided  ;  and  extension,  by  a  splint  on 
the  outer  side,  commenced  on  the  third 
day.  An  apparatus  was  constructed, 
having  a  hinge  on  the  inner  side  of  the 
knee,  which  substitutes  the  splint,  and 
admits  of  motion  of  the  joint,  and 
which  she  continues  to  wear.  She  is 
now  so  much  improved  as  to  justify 
the  belief  of  her  complete  recovery. 

Contraction  of  toe  ;  division  of  the  ten¬ 
don  of  the  flexor  longus  digitorum. 

John  Giles,  aged  25,  admitted  into 
hospital,  Jan.  12,  1841.  The  second 
toe  of  his  left  foot  is  so  much  contracted 
that  in  walking  he  bears  on  the  point 
of  the  nail,  on  which  there  is  a  painful 
corn,  and  another  on  the  division  of 
the  middle  joint;  he  is  disabled  from 
work  in  consequence. 

Jan.  14.— The  tendon  of  the  flexor 
longus  digitorum  was  divided,  and  the 
toe,  extended  between  paste-board 
splints. 

Feb.  1. — Discharged  cured,  and  has 
continued  so  ;  he  is  desired  to  keep  the 
toe  extended  for  some  months. 

These  cases  support  the  proof  already 
on  record,  of  the  value  of  tenotomy  in 
properly  selected  cases.  1  knew  a  lady 
who,  some  years  since,  suffered  ampu¬ 
tation  for  a  similar  condition,  which 
nearly  cost  her  life. 

Dislocation  of  the  patella  outwards  — 
incomplete. 

Nov.  1841. — S.  - ,  Esq.,  aged 

46,  of  lax  fibre  and  nervous  tempera¬ 
ment,  with  slightly  limping  and  un¬ 
steady  gait,  but  without  unnatural 
inclination  of  the  knees,  was  descend¬ 
ing  some  steps  in  haste,  and  fell. 

The  limb  was  extended,  attempts  to 
flex  it  giving  great  pain  ;  a  depression 
was  seen  at  the  inner  edge  of  the 
articulating  surface  of  the  femur,  and 
an  unnatural  prominence  formed  by 
the  patella  on  the  external  condyle, 
and  beyond  its  outer  edge  ;  the  inner 
edge  of  the  patella  was  turned  back¬ 


wards,  the  outer  edge  forwards,  the 
posterior  cartilaginous  surface  faced 
outwards,  and  the  anterior  or  subcu¬ 
taneous  surface  inwards.  He  does  not 
know  if  he  struck  the  knee  in  falling, 
there  being  neither  soil  of  dress  nor 
ecchymosis  afterwards  ;  it  is  pre¬ 
sumable  to  have  arisen  from  muscular 
motion  only.  The  diagnosis  was  easy, 
and  the  reduction  not  difficult.  The 
limb  was  raised  as  high  as  possible, 
and  the  patella  pressed  outwards  so  as 
to  lift  the  inner  edge  from  the  groove  of 
the  femur. 

Dislocation  of  the  patella  inwards. 

Emma  Wells,  aged  18,  out-patient. 

Nov.  15,  1841. — Has  the  aspect  of 
good  health  and  tone,  and  is  without 
unnatural  inclination  of  knees. 

About  three  months  past,  while 
carrying  a  bucket  of  water  down  stairs, 
she  fell,  and  striking  the  outer  edge  of 
the  right  patella,  dislocated  it  inwards. 
It  was  reduced  spontaneously.  It  has 
been  out  several  times  since  from  mus¬ 
cular  motion,  and  occasions  her  to  fall. 
She  wears  a  knee-cap  with  comfort  and 
comparative  safety.  Much  discrepancy 
exists  amongst  authors,  and  in  the  ex¬ 
perience  of  practitioners,  as  to  the  fre¬ 
quency  of  these  accidents.  Boyer,  dur¬ 
ing  a  long  life,  saw  only  one  ;  Liston 
has  not  seen  one ;  whilst  Sir  A.  Cooper 
and  Sir  Charles  Bell  speak  of  them  as 
not  uncommon.  (See  Cyclop.  Anatomy 
and  Physiology — Abnormal  anatomy  of 
Knee-joint.  Adams.) 

Rupture  of  the  Ligament  of  the  Patella , 

misnamed  Dislocation  of  the  Patella. 

upwards. 

September  1st,  1840.  —  A  gentleman, 
aged  about  70,  in  danger  of  being 
thrown  out,  jumped  from  his  phaeton, 
and  fell.  His  right  limb  was  disabled ; 
the  patella  was  entire,  and  drawn  up 
three  or  four  inches,  leaving  in  its  nor¬ 
mal  situation  a  deep  depression,  through 
the  integuments  of  which  the  interior 
of  the  joint  could  be  felt. 

The  leg  was  bandaged,  the  limb 
placed  on  an  ascending  plane,  and  sup¬ 
ported  by  a  long  splint  behind. 

Passive  motion,  with  friction,  were 
commenced  cautiously  at  the  end  of 
two  months.  His  limb  is  strong,  with 
scarcely  perceptible  lameness. 

Sir  A.  Cooper  directs  motion  to  be 
made  at  the  end  of  a  month  ;  the  sad 
result  of  too  early  motion  in  the  follow- 
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ing  case  of  fracture  of  the  patella  in¬ 
duced  me  to  extend  the  period  of  rest. 

Fracture  of  the  Patella,  followed  by  in¬ 
curable  lameness. 

Mr.  Tt - y,  baker,  aged  22,  August 

16th,  1836,  while  turning  suddenly 
round,  fractured  his  left  patella  trans¬ 
versely,  but  he  did  not  fall  or  strike  it. 
Supported  by  a  straight  splint,  and 
raised  on  an  ascending  plane,  the  leg 
only  being  bandaged,  it  united  closely 
by  ligament.  Passive  motion  was  cau¬ 
tiously  commenced  at  the  end  of  six 
weeks* 

A  fortnight  after,  impatient  for  more 
rapid  recovery,  he  consulted  a  high 
authority  in  London,  who  advised  a 
more  liberal  use  of  the  limb.  The  liga¬ 
ment  stretched,  and  is  now7  three  inches 
in  length,  entailing  incurable  lameness. 
He  was  continually  falling,  until  he  ob¬ 
tained  an  instrument  from  Messrs, 
Sheldrake  and  Bigg,  Leicester  Square, 
from  the  use  of  which  he  derives  great 
comfort  and  security.  From  the  exten¬ 
sibility  of  the  new  structure,  and  the 
superior  power  of  the  flexors,  the  evil 
of  premature  motion  would  seem  more 
to  be  feared  than  the  stiffness  inci¬ 
dental  to  more  protracted  disuse. 
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Cicero 


THE  REVISED  EDINBURGH  PHAR- 
MACOPQEIA. 

Among  the  numerous  difficulties  with 
which  the  compilers  of  a  pharmacopoeia 
have  to  contend,  one  of  the  most  ob¬ 
vious  is  the  question  of  the  limits  which 
should  define  the  extent  of  their  work  : 
ought  they  to  lean  to  French  copious¬ 
ness,  or  Austrian  tenuity  ?  The  French 
Codex  might  at  first  sight  appear  to  be 
extravagantly  comprehensive.  The 
tops  of  cat’s  mint  ( Nepeta  cataria),  and 
the  roots  of  succory,  the  leaves  of  sani- 
cle  ( Sanicula  Europcea),  and  the  seeds 
of  coffee,  are  all  included  in  this  liberal 


list ;  and  among  the  ninety  syrups,  we 
find  some  prepared  with  myrtle,  ivy, 
nettles,  and  calves’  lights.  But  we 
must  observe,  that  these  preparations 
and  substances  are  not  marked  with 
the  star,  which  indicates  that  they 
must  be  kept  by  every  druggist ;  and 
if  we  omit  all  the  starless  articles 
the  list  will  no  longer  be  alarm¬ 
ingly  great,  though  still  leaning  to  the 
side  of  copiousness.  But  prastat  copia 
quam  penurid  premi  is  a  good  rule  in 
these  cases ;  and  though  there  is  an 
obvious  inconvenience  in  overstocking 
the  chemist’s  shop  with  more  drugs 
than  are  likely  to  be  required,  it  is  still 
worse  if  the  physician  is  to  be  checked 
when  prescribing,  by  a  consciousness 
of  the  meagreness  of  the  apothecary’s 
stores,  as  if  he  were  drawing  upon  a 
schooner’s  medicine  chest,  instead  of 
the  rich  onroOvuv  of  a  capital. 

The  untravelled  Englishman  may  be 
surprised  to  see  the  leaves  of  bohea 
tea  honoured  with  the  imperious  as¬ 
terisk  in  the  Parisian  Codex ;  and  may 
ask  what  are  the  medicinal  powers  of  a 
leaf,  which  has  become  a  necessary  of 
life  in  England.  E  xperience,  however, 
has  taught  continental  physicians  that 
tea,  when  not  an  habitual  part  of  diet, 
becomes  an  article  of  the  materia 
medica,  and  has  sufficiently  marked 
effects.  Dr.  G.  A.  Richter  reckons  tea 
among  ethereal  astringents  ;  but  con¬ 
siders  its  powTers  as  weak,  and  rather 
fitting  it  for  a  domestic  remedy  than  a 
medicine  of  decided  energy*. 

In  this  country,  though  tea  may 
sometimes  do  harm  by  the  activity  of 
the  leaf  itself,  we  feel  certain  that 
mischief  more  frequently  ensues  from 
the  enormous  quantity  of  tepid  water 
which  the  leaf  drafts  into  the  stomach. 

As  for  coffee,  though  not  honoured 
with  the  sign  of  distinction  by  the 
French  Codex,  more  is  to  be  said  about 
its  therapeutic  virtues.  There  is  abun- 


*  Ausfiihrliche  Heiimittellebre.  Wien,  1832, 
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dant  evidence  in  favour  of  its  efficacy 
in  intermittent  fever,  diarrhoea,  atrophy, 
atony  of  the  primes  vice ,  and  generally 
in  every  case  where  cinchona  is  indi¬ 
cated.  It  has  been  frequently  used  in 
cases  of  narcotic  poisoning ;  and  a  de¬ 
coction  of  raw  coffee  has  been  employed 
in  defective  digestion,  and  suppression 
of  the  catamenia*. 

On  the  whole,  it  must  be  confessed, 
that  the  progress  of  knowledge  has 
diminished  the  faith  of  enlightened 
physicians  in  the  majority  of  substances 
formerly  supposed  to  be  medicinal. 
Tea  and  coffee,  snails  and  frogs,  ptisan 
of  tamarinds  and  syrup  of  borage,  have 
decayed  in  their  therapeutic  reputation. 
Some  of  them  have,  no  doubt,  a  certain 
medicinal  value  ;  while  others  owed 
their  fame  to  the  vis  medicatrix  natures, 
to  the  irresistible  tendency  of  many  dis¬ 
eases  to  get  well  under  any  indifferent, 
or  only  moderately  bad  treatment. 
Hence  many  drugs  must  be  considered 
as  still  on  their  trial ;  not  decidedly 
condemned,  and  yet  far  from  presenting 
unquestionable  claims  to  approbation. 
At  present,  in  this  country,  the  balance  of 
opinion  is  rather  against  these  doubtful 
claimants ;  so  that  Mr.  Lavement’s 
trick,  in  Smollett,  of  substituting  oyster 
shells  for  crab’s  eyes,  would  not  be 
thought  of  the  same  importance  now 
as  at  the  time  when  the  novelist  wrote. 

But  while  a  too  great  comprehen¬ 
siveness  is  a  gulph  to  be  avoided  on 
one  hand,  the  rocky  barrenness  of  a 
pharmacopeia  like  the  Austrian f  is  to 
be  equally  shunned  on  the  other. 
Though  the  physicians  of  Vienna  have 
been  far  from  excluding  homely  reme¬ 
dies,  and  have  inserted  lovage  and 
salep  in  their  Materia  Medica,  they 
are  sadly  deficient  in  Galenical  prepa¬ 
rations  of  the  most  approved  fame. 
They  have  no  pills  ;  only  two  com¬ 
pound  powders  (Pulv.  Doveri,  and 

*  Richter,  op.  cit. 

t  Pharmacopoeia  Austriaca.  Vindobonae,  1834. 


Pulv.  gummosus),  and  no  preparation 
of  colocynth  except  a  tincture. 

One  of  the  most  curious  articles  in 
the  Austrian  Pharmacopoeia  is  pow¬ 
dered  black-lead  (native  carburet  of 
iron).  Dr.  C.  J.  Meyer,  a  commen¬ 
tator  on  the  pharmacopoeia,  says  that 
its  effect  is  not  yet  satisfactorily  made 
out,  but  that  it  appears  to  act  on  the 
secretion  of  lymph,  and  metamorphoses 
of  the  skin.  The  Austrian  Codex  is 
still  in  Latin,  but  the  names  of  the 
substances  in  its  materia  medica  are 
also  very  properly  given  in  German 
and  Italian, 

The  Pharmacopoeia  of  the  Edinburgh 
College  of  Physicians,  which  we  had 
the  pleasure  of  repeatedly  praising  two 
years  ago,  has  just  reappeared  in  a 
new  and  revised  edition.  The  rapid 
sale  of  the  former  one  may  partly  be 
attributed  to  its  having  been  published 
in  English,  a  circumstance  which  we 
mentioned  with  approbation  at  the 
time*.  In  the  case  of  so  important  a 
work  as  this,  we  make  no  apology  for 
noticing  in  a  somewhat  minute  manner 
the  changes  effected  in  the  work  by 
the  cures  secundce  of  the  Edinburgh 
College. 

They  say  in  their  preface,  “  we  have 
made  some  extensive  changes,  par¬ 
ticularly  in  the  formulas  for  pills  and 
tinctures,  by  which,  although  in  gene¬ 
ral  little  alteration  is  made  in  their 
composition,  and  scarcely  any  in  their 
strength,  greater  facilities  will  be  given 
in  compounding  them.” 

The  changes  do  not  seem  to  us  very 
extensive.  Under  the  head  of  pills 
the  chief  alterations  are  the  addition 
of  oil  of  peppermint  to  the  formula  for 
the  compound  rhubarb  pill  •  and  the 
substitution  of  “  parts”  for  drachms 
and  grains.  Thus  one  part  of  opium, 
one  of  saffron,  and  two  of  storax,  are 
directed  to  be  taken,  instead  of  one 


*  Medical  Gazette,  Aug.  3,  1839. 
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drachm  of  opium,  one  of  saffron,  and 
two  of  storax,  to  form  the  Pilulce  Sty- 
racis. 

A  dozen  corrections  or  more  have 
been  made  in  the  list  of  the  materia 
medica,  many  of  them  suggested  by 
Our.  distinguished  correspondent,  Mr. 
R.  Phillips*.  The  highest  specific 
gravity  of  British  vinegar  is  now  stated 
to  be  1019  instead  of  1012.  The  three 
kinds  of  aloes,  Barbadoes,  Indian,  and 
Socotorine,  are  more  distinctly  sepa¬ 
rated  from  each  other.  The  last  is 
stated  to  be  “  in  thin  pieces,  trans¬ 
lucent,  and  garnet-red  ;  almost  entirely 
soluble  in  spirit  of  the  strength  of 
sherry.  Very  rare.”  In  the  last 
edition  it  was  said,  that  one  ounce  of 
Aqua  Ammonia  fortior,  with  three  of 
water,  made  Aqua  Ammonia  ;  the 
present  edition  says  two  and  a  half ; 
Mr.  R.  Phillips  says  two. 

“  Who  shall  decide,  when  chemists  disagree  ?” 

It  was  formerly  given  as  one  of 
the  characters  of  Aqua  Ammonia, 
that  it  did  not  effervesce  with  nitric 
acid :  dilute  nitric  acid  has  been 
now  properly  substituted  ;  and  in  like 
manner  dilute  muriatic  acid  for  muriatic 
acid,  under  the  head  of  Ammonia  Syi- 
ritus.  Under  the  head  of  elaterium, 
the  edition  of  1839  says,  that  “  when 
exhausted  by  rectified  spirit,  the  solu¬ 
tion  concentrated,  and  poured  into  hot 
diluted  aqua  potassee,  deposits,  on  cool¬ 
ing,  minute,  silky,  colourless  crystals, 
weighing  at  least  a  seventh  of  the  ela- 
terium.”  The  revised  edition  says, 
“  Weighing  from  a  seventh  to  a  fourth.” 

Ergot,  instead  of  “  an  undetermined 
fungus  developed  in  place  of  the  seed 
of  Secale  cereale,”  is  now  “  an  unde¬ 
termined  fungus,  with  degenerated 
seed  of  Secale  cereale.” 

A  syrup  of  the  iodide  of  iron  has 
been  substituted  for  its  solution  ;  and 
the  muriated  tincture  of  iron  has  been 
added  to  the  list.  The  following  arti¬ 


cle,  which  occurs  at  the  end  of  the 
materia  medica,  is  also  new  : — “  Canna. 
Pecula  of  the  root  of  an  imperfectly 
determined  species  of  canna  (L.  W. 
Spr .)  Tous-les-mois.”  Sulphate  of 
iron  was  before  described  as  having 
little  or  no  yellow  efflorescence  :  the 
word  “  yellow”  is  now  omitted. 

Alas  !  for  the  perpetual  changes  of 
botanical  names.  Two  years  ago,  Gal- 
banum  was  produced  by  a  plant  with  the 
fire-new  name  of  Galbunum  officinale , 
but  now  no  one  will  own  it;  it  comes 
from  “  an  imperfectly  ascertained  um¬ 
belliferous  plant,  probably  a  species  of 
Opoidia.” 

The  decorticated  seeds  of  Hordeum 
are  now  more  accurately  called  Pearl- 
barley,  instead  of  barley. 

Tragacanth  was  before  said  to  be  de¬ 
rived  from  Astragalus  verus  and  other 
species ;  but  now  from  A.  gummifer, 
and  probably  A.  verus,  and  other  spe¬ 
cies. 

In  the  formula  for  making  Citric  and 
Tartaric  Acid  in  the  former  edition,  the 
quantities  of  sulphuric  acid  to  be  used 
were  too  small ;  in  the  present  one  this 
oversight  has  been  corrected.  The 
College,  however,  have  not  corrected 
an  error  to  which  we  directed  their  at¬ 
tention  on  a  former  occasion  *  ;  name¬ 
ly,  that  of  ordering  the  enemata  of 
opium  and  tobacco  to  be  made  wdth 
variable  quantities  of  their  respective 
drugs.  The  Enema  Tabaci  is  still  to 
be  made  with  from  fifteen  grains  to 
half  a  drachm  of  tobacco ;  and  the 
Enema  Opii  with  from  half  a  fluid- 
drachm  to  one  fiuidrachm  of  laudanum. 
Hence  the  prescriber,  when  he  puts 
down  Enema  Opii  or  E.  Tabaci,  must 
recollect  their  respective  limits,  and 
declare  of  what  strength  he  wishes  the 
preparation  to  be  ; — pretty  much  the 
same  as  if  there  was  no  formula  for  it 
in  the  Pharmacopoeia.  Surely,  it  would 
have  been  better  to  insert  the  weaker 


*  Medical  Gazette,  Aug.  3,  and  17,  1839 
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formula,  and  left  the  prescriber  to 
strengthen  it  if  he  chose. 

Several  alterations  have  been  made 
in  the  Tinctures,  effecting  a  still  closer 
approximation  between  the  Pharmaco¬ 
poeia  of  Edinburgh  and  London.  Thus, 
the  formulae  for  the  tinctures  of  Assa- 
fcetida,  Cantharides,  Castor,  and  Galls, 
are  now  the  same  on  both  sides  of  the 
Tweed,  as  far  as  regards  the  quantity  of 
the  ingredients.  This  was  already  the 
case  with  many  other  preparations ; 
so  that  we  may  hope  the  day  is  not  far 
distant  when  a  single  Pharmacopoeia 
will  be  found  sufficient  for  the  British 
Islands.  We  thank  the  College  of 
Physicians  of  Edinburgh  for  this  re¬ 
vised  edition  of  their  excellent  Codex, 
which  must  be  considered  another  step 
towards  that  desirable  consummation. 

CAUSES  OF 

DEATH  IN  ENGLAND  AND  WALES. 

BEING  EXTRACTS  FROM  MR.  FARR’s 
LETTER  TO  THE  REGISTRAR- 
GENERAL. 

(Continued  from  p.  559.) 


Suicide. 

The  tendency  to  suicide  is  least  among 
persons  who  carry  on  occupations  out  of 
doors  ;  and  greatest  among  artisans  who  are 
weakly  from  birth,  are  confined  in-doors, 
have  their  rest  disturbed,  or  have  little  mus¬ 
cular  exercise. 

Taking  the  numbers  as  they  stand,  1  in 
9332  masons,  carpenters,  and  butchers  com¬ 
mitted  suicide  in  the  year  ;  andl  1  in  669  tai¬ 
lors,  shoemakers,  and  bakers  :  the  tendency  to 
suicide  in  the  first  class  was  as  DO  to  5 ’6 
in  the  second.  The  corrected  mortality 
from  suicide  was  D33  to  10,000  in  the  first 
class,  and  7'43  to  10,000  in  the  second 
class.  The  requisite  correction  will  be  made, 
withou  further  notice,  in  the  subsequent 
rates.  It  does  not  affect  the  relative  mor¬ 
tality  of  different  classes. 

A  similar  result  is  obtained  by  comparing 
the  suicides  in  the  class  of  labourers  with 
those  among  artisans  and  tradespeople  ;  for 
the  tendency  to  suicide  is  twice  as  great 
among  artisans  as  it  is  among  labourers. 

The  proportion  of  suicides  in  the  miscel¬ 
laneous  class,  designated  by  Mr.  Rickman, 
“  capitalists ,  bankers,  professional ,  and 


other  educated  menf  is  very  near  the 
average. 

It  has  been  remarked  by  theoretical 
writers  who  appear  to  have  had  this  class 
principally  in  view,  that  suicide  is  most  pre¬ 
valent  in  countries  where  the  greatest  num¬ 
ber  of  people  are  educated  ;  and  M.  Brouc, 
after  an  elaborate  inquiry,  lays  it  down  as  a 
“  social  law,”  that  suicide  is  most  common 
where  education  is  the  most  diffused ;  that 
suicides  and  scholars  increase  in  the  same 
ratio.  Modern  education  and  literature,  it 
is  said,  have  led  to  an  increase  in  the  num¬ 
ber  of  suicides.  In  England  suicide  is,  in 
fact,  most  ^frequent  in  the  metropolis,  and 
the  south-eastern  counties,  and  the  northern 
counties,  where  the  greatest  number  can 
write  ;  and  it  is  the  least  frequent  in  Wales. 
The  intermediate  counties  range  from  62  to 
48,  wTho  could  write,  in  100;  the  suicides, 
from  4  5  to  6-8  in  100,000. 

There  is  a  general  but  no  constant  rela¬ 
tion  between  the  state  of  education  thus 
tested,  and  the  commission  of  suicide.  It 
may  be  admitted  that  there  is  some  relation 
between  the  development  of  the  intellect  and 
self-destruction  ;  but  the  connexion  must  be 
in  a  great  measure  indirect  and  accidental. 
In  opposition  to  the  arguments  derived  from 
agricultural  districts,  and  labourers  in  towns , 
there  is  the  fact  that  suicide  is  more  fre¬ 
quent  among  several  classes  of  artisans,  than 
it  is  among  better  educated  people.  If  the 
progress  of  civilization  is  to  be  charged  with 
increase  of  suicide,  we  must  therefore  under¬ 
stand  by  it  the  increase  of  tailors,  shoe¬ 
makers,  the  small  trades,  the  mechanical 
occupations,  and  th  eincidental  evils  to  which 
they  are  exposed,  rather  than  the  advance¬ 
ment  of  truth,  science,  literature,  and  the 
fine  arts. 

A  comparison  of  the  suicides  among  ser¬ 
vants  and  the  preceding  class  would  throw 
some  light  on  the  influence  of  mental  culti¬ 
vation.  But  servants,  comprising  coach¬ 
men,  cannot  be  distinguished  from  street 
coach-drivers  in  the  registers, — so  that  the 
two  classes  must  be  referred  to  one  head  ; 
standing  in  point  of  education,  however, 
nearly  on  a  level. 

In  corroboration  of  this  result,  it  may  be 
stated  that  about  2-0  in  10,000  persons  as¬ 
sured  in  the  Equitable  Society,  and  7*8  in 
10,000  Dragoons  and  Dragoon  Guards,  have 
been  ascertained  to  commit  suicide  every 
year. 

Of  26,665  paupers  and  others  not  in¬ 
cluded  in  the  previous  classes,  9  committed 
suicide,  or  with  the  correction,  4  in  10,000. 
It  does  not  appear  from  the  registers,  that 
either  poverty  or  riches  have  any  great  dis¬ 
turbing  influence  on  the  tendency  to  suicide. 
The  influences  of  their  attendant  evils  are 
nearly  equal.  The  poor  man  has  an  aver- 
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age  standard  of  enjoyment  which  he  can 
scarely  fall  below,  and  is  less  exposed  to 
cruel  reverses  than  the  affluent ;  who  are, 
on  the  other  hand,  assured  by  the  abundance 
of  their  resources  against  the  frequent  fluc¬ 
tuations  in  the  supply  of  the  primary  neces¬ 
saries  of  life. 

Intemperance  and  suicide,  as  well  as  other 
violent  deaths,  are  found  associated  in  the 
registers  ;  and  the  professions  peculiarly  ad¬ 
dicted  to  drunkenness  have  more  than  the 
due  proportion  of  suicides.  Drunkenness 
leads  to  this  ;  but  drunkenness  is  a  sort  of 
indirect  suicide,  and  both  ai’e  tendencies  of 
the  mind,  indulged  often  from  the  same  mo¬ 
tives,  and  promoted  by  similar  causes ;  for 
in  drunkenness  the  wretched  find  not  only 
the  gratification  of  an  appetite,  but  the  sus¬ 
pension  of  natural  consciousness — in  death 
they  seek  its  cessation. 

There  is  no  reason  to  believe  that  suicide 
has  been  latterly  increasing  in  England.  The 
fact,  nevertheless,  that  1000  persons  are  ascer¬ 
tained  to  commit  suicide  yearly,  and  that 
nearly  as  many  more  are  returned  as 
drowned,  &c.  in  which  the  verdicts  do  not 
state  whether  death  was  accidental  or  sui¬ 
cidal,  is  sufficient  to  arrest  attention  on  all 
the  relations  of  the  question. 

Some  plan  for  discontinuing,  by  common 
consent,  the  detailed,  dramatic  tales  of  sui¬ 
cide,  murder,  and  bloodshed,  in  the  news¬ 
papers,  is  well  worthy  the  attention  of  their 
editors.  No  fact  is  better  established  in 
science  than  that  suicide  (and  murder  may 
perhaps  be  added)  is  often  committed  from 
imitation.  A  single  paragraph  may  suggest 
suicide  to  twenty  persons  ;  some  particular, 
chance,  but  apt  expression,  seizes  the  ima¬ 
gination,  and  the  disposition  to  repeat  the 
act,  in  a  moment  of  morbid  excitement, 
proves  irresistible.  Do  the  advantages  of 
publicity  counterbalance  the  evils  attendant 
on  one  such  death  ?  Why  should  cases  of 
suicide  be  recorded  at  length  in  the  public 
papers,  any  more  than  cases  of  fever  ?  It 
would  be  out  of  place  to  refer  here  to  the 
moral  or  strictly  medical  treatment ;  but  it 
may  be  remarked,  that  the  artisans  most 
prone  to  suicide  are  subject  to  peculiar  vis¬ 
ceral  congestions — that  suicide  is  most  com¬ 
mon  in  unhealthy  towns — and  that  the  in¬ 
fluence  of  medicine  on  the  mind,  and  on  the 
unstable  ungovernable  impulses  which  are 
often  the  harbingers  of  suicide — is  incon- 
testible.  To  place  the  shoemaker,  tailor, 
baker,  or  printer,  in  the  same  favourable  cir¬ 
cumstances  with  respect  to  air  and  exercise 
as  carpenters  and  masons,  would  be  impos¬ 
sible.  But  the  workshops  of  all  artisans 
admit  of  immense  improvements  in  ventila¬ 
tion.  Cleanliness  is  greatly  neglected. 
Neither  the  men  nor  all  the  masters  appear 
to  be  aware  that  the  respiration  of  pure  air 


is  indispensable  ;  that  the  body  requires  as 
much  especial  care  as  the  tools,  instruments, 
and  machines  ;  and  that  without  it,  neither 
the  body  nor  the  mind  can  be  preserved  in 
health  and  vigour.  The  new  parks  and  pub¬ 
lic  walks  will  afford  the  artisan^an  opportu¬ 
nity  of  refreshing  his  exhausted  limbs  and 
respiring  in  the  fresh  air  ;  and  the  health 
and  temper  of  the  sedentary  workman  may 
be  much  ameliorated  by  affording  facilities 
in  towns  for  athletic  exercise  and  simple 
games  out  of  doors,  which,  while  they  bring 
the  muscles  into  play,  unbend,  excite,  and 
exhilarate  the  mind.  Moral  causes,  and  the 
regulation  of  the  mind,  have  perhaps  more 
influence  on  the  educated  classes  ;  but  all 
must  derive  benefit  from  out-door ‘exercise. 

The  mortality  of  males  aged  20  from  other 
violent  deaths  was  6*77.  As  a  general  rule 
the  suicides  weje  most  numerous  in  the 
trades  least  exposed  to  accidents ;  as  if  the 
mind,  left  unexcited  by  natural  dangers, 
imagined  and  created  causes  of  death. 
Three  in  10,000  tailors,  bakers,  shoe-makers, 
and  9  in  10,000  masons,  carpenters,  and 
butchers,  were  killed  by  accidents  or  vio¬ 
lence — the  reverse  of  the  proportions  in 
suicide.  The  degrees  of  danger  which  be¬ 
set  the  different  classes  of  the  community  in 
their  occupations  is  shewn  by  the  following 
facts  : 

86  sailors,  watermen,  or"  fishermen,  died 
violent  deaths.  As  the  number  of  seamen 
cannot  be  ascertained  until  the  returns  of  the 
Census  are  made  up,  the  mortality  by  vio¬ 
lence  among  them  cannot  ~  be”^  calculated. 
It  was  undoubtedly  higher  than  in  any  of 
the  preceding  classes.  The  occupation  of 
engineer  is  at  present  the  most  dangerous 
followed  ;  21  engineers,  stokers,  and  fire¬ 
men,  were  killed  in  one  year  in  the  metro¬ 
polis,  and  that  chiefly  in  the  steam  vessels 
on  the  Thames. 

Violent  deaths  may  be  considered  under 
three  points  of  view  : — 1st,  With  relation  to 
the  injury,  which  is  the  proximate  cause  of 
death;  2d,  The  agents) by  which  the  injury 
is  inflicted ;  3d,  The  circumstances  which 
led  to  the  death. 

The  violent  deaths  of  men  whose  occupa¬ 
tions  are  carried  on  above  the  level  of  the 
earth  are  most  generally  the  effect'  of  falls*. 
Thus  in  the  metropolis,  15  of  19  violent 
deaths  among  masons,  plasterers,  and  slaters ; 
6  in  1 1  carpenters  ;  2  in  2  deaths  of  painters 
and  glaziers,  were  killed  by  falls  ;  also  9  in 
14  servants.  Of  8  violent  deaths  among 
coachmen  and  postboys,  6  were  from  falls. 
Of  100  labourers,  22  died  by  falls,  18  by 
drowning,  12  by  being  run  over,  and  22  by 


,  *  The  facts  in  this  section  are  principally  de¬ 
rived  from  the  observations  in  the  metropolis, 
referred  to  previously  for  other  purposes. 
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being  crushed.  Miners  and  persons  who 
work  much  below  the  level  of  the  earth,  are 
liable  to  be  killed  by  the  fall  of  heavy  sub¬ 
stances  ;  118  in  870  violent  deaths  which 
occurred  in  the  mining  districts,  were  caused 
in  this  way.  Miners  are  sometimes  killed 
by  falling  into  the  pits  ;  12  were  killed  in  a 
coal-pit  at  Clutton,  the  rope  having  been 
intentionally  cut.  Of  47  violent  deaths 
among  sailors  and  watermen,  7  were  by 
falls,  and  33  by  drowning  ;  the  latter  being 
of  course  almost  always  the  result  of  falls 
into  the  water.  Burns,  from  their  clothes 
taking  fire,  are  the  mose  common  causes  of 
violent  deaths  in  females  ;  77  males  and  159 
females  (two-fifths  of  the  females  who  died 
by  violence),  died  of  burns  in  the  metropolis. 

Drowning  is  probably  the  most  common 
mode  of  death  in  suicide  ;  but  the  inquests 
in  the  metropolis  left  it  undetermined  whether 
the  drowning  was  voluntary  in  191  cases. 
21  males,  and  8  females,  were  stated  to  have 
committed  suicide  by  drowning  ;  67  males, 
and  24  females,  by  hanging  ;  28  males,  and 
17  females,  by  poisoning  ;  6  males,  and  4 
females,  by  throwing  themselves  from  win¬ 
dows,  and  heights  ;  42  males,  and  5  females, 
by  wounds  ;  10  males,  and  no  females,  by 
gun-shot  wounds.  Of  3,146  cases  of  violent 
death,  2,371  wttre  pronounced  accidental ; 
388  were  ascribed  to  human  agency ;  and, 
in  387  cases,  the  verdicts  did  not  state 
whether  the  death  was  the  result  of  suicide, 
accident,  or  murder. 

It  has  already  been  seen  that  violent 
deaths  are  least  common  in  the  agricultural 
districts,  more  frequent  in  cities  and  manu¬ 
facturing  places,  and  most  fatal  in  the  mining 
parts  of  the  country. 

Relatively  to  the  population  of  England, 
few  countries  have  such  an  extent  of  coast, 
rivers,  and  canals,  or  so  many  men  employed 
in  navigation  ;  so  many  fires,  furnaces,  and 
chemical  processes  in  operation  ;  mediciaes 
and  poisons  distributed  in  so  many  shops  ; 
so  many  mines,  manufactures,  or  buildings  ; 
so  many  horses,  carriages,  and  railways ; 
such  a  vast  amount  of  force  and  power  of 
every  description  at  its  disposal.  The  great 
number  of  violent  deaths  in  England  may, 
therefore,  be  accounted  for  on  the  assumption 
that  the  danger  in  the  manufactures,  mines, 
and  conveyances,  is  the  same  as  in  other 
countries  ;  but  that  the  frequency  of  exposure 
to  it  is  greater. 

It  must  not,  nevertheless,  be  ^imagined 
that' the  number  of  “accidental”  deaths, 
injuries,  and  mutilations,  cannot  be  reduced 
in  England.  Deaths  in  ships,  manufactures, 
and  mines,  are  indiscriminately  called  “ac¬ 
cidental  yet  it  is  well  known  that  fewer 
lives  are  lost  by  shipwreck  in  Her  Majesty’s 
service  than  in  emigrant  vessels  ;  that  less 
accidents  happen  in  one  factory  than  in 


another ;  and  that  the  men  are  crushed, 
burnt,  or  blown  to  pieces,  much  less  fre¬ 
quently  in  the  coal-mines  of  certain  pro¬ 
prietors,  than  in  those  of  others.  Many 
“  accidental  deaths”  are,  therefore,  indirectly 
caused  by  human  agency.  Many  of  the 
accidents  happen  from  ignorance  and  care¬ 
lessness.  The  knowledge  of  the  accidents 
to  which  people  are  exposed  in  different 
occupations  may  put  them  on  their  guard 
against  danger.  Men  who  work  at  a  con¬ 
siderable  elevation  from  the  earth  will  learn 
caution  from  the  number  of  deaths  by  falls, 
aud  will,  perhaps,  indulge  less  in  intoxicat¬ 
ing  drinks  (which  are  the  cause  of  so  many 
accidents),  or  in  anything  that  makes  the 
step  or  head  unsteady.  In  the  metropolis, 
in  two  years  142  males,  and  285  females, 
died  by  burns  !  This  is  to  be  ascribed  to 
the  greater  combustibility  of  the  dresses  of 
females :  their  caps  and  gowns  frequently  take 
fire.  Many  children  are  burnt  from  the  same 
cause.  It  deserves  the  consideration  of  manu¬ 
facturers  whether  cotton  and  linen  may  no  tbe 
made,  by  a  chemical  solution,  as  little  liable 
to  take  fire  as  textures  of  wool.  It  may 
render  parents  and  servants  more  careful,  to 
state  that  many  children,  under  five  years  of 
age,  are  suffocated  by  drinking  boiling  water 
out  of  the  tea-kettle — are  burnt  to  death — 
or  disfigured  for  life — from  being  left  alone 
at  the  fire,  without  a  guard  ;  and  that  many 
children  are  poisoned  by  drinking  medicines, 
or  drugs,  left  within  their  reach.  500  or 
600  persons  are  ascertained  to  die  by  poison 
every  year  in  England  ;  besides  the  cases  of 
poisoning  which  are  never  detected.  These 
are  not  like  the  other  violent  deaths.  The 
poisons  are  of  very  little  use  except  in  the 
hands  of  medical  men  ;  and  may,  without 
any  disadvantage,  be  placed  beyond  the 
reach  of  the  majority  of  persons  by  whom 
they  are  employed  for  self-destruction,  or 
murder.  Arsenic,  mixed  with  food,  cannot 
be  tasted,  and  is  fatal  in  very  small  quantities ; 
yet  it  is  obtained  with  almost  as  much 
facility  as  sugar,  by  servant-girls,  in  the 
small  chemists’  shops.  About  100  fatal 
cases  of  poisoning,  by  arsenic,  are  detected 
every  year.  It  is  generally  asked  for  “  to 
kill  rats;”  but  it  is  questionable  whether 
arsenic  kills  more  i'ats  than  human  beings  ; 
and,  if  the  destruction  of  rats  is  a  matter  of 
so  much  importance,  it  may  be  effected  in 
other  ways.  The'j  suicide,  or  murderer, 
would,  it  is  true,  often  resort  to  other  means, 
if  poison  were  inaccessable  ;  but  he  would 
not  always  do  so  ;  and  many  of  the  “  acci¬ 
dental  deaths,”  which  now  occur  from  taking 
poison  by  mistake,  would  be  prevented. 
The  taste  of  opium  cannot  easily  be  disguised ; 
hence  it  is  less  used  by  the  murderer  than 
the  suicide.  Small  quantities  of  opium  are 
fatal  to  infants  ;  and  mothers,  and  nurses, 
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frequently  give  children  over-doses  of  lauda¬ 
num,  or  elixer,  and  quack  medicines,  in 
which  it  is  mixed  up  in  uncertain  quantities. 
It  is  admitted  by  those  who  have  paid  most 
attention  to  this  subject,  that  the  system  of 
pharmacy  in  England,  and  the  sale  of 
poisons,  requires  revision.  The  sale  of 
prussic  acid,  opium,  nux  vomica,  oxalic 
acid,  corrosive  sublimate,*  and  arsenic,  to 
the  public,  may  be  prohibited,  or  be  per¬ 
mitted  only  by  medical  prescription.  The 
master’s  certificate  may  be  required  for  sugar 
of  lead,'  and  poisnous  substances  employed 
in  the  arts  and  manufactures. 
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To  the  Editor  of  the  Medical  Gazette . 

Sir, 

Allow  me  to  thank  you  for  your  politeness 
in  publishing  in  the  Gazette  for  Oct.  1, 
the  correspondence  which  had  passed  be¬ 
tween  the  Secretary  of  the  London  Medical 
Society  and  myself,  with  the  remarks  thereon, 
in  reference  to  the  very  unusual  proceedings 
of  the  Council  of  the  Society  in  the  adjudi¬ 
cation  of  the  Fothergillian  medal  for  the 
present  year.  It  was  there  shewn  that  the 
Council  had  not  only  departed  from  the 
regulations  of  the  founder  of  the  medal,  but 
had  introduced  uncommon  and  absurd  (be¬ 
cause  it  is  altogether  impossible  to  ascertain 
if  fulfilled)  conditions,  which  were  known 
only  to  themselves  ;  and  that  even  by  them 
the  regulation  was  so  little  known,  or  so 
totally  disregarded,  that  the  essays  were  sent 
to  many  distant  parts  of  London,  subjected 
to  much  rough  usage  and  handling  in  the 
examination  of  them ;  that  one  of  them, 
entitled  “  An  Essay  on  the  Nature,  Causes, 
and  Treatment  of  Erysipelas,”  since  pub¬ 
lished,  was  considered  worthy  of  the  prize, 
yet  the  author  was  informed  that  because  he 
had  not  complied  with  an  unusual,  inope¬ 
rative,  and  unknown  regulation,  which  the 
examiners  themselves  did  not  regard,  the 
medal  was  not  to  be  given. 

My  object  in  first  bringing  the  subject 
before  the  profession,  and  in  again  alluding 
to  it,  is  not  to  obtain  reparation  for  the  past, 
because  I  know  human  nature  too  well  to 
suppose  any  body  of  men,  whatever  as  indi¬ 
viduals  they  might  do,  will  readily  confess 
themselves  in  error,  but  to  prevent  a  recur¬ 
rence  of  such  proceedings,  which  I  cannot 
but  regard  as  eertain  to  defeat  the  object  of 
the  founder,  and  to  lessen,  not  only  the 
dignity  of  the  Medical  Society  itself,  but  to 
cast  a  slur  upon  the  profession.  Who 
would  think  of  entering  the  lists  unless  all  be 
open  and  understood  ?  In  order  to  obtain 
worthy  competitors  on  any  subject,  or  for 


any  useful  purpose,  it  is  a  necessary  and 
indispensable  preliminary  that  there  should 
be  nothing  like  concealment  in  the  con¬ 
ditions  required,  or  irregularity  in  the  adju¬ 
dication  ;  if  there  be,  as  an  inevitable  con¬ 
sequence,  honourable  competitors  will  be 
wanting,  or  distrust  and  suspicion  of  unfair 
play  will  ensue.  I  therefore  regard  it  as 
incumbent  upon  the  Council  of  the  Medical 
Society,  or,  this  failing,  upon  the  members,  to 
see  that  if  their  rules  are  not  made  conforma¬ 
ble  to  usage,  or  to  those  of  other  societies  (the 
College  of  Surgeons  for  instance)  at  least 
it  is  imperative,  when  a  subject  for  competi¬ 
tion  is  announced,  the  requirements  to  be 
observed  are  as  distinctly  and  widely  stated. 
I  am  glad  to  observe,  that  in  giving  the 
subject  for  the  prize  of  1843  this  has  not 
been  altogether  overlooked  ;  although  the 
secretary,  in  answer  to  my  complaint,  said 
it  could  not  be  done ;  but,  if  I  mistake  not, 
the  profession  will  require  some  guarantee, 
in  the  shape  of  a  standing  rule,  for  the  due 
and  uniform  compliance  with  such  a  common- 
sense  demand.  So  that  in  future,  in  the 
adjudication  of  a  medal  which  bears  the 
honoured  head  of  Fothergil],  it  shall  not  be 
said,  conditions  are  required  from  candidates 
which  are  not  made  known  to  them,  and 
which  are  so  little  regarded  by  the  adjudica¬ 
tors  themselves,  that  they  do  not  recollect 
them  until  after  an  essay  has  been  the  round 
of  their  various  residences,  and  an  impor¬ 
tant  officer — the  secretary — is  so  far  master 
of  its  contents  as  to  be  enabled  to  pronounce 
an  official  opinion  of  its  merits,  but  yet  are 
sufficiently  strong  to  induce  the  mere  form 
of  bestowing  the  medal  not  to  be  indulged  in. 

It  must  be  borne  in  mind,  that  the  Fother¬ 
gillian  medal  belongs  to  the  ivhole  profes¬ 
sion  ;  and  that  the  members  of  it  have  a 
right  to  know  the  council  of  the  Medical 
Society,  who  are  only  trustees ,  are  so  bound 
by  laws,  which  are  fully  made  known,  and 
constantly  acted  upon,  as  would  satisfy  each 
member  of  the  council  individually,  or  as  a 
competitor.  That  such  salutary  regulations 
should  not  have  been  uniformly  observed  has 
resulted,  I  am  convinced,  from  inadvertence 
alone  ;  but  having  occurred,  it  is  not,  I  think, 
asking  too  much  for  a  law  w'hich  shall  for 
the  future  ensure  competitors  from  a  repeti¬ 
tion  of  the  injustice  which  has  lately  occurred, 
and  wdiich  especially  shall  secure  a  fulfilment 
of  the  founder’s  just  intentions  and  expecta¬ 
tions,  viz.  such  fair  and  unrestricted  compe¬ 
tition  as  cannot  fail  to  aid  the  advancement 
of  science. — I  am,  sir, 

L  our  obedient  servant, 
Thomas  Nunneley. 

Leeds,  December  1841. 
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PROFESSIONAL  ETIQUETTE. 


To  the  Editor  of  the  Medical  Gazette , 
Sir, 

In  the  present  state  of  the  profession,  and 
when  its  amelioration  is  so  much  a  subject 
of  consideration,  I  deem  it  due,  alike  to  my 
professional  brethren  and  myself,  to  submit 
the  subjoined  statement  of  facts  to  the 
readers  of  your  extensively  circulated  and 
valuable  periodical,  and  purposely  abstain 
from  the  expression  of  any  opinion  or  feel¬ 
ing  on  the  subject,  being  perfectly  satisfied 
to  leave  it  altogether  to  the  good  feeling  of 
yourself  and  the  profession  to  comment 
upon  its  character. 

On  the  23d  December,  between  the  hours 
of  12  and  1  p.m.,  I  was  called  upon  by  a 
gentleman,  who  took  me  in  his  carriage  to 
visit  a  lady,  who,  he  said,  had  fallen  and 
injured  her  wrist.  On  making  examination, 
I  found  fracture  of  the  radius,  about  the 
commencement  of  the  lower  third.  I  was 
preparing  to  adjust  it,  when  Mr.  Nesham,  a 
surgeon  of  extensive  and  long-established 
practice  in  this  town,  arrived,  and  who,  at 
my  request,  gave  me  some  assistance  in 
bandaging  the  arm.  When  we  had  finished, 
he  said,  “  Now,  Mr.  Maughan,  I  leave  this 
case  with  you.”  Upon  arriving  at  the  door, 
on  leaving,  I  asked  him  if  he  was  the  medi¬ 
cal  attendant  of  the  family  ;  to  which  he 
replied,  “  Oh  no  ;  they  are  quite  strangers 
to  me  ;  but  as  this  is  an  awkward  case,  I 
shall  be  happy  to  render  you  any  assistance 
which  lies  in  my  power.”  I  thanked  him 
for  his  kindness,  and  said,  as  I  should  have 
to  visit  my  patient  in  the  evening,  I  should 
be  happy  to  see  him  at  that  time  if  perfectly 
convenient ;  to  which  he  readily  assented, 
observing,  that  if  he  was  prevented  coming 
himself,  his  partner,  Mr.  Annandale,  would 
do  so  in  his  stead.  Six  p.m.  was  the  hour 
fixed.  I  was  punctual  to  my  appointment, 
and,  on  entering  the  drawing-room,  was 
surprised  to  find  Mr.  Annandale,  with  the 
bandages  and  pasteboard  splints,  ivhich 
were  applied  in  the  morning ,  removed  from 
the  arm.  There  was  also  present,  Dr.  White, 
a  physician  of  considerable  practice  here. 
As  soon  as  I  entered,  Mr.  Annandale  re¬ 
marked  to  me  very  coolly,  “  that  he  had 
been  informed  by  Mr.  Nesham  that  I  had 
discovered  a  fracture  in  the  morning ;  to 
which  I  assented.  After  examining  the  arm 
for  some  time,  he  (Mr.  A.)  observed  to  Dr. 
White,  “  Here  it  is”  (the  fracture).  Almost 
immediately  after  the  arm  was  bound  up 
again  (in  which  operation  Mr.  A.  took  a 
prominent  part),  he  and  Dr.  White  left  the 
room  together,  whilst  I  remained  a  minute 
or  two  to  give  directions  to  my  patient.  On 


going  down  stairs,  I  observed  Dr.  White 
and  Mr.  Annandale  talking  together  in  the 
passage.  As  soon  as  they  saw  me,  Dr.  White 
turned  round  and  passed  me  hurriedly,  say¬ 
ing  to  me  as  he  passed,  u  I  wish  to  speak  a 
few  words  to  Mrs.  D.  (my  patient),  will 
you  walk  on  with  Mr.  Annandale  ?  When 
we  had  left  the  house,  Mr.  A.  remarked  to 
me,  that  it  would  be  only  professional,  if 
Mrs.  D.  had  a  family  surgeon,  to  give  her 
the  option  of  having  his  attendance  on  this 
occasion,  which  he  had  desired  Dr.  White  to 
ascertain  for  him  ;  if  not,  to  ask  ivhich  of 
us  two  she  wished  to  attend  her,  which 
would  save  clashing ;  as  it  was  not  a  case  to 
require  the  attendance  of  two  surgeons.  I 
replied,  that  if  Mrs.  D.  had  a  family  sur¬ 
geon,  of  which  I  was  not  aware,  I  should  be 
glad  to  resign  the  case  to  him ,  as  a  matter  of 
course  ;  if  not,  I  should  consider  the  case  to 
be  mine.  On  calling  the  same  evening  on 
Dr.  White,  he  told  me  that  Mrs.  D.  had 
not  a  family  surgeon  ;  that  her  husband  be¬ 
ing  absent,  she  did  not  know  how  to  act ; 
but  that  on  his  arrival  at  home  she  would 
consult  with  him,  and  communicate  their 
decision  to  us  the  next  mofning. 

When  I  called  on  Mrs.  D.  in  the  morn¬ 
ing,  I  found  that  Mr.  Annandale  had  been 
there  before  me  ;  and  she  intimated  to  me, 
that  Mr.  A.  being  an  old  acquaintance,  her 
husband  and  she  wished  him  to  have  the 
management  of  the  case,  expressing  at  the 
same  time  that  their  decision  was  not  ac¬ 
tuated  by  any  want  of  confidence  in  my  pro¬ 
fessional  qualifications. 

To  this  statement  I  have  merely  to  add, 
that  as  Mrs.  D.  had  no  family  surgeon,  I 
being  the  first  who  was  called  to  her  assist¬ 
ance,  considered  myself  entitled  to  the 
charge  of  the  case  ;  and  having  been  esta¬ 
blished  in  practice  but  one  twelvemonth  in 
this  town,  I  conceived  that  being  deprived 
of  it,  thus  summarily,  was  calculated  to  do 
me  a  professional  injury. 

It  is  from  no  vindictive  feeling  that  I  have 
made  public  the  above  particulars,  but  from 
a  persuasion  that,  if  such  cases  were  made 
known  when  they  do  occur,  they  would  oc¬ 
cur  less  frequently  than  they  do  at  present. 

I  am,  sir. 

Your  obedient  servant, 

J.  B.  Maughan,  M.R.C.S.L. 

Newcastle-upon-Tyne, 

Jan.  1,  1842. 


RETENTION  OF  PLACENTA. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Having,  read  Dr.  Murphy’s  paper  in  your 
Gazette  of  November  12,  respecting  the 
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Management  of  the  Placenta,  when  retained, 
and  of  the  service  he  had  experienced  in  such 
cases  by  applying  the  abdominal  bandage,  I 
have  been  induced  to  transmit  the  following 
case,  if  you  think  it  worthy  of  insertion  in 
your  valuable  journal,  wherein  I  had  recourse 
to  it,  as  confirmatory  of  his  mode  of  treat¬ 
ment,  although,  at  the  time  of  my  using  it, 
I  had  not  read  his  paper. 

I  was  called  to  attend  on  M.  O.  at  7,  a.m. 
of  the  17th  inst.  who  was  in  labour  of  her 
first  child.  On  my  arrival,  I  found  the 
pains  were  gradually  increasing,  and  the  os 
uteri  dilated  to  the  size  of  a  five-shilling  piece  ; 
the  presentation  natural,  the  liquor  amnii 
having  been  shortly  previously  discharged. 
As  the  os  uteri  was  disposed  to  be  rigid,  I 
requested  her  to  sit  over  warm  water,  which 
soon  had  the  effect  of  relaxing  the  soft 
parts  ;  after  being  in  attendance  three  hours 
and  upwards,  the  pains  began  to  be  less 
frequent  and  violent.  Ascertaining  the  head 
to  be  well  down  in  the  pelvis,  I  ventured 
giving  her  the  secale  in  decoction,  which 
speedily  increased  the  labour-pains,  followed 
by  expulsion  of  the  child.  Immediately 
after  the  child  was  delivered  to  the  nurse,  I 
placed  my  hand  over  the  os  uteri,  and  found 
it  gradually  contracting,  which  soon  felt  like 
a  cricket  ball,  but  without  any  after-pain 
succeeding,  although  I  waited  a  few  minutes, 
and  therefore  repeated  the  secale,  which  I 
have  almost  invariably  found,  from  expe¬ 
rience,  to  answer  :  however,  after  waiting 
fifteen  or  twenty  minutes,  the  placenta 
still  firmly  attached  to  the  uterus,  although 
I  had  used  gentle  pressure,  as  well  as 
slightly  grasping  the  womb  ;  yet  no  after- 
pains  occurring,  I  was  therefore  induced  to 
apply  a  wide  bandage  over  the  abdominal 
parietes :  when  this  was  adjusted,  I  took 
hold  of  the  funis,  pulling  it  gently,  which 
was  immediately  followed  by  a  slight  pain, 
and  expulsion  of  the  placenta.— I  am,  sir, 
Your  obenient  servant, 

D.  R.  Walker. 

Budleigh,  Salterton,  Dec.  22. 


ABDOMINAL  BANDAGE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  regret  not  having  seen,  before  this,  the 
Medical  Gazette  of  the  10th  instant,  or 
I  should  earlier  have  acknowledged  my 
obligation  to  Mr.  Stapleton,  of  Trowbridge, 
for  pointing  out  to  me,  in  Dr.  Waller,  an 
additional  evidence  in  favour  of  a  principle 
in  the  management  of  the  uterus,  which  ap¬ 
pears  to  me  at  present  but  little  attended  to. 
The  edition  of  Denman  in  my  possession  was 
published  previous  to  the  improved  one  of 


Dr.  Waller’s  ;  I  was  not,  therefore,  aware  of 
his  opinions  upon  this  point  of  practice. 

I  perceive  that  Dr.  Waller  and  Mr. 
Stapleton  apply  the  abdominal  bandage  at 
the  commencement  of  the  second  stage  of 
labour,  I  am  persuaded  with  considerable 
benefit.  The  period  which  I  have  been  in 
the  habit  of  selecting  was  on  the  birth  of 
the  child,  when  the  uterus  was  deprived  of 
that  stimulus,  and  was  altogether  withdrawn 
from  any  support  the  abdominal  parietes 
could  give.  At  the  same  time  it  is  right  to 
state,  that  I  have  invariably  adopted  the 
practice  recommended  by  Dr.  Joseph  Clarke ; 
and,  during  the  expulsion  of  the  child, 
maintained,  by  the  hand  applied  over  the 
fundus,  a  steady  support,  which  was  con¬ 
tinued  until  the  bandage  was  applied.  The  uti¬ 
lity  of  this  method,  as  well  as  the  relief  which 
the  patient  experiences  during  the  passage 
of  the  head  through  the  pelvis,  by  pressing 
firmly  on  the  latter  with  the  band,  convinces 
me  that  a  bandage,  properly  applied,  in  the 
commencement  of  the  second  stage,  would 
be  of  much  service.  The  only  objection  to 
its  use  at  this  period  which  occurred  to  me, 
was  the  difficulty  of  preventing  it  slipping 
off  the  pelvis,  and  being  altogether  displaced 
by  the  restlessness  of  the  patient  during  this 
trying  stage.  Such  was  the  case  in  the  few 
instances  in  which  I  used  it  previous  to  the 
delivery  of  the  child  ;  but  a  few  failures  are 
not  a  sufficient  objection  to  a  practice  which 
seems  so  reasonable,  and  which  Dr.  Waller 
and  Mr.  Stapleton  have  followed  with  so 
much  success.  I  am  satisfied,  therefore, 
that  their  recommendation  is  well  worthy 
the  attention  of  the  profession. — I  am,  sir, 
Your  obedient  servant, 

Edward  Wm.  Murphy. 

8,  Brook  Street,  Grosvenor  Square, 

December,  21,  1841. 


POOR-LAW  ACT. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  your  valuable  journal  I  perceive  a  letter 
in  reference  to  the  anticipated  change  in  the 
qualifications  to  be  required  of  medical  men 
undertaking  the  charge  of  parishes  and 
workhouses.  With  regard  to  the  meaning 
of  its  prospective  operation,  will  you  allow 
me  to  ask  whether,  in  the  renewal  of  con¬ 
tracts  on  such  engagements  (for  the  most 
part  yearly  I  believe)  for  medical  attendance 
on  the  poor,  those  individuals  will  again  be 
admitted  for  selection  as  medical  officers  to 
act  as  general  practitioners  who  are  mem¬ 
bers  of  the  Apothecaries’  Hall  only,  and 
therefore,  having  undergone  no  examination 
on  surgery  whatever,  cannot  be  considered 
qualified  in  that  essential  branch  of  practice  ? 


LITHOTRITY  IN  THE  FIFTEENTH  CENTURY. 
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The  question  seems  to  be,  and  permit  me  to 
say,  a  very  stirring  one  I  think  at  the  present 
moment,  whether,  in  the  nineteenth  century, 
consistently  with  any  regard  to  the  public 
safety  and  common  justice  to  the  profession, 
unqualified  practitioners  are  to  be  allowed  to 
rank  on  an  equality  with  (I  might  add, 
forsooth,  even  in  preference  over,  as  is  well 
known  to  have  been  the  case  in  some  in¬ 
stances,  from  predominant  interest  and  a 
system  of  jobbing)  those,  who,  by  protracted 
study  and  expense,  have  become  fully  li¬ 
censed  ? — I  am,  sir, 

Your  obedient  servant, 

A  Member  of  the  Apothecaries’  Hale 
and  Royal  College  of  Surgeons. 
December,  1841. 

[We  have  made  inquiry,  and  are  given 
to  understand,  that  such  arrangements 
are  in  progress  as  will  be  necessary  to  rec¬ 
tify  various  clauses  and  defects  of  the  present 
Poor-Law  Act  with  respect  to  the  medical 
profession.  They  must,  however,  wTe  pre¬ 
sume,  be  mentioned  in  Pai’liament  before 
they  are  carried  into  effect. — Ed.  Gaz.] 


APOTHECARIES’  ACT. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  leave  to  express  my  gratification  on 
reading  your  remarks  (on  the  24th  inst.),  on 
the  Apothecaries’  Act,  its  sins  and  defects. 
More  particularly,  however,  I  refer  to  those 
induced  by  its  “  fifth  defect,”  “  that  it  con¬ 
siders  England  and  Wales  as  a  separate  and 
independent  portion  of  the  empire,  and 
makes  no  provision  whatever  for  the  case  of 
medical  practitioners  who,  having  been  horn 
and  educated  in  Scotland,  or  Ireland,  and 
found  (after  due  examination  by  the  consti¬ 
tuted  authorities  of  those  countries)  com¬ 
petent  to  practise,  desire  to  give  the  benefit 
of  their  services  to  England.”  After  al¬ 
luding  to  your  belief  of  the  Company’s 
willingness  to  reform  that  portion  of  the 
Act,  you  thus  write,  “  It  were  useless,  how¬ 
ever,  to  slur  the  difficulties  that  here  present 
themselves.  The  question  of  reciprocity  is, 
in  truth,  the  most  ticklish  in  the  entire 
matter  of  medical  reform,”  &c.  Now, 
whether  correctly  or  otherwise,  I  have  in- 
erred  that  by  the  “  question  of  reciprocity'" 
is  implied  the  existence,  in  Scotland,  of 
restrictions  upon  medical  practitioners  edu¬ 
cated  and  licensed  elsewhere,  corresponding 
with  those  imposed  by  the  Apothecaries’ 
Act  on  practitioners  educated  and  licensed 
there,  and  which  would  require  a  reciprocal 
abrogation. 

Whatever  be  the  case  as  to  Ireland,  I 


rejoice  to  be  able  to  assure  you,  with  some¬ 
thing,  perhaps,  of  a  complimentary  feeling 
towards  my  native  land,  that  there  no  re¬ 
striction  is  laid  against  the  educated  phy¬ 
sician,  surgeon,  or  apothecary,  from  whatever 
corner  of  the  earth  he  may  come  ;  none 
even  against  the  quack,  except  the  good 
sense  and  education  of  my  countrymen  : 
that  the  Worshipful  Company,  and  whole 
host  of  licentiates,  might,  if  so  minded, 
spread  themselves  like  Egypt’s  locust,  and 
wax  fat,  if  they  could,  in  “  braid  Scotland,” 
without  let  or  hindrance  :  and  yet,  men  not 
deficient  in  literary,  and  equal  at  least  in 
medical  education,  have  been,  since  1815, 
most  ungenerously,  shabbily,  precluded  from 
practising  in  England  ! 

With  grateful  acknowledgment  of  the  kind 
concession  suggested  by  you,  which,  as  an 
act  of  mere  justice,  will,  I  trust,  soon  be 
granted  by  the  Worshipful  Company, 

I  remain,  your  obedient  servant, 

Scotus. 

^  December  29,  1841. 


ACCOUNT 

OF 

AN  OPERATION  OF  LITHOTRITY, 

PERFORMED  IN  THE  15tII  CENTURY. 


This  account  was  found  by  M.  Vanmeer- 
beck  in  a  work  by  Antony  Renivieni, 
entitled  “  Antonii  Benivieni  Florentini  me. 
dici  de  Philosophi,  de  abditis  nonnullis  ac  mi- 
randis  morborum  et  sanationum  causis  li¬ 
ber.”  It  relates  to  a  woman  who  was 
affected  for  several  days  with  retention  of 
urine,  “  propterea  quod  urinse  iter  calculo 
obstrueretur.”  The  disease  not  having 
yielded  to  any  means,  the  author,  adopting, 
as  he  says,  an  unusual  but  opportune  plan, 
performed  an  operation,  which  is  described 
in  these  words  :  ‘‘Mecum  calculo  injicio,  ne 
scilicet  concussus  iterum  in  usicam  revolve- 
retur.  Turn  ferramento  priori  parte  retuso 
calculum  ipsum  perentio,  donee  saepius  ictus 
in  frustra  comminuitur.’’  The  patient  was 
cured  as  soon  as  the  debris  of  the  stone  were 
discharged  with  the  urine. — Annales  de  la 
Societe  de  Medecine  d' Anvers,  and  Gazette 
Medicate ,  Septembre  25,  1841. 

[It  is  plain  that  the  stone  thus  broken 
lay  not  in  the  bladder,  but  in  the  urethra. 
This  can  therefore  scarcely  be  regarded  as 
the  first  example  of  the  performance  of  what 
is  commonly  called  lithotrity  :  nor  could  it 
easily  have  suggested  the  method  of  break¬ 
ing  a  calculus  in  a  male  bladder] . 
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MEDICAL  STATISTICS. 


Statistical  Society  of  London, 

4,  St.  Martin’s  Place,  December  1841. 

Sir, 

The  Council  of  the  Statistical  Society  has 
appointed  a  “  Committee  of  Hospital  Sta¬ 
tistics/’  to  consider  the  best  means  of  pro¬ 
curing  returns  from  the  English  hospitals, 
and  of  drawing  up  abstracts  on  an  uniform 
plan,  which  would  give  the  combined  re¬ 
sults  of  all  the  more  important  facts  suscepti¬ 
ble  of  statistical  analysis. 

I  am  directed  to  request  your  co-operation 
in  carrying  this  design  into  effect,  by  con¬ 
senting  to  meet  the  Committee  and  some 
influential  medical  officers  of  the  London 
hospitals  early  in  January. 

The  Committee  propose,  as  a  preliminary 
step,  to  obtain  an  enumeration  of  the  name, 
sex,  age,  whether  married  or  single,  occupa¬ 
tion,  disease,  and  duration  of  disease,  of  all 
the  patients  in  the  London  hospitals  on  Satur¬ 
day,  Jan.  8,  1842  ;  or  within  two  days  of 
that  date.  It  is  believed  that  this  may  be 
done  with  comparatively  little  trouble  ;  but 
the  Committee  have  decided  that  it  will  be 
effected  most  satisfactorily  by  gentlemen 
nominated  by  the  medical  officers.  They 
will,  therefore,  feel  obliged,  if  you  will 
recommend  two  enumerators  ( intelligent 
pupils,  or  other  competent  persons)  con¬ 
nected  with  :  and  procure  permis¬ 

sion  for  the  enumeration  to  be  made — to 
which,  it  is  presumed,  there  can  be  no  objec¬ 
tion. — I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

William  Farr, 
Secretary  to  the  Committee. 

Names  of  Committee. — Dr.  Baly  ;  Dr. 
Clendinning  ;  Mr.  Coode ;  Mr.  Edmonds  ; 
Mr.  Farr ;  Dr.  Guy ;  Mr.  Rawson ;  Dr. 
Martin  ;  Colonel  Sykes  ;  Major  Tulloch. 

ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday,  Dec.  24,  1841. 

F.  M.  Tweddell. — H.  G.  Bull.— F.  de  P.  Carrillo. 
— D.  H.B.  Haynes. — S.  J.  Thomas. — J.  Thomas. 
— G.  J.  Seale. — B.  'Winston e.  —  G.  Yeo.  —  J. 
Spencer.— J.  Peet.— W.  B.  Hepworth. 

APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  December  16,  1841. 

F.  W.  Barton,  Coventry. —  B.  Leak,  Holt. — 
H.  G.  Bull,  Coventry.— J.  J.  E.  Porter,  Godshill, 
Isle  of  Wight.  —  E.  Twining,  London.  —  T.  P. 
Matthew. — H.  Girdlestone,  Landford,  Wilts. — 
R.  J.  Spitta. — S.  Wandby. 

Thursday,  Dec.  23,  1841. 

J.  P.  Lawrence,  Chichester. — J.  F.  Chittenden, 
Faversham. — S.  P.  Goddard,  Longton  — W.  G. 
Dayis,  Warminster. — T.  Seaton,  Maidstone.— 


J.  L.  Winchester. — J.  J.  Swindell,  Barnett,— 
J.  T.  Brumwell. — H.  W.  Swayne.— J.  Young, 
Ely.— J.  Hudson,  Huddei'sfield. — J.  Underwood, 
Northampton. — J.  Davies,  Llanfyllin.  —  Joseph 
Rogers,  Westmeon. — J.  Waggett,  Exeter. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 


Saturday,  Dec.  25,  1841. 

Small  Pox .  4 

Measles  .  35 

Scarlatina  .  10 

Hooping  Cough  .  46 

Croup  .  12 

Thrush  .  3 

Diarrhoea  .  4 

Dysentery  .  1 

Cholera  . 0 

Influenza .  0 

Typhus  .  25 

Erysipelas . 1 

Syphilis  .  o 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  128 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  250 

Diseases  of  the  Heart  and  Blood-vessels _  20 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 48 

Diseases  of  the  Kidneys,  &c .  5 

Childbed . . .  7 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  1 

Rheumatism .  I 

Diseases  of  Joints,  &c .  4 

Ulcer  .  2 

Fistula  .  0 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  94 

Old  Age  or  Natural  Decay .  68 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . 19 

Causes  not  specified  .  7 


Deaths  from  all  Causes .  795 


METEOROLOGICAL  JOURNAL. 

Kept  at  Edmonton,  Latitude  51°  37'  32" N. 
Longitude  0°  3' 51"  W.  of  Greenwich. 


December. 

Thermometer. 

Barometer. 

Wednesday  29 

from  35  to  43 

29-97 

to  29-98 

Thursday  ’.  30 

29 

40 

29-98 

30-05 

Friday  ...  31 

26 

39 

3011 

30-10 

January. 
Saturday  .  1 

28 

37 

30-06 

30-10 

Sunday  .  .  2 

25 

37 

30-06 

29-98 

Monday  .  .  3 

26 

32 

20-91 

29-86 

Tuesday  .  4 

18 

31 

29-81 

29-89 

Wind,  west  on  the  29th  ult.  since  N.E. 

On  the  28th,  morning  foggy,  afternoon  and 
evening  overcast  ;  rain  fell  in  the  morning  and 
evening.  The  30th,  morning  clear,  otherwise 
cloudy.  The  31stult.morningclear,  noon  cloudy; 
evening  overcast,  and  very  dark.  Thelstinst. 
and  following  day,  generally  cloudy,  alittle  snow 
fell  about  10  a.m.  of  the  2d.  The  3d,  generally 
clear.  The  4th,  morning  overcast,  noon  clear, 
afternoon  and  evening  cloudy  ;  a  little  snow  fell 
occasionally  during  the  day. 

Charles  Henry  Adams. 


NOTICE. 

Mr.  Braid’s  paper  on  Mesmerism  can  only 
be  inserted  in  the  extra  limites  department. 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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NOTES  FROM  CLINICAL  LECTURES, 

Delivered  during  the  present  Session, 
at  Univers.  Coll.  Hospital, 

By  C.  J.  B.  Williams,  M.D.,  F.R.S. 

Professor  of  the  Practice  of  Medicine, 
and  of  Clinical  Medicine. 

Reported  by  J.  D.  Heaton,  M.B.,  Lond. 

Abscess  of  the  liver. — Pleuropneumonia. — 
Pericarditis. 

Ann  Dalby,  aet.  17,  admitted  Nov.  27, 
1841,  single:  a  housemaid,  of  pale  com¬ 
plexion,  spare  habit,  and  short  stature.  She 
has  always  been  weahly,  but  has  never  had 
any  serious  illness  before  the  present  attack. 
The  catamenia  have  never  appeared.  Two 
days  ago,  while  at  dinner,  she  was  seized 
with  acute  pain  under  the  left  breast ;  this 
continued,  without  intermission,  till  the 
next  day  :  the  pain  was  increased  by  a  full 
inspiration,  but  there  -was  no  dyspnoea.  Soon 
after  the  commencement  of  the  pain  in  the 
chest,  she  also  began  to  suffer  from  head¬ 
ache,  and  aching  pains  in  the  back,  and 
throughout  the  whole  body.  On  the  second 
day  after  the  commencement  of  her  illness 
she  was  brought  to  the  hospital. 

At  the  time  of  her  admission  the  face  was 
quite  pale,  and  had  a  very  anxious  expres¬ 
sion  :  she  was  so  weak  as  to  be  unable  to 
stand  without  support.  The  pain  in  the  left 
side,  with  which  her  illness  commenced,  was 
unabated  ;  and  there  was  great  tenderness 
here  and  at  the  epigastrium.  The  aching 
and  soreness  in  all  parts  of  the  body  con¬ 
tinued,  and  she  felt  great  general  lassitude 
and  depression  ;  pulse  90,  soft,  and  weak  ; 
skin  cool.  The  chest  was  examined,  but 
the  only  morbid  sign  recorded,  after  this  first 
examination,  was  too  extensive  dulness  over 
the  cardiac  region,  and  a  murmur  with  the 
first  sound  of  the  heart,  best  heard  at  mid¬ 
sternum. 

Ten  leeches  were  applied  over  the  region 
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of  the  heart ;  and  three  grains  of  calomel, 
with  half  a  grain  of  opium,  ordered  to  be 
taken  at  bed-time,  followed  by  a  senna 
draught  in  the  morning. 

On  the  third  day  the  report  is,  that  the 
pain  in  the  chest  is  relieved  by  the  ap¬ 
plication  of  the  leeches,  but  had  become 
severe  at  the  epigastrium,  and  in  the  corre¬ 
sponding  part  posteriorly.  She  has  no 
cough,  but  complains  of  some  shortness  of 
breath.  The  face  is  now  rather  flushed  ;  the 
expression  of  the  countenance  is  heavy  ;  the 
pupils  slightly  dilated,  and  she  often  doses 
with  the  eyes  partly  open.  (I  would  ob¬ 
serve  that  this  last  is  a  very  common  symp¬ 
tom  in  cases  of  great  weakness  ;  and  this 
state  may  cause,  by  the  defect  of  nictitation, 
inflammatory  injection  of  the  conjunctiva  of 
the  open  part,  and  even  produce  opacity  if 
long  continued.)  She  complains  of  head¬ 
ache,  and  was  rather  delirious  during  the 
night,  but  now  answers  questions  correctly, 
though  slowly;  the  tongue  is  indented  at 
the  edges,  which  are  red,  but  the  middle  is 
covered  with  a  remarkably  thick  white  fur  ; 
the  pain  at  the  epigastrium  is  not  increased 
by  taking  food.  (This  showed  that  acute 
gastritis  was  not  the  cause).  The  bowels 
have  been  much  purged  by  the  medicine, 
and  some  of  the  stools  were  passed  involun¬ 
tarily  :  the  stools  of  a  pale  colour.  No 
urine  had  been  kept  for  examination. 

The  symptoms,  at  this  time,  were  those 
of  a  low  febrile  disturbance,  combined  with 
a  slight  inflammation  of  the  left  pleura  and 
pericardium,  and  perhaps  a  low  gastro- 
enteritic  inflammation.  M7e  had  repeatedly 
sought  for  the  signs  of  effusion  in  the  left 
pleura  ;  but  the  stroke- sound,  although  dull 
in  the  lower  region,  was  pretty  equal  on 
both  sides,  and  ive  could  find  no  friction 
sound.  She  was  in  too  low  a  state  to  allow 
of  any  more  active  depletion  than  the  ap¬ 
plication  of  the  leeches  prescribed  at  the 
time  of  her  admission. 

On  the  29th,  the  epigastric  tenderness 
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and  looseness  of  the  bowels  continuing,  she 
was  ordered  as  follows  : — 

Hydrarg.  c.  Creta,  gr.  ij. ;  Pulv.  Ipecac. 
Co.  gr.  iij.  ;  Pulv.  Antimonialis,  gr.  i. ; 
ft.  pulv.  ter  die  sumendus. 

Jib  Liquor.  Ammon.  Acet.  ^ss.  ;  Sodse 
Tartarizat.  gr.  x.  ;  Acid.  Hydrocyanic. 
Dil.  trjv. ;  Aqute  ^i.  ft.  haust.  ter  die 
sumendus. 

On  the  following  day  she  was  somewhat 
better  ;  but  we  now  found  that  for  which 
we  hacl  before  sought  in  vain— a  well-marked 
friction  sound  with  the  breathing  below  the 
left  breast  (indicating  the  presence  of  lymph 
on  the  pleura),  and  some  dulness  of  stroke- 
sound,  both  here  and  in  the  corresponding 
part  behind.  The  filing  murmur,  with  the 
first  sound  of  the  heart,  is  still  heard  at  the 
mid-sternum.  Although  the  existence  of 
pleural  inflammation  was  no  longer  doubtful, 
the  depressed  state  of  the  patient  at  this 
time  forbade  antiphlogistic  measures,  further 
than  by  the  application  of  twelve  leeches  to 
the  side,  and  the  increase  of  the  grey  powder 
to  four  grains,  adding  a  little  kino  to  pre¬ 
vent  its  passing  off  by  the  bowels. 

Dec.  1st. — Less  pain  in  the  side,  but  the 
part  was  hot  to  the  feel ;  and,  on  examining 
with  the  stethoscope,  we  found  the  breath- 
sound  obscure  throughout  the  left  side  of  the 
chest,  and  mixed  with  some  indistinct  cre¬ 
pitation  posteriorly ;  while  in  front  the 
breath -sound  had  a  tubular  character,  with 
some  bronchophony.  These  were  all  the  signs 
of  pleuro -pneumonia  ;  but  we  still  took  the 
same  view  of  the  nature  of  the  case,  that  the 
inflammation  was  of  an  asthenic  character, 
and  insufficient  to  account  for  the  depressed 
state  of  the  system.  Mercury  was  the 
principal  remedy  relied  on  for  inflammation 
of  so  low  a  character ;  but  as  it  seemed  to 
be  rather  extending,  a  few  more  leeches  were 
applied,  and  the  mercurial  was  ordered  every 
four  hours  instead  of  three  times  a  day  only. 

2d. — Pulse  very  frequent,  158,  and  feeble  ; 
less  heat  of  skin  than  before  ;  respiration 
thoracic.  At  this  time  this  was  accounted 
for  on  the  supposition  that  the  pleura 
covering  the  diaphragm  was  inflamed,  so  as 
to  restrain  the  contractions  of  that  muscle. 
The  note  of  the  stroke -sound  in  the  upper 
part  of  the  left  side  was  louder,  but  more 
tubular  and  in  a  higher  key,  than  on  the 
opposite  side.  This  I  have  before  told  you 
is  a  common  sign  in  pleuro-pneumonia,  and 
served  merely  to  confirm  the  opinion  already 
formed.  There  was  very  slight  cough,  and 
no  expectoration. 

On  the  3d  she  was,  in  most  respects,  much 
the  same,  but  bilious  vomiting  had  occurred 
repeatedly :  to  this,  however,  we  did  not 
pay  much  attention,  as  it  frequently  occurs 
in  connexion  with  diarrhoea,  which  still  con¬ 
tinued. 


In  order  to  relieve  the  sickness  an  alka¬ 
line  saline  was  ordered  with  hydrocyanic 
acid,  and  the  grey  powder  was  given  alone  : 
the  antimonial  and  Dover’s  powder  being 
omitted. 

On  the  4th  there  was  more  pain  in  the 
cardiac  region;  the  pulse  was  150,  sharp 
and  wiry.  The  existence  of  pericarditis  was 
now  announced  by  a  creaking  friction  sound 
accompanying  the  motions  of  the  heart :  the 
other  signs  in  the  chest  remaining  as  before. 

Six  leeches  were  applied  to  the  cardiac 
region,  followed  by  a  blister  :  as  the  ten¬ 
dency  to  sickness  had  ceased,  the  saline  was 
omitted. 

On  the  6th  the  pain  at  the  heart  was  re¬ 
lieved  ;  the  diarrhoea  still  continued.  She 
said  her  gums  were  sore ;  but  on  examining 
them  there  was  no  appearance  of  redness  or 
congestion,  nor  was  there  the  mercurial  foe- 
tor  ;  most  probably  there  wasno  true  mercurial 
action.  The  sounds  of  the  heart  were  now 
unusually  distinct  at  the  sternum,  and  with¬ 
out  rubbing  sound,  but  heard  over  a  very 
limited  surface.  We  shall  see  that  the  situa¬ 
tion  of  the  heart  observed  after  death  suffi¬ 
ciently  explains  this.  The  heart  was  so 
pushed  against  the  sternum,  that  it  had  not 
its  usual  play. 

On  the  7th  there  was  evidently  some  exa¬ 
cerbation  of  the  inflammation.  A  loud, 
rasping  friction  sound  was  now  heard,  both 
with  the  systole  and  diastole  of  the  heart ; 
the  skin  was  hot,  and  the  pulse  frequent  and 
more  sharp.  The  mouth  still  remained  un¬ 
affected  by  the  mercury.  Weak  as  she  was,  8 
leeches  were  applied,  and  the  mercury  con¬ 
tinued  with  the  hope  of  acting  on  the  system. 

After  this  she  complained  little,  and  stated 
that  she  was  much  better  ;  but  it  was  evident 
that  the  functions  were  suffering  more,  and 
the  weakness  was  increasing. 

On  the  9th,  for  the  first  time,  we  observed 
fulness  of  the  epigastrium,  with  dulness  on 
percussion  on  the  right  side,  reaching  down 
to  the  spine  of  the  ilium.  There  was  no  doubt, 
from  the  size  and  form  of  this  dulness,  that 
it  was  from  the  liver  greatly  enlarged.  I  had, 
before  this,  felt  certain  that  there  was  some¬ 
thing  more  than  had  been  discovered  in  her 
complaint  to  account  for  the  great  depres¬ 
sion  and  the  absence  of  marked  inflamma¬ 
tory  fever,  although  there  was  evidently  a 
considerable  amount  of  inflammation  in  the 
chest,  and  a  complete  resistance  to  the  action 
of  mercury. 

Rigors  occurred,  for  the  first  time,  on  the 
evening  of  the  9th. 

On  the  morning  of  the  10th  she  felt 
better,  but  still  complained  of  being  cold. 
Between  11  and  12  (noon)  was  attacked 
with  severe  pain  of  left  side,  with  dyspnoea ; 
became  very  restless,  with  lividity  of  face, 
and  died  in  a  few  minutes. 

Sectio  iiost-mortem  horis  iii. — Percussion 


ABSCESS  OF  THE  LIVEp.,  &c. 


detected  dulness  as  high  as  the  third  left  rib 
in  front,  and  an  inch  to  the  right  of  the 
sternum  at  the  same  height. 

On  cutting  the  left  ribs  with  the  bone- 
forccps,  at  about  five  inchesfrom  the  sternum, 
a  thick,  opaque,  yellow,  foetid  pus,  issued 
from  between  the  seventh  and  eighth  ribs, 
and  clear  serum  from  between  the  first  and 
second. 

The  pericardium  and  heart  lay  close  under 
the  sternum,  from  an  inch  to  the  right  of  it 
to  about  the  same  distance  to  its  left  :  its  sac 
contained  about  four  ounces  of  clear  serum. 
The  heart  (with  the  exception  of  a  patch  at 
its  posterior  surface  of  the  size  of  half  a 
crown)  was  covered  by  a  coating  of  pretty 
firm  villous  lymph,  here  and  there  spotted 
with  ecchymoses.  A  thinner  film,  of  a  simi¬ 
lar  kind,  was  on  parts  of  the  pei'icardial  sac. 
The  cavities  of  the  heart  were  small :  the 
wall  of  the  left  ventricle  rather  thick.  There 
were  only  two  aortic  valves,  one  being  nearly 
double  the  size  of  the  other ;  at  the  centre 
of  the  large  one  was  a  small  cartilaginous 
body,  about  a  line  in  length,  projecting  from 
the  aorta  into  the  membrane  of  the  valve,  as 
if  a  rudiment  of  a  division.  The  smaller 
valve  was  thickened.  The  pulmonary  valves 
were  of  unequal  size,  very  thin  ;  and  one  of 
them  was  smoothly  perforated  near  its  angle. 
Weight  of  heart  seven  ounces. 

The  right  lung  was  slightly  adherent  ; 
otherwise  natural.  Left  lung  adhered,  by 
recent  lymph,  to  the  lower  part  of  the  chest. 
In  the  upper  part  of  this  pleura  were  a  few 
ounces  of  clear  serum.  The  lower  lobe  of 
the  left  lung  was  dense,  and  devoid  of  air, 
but  flaccid,  and  of  a  pinkish  stone- colour  : 
on  minute  inspection  traces  of  recent  lymph 
were  found  in  its  tissue. 

Two  or  three  ounces  of  pus  lay  between 
the  lower  part  of  the  lung  and  the  diaphragm, 
which,  at  its  tendinous  part,  was  white  with 
pus  infiltrated  under  its  pleural  covering ; 
and  in  one  spot  was  a  perforation,  admitting 
a  little  finger,  communicating  with  a  large 
abscess  in  the  liver. 

There  was  a  little  clear  serum  in  the  abdo¬ 
men. 

The  liver  was  much  enlarged,  reaching 
upwards  in  the  arch  of  the  diaphragm  higher 
than  usual,  especially  on  the  left  side  ;  doivn- 
trards  to  a  level  with  the  antesuperior  spine 
of  the  ilium  ;  and  transversely  it  occupied  the 
epigastrium  and  left  hypochondrium,  as  well 
as  the  right.  Its  upper  part  adhered,  by 
soft  lymph,  to  the  diaphragm  ;  and  a  fine 
granular  patch  of  lymph  lay  on  its  anterior 
surface.  On  separating  the  left  lobe  from 
the  diaphragm,  there  escaped  much  pus,  like 
that  in  the  left  pleura,  which  was  found  to 
proceed  from  a  large  abscess,  occupying  the 
upper  part  of  the  left  lobe,  containing  six  or 
seven  ounces.  Some  pus  from  this  abscess 
lay  between  the  liver  and  diaphragm,  cir¬ 
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cumscribed  by  adhesion.  The  walls  of  trie 
abscess  were  very  irregular,  with  sloughy 
bands  across,  and  were  further  completed  by 
an  outer  light  deposit  of  lymph,  firmer  than 
the  texture  of  the  liver.  This  texture  in  the 
neighbourhood  of  the  abscess  exhibited  the 
usual  red  and  light  mottling,  with  exaggerated 
distinctness  ;  but  this  mottling  was  scarcely 
perceptible  in  other  parts,  which  were  of  a 
pinkish  buff-colour,  here  and  there  with  a 
yellower  tinge.  The  texture  was  throughout 
very  soft,  and  a  pinkish  creamy  liquid  was 
obtained  by  scraping  it.  Weight  of  liver 
four  pounds  (avoirdupois). 

The  gall-bladder  contained  a  little  purplish 
brown  gall. 

Spleen  larger,  paler,  and  firmer,  than  na¬ 
tural  :  weight  nine  ounces. 

Kidneys  rather  large ;  the  right  rather 
mottled.  Weight,  right,  four  ounces  and  a 
half ;  left,  five  ounces  and  a  quarter. 

Stomach  pale  :  mucous  coat  corrugated, 
and  rather  opaque  and  soft.  Slight  puncti- 
form  redness  in  ileum. 

So  far  as  regards  the  thoracic  disease,  you 
see  how  exactly  the  diagnosis  was  verified. 
Pleuro-pneumonia  and  pericarditis  had  been 
announced,  and  so  we  found  them.  The 
abnormal  state  of  the  aortic  valves  appeared 
to  be  congenital ;  and  probably  neither  in¬ 
terfered  with  health,  nor  caused  any^sign  of 
its  presence,  except,  perhaps,  under  some 
circumstances  of  distension  or  displacement. 
There  had  been  latterly  no  valvular  murmur 
with  the  heart-sounds. 

But  the  abscess  of  the  liver,  the  probable 
cause  of  all  the  inflammations  in  the  chest, 
was  not  anticipated.  Nay,  it  was  only 
within  a  few  days  of  the  patient’s  death  that 
disease  of  the  liver  was  discovered  ;  and  then 
only  enlargement ;  such  as  is  not  unfre- 
quently  met  with  in  cachectic  subjects.  The 
situation  of  the  abscess  was  unusual,  and 
little  calculated  to  give  signs  of  its  presence  ; 
being  quite  on  the  left  side,  and  occupying 
the  upper  surface,  where  the  liver  is  buried 
in  the  vault  of  the  diaphragm. 

By  taking  a  retrospect  of  this  case,  with 
the  new  light  obtained  through  the  post¬ 
mortem  examination,  we  may  obtain  some 
useful  hints  towards  the  diagnosis  of  similar 
cases,  although  they  are  so  rare  that  many 
of  you  will  probably  never  meet  such 
another. 

We  find  that  without  distinct  previous 
illness  the  patient  was  attacked  with  severe 
pain  under  the  left  breast  only  fifteen  days 
before  her  death.  Was  this  the  commence¬ 
ment  of  the  inflammation  which  afterwards 
resulted  in  hepatic  abscess  ?  or  had  the 
abscess  begun  previously  without  distinct 
symptoms,  and  was  this  pain  caused  by  the 
abscess  reaching  the  peritoneal  covering  of 
the  liver,  the  diaphragm,  and  the  correspond¬ 
ing  part  of  the  pleura  ?  I  incline  to  the 
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latter  of  these  suppositions  ;  for  the  sloughy 
state  of  the  walls  of  the  abscess,  the  firm¬ 
ness  of  the  lymph  deposited  around  it,  and 
the  foetor  of  the  pus,  seemed  to  indicate  that 
the  abscess  dated  back  further  than  fifteen 
days.  Then  the  symptoms  at  the  com¬ 
mencement  of  her  illness  betokened  some¬ 
thing  more  than  severe  visceral  inflammation. 
There  was  a  state  of  depression  and  consti¬ 
tutional  disturbance,  unusual  at  the  outset  of 
acute  inflammation,  but  explicable  enough 
under  the  supposition  that  suppuration  had 
already  taken  place.  Abscesses  do  occa¬ 
sionally  form  in  the  liver  without  prominent 
previous  symptoms.  You  will  find  the 
report  of  a  case  in  my  books  of  two  years 
back,  in  which  abscess  of  the  liver,  com¬ 
municating  with  the  colon,  was  found  after 
death  ;  although  slight  pain  in  the  left  side 
and  diarrhoea  were  all  the  symptoms  which 
could  direct  attention  to  the  liver  during 
life.  Illness  prevented  me  from  seeing  that 
patient,  but  you  may  see  in  the  report  that 
the  most  prominent  symptoms  were  there 
also  connected  with  the  chest. 

The  thoracic  inflammations,  although 
secondary,  seem  to  have  been  the  immediate 
cause  of  Dalby’s  sufferings  ;  and  their  ex¬ 
istence  and  extent  were  pretty  accurately 
watched  and  estimated  :  at  their  commence¬ 
ment  there  were  no  physical  signs,  the 
inflammation  being  probably  confined  to  the 
diaphragm  ;  but  subsequently  the  rubbing- 
sound,  crepitation,  and  the  dulness  in  the 
lower  part  of  the  chest,  sufficiently  proved 
the  existence  of  pleuro-pneumonia  :  the 
dulness  in  the  region  of  the  heart,  and 
afterwards  the  friction-sound,  plainly  an¬ 
nounced  that  the  inflammation  had  extended 
to  the  pericardium.  There  were,  however, 
in  the  sounds  differences  from  those  com¬ 
monly  heard  in  pleuro-pneumonia  and  peri¬ 
carditis.  The  dulness  in  the  lower  half  of 
the  left  chest  was  very  complete  ;  yet  its 
upper  half  yielded  a  clearer  sound  than 
natural ;  even  more  tympanitic  and  tubular 
than  in  common  cases  of  pleuro-pneumonia  ; 
the  voice  and  breath-sounds  too,  in  the 
middle  regions  of  this  side,  were  unusually 
tubular.  Such  phenomena  might  result  from 
the  upper  part  of  the  lung  adhering  to  the  wall 
of  the  chest,  and  being  by  fluid  pressed  with 
its  tubes  against  it ;  but  we  can  now  see 
that  the  same  effect  was  produced  by  the 
tumor  beneath  the  diaphragm  pushing  the 
lung  to  the  upper  part  of  the  chest,  in¬ 
creasing  the  consolidation  of  the  lower  lobe, 
and  exaggerating  the  tubular  and  elastic 
properties  of  the  upper  lobe.  The  peculiar 
nearness  of  the  heart-sounds  under  the 
sternum,  and  the  tempoi’ary  absence  of  the 
friction  noise,  I  should  ascribe  to'  the  same 
pressure  from  behind. 

I  have  notes  of  a  case  in  which  the  signs 
were  almost  exactly  similar  to  those  now 


described  ;  and  it  was  found  after  death  that 
the  thoracic  inflammations  originated  from  a 
collection  of  nearly  a  pint  of  pus  below  the 
diaphragm,  between  the  left  lobe  of  the 
liver,  the  stomach,  and  the  pancreas.  This 
collection  seemed  to  have  been  caused  by  a 
perforation  of  the  stomach  by  a  chronic 
ulcer,  which  had  closed  up  by  adhesion  to 
the  pancreas.  Something  had  probably 
passed  through,  which  had  caused  inflam¬ 
mation  and  the  secretion  of  matter  between 
the  viscera,  and,  circumscribed  by  adhesions, 
this  collection  of  matter  pressed  on  the 
diaphragm,  and  ultimately  opened  into  the 
left  pleura. 

Ascites. — Cirrhosis  of  the  liver. 

Alary  Wilkinson,  set.  38,  married  :  ad¬ 
mitted  Nov.  6th,  of  middle  stature,  thin  ; 
habits  temperate  :  occupies  a  damp  ground- 
floor  at  Finchley.  Her  father  died  of  dropsy 
and  asthma  :  he  was  of  temperate  habits. 
A  sister  is  liable  to  extreme  swelling  of  the 
legs  during  pregnancy.  At  the  age  of  15, 
patient  suffered  from  pain  under  the  right 
breast,  for  which  she  was  cupped.  Since 
that  time  has  repeatedly  had  this  pain,  which 
sometimes  remained  for  two  months  at  a  time, 
preventing  her  from  lying  on  that  side  ;  and 
occasionally  shooting,  but  not  to  the  shoul¬ 
der.  During  her  pregnancies  her  legs 
always  swelled  much.  With  these  excep¬ 
tions  her  health  was  pretty  good,  till  three 
years  ago,  when,  although  not  pregnant, 
she  became  affected  with  swelling  of  the 
legs,  and  ulcers  above  each  ankle,  which  did 
not  heal  for  eight  months.  The  legs  have 
been  liable  ever  since  to  swell  after  standing 
long.  Since  the  legs  have  begun  to  swell 
there  has  been  less  pain  of  the  side,  until 
within  the  last  month :  last  spring  she 
had  them  bandaged,  but  the  swelling  then 
became  great  and  painful  above  the  thighs, 
and  she  was  obliged  to  remove  the  bandages. 
About  a  year  ago,  the  abdomen  began  to 
swell,  without  partial  tumor  or  pain.  There 
was  little  increase  of  the  abdomen  till  12 
weeks  since,  when  the  legs  became  smaller  ; 
and  two  months  ago,  the  urine  became  very 
scanty  (not  more  than  a  tea-cupful  in  24 
hours),  and  the  belly  then  rapidly  increased 
to  a  size  even  larger  than  it  has  at  present. 
At  the  same  time,  she  suffered  much  from 
pain  in  the  back,  hips,  and  right  hypochon- 
drium,  where  it  was  sharp  and  darting,  and 
prevented  her  from  lying  on  that  side. 

She  had  some  hydragogue  purgatives,  but 
obtaining  no  relief,  a  fortnight  ago  the  abdo¬ 
men  was  tapped,  and  eleven  quarts  of  a  clear 
yellow  fluid  were  drawn  off.  On  the  third 
day,  the  returning  swelling  made  it  necessary 
flb  loosen  the  bandage  ;  and  has  continued  to 
augment  to  the  present  time.  The  urine 
has  remained  very  scanty,  and  deposited  (to 
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use  her  own  words)  a  “  rose-pink  sedi¬ 
ment.”  For  the  last  thirteen  years  she  has 
gradually  lost  flesh  and  strength. 

At  present,  (Nov.  9th),  she  can  lie  on 
either  side.  Skin  cool,  rather  dry  ;  feet  and 
legs  generally  cold  ;  complexion  sallow ;  no 
pain  in  abdomen,  but  a  feeling  of  tension 
and  bearing  down  on  attempting  to  walk  or 
stand.  It  now  measures,  round  margins  of 
ribs,  35  inches  ;  at  its  greatest  circumference 
41§  ;  from  ensiform  cartilage  to  symphysis 
pubis  16|.  Fluctuation  felt  very  dis¬ 
tinctly  and  superficially  in  all  parts.  The 
stroke-sound  is  intestinal  above  the  umbili¬ 
cus,  in  the  right  iliac  region,  and  between 
the  right  crista  ilii  and  the  false  ribs,  and 
dull  in  all  other  parts  of  the  abdomen. 
Some  tenderness  in  right  hypochondrium  on 
firm  pressure  ;  abdominal  swelling  precludes 
feeling  the  shape  of  the  liver.  Breathing 
oppressed,  chiefly  costal ;  occasional  fits  of 
coughing  -without  expectoration  ;  pulse  90, 
small;  tongue  indented,  tremulous;  bad 
taste  in  mouth  ;  appetite  moderate ;  no 
pain  in  region  of  kidneys  ;  passes  only  half- 
a-pint  of  urine  in  a  day  ;  it  deposits  a  copious 
dingy-red  sediment,  which  is  re-dissolved 
by  heat,  not  by  liquor  potassse  ;  precipitated 
by  nitric  acid  alone,  but  rendered  clear  and 
dark  brown  by  this  and  heat  together. 

In  referring  to  this  history  for  materials 
for  our  diagnosis,  we  first  notice  dropsy 
in  some  form  having  occurred  in  two  mem¬ 
bers  of  her  family.  Her  father’s  dropsy, 
being  combined  with  “asthma,”  probably 
arose  from  diseased  heart.  The  swelling  of 
the  legs,  which  preceded  the  present  com¬ 
plaint,  might  be  supposed  to  proceed  from 
varicose  veins  in  the  legs,  as  the  ulcer  was 
probably  of  that  origin  ;  but  the  swelling 
above  the  bandage  shewed  that  there 
was  a  cause  higher  up.  Whatever  this 
may  have  been,  it  seems  to  have  di¬ 
minished  on  the  increase  of  the  abdominal 
swelling.  The  nature  of  this  swelling  was 
very  plain  from  its  physical  characters.  It 
was  general,  not  beginning  nor  predomi¬ 
nating  on  one  side,  like  ovarian  dropsy. 
The  fluctuation  on  percussion  was  so  super¬ 
ficial  that  the  gentlest  and  the  strongest 
impulse  made  it  equally  evident ;  and  was 
so  general  that  the  stroke-wave  could  be  felt 
from  one  flank  to  the  other,  without  mem¬ 
brane  or  tumor  to  intercept  it.  The  liquid 
must,  then,  be  in  the  sac  of  the  peritoneum  ; 
ascites  must  be  the  form  of  the  dropsy. 
But  what  should  cause  the  tympanitic  sound 
in  the  right  flank,  into  which,  as  the  lower 
part  in  the  supine  posture,  liquid  in  the 
peritoneal  sac  should  have  gravitated,  as  it 
did  on  the  left  side  where  the  sound  was 
dull  ?  We  must  conclude  that  the  colon 
was  bound  down  by  adhesions  on  the  right 
side,  near  which,  the  history  informs  us, 
there  had  been  repeated  attacks  of  pain  for 


many  years  past.  And  this  brings  us  to 
consider  the  cause  of  the  ascites. 

Dropsy  is  generally  caused  by  imperfect 
return  of  blood  through  the  veins  ;  and 
when  the  dropsy  is  confined  to  a  part,  and 
that  not  the  lowest  part,  we  may  be  sure 
that  the  veins  proceeding  from  it  are,  more 
or  less,  obstructed.  Disease  of  the  heart, 
or  obliteration  of  the  inferior  cava,  would 
cause  ascites,  but  they  wTould  sooner,  and 
more  readily,  cause  anasarca  of  the  legs. 
In  this  case,  although  the  legs  had  swelled, 
their  swelling  was  now  nothing  in  comparison 
■with  that  of  the  abdomen.  It  is  in  obstruc¬ 
tion  of  the  portal  circulation  that  we  must 
seek  a  cause  for  simple  ascites  ;  and  such  an 
obstruction  we  know  to  be  produced  in 
certain  diseases  of  the  liver.  Now  the  dis¬ 
ease,  of  all  others,  that  most  obstructs  the 
circulation  through  this  organ,  is  the  con¬ 
tractile  variety  of  that  called  cirrhosis.  Dr. 
Carswell  considers  this  to  be  an  hypertrophy 
of  the  cellular  texture  which  is  extended 
from  the  capsule  of  Glisson,  ending  in  con¬ 
traction,  which,  by  pressing  the  blood-ves¬ 
sels  of  the  liver,  obstructs  them,  and  causes 
atrophy  of  the  proper  tissue  of  the  organ. 
That  something  of  this  kind  constitutes 
cirrhosis,  I  have  no  doubt ;  but  I  see  no 
grounds  for  confining  the  primitive  change 
to  the  capsule  of  Glisson.  Cacoplastic 
lymph  may  be  effused  in  any  tissue,  in 
parenchymatous,  cellular,  and  serous,  and 
wherever  effused  becomes  a  harder  tougher 
tissue,  which  often  shows  a  remarkable 
tendency  to  contract  and  injure  the  func¬ 
tion  of  the  affected  organ.  Cirrhosis  of  the 
liver,  and  granular  degeneration  of  the 
kidneys,  are  examples  of  its  effects.  This 
lymph  may  be  thrown  out  by  vessels  in 
chronic  inflammation,  and,  as  I  believe,  also 
by  vessels  merely  congested,  with  a  bad  state 
of  the  blood,  the  nutritive  material, 

In  the  present  case  there  were  indications 
in  the  history  of  repeated  attacks  of  conges¬ 
tion  or  low  inflammations  in  the  liver,  which 
no  doubt  gradually  led  to  the  formation  of 
structural  disease.  The  progress  of  this  was 
accelerated  on  the  healing  of  long-standing 
varicose  ulcers  on  (he  legs  ;  and  then  it  was 
that  the  ascites  first  appeared.  But  the 
rapid  increase  of  the  swelling  was  connected 
with  another  circumstance  of  great  moment 
in  dropsical  diseases — the  sudden  diminution 
in  the  secretion  by  the  kidneys.  So  long  as 
these  acted  well,  they  reduced  the  bulk  of 
the  blood  to  suit  the  capacity  of  the  diseased 
liver  :  when  they  failed,  the  obstruction 
operated ;  congestion  and  dropsy  resulted. 
The  patient  said  that  there  had  been  a  pink 
sediment  in  her  urine  :  this  is  said  to  be 
frequently  observed  in  cases  of  diseased  liver  : 
none  occurred  during  the  period  of  her  stay 
in  the  hospital  :  there  was  often  a  deposit, 
but  it  was  of  the  ordinary  lateritious  kind. 
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So  much  for  the  diagnosis  and  pathology 
of  the  case.  With  regard  to  the  treatment, 
so  rapid  and  extensive  had  been  the  swell¬ 
ing  that  tapping  had  been  already  resorted 
to,  and  the  fluid  was  again  speedily  accumu¬ 
lating.  To  prevent  this,  various  other 
remedies  were  tried  with  the  view  to  restore 
an  increased  action  to  the  kidneys,  parti¬ 
cularly  combinations  of  blue-piil,  squill,  and 
digitalis,  but  without  avail.  Hydragogue 
purgatives  were  also  used, but  with  no  better 
effect.  On  the  16th,  tapping  was  therefore 
practised,  and  there  were  drawn  off  12  quarts 
of  clear  yellow  serum,  coagulable  by  heat 
and  by  nitric  acid. 

Large  doses  (gr.  viij.)  of  iodide  of  potas¬ 
sium  wrere  then  given,  but  with  no  good 
result.  On  the  19th,  there  was  more  pain 
and  tenderness  in  the  abdomen,  chiefly  on 
the  right  side  ;  and  a  day  or  two  after,  a 
friction  sound  was  heard  in  the  lower  part  ot 
the  right  chest,  indicating  the  effusion  of  a 
little  lymph.  These  symptoms  were  removed 
by  leeches  and  a  blister. 

On  the  29th  (less  than  a  fortnight  after  the 
operation,)  it  was  required  again,  when  1  3-L 
quarts  were  removed,  yet  the  abdomen  was 
still  large,  with  distinct  fluctuation.  It  is  very 
difficult  to  remove  all  the  fluid,  portions  of 
intestine  float  forwards  and  close  the  orifice. 
After  this  operation,  the  urine  became  in¬ 
creased  from  half-a-pint  to  a  pint  in  the  day  ; 
and  consequently  the  swelling  returned  more 
tardily.  At  this  time  she  was  given  small 
doses  of  elaterium,  which  she  bore  well. 
Now  feeling  herself  better,  she  expressed  a 
wish  to  go  home  where  her  presence  w7as 
much  needed,  and  on  the  3d  of  Dec.  she 
was  discharged  relieved. 

The  future  progress  of  this  case  will  be, 
that  she  will  go  on  swelling  and  requiring 
tapping,  until  the  constitution  sinks  under 
increasing  debility.  The  organic  disease  is 
too  far  advanced  to  admit  of  removal. 

CLINICAL  LECTURES, 

By  Dr.  Clendinning, 

Physician  to  the  St.  Marylebone  Infirmary. 

Lecture  V. 

Case  I. — Inflammatory  Dropsy  and  Rheu¬ 
matism. 

William  Marshall,  coachman,  41  years 
of  age,  admitted  Dec.  14,  1841,  with  rheu¬ 
matic  pains  of  some  months’  standing.  This 
patient  bad  been  previously  under  my  care 
for  a  different  disease.  March  19,  1841, 
lie  was  admitted  under  me  for  acute  dropsy, 
involving  more  or  less  every  part  of  his  body. 
He  bad  been  ill  a  fortnight  before  his  admis¬ 
sion  in  March,  with  stiffness  and  evening 
swelling  of  his  legs,  and  scantiness  of  urine, 
which  was  sharp  and  felt  “  cutting”  in  the 
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passage.  He  was  actively  treated  from  the 
commencement.  Having  a  rather  slow,  full, 
hard  pulse,  with  thirst,  difficulty  of  breath¬ 
ing,  and  a  highly  albuminous  condition  of 
the  renal  secretion,  he  was  bled  several 
times  from  the  arm,  viz.  on  the  4th,  11th, 
and  30th  days  of  treatment.  He  took  like¬ 
wise  diuretic  purgatives,  especially  compound 
powder  of  jalap,  almost  every  other  day,  for 
many  weeks.  On  account  of  swelling  of 
the  scrotum,  so  great  as  to  threaten  slough¬ 
ing,  he  had  acupuncturation  to  give  vent  to 
serum,  several  times  to  that  part  with  advan¬ 
tage.  About  the  26th  day  of  treatment 
(viz.  April  16th,  ult.)  he  had  swelling  and 
very  threatening  inflammation  ot  the  whole 
right  leg  and  thigh,  something  like  erysi¬ 
pelas,  for  which  spirit  lotion  was  applied 
with  advantage,  together  with  a  suitable 
posture  ;  at  the  same  period  hsematuria 
came  on,  and  he  passed  only  brown,  porter- 
coloured  urine  for  several  days.  This  feature 
of  the  ease,  however,  soon  disappeared  under 
the  use  of  a  mixture  of  decoction  of — 

Uva  LTrsi,  §iss. ;  Tree.  Digitalis,  TRx.  ; 
Dilute  Nitric  Acid,  1i]x. ;  and  Tree, 
of  Henbane,  5ss.  repeated  every  four 
hours. 

•  About  the  43d  day  of  treatment  his  legs 
and  arms  were  quite  reduced  to  the  normal 
size  ;  his  urine  had,  for  some  14  days,  been 
flowing,  and  still  flowed  freely,  of  a  straw- 
colour,  but  still  albuminous.  His  general 
appearance  quite  that  of  health.  He  was 
then  allowed  some  animal  food  and  a  little 
ale,  in  order  to  prepare  him  for  going  into 
the  country,  whither  he  was  desirous  of 
repairing,  and  he  was  discharged  May  15th, 
on  the  55th  day  of  treatment.  Before  he 
went  out  of  town  he  came  to  consult  me 
twice,  and  I  put  him  on  the  use  of  cream  of 
tartar  daily,  in  quantity  sufficient  to  act 
gently  on  the  bowels  and  sensibly  on  the 
kidneys  ;  and  on  this  plan  he  proceeded  for 
several  weeks  with  advantage.  For  three 
months  before  his  second  admission  be  had 
been  suffering  from  rheumatism  much  more 
than  usual.  He  had,  however,  been  subject 
to  rheumatism  for  the  three  previous  years. 
When  admitted  last,  he  complained  princi¬ 
pally  of  pains  in  his  knees  and  feet ;  he  had 
thirst;  pulse  64,  soft;  tongue  yellow  and 
moist ;  bowels  open.  He  was  put  on  the 
following  : — 

Sumat.  Decoct.  Cinehon.  §iss.  ;  Trse. 
Colcbici  Comp.  H|xv.  6ta  q.q.  hora. 
Fish  diet. 

17th. — Says  he  is  better;  tongue  clean; 
pulse  quiet ;  looks  well ;  his  urine  yields  no 
albumen  to  heat  or  acid. 

19th. — Mending;  more  strength;  ex¬ 
pression  and  general  appearance  those  of 
florid  health. 

Meat  daily  for  dinner. 
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21st. — Convalescent,  and  well  enough  to 
go  out.  Discharged  cured. 

Remarks. — I  bring  this  case  under  your 
notice  as  one  of  some  interest,  not  on  account 
ot  the  actual  or  recent  symptoms,  which 
were  mild  and  common-place  enough,  but 
because  of  the  example  it  affords  of  the  at 
least  apparently  complete  success  of  the  new 
method  of  treating  certain  forms  of  dropsy. 
I  have  lately  had  occasion  to  bring  under 
your  notice  an  example  of  the  same  class, 
but  much  less  severe  and  striking.  I  mean 
tnat  of  Robinson,  in  the  third  lecture  I  think, 
i  his  case  of  Marshall  was  nearly  as  severe  as 
any  not  fatal  that  I  have  seen.  He  had 
buffy  blood ;  slow,  full,  hard  pulse ;  much 
dyspnoea,  with  dry  cough,  and  tightness 
under  the  sternum  ;  the  strongest  inflamma¬ 
tory  tendencies,  as  shewn  by  the  erythema¬ 
tous  inflammation  of  the  scrotum,  and  right 
lower  limb.  His  urine  was  in  a  high  degree 
albuminous,  and  of  very  low  specific  gravity, 
and  for  several  days  deeply  tinctured  with 
blood  ;  and  the  oedema  and  effusion  were 
general,  and  in  the  scrotum,  and  right  leg, 
and  thigh,  so  great  as  to  cause  alarming 
inflammation.  Under  these  circumstances 
he  was  treated  exclusively  almost  on  the 
antiphlogistic  plan,  and  with  the  most  satis¬ 
factory  results.  He  always  expressed  relief 
after  the  bleedings.  This  method  of  treating 
dropsies,  or  rather  perhaps  the  existence  of 
a  class  of  dropsical  affections  requiring  such 
tieatment,  though  known  to  the  learned  as  a 
matter  of  history  (1  allude  more  particularly 
to  the  writings  of  Stoll  and  J.  P.  Franck)  for 
perhaps  three  quarters  of  a  century,  if  not 
more,  was,  I  think,  by  no  means  a  fully  re¬ 
ceived  doctrine  in  Edinburgh  when  I  studied 
there  some  twenty  years  since.  One  of  the 
first  striking  examples  that  came  under  my 
notice  occurred  in  the  Royal  Infirmary  about 
1821,  in  the  person  of  a  male  adult  admitted 
with  symptoms  of  acute  dropsy,  and  from 
whom  Dr.  Graham,  to  the  great  astonishment 
of  many  of  us  students,  took  away  upwards 
of  seventy  ounces  of  blood  at  a  single  opera¬ 
tion.  This  man,  as  I  recollect,  did  well. 
My  own  first  practical  acqaintance  with  it  was 
acquired  in  the  practice  of  the  New  Town 
Dispensary  of  that  city  under  Prof.  Alison, 
to  whom  I  was  attached  as  a  clerk  for  more 
than  a  year.  And  the  earliest  case  attended 
by  myself,  that  I  remember,  was  one  occur¬ 
ring  in  a  child  after  an  attack  of  scarlet 
fever.  In  this  case  Dr.  Abercrombie,  and 
Dr.  Tweedie,  now  of  London,  were  con¬ 
sulted,  and  the  child  was  bled  largely  from 
the  arm  under  their  authority,  and  with  good 
results.  Since  then  the  disease  has  become 
better  known,  and  especially  within  these 
twelve  or  fifteen  years,  or  since  the  important 
discovery  of  Dr.  Bright,  and  very  much 
through  the  instrumentality  of  the  splendid 
illustrations  of  it  given  in  his  Medical  Re¬ 


ports  ;  and  now  it  is  a  disease  very  fre¬ 
quently  recognized,  and  much  more  success¬ 
fully  treated  than  formerly. 

Of  the  pathological  condition,  which  is,  ap¬ 
parently ,  the  only  absolutely  essential  material 
element  or  cause  known  of  the  acute  albumi¬ 
nous  dropsy,  viz.  a  peculiar  morbid  state  of  the 
blood,  I  shall  have  hereafter  opportunities  of 
bringingotherillustrations  under  your  notice, 
as  the  grave  lesions,  functional  and  organic, 
excited  by,  or  at  all  events  connected  with 
it,  as  frequent  complications,  are  very  nu¬ 
merous  and  various. 

Case  II. — Delirium,  Tremens. 

T.  S.,  servant,  31  years  of  age,  mid¬ 
dle-sized,  brought  in  by  the  police,  and 
admitted  into  the  vesanial  ward  between 
three  and  four  in  the  morning  of  Dec.  17th, 
with  delirium  and  other  effects,  of  what 
ultimately  proved  to  be  delirium  tremens. 
Immediately  on  his  admission  he  appeared 
to  the  nurse,  in  some  measure,  sensible 
of  his  situation  for  about  an  hour  ;  but  then 
grew  worse,  and  unable  to  give  any  account 
of  himself.  When  Dr.  Boyd  saw  him,  his 
vascular  excitement,  heat  of  head,  &c.  sug¬ 
gested  the  propriety  of  bleeding,  and  he  was 
cupped  on  the  nape  to  eight  ounces,  and  had 
a  calomel  pill,  with  broth  diet.  Later  in 
the  day  (17th)  I  saw  him. 

1  P.M. — He  is  now  in  a  state  of  consider¬ 
able  excitement ;  talking  rapidly  and  inco¬ 
herently  ;  with  his  face  flushed  ;  his  pulse 
rapid,  but  feeble  ;  his  tongue  coated.  There 
are  no  striking  tremors  of  the  limbs  :  the 
tongue,  hoivever,  is  tremulous.  From  in¬ 
formation  collected  from  himself  two  or 
three  days  afterwards,  it  appeared  that  he  had 
lately  been  indulging  very  freely  in  the  use  of 
ardent  spirits.  Hetold  me, that  hehadbeenten 
weeks  out  of  place  ;  and  that  about  a  month 
after  leaving  his  last  situation,  he  had  sus¬ 
tained  a  heavy  pecuniary  loss — having  lent  a 
large  sum  to  an  acquaintance  who  had  de¬ 
camped  with  it,  and  that  in  consequence 
he  had  taken  to  drinking  ;  and  that  for  some 
five  or  six  weeks  previously  he  had  indulged 
so  freely  as  latterly  to  have  lost  all  desire 
for  solid  food,  and  all  relish  except  for  sti¬ 
mulants.  He  had  always  previously  enjoyed 
good  health,  having  never  in  like  manner 
exceeded  or  been  attacked  before. 

These  particulars,  however,  I  collected 
from  him  only  after  the  subsidence  of  his 
delirium  on  the  19th,  or  the  3d  day  of  treat¬ 
ment.  Under  the  circumstances  first  de¬ 
scribed  I  ordered  the  following  : — 

Sumat. Antimon.  Tartrat.  gr.  i.  ;  Liquor. 

Opii  Sedat.  TT|v. ;  Mist.  Camph  orse, 

3iss.  2da  q.q.  hor&. 

Expecting  to  see  him  again  that  night,  I 
did  not  then  order  him  a  sleeping  dose, 
according  to  my  usualpractice  in  such  cases. 
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And  1  was  prevented,  by  circumstances  not 
anticipated,  from  seeing  my  patient  again 
before  the  next  regular  visit  day,  viz.  the 
19th,  when  I  had  the  following  report  : — • 
For  about  36  hours  after  he  commenced  the 
antimonial  and  opiate  mixture,  his  delirium 
continued  apparentlyunabated ;  heMept  none, 
and  continued  talking  incoherently  about 
drink,  &c.  until  themorning  of  the  19th,  when 
he  became  gradually  quiet  early  in  the  day, 
with  a  pallid  countenance,  and  ultimately  a 
somewhat  peculiar  breathing,  with  a  sort  of 
sobbing,  like  that  of  hysteria,  and  other 
appearances  that  alarmed  the  nurse,  and 
caused  him  to  send  to  me  before  the  usual 
hour  of  visiting  the  ward.  On  examining 
him,  I  found  him  in  a  state  of  nervousness 
and  incipient  collapse,  with  the  pulse  very 
feeble  and  rather  irregular,  feet  cool,  &c. 
There  was  no  longer  any  remnant  of  delirium. 
He  could  answer  intelligently  so  far  as  his 
powers  would  permit  the  necessary  effort. 
The  remedies  appeared  to  have  fully  suc¬ 
ceeded  in  subduing  the  cerebral  disturbance 
and  vascular  excitement,  and  he  was  now  on 
the  point  of  passing  into  a  state  of  exhaus¬ 
tion.  The  remedy  best  adapted  for  the 
present  state  of  things  was  obvious.  I  or¬ 
dered  him  two  ounces  of  gin,  to  be  repeated 
at  regular  intervals,  and  added  arrow-root 
beef-tea  to  his  diet. 

In  the  evening  I  was  again  enabled  to 
visit  him,  when  I  found  him  much  improved, 
and  without  any  unpleasant  symptoms  what¬ 
soever.  His  bowels  had  been  four  or  five 
times  open  since  morning  ;  his  pulse  was 
full  enough,  and  of  tolerable  power,  and  quite 
regular,  at  a  little  above  100.  He  had  ten 
ounces  of  gin  since  morning.  He  was  quite 
intelligent;  skin  moist  and  warm;  no  pain 
or  excitement  I  ordered  him  the  following 
sleeping  dose. 

Sumat.  Mist.  iEther.  Comp.  giss. ;  Liq. 
Opii  Sedat.  5SS*  h.  s. 

Dec.  20th. — Reported  to  have  slept  well 
several  hours  ;  quite  rational ;  no  tremor, 
even  of  the  tongue  ;  pulse  rather  weak,  and 
about  68  ;  tongue  dirty  in  the  middle ; 
bowels  open  ;  appetite  middling. 

Had  some  three  ounces  of  gin  thisforenoon. 
To  continue  the  gin  at  longer  intervals, 
and  the  draught  at  night. 

21st. — Better  in  all  respects.  Pulse, 
tongue,  appetite,  bowels,  also  nearly  normal. 

To  have  two  pints  of  ale  in  the  day  in¬ 
stead  of  gin  ;  and  fish  diet,  and  sleep¬ 
ing  draught  at  night. 

22d. — Improving  steadily. 

To  have  a  chop  for  dinner. 

After  this  no  further  notice  of  the  case  is 
required.  He  has  been  for  nearly  a  week 
convalescing  steadily,  and  is  now  on  the 
point  of  receiving  his  discharge, 


Remarks. — Respecting  the  precise  na¬ 
ture  of  this  case  there  was  some  uncertainty 
at  his  admission.  Having  been  introduced 
into  the  house  by  parties  unacquainted  with 
him,  viz.  the  police,  and  having  been,  when 
seen  by  the  resident  physician,  unable  quite 
to  give  any  account  of  himself,  no  cer¬ 
tain  conclusion  could  be  drawn,  and  of 
necessity  the  treatment  was  suggested  by  the 
present  symptoms  and  appearances  exclu¬ 
sively.  Such  defective  information  respecting 
the  antecedents  of  attack  involving  delirium 
is  of  daily  occurrence  with  us,  and  is  one  of 
the  greatest  difficulties  besetting  our  official 
practice.  Had  the  patient  been  able  to  help 
us,  or  had  his  assistants  been  able  to  com¬ 
municate  the  circumstances  under  which  the 
attack  commenced,  we  should  probably  have 
taken  a  course  of  treatment  somewhat  different 
in  the  details,  and  not  more  out  of  deference 
to  authorities  and  precedents  than  in  accord¬ 
ance  with  our  own  experience  in  this  place, 
we  should  very  possibly,  in  that  case  at  the 
least  have  had  recourse  earlier  to  diffusible 
stimuli,  by  adding  aether  or  alcohol  to  the 
antimonial  solution,  or  by  giving  gin  or 
brandy  separately  and  concurrently  with  the 
opium  and  tartar  emetic.  But  under  any 
circumstances,  so  far  as  I  can  judge,  no  more 
rapid  solution  of  the  case  could  be  looked 
for,  nor  one  more  fortunate,  and  in  every 
w'ay  satisfactory. 

I  think  it  very  possible,  that  the  use  of 
opium,  on  the  first  night  of  the  antimonial 
treatment,  in  a  considerable  dose,  combined 
(as  is  usual  with  us)  with  tether,  &c.  would 
have  shortened,  in  some  measure,  the  deli¬ 
rium,  or  at  least  have  prevented  the  nervous 
symptoms,  on  account  of  which  the  gin  was 
ordered  as  above  described,  and  thus  have 
rendered  the  current  of  the  attack  more 
smooth  and  less  anomalous,  though  not  in 
its  results  more  harmless.  Of  the  happy 
effects,  in  very  severe  cases  of  delirium 
tremens  of  a  medication,  such  as  that  just 
glanced  at,  and  including  at  once  antimo- 
nials,  narcotics,  and  alcoholic  stimulants,  a 
good  example  fell  under  my  observation  in 
private  practice  not  long  before  the  admis¬ 
sion  of  the  patient  whose  case  I  have  just 
related. 

•  Case  III. — The  case  was  that  of  a  gentle¬ 
man  ,  3  0  to  4  0  years  of  age,  habitually  indiscreet 
with  regard  to  strong  liquors,  and  who  had  had 
repeated  attacks  of  the  disease  in  the  course 
of  a  few  years.  This  gentleman  became  again 
the  victim  of  a  very  severe  attack  during  the 
present  season.  When  I  saw  him  he  was  in 
a  state  of  high  excitement,  vascular  and 
nervous,  with  well-marked  tremors  of  the 
limbs,  and  other  characteristics  of  the  com¬ 
plaint  under  consideration.  His  illness  was  of 
several  days’  standing,  during  which  ammo¬ 
nia,  valerian,  opium,  and  aether,  and  alcoholic 
stimulants,  had  been  pretty  freely  employed 
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by  the  judicious  medical  attendant  of  the 
family.  But  no  sleep  could  be  obtained, 
and  consequently  no  material  improvement 
had  been  effected.  On  a  former  occasion,  at 
my  suggestion,  Mr.  Guiseppi,  the  medical 
attendant  of  the  family,  had  applied  a  few 
leeches  to  the  temples,  on  account  of  great 
heat  of  scalp,  with  rather  sthenic  action  of 
the  carotids  ;  and  after  the  leeches,  sleep  was 
procured  by  doses  of  opium,  which  pre¬ 
viously  had  been  found  unsuccessful.  But 
in  this  attack  a  similar  use  of  leeches  had 
done  no  good  whatsoever,  and  in  consequence 
I  was  consulted.  I  found  him  labouring 
under  excitement  and  illusions  characteristic 
of  the  disease,  with  an  arterial  pulse,  irri¬ 
table  and  rather  feeble  ;  his  limbs  more  or 
less  tremulous,  unless  when  actively  exerted, 
as  in  walking  up  and  down  the  room  ;  and 
his  head  free  from  inflammatory  heat.  I  ad¬ 
vised  the  following : — 

p,  Antimonii  Potassio.  Tartrat.  gr.  iss.  ; 
Spir.  ./Ether.  Sulph.  5ss.  ;  Liq.  Opii 
Sedat.  t'17[yiii.  ;  Mist.  Camphorse,  ^iss. 
M.  pro  haustu  2da  q.q.  sumend. 

To  the  preceding  I  added  a  strong  opiate 
hypnotic — 

Liquor.  Opii  Sedat.  f5iss.  ;  Spir. 
Ammon.  Arom.  f3i.  ;  Mist.  Camph. 
oiss.  M.  pro  haustu  h.  s.  sumend. 

I  also  recommended  the  employment  of  a 
male  attendant  of  experience.  I  saw  this 
patient  no  more.  Soon  after  commencing  the 
antirnonial  opiate  mixture  he  became  quieter, 
and  he  had  several  hours  sleep  that  night  ; 
and  the  same  plan  being  continued  for  three 
subsequent  days,  he  gradually  and  steadily 
came  round,  and  was,  about  the  eleventh 
day  of  treatment,  restored  to  his  usual 
health. 

This  gentleman  took,  in  the  course  of 
the  day  when  I  prescribed  for  him,  and 
the  three  following  days,  as  Mr.  Guiseppi 
assures  me,  nearly  two  drachms  of  tar¬ 
tar  emetic,  without  purging  or  vomiting  at 
any  time,  and  even  without  nausea  for  the 
first  two  days.  On  the  third  and  fourth 
days  he  complained  of  some  nausea,  with¬ 
out  subsequent  vomiting,  however,  in 
the  morning  after  waking.  He  took,  in 
the  course  of  the  same  four  days,  nearly  an 
ounce  and  a  half  of  Battley’s  sedative, without 
the  least  inconvenient  l’esult.  After  the 
fourth  day  the  opium  was  rapidly  diminished, 
and  the  tartar  emetic  altogether  abandoned 
as  unnecessary,  on  account  of  the  disappear¬ 
ance  of  the  symptoms  on  account  of  which 
I  had  advised  it. 

Case  IV. — Masked  Phthisis. 

Eliza  Merret,  set.  16,  servant,  admitted 
Dec.  13,  1841.  Being  admitted  in  my 
absence,  she  was  first  prescribed  for  by  the 
resident  physician,  who,  finding  her  com¬ 


plain  of  pain  of  the  right  side,  with  some 
fever,  and  other  symptoms  of  three  or  four 
days’  standing,  ordered  the  antirnonial  mix¬ 
ture  four  times  daily,  with  calomel  and 
opium  pill  twice  daily,  and  a  blister  to  the 
right  side. 

Next  day,  the  14th,  I  saw  and  examined 
her.  She  stated  that  about  a  fortnight  be¬ 
fore  her  admission  she  slept  in  a  damp  bed 
while  under  menstruation,  and  that  she 
thence  got  cold,  with  stiffness,  & c.  of  the 
right  side  ;  that  two  days  after  she  had  sharp 
pain  in  the  same  side  in  breathing,  or  in 
using  the  arm  so  as  to  exert  the  shoulder  or 
arm  ;  that  she  had  then  applied  to  a  Dis¬ 
pensary,  where  she  was  bled  and  blistered 
and  purged  ;  and  that  she  was  afterwards 
enabled  to  return  to  her  service;  where, 
however,  she  soon  relapsed,  when  she  ap¬ 
plied  for  admission  into  the  Infirmary.  She 
states  that  before  sleeping  in  the  damp  bed 
her  health  had  been  good,  yet  that  seven 
weeks  had  intervened  between  the  last  menses 
and  the  preceding.  Her  appearance  was 
that  of  fair  health  :  she  had  little  visceral 
derangement  apparently  ;  a  slight  cough 
with  yellow  scanty  sputa  ;  pulse  100,  mode¬ 
rate  in  size  and  power  ;  some  thirst ;  has 
pain  now  of  right  shoulder  ;  there  is  no 
tenderness  on  pressure  or  percussion  of  the 
side  :  on  a  cursory  physical  examination 
no  important  defect  of  resonance,  pene¬ 
tration,  or  expansion,  was  observed  on  the 
side  complained  of,  viz.,  the  right.  The 
remedies  already  prescribed  were  therefore 
continued  until  something  should  indicate 
other  measures. 

15th. — Easier  ;  bowels  confined. 

Ht.  Haust.  Sennse,  c.  Spirit.  Ammon. 
Arom.  3b  stat. 

16th. — Fever  much  abated  ;  cough  more 
prominent. 

Ht.  Mist.  Tragacanth.  Comp.  ;  Mist.  An- 
timonialis,  aa.  3V.  6ta.  q.q.  h. 

17th. — Better  of  the  fever  ;  appetite 
pretty  keen.  To  have  one  chop  for  dinner. 

19th. — Cough  troublesome. 

Emplast.  Cantharid.  inter  scap.  dorso. 

20th. — I  found  her  this  day  complaining 
more  of  cough  than  previously,  especially  at 
night,  and  perceiving  no  sufficient  cause,  I 
proceeded  to  re-examine  her  chest  minutely. 
After  careful  exploration  the  following  were 
recorded. 

The  right  subclavian  region  appears  to  be 
slightly  defective,  as  compared  with  the  left, 
1,  in  shape;  2,  in  mobility;  3,  in  re¬ 
sonance;  and  4,  in  penetrability  by  air: 
viz,,  it  was  found  to  be  somewhat  depressed  ; 
to  expand  less  satisfactorily  in  inspiration  ; 
to  be  slightly  duller  on  percussion ;  and  to 
yield  considerably  less  of  the  soft  vesicular 
murmurs.  The  inspii'ations  were  attended 
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in  that  part  with  a  comparatively  loud 
sound,  transmitted  apparently  from  the 
larger  air-tubes ;  and  the  expiration  was 
heard  preternaturally  distinctly.  On  ex¬ 
amining  5,  the  axillary,  and  6,  the  superior 
scapular  regions,  a  slight,  but,  to  a  practised 
ear,  unequivocal  difference  of  resonance  was 
detected,  and  in  each  the  right  side  was 
deficient. 

Having  elicited  these  important  minutiae, 

1  amended  my  former  diagnosis,  and  an¬ 
nounced —  Tubercul.  pulm.  dext.  c.  Rheum, 
recent  lat.  dext. 

Ordered  instead  of  the  former  medicine, 

Mist.  Tragacanth.  comp.  *iss.  ;  Spir. 

Ammon.  Arom.  3ss.  ;  Tree.  Camph. 

Comp.  5§s.  ;  6ta.  q.q.  bora. 

2'2d. — Says  she  is  better  ;  her  medicine 
checks  the  cough,  and  gives  her  strength, 
she  thinks. 

Rep.  Haust.  Tragacanth.  c.  Spir.  Ammon. 

Arom.  and  Tree.  Camph.  Comp.  4ta. 

q.q.  h.  adjecto  sing,  dosibus  Liquor. 

Potass.  Bicarb.  9i. 

24th. — Better  in  all  points  she  thinks  ; 
appetite  keen.  To  have  two  chops,  with 
half-a-pint  of  ale,  for  dinner,  and  extra  bread. 

29th. — Much  amended  ;  diet  and  medi¬ 
cine  as  before  ;  no  fever  ;  very  little  cough  ; 
strength  recruited  ;  likely,  in  a  few  days,  to 
leave  the  house  for  her  service  ;  detained  at 
present  partly  by  an  unhealed  blister. 

Jan.  2d. — Discharged. 

Remarks. — This  girl  had  no  sputa  cha¬ 
racteristic  of  phthisis  ;  nor  at  any  period, 
she  assures  me,  any  spitting  of  blood.  The 
diagnosis  turned  exclusively,  so  far  as  the 
chest  was  concerned,  on  minute  differences 
in  the  physical  phenomena  observed  when 
measured  by  the  healthy  standard ;  and  in 
this  case  by  the  opposite  side,  which  was 
probably  quite  normal.  Each  single  point  of 
difference  between  the  sides  was  too  slight 
to  warrant  my  regarding  it  as  beyond  the 
limits  of  normal  variation.  Since  complete 
symmetry  between  the  opposite  halves  of  the 
human  person  is  a  thing  unknown,  or  nearly 
so,  I  should  have  thought  myself  justified 
in  neglecting  any  minute  defect  of  cor¬ 
respondence  between  the  right  and  left  sides 
of  the  chest,  had  that  defect  been  limited  to 
a  single  aspect  or  feature  of  the  case.  But 
the  coincidence  of  as  many  as  six  or  seven 
points  of  difference,  each  suggesting  one  and 
the  same  conclusion,  a  conclusion  which 
was  in  itself  sufficiently  probable,  viz.,  that 
the  subject,  a  girl  of  17,  had  organic  disease 
of  one  lung,  left  no  room  for  reasonable 
doubt.  Having  decided  this  point,  I  dis¬ 
carded  antimony  and  other  febrifuge  and 
expectorant  means  as  useless,  if  not  mis¬ 
chievous,  in  the  absence  of  inflammatory 


fever  or  acute  bronchitis ;  amended  her  diet ; 
and  ordered  ammonia  and  opium  in  small 
doses  ;  and  the  patient,  under  this  soothing 
and  sustaining  plan,  quickly  came  round, 
and  was  discharged  cured  of  her  attack,  with 
the  tuberculations  reduced  once  more  to  a 
quiescent  condition. 


ON  THE  MANAGEMENT  OF  THE 
PLACENTA. 

By  Joseph  Bell,  Surgeon,  Barrhead. 

( For  the  Medical  Gazette.) 

It  affords  me  great  pleasure  to  give  my 
testimony  to  the  efficacy  of  the  mode 
of  managing  the  placenta  recommended 
by  Dr.  Murphy,  in  the  last  monthly 
part  of  the  Medical  Gazette.  I  have 
employed  the  bandage  and  manual 
support  in  the  manner  stated  by  him 
for  some  years.  Since  I  have  adopted 
the  practice,  I  have  been  under  the 
necessity  of  introducing  the  hand  to 
bring  away  the  placenta  only  in  two 
instances*.  I  will  quote  two  cases  to  il¬ 
lustrate  the  effects  of  the  treatment. 

Case  I.- June  27,  1839.  Mrs.  M‘C., 
set.  32  years,  a  stout  active  woman. 
Was  called  to  visit  her  at  eight,  p.m. 
About  six  hours  previous  to  this  she 
had  given  birth  to  a  child.  About  an 
hour  after  the  child  was  born,  the  pla¬ 
centa  not  coming  away,  the  midwife 
pulled  at  the  cord  until  it  broke.-  The 
uterus  felt  firm  and  contracted,  and  was 
lying  in  right  iliac  region.  No  heemor- 
rhage.  Pulse  80.  She  had  occasionally 
a  trifling  pain.  It  was  her  eighth  preg¬ 
nancy.  Her  labour  was  very  quick, 
lasting  only  about  an  hour.  A  bandage 
was  applied,  the  uterus  was  brought  to 
the  hypogaster,  and  firm  pressure  made 
with  both  hands  on  its  fundus :  in  a 
minute  or  so  she  took  a  sharp  pain.  The 
pressure  was  continued  for  half  an  hour, 
when  the  placenta  was  forcibly  expell¬ 
ed.  During  this  time  she  had  severe 
pains,  causing  her  to  make  considerable 
outcry.  A  compress  was  placed  over 
the  fundus  uteri,  and  the  bandage  made 
firm.  The  woman  had  an  excellent 
recovery. 

Case  II. — Airs.  K.,  set.  27  years,  mo¬ 
ther  of  five  children.  Was  called  to  see 
her  about  midnight,  on  the  6th  Decem¬ 
ber,  1840.  On  my  arrival  I  learned 
that  she  had  given  birth  to  a  child  about 


*  One  of  these  cases  will  be  found  in  the  27th 
volume,  at  page  546,  of  the  Medical  Gazette. 
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four  hours  before  I  was  called,  but  that 
the  after-birth  had  not  come  away. 
The  midwife  had  pulled  the  cord  until 
it  broke,  as  in  the  former  case,  and,  in 
addition  to  this,  she  had  deluged  the 
poor  woman  with  cold  water.  The  pulse 
numbered  90.  The  uterus  was  lying 
firmly  contracted  in  left  iliac  region. 
There  was  no  heemorrhage.  A  firm  and 
broad  bandage  was  applied,  and  pres¬ 
sure  with  the  hands  made  on  fundus 
uteri.  In  a  few  minutes  a  sharp  pain 
was  felt ;  this  was  quickly  followed  by 
others  ;  and  in  twenty  minutes  the  pla¬ 
centa  was  lodged  in  the  vagina,  from 
the  contracted  state  of  which  the  intro¬ 
duction  of  the  hand  was  required  in 
order  to  extract  it.  The  patient  had  a 
good  recovery. 

I  have  not  only  found  the  bandage 
useful  in  such  instances  as  the  fore¬ 
going,  but  have  also  experienced  great 
benefit  from  its  application  previous  to 
the  birth  of  the  child,  particularly  in 
that  class  of  females  in  whom  we  find 
the  abdominal  parietes  weak.  In  such 
instances  the  pains  generally  produce 
but  little  effect  on  the  presentation, 
even  although  they  occur  regularly,  and 
cause  much  uneasiness  to  the  woman. 
The  application  of  a  bandage  (suffi¬ 
ciently  broad  to  reach  from  the  lowest 
part  of  the  pelvis  to  the  epigaster),  put 
on  firmly,  has  been  followed,  in  these 
cases,  by  more  efficient  pains,  and  rapid 
advancement  of  the  labour. 

After  the  child  is  born,  I  tighten  the 
lower  part  of  the  bandage,  and  then 
grasp  the  uterus  with  both  hands, 
making  firm  and  continued  pressure 
over  the  fundus  until  the  placenta  is 
expelled— a  circumstance  which  gene¬ 
rally  takes  place  in  a  few  minutes.  In 
no  instance  has  the  time  exceeded  half 
an  hour,  except  in  the  two  cases  to 
which  I  have  alluded. 

1  will  quote  a  few  cases  illustrative  of 
this  mode  of  treatment. 

Case  III. — January  20th,  1839,  four 
o’clock,  a.m.  Mrs.  L.  set.  23  years,  first 
pregnancy.  She  is  of  slender  habit,  and 
dark  complexion.  Pulse  100.  Pains 
not  very  severe  ;  os  uteri  fully  dilated  ; 
presentation  natural ;  head  entering  ca¬ 
vity  of  pelvis,  pains  producing  little 
effect  on  its  advancement.  Waters 
came  away  four  days  since  ;  pains  com¬ 
menced  then,  bul  have  occasionally 
subsided  for  several  hours.  The  pas¬ 
sages  are  of  normal  dimensions,  and  are 


moist  and  cool.  At  seven  o’clock,  there 
being  very  little  progress  made,  and 
pains  continuing  slight,  half  a  drachm 
of  powdered  ergot  was  given  in  infusion. 
At  eight  o’clock  there  was  no  improve¬ 
ment  ;  the  ergot  was  repeated  without 
any  apparent  benefit.  At  nine  o’clock 
a  bandage  was  applied  round  abdomen. 
Immediately  afterwards  the  pains  com¬ 
menced  increasing  in  power,  which 
they  continued  to  do  until  ten  minutes 
to  ten  o’clock,  when  a  still-born  female 
child  was  expelled.  The  placenta  fol¬ 
lowed  in  a  few  minutes.  From  the 
blackened  appearance  of  several  parts 
of  the  child’s  body,  from  which  the  cu¬ 
ticle  was  separated,  it  must  have  been 
dead  for  some  days.  Good  recovery. 

Case  IV. — January  30th,  1839,  eight 
o’clock,  a.m.  Mrs.  P.,  set.  26  years,  of 
a  weakly  habit;  third  pregnancy.  Has 
had  pains  since  midnight.  Pulse  98. 
The  os  uteri  dilated  about  size  of  palm 
of  hand  ;  waters  protruding  and  dis¬ 
tending  membranes  ;  presentation  na¬ 
tural,  and  head  descending  into  pelvis  ; 
pains,  though  regular,  yet  are  not  ef¬ 
fective.  Little  progress  was  made  at 
eleven  o’clock,  when  a  bandage  was 
applied  to  abdomen.  After  this  pains 
became  much  more  powerful;  and,  at 
noon,  a  fine  male  child  was  expelled. 
The  placenta  came  away  at  the  end  of 
ten  minutes.  A  compress  applied  un¬ 
der  the  tightened  bandage.  The  patient 
had  a  good  recovery. 

Case  V. — Feb.  11th,  1840.  Mrs.  B., 
set.  33  years;  seventh  pregnancy;  a  de¬ 
licate-looking  female,  dark  complexion, 
of  inactive  habits.  Uterine  pains  com¬ 
menced  three  hours  since,  and  were 
preceded  by  the  rupture  of  the  mem¬ 
branes,  and  escape  of  the  waters ;  os 
uteri  fully  dilated ;  head  presenting, 
with  occiput  to  left  groin ;  pains  pro¬ 
ducing  very  little  effect.  After  waiting 
two  hours,  and  finding  that,  though  the 
pains  were  frequent  and  regular,  little 
progress  was  made,  a  bandage  was  ap¬ 
plied.  This  was  followed  immediate¬ 
ly  by  more  efficient  pains;  the  child 
was  born  in  an  hour  and  ten  mi¬ 
nutes  after  its  application.  The  pla¬ 
centa  came  away  with  child.  A  com¬ 
press  applied  over  uterus,  and  the  ban¬ 
dage  tightened.  An  excellent  recovery. 

I  might  narrate  many  cases  similar 
to  those  now  quoted,  but  I  am  unwilling 
to  occupy  too  much  space.  I  trust  the 
above  will  be  sufficient  to  show  the  be- 
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nefit  to  be  obtained  from  the  practice 
adopted.  I  would  also  observe,  that  the 
cases  quoted  are  confirmatory  of  the 
views  held  by  Dr.  Murphy,  respecting 
the  assistance  yielded  to  the  uterine 
effort  by  the  abdominal  muscles. 

There  are,  however,  cases  of  retained 
placenta,  in  which  the  above  measures 
are  attended  with  very  little  benefit.  I 
allude  to  those  instances  in  which  there 
really  does  exist  inertia  uteri.  In  such 
cases,  on  grasping  the  uterus  through 
the  abdominal  parietes,  it  feels  soft,  re¬ 
laxed,  and  large  ;  there  is  haemorrhage. 
Though  steady  pressure  be  made,  yet 
all  the  good  it  confers  is  a  temporary 
and  slight  contraction  of  the  uterus, 
and  perhaps  the  expulsion  of  a  few 
clots.  The  plan  which  I  have  found 
most  efficacious  in  producing  firm  con¬ 
traction  of  the  organ,  and  expulsion  of 
the  placenta,  in  these  cases,  is  very 
simple,  and  of  easy  application.  It 
consists  in  putting  the  child  to  the  mo¬ 
ther’s  nipple.  This  has  always  been 
followed  by  uterine  contraction,  cessa¬ 
tion  of  the  flooding,  and  expulsion  of 
the  secundines.  After  this  occurs,  I 
place  a  firm  compress  over  the  fundus 
uteri,  and  tighten  the  bandage. 

In  the  two  following  cases  this  plan 
was  employed  * : — 

Case  YI. — December  4th,  1840,  11 
o’clock,  p.m.  Mrs.  M.,  a  tall  female,  of 
a  bloated  appearance,  is  very  hysterical 
and  nervous ;  eighth  pregnancy.  Has 
been  pained  for  the  last  eleven  hours ; 
os  uteri  dilated  about  the  size  of  a  crown 
piece;  presentation  natural;  membranes 
entire,  but  are  much  distended  with  the 
liquors  ;  pains  are  strong  and  effective ; 
pulse  96.  She  is  anxious,  and  very 
talkative.  After  delivery  of  last  child 
she  had  a  severe  flooding,  which,  she 
says,  continued  nearly  four  days.  A 
bandage  was  put  round  abdomen.  Pains 
continuing  good,  at  half  an  hour  past 
one  o’clock,  on  the  5th,  a  large  female 
child  was  born.  After  separating  the 
infant,  the  hand  was  placed  on  abdo¬ 
men,  and  the  uterus  was  found  soft  and 
large.  Firm  pressure  was  maintained 
for  half  an  hour,  with  the  effect  of  only 
causing  slight  contractions  of  a  tempo¬ 
rary  nature.  At  this  time  a  gush  of 
blood  took  place  from  the  vagina  of  a 


*  It  is  but  justice  to  Dr.  Hannay,  of  Glasgow,  to 
state,  that  I  was  led  to  adopt  the  above  mode  of 
treatment,  from  having  observed  him  use  it  in 
cases  of  relaxation  of  the  uterus  after  the  expul¬ 
sion  of  the  placenta.  I  have  often  had  recourse 
to  it  in  such  instances  with  great  success. 


very  alarming  character.  The  hand 
was  now  introduced  into  vagina,  which 
was  uncontracted,  and  filled  with  clots 
and  fluid  blood.  The  os  uteri  was 
found  open  and  flabby;  uterus  much 
distended.  The  patient  became  pale 
and  ghastly-looking,  and  commenced 
tossing  her  arms  about,  and  sighing 
deeply.  The  child’s  mouth  was  imme¬ 
diately  put  to  the  nipple,  when  the 
uterus  instantly  contracted  powerfully, 
and  expelled  an  immense  quantity  of 
fluid  and  clotted  blood ;  another  con¬ 
traction  occurred  in  about  five  minutes, 
which  forced  a  large  placenta  into  the 
vagina,  which  was  cleared  out  by  the 
hand.  Pressure  with  both,  Lands  was 
maintained  over  the  uterus  for  a  quarter 
of  an  hour,  and  as  it  showed  no  symp¬ 
tom  of  relaxation,  and  as  the  flooding 
had  completely  ceased,  a  firm  compress 
and  bandage  was  then  applied.  The 
patient  had  a  tolerable  recovery. 

Case  VII.— May  22d,  1841, 1  o’clock, 
a.m.  Mrs.  M‘L,  set.  22  years  ;  second 
pregnancy ;  a  stout  healthy-looking 
woman.  Pulse  78.  Labour  pains  com¬ 
menced  about  two  hours  since ;  os  uteri 
dilated  about  the  size  of  a  crown-piece ; 
membranes  protrude  during  a  pain ; 
head  presenting  with  face  to  left  groin; 
pains  pretty  strong.  A  bandage  was 
applied  to  abdomen,  and  at  four  o’clock 
a  fine  female  child  was  born.  The 
uterus  neither  contracted  firmly  on  pla¬ 
centa,  nor  assumed  its  globular  form, 
but  was  more  of  a  square  shape,  and 
felt  soft.  It  was  kept  with  the  hands 
in  the  hypogaster,  and  firm  and  conti¬ 
nued  pressure  made  on  its  fundus.  At 
half-past  four  o’clock  the  vagina  was 
found  distended  with  blood,  a  consider¬ 
able  quantity  of  which  had  been  dis¬ 
charged  from  it.  The  os  uteri  felt  soft 
and  flabby,  and  was  very  wide.  At 
fifteen  minutes  to  five  there  was  no 
improvement ;  blood  still  continued  to 
escape  from  vagina,  and  uterus  evinced 
no  tendency  to  contract.  The  patient 
now  began  to  get  pale,  and  to  exhibit 
other  signs  of  the  loss  of  blood.  The 
child  was  put  to  the  nipple,  and  almost 
immdiately  after  this  was  done  regular 
uterine  contraction  took  place  until  five 
o’clock  when  the  placenta  and  a  large 
quantity  of  clotted  blood  were  expelled 
from  vagina.  The  uterus  now  felt  firm, 
and  was  of  its  usual  globular  shape.  A 
firm  compress  and  bandage  was  applied. 
The  case  went  on  well. 

Some  may  be  disposed  to  view  the 
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treatment  employed  in  these  cases  as 
being  equally  absurd  with  the  ancient 
practice  of  applying  ointments,  &c.  to 
the  sword,  for  the  cure  of  the  wounds 
which  it  had  inflicted.  I  would,  how¬ 
ever,  observe,  that  there  exists  a  most 
intimate  and  powerful  sympathy  be- 
ween  the  uterus  and  mammee.  It  is  a 
well-known  fact,  that  almost  every  fe¬ 
male  has  her  after-pains  aggravated  by 
the  application  of  the  child  to  the  nipple. 
I  have  employed  the  ergot  of  rye  in 
cases  of  the  foregoing  description  with 
occasional  advantage  ;  but  I  have  often 
thought  that  it  sometimes  caused  irre¬ 
gular  action  of  the  uterus,  particularly 
contraction  of  its  neck,  whilst  the  fundus 
remained  relaxed. 

In  conclusion,  I  would  strongly  ad¬ 
vise  the  application  of  the  bandage 
previous  to  delivery,  particularly  in 
weakly  constituted  females.  It  not  only 
procures  them  considerable  relief,  both 
of  the  severity  and  continuance  of  their 
sufferings  during  labour,  but  saves  them 
the  trouble  and  exertion  of  having  it 
applied  after  delivery,  when  perhaps 
they  are  in  a  state  of  exhaustion.  These 
are  considerations  which  should  recom¬ 
mend  the  practice  to  the  notice  of  the 
profession,  even  if  it  did  not  afford  the 
more  important  benefits  of  causing  the 
expulsion  of  the  placenta,  and  the  pre¬ 
vention  of  haemorrhage.  No  bad  re¬ 
sults  can  arise  from  its  adoption;  a 
circumstance  which  cannot  be  said  of 
other  modes  recommended  by  obstetri¬ 
cians*.  Whilst,  by  the  plan  here  ad¬ 
vised,  we  give  support  to  the  uterus, 
and  thus  greatly  assist  in  preventing 
its  relaxation,  we  can,  at  the  same  time, 
always  ascertain  the  condition  in  which 
it  exists,  and  are  at  once  prepared  to 
adopt  the  necessary  means  to  meet  any 
exigency  which  may  occur. 

*  I  recollect  having  heard  a  very  excellent 
lecturer  on  obstetrics  tell  his  pupils,  that,  if  the 
placenta  did  not  come  away  in  twenty  minutes, 
they  ought  to  make  traction  at  the  cord ;  and  if 
this  did  not  succeed  in  twenty  minutes,  they 
should  then  introduce  the  hand  into  vagina,  and 
irritate  the  os  uteri ;  and  if  this  failed  in  twenty 
minutes  more,  they  were  to  bring  the  placenta 
away  with  the  hand.  To  set  limits  in  this  manner 
to  an  operation  of  nature  is  most  ridiculous ;  as 
well  might  we  lay  down  the  exact  time  which 
every  uterus  should  be  allowed  to  expel  the  child. 
I  perfectly  agree  with  Dr.  Murphy  respecting  the 
inutility  of  abdominal  friction,  pulling  at  the 
cord,  and  irritating  the  os  uteri  with  the  fingers, 
in  order  to  detach  the  placenta.  I  have  seen  much 
injury  result  from  such  proceedings.  Amongst 
other  evils,  I  have  witnessed  irregular  or  sand¬ 
glass  contraction,  with  excessive  haemorrhage, 
taking  place  even  in  the  hands  of  old  and  expe¬ 
rienced  accoucheurs. 


ON  THE 

OPERATION  FOR  SPINAL  CURVA¬ 
TURE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Having  seen  an  article  in  your  contem¬ 
porary  of  last  week  respecting  a  post¬ 
mortem  examination  of  a  case  of  lateral 
curvature  of  the  spine,  I  am  induced  to 
trouble  you  with  a  few  observations 
on  the  operation  for  these  affections. 
Should  you  consider  them  worthy  a 
place  in  your  journal,  you  will  be  con¬ 
ferring  an  honour  on, — sir, 

Your  obedient  servant, 

G.  B.  Childs. 

Wood  Street,  Cheapside, 

Dec.  18,  1841. 

The  operation  for  lateral  curvature 
of  the  spine,  like  all  others  of  a  similar 
nature,  is  very  liable  to  suffer  abuse, 
not  so  much  the  fault  of  the  operation, 
as  of  those  who,  ignorant  of  the  patho¬ 
logical  condition  of  the  dorsal  muscles, 
exercise  no  discrimination  in  selecting 
such  cases  as  are  eligible,  and  discard¬ 
ing  others  over  which  no  earthly  power 
has  control. 

It  has  been  said,  that  the  sup¬ 
porters  of  this  operation  ground  their 
opinions  “  upon  a  fancied  analogy 
between  this  and  other  distortions,  such 
as  clubbed-foot,  contraction  of  the  knee- 
joint,  &c.”  How  far  this  observation 
is  correct  may  be  learnt  from  an  atten¬ 
tive  perusal  of  the  works  of  those  who 
have  written  on  the  subject. 

To  those  unacquainted  with  the  irre¬ 
gular  appearances  which  the  dorsal 
muscles  frequently  assume,  such  an 
analogy  might  be  supposed  to  exist;  but 
unfortunately  for  such  a  speculation,  the 
character  of  cases  most  benefited  by 
operation  bear  but  a  very  faint  resem¬ 
blance  to  contractions  of  the  ginglimoid 
joints. 

This  analogy,  I  presume,  has  been 
founded  on  the  peculiar  appearances 
presented  by  the  sacro-costalis  and 
longissimus-dorsi  muscles.  When  ex¬ 
tension  is  made,  these  muscles  will  be 
sometimes  seen  to  form  an  elevated 
ridge  along  the  course  of  the  spine ; 
and  bands  of  muscular  fibre  will  be 
starting  up  in  situations  where  before 
they  were  scarcely  visible. 

These  appearances  are  by  no  means 
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to  be  regarded  as  important  in  forming 
a  decision  on  the  class  of  muscles  which 
should  be  divided,  for  it  not  unfre- 
quently  happens  that  the  contracted 
muscles  lie  so  concealed  as  to  be  with 
difficulty  traced. 

The  importance,  therefore,  which  has 
been  attached  to  these  appearances 
would  be  likely  to  mislead  those  who 
have  not  devoted  much  time  to  the 
consideration  of  these  affections,  and 
would  favour  an  opinion,  that  the 
operation  is  admissible  only  in  cases 
dependent  on  irregular  muscular  con¬ 
traction  ;  which  is  contrary  to  fact. 

We  will  endeavour  to  see  how  far 
this  “  fancied  analogy”  will  hold  good, 
by  instancing  the  pathological  condi¬ 
tion  of  the  vertebral  column,  and  the 
muscles  surrounding  it,  in  lateral  cur¬ 
vature,  presuming  that  contractions  of 
the  gingiimoid  joints  are  invariably 
dependent  on  a  loss  of  balance  between 
the  antagonizing  power  of  muscles,  con¬ 
sequent  on  a  wasting  only  of  one  set  of 
muscles  ;  the  others  still  retaining  their 
natural  and  original  powers  of  action. 

All  descriptions  of  curvature  amena¬ 
ble  to  operation  may  be  classed  under 
two  distinct  heads. 

1st.  Those  which  are  primarily  and 
fundamentally  dependent  on  increased 
mus  c  ular  de  velopment. 

2dly.  Those  in  which  the  muscles 
are  but  passive  agents  in  retaining  the 
spine  in  its  abnormal  situation. 

Under  the  first  division  may  be  in¬ 
cluded  all  those  descriptions  of  curva¬ 
ture  which  have  for  their  origin  an 
increased  activity  of  the  trapezius  and 
rhomboid  muscles  :  the  antagonizing 
power  of  those  on  the  opposite  side 
being  overcome,  the  spine  yields  to 
this  unequal  power,  and  is  gradually 
and  forcibly  drawn  in  a  lateral  direc¬ 
tion.  This  description  of  curvature  is 
induced  by  various  causes,  and  is  com¬ 
mon  amongst  mechanics,  and  those 
whose  occupations  require  a  frequent 
and  long-continued  action  of  the  mus¬ 
cles  on  one  side.  Many  of  the  common 
acts  of  life,  moreover,  have  a  tendency 
to  produce  this  curve,  by  exciting,  in  a 
slow  and  gradual  manner,  an  unequal 
development  of  muscular  power. 

The  existence  of  a  second  curve  be¬ 
low  this,  in  the  opposite  direction,  is 
not  a  necessary  consequence,  nor  in 
fact  is  it  a  general  result,  for  as  long  as- 
the  sacro-costalis  and  longissimus-dorsi 


muscles  on  either  side  retain  their  na¬ 
tural  powers  of  action,  no  displacement 
of  the  lumbar  vertebrae  will  ensue ; 
and  indeed  it  not  unfrequently  happens 
that  these  muscles,  on  the  side  in  which 
the  dorsal  convexity  is  seen,  acquire  a 
considerable  increase  in  bulk  and  power; 
thus  assisting  most  materially  to  prevent 
any  further  deviation  of  the  spinal 
column.  A  division  of  these  muscles, 
therefore,  would  be  destroying  one  of 
Nature’s  most  salutary  efforts. 

But,  further,  should  these  muscles 
be  divided,  or  should  their  power  be 
inadequate  to  fulfil  the  indications 
mentioned,  a  marked  difference  will  be 
observed  in  the  state  of  the  back  ;  and 
Nature,  in  her  endeavours  to  restore  the 
lost  equilibrium,  induces  another  curve 
in  the  loins  :  the  spine  assuming  some¬ 
what  the  character  of  the  Greek  zeta. 
The  sacro-costalis  and  longissimus-dorsi 
muscles,  on  the  opposite  side,  have  now 
nearly  the  whole  burthen  of  supporting 
the  trunk,  and  on  them  devolves  the 
duty  of  flexion  and  extension  of  the 
spine :  these  muscles  consequently 
undergo  an  increase  of  action,  and  be¬ 
come  considerably  augmented  in  bulk 
and  power.  A  division  of  these  mus¬ 
cles,  therefore,  can  tend  to  no  material 
good ;  but,  on  the  contrary, must  greatly 
aggravate  the  original  mischief,  by 
depriving,  or,  in  a  great  measure,  les¬ 
sening  the  only  support  which  the 
spine  now  possesses. 

The  cases  over  which  the  operation  has 
the  most  decided  control,  are  those  which 
come  under  the  second  division  of  our 
subject,  and  in  which  the  muscles  are  but 
passive  agents  in  retaining  the  spine  in 
its  abnormal  situation.  These  cases 
may  be  known  by  the  general  character 
they  assume  ;  the  spine  being  some¬ 
what  in  appearance  like  a  hoop  half 
bent,  or  semilunar  in  shape. 

These  affections  may  be  induced 
without  any  active  co-operation  of  the 
muscles,  simply  from  superincumbent 
pressure,  the  undue  application  of 
weight  on  one  side  of  the  body,  mal¬ 
positions  of  sitting  and  standing,  &c. 

From  any  of  the  causes  above  men¬ 
tioned  a  lateral  inclination  is  given  to 
the  trunk,  and  the  intervertebral  sub¬ 
stance  becomes  compressed  on  the  side 
towards  which  the  body  is  bent ;  but 
immediately  the  body  is  restored,  and 
the  trunk  regains  its  perpendicular 
attitude,  this  pressure  is  removed,  and 
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its  elasticity  returns.  So  long  as  the 
natural  functions  of  this  substance  are 
not  overtasked,  or,  in  other  words,  so 
long  as  this  pressure  is  temporary,  and 
repeated  only  at  certain  intervals,  no 
evil  results  will  ensue  ;  but  let  it  be  of 
continual  occurrence,  and  protracted  in 
its  duration,  and  a  partial  absorption 
of  the  intervertebral  substance  will 
take  place.  For  this  partial  loss  of 
interposing  substance  nature  accom¬ 
modates  herself,  and  derives  support 
from  the  superincumbent  weight  by  a 
closer  approximation  of  the  vertebrae  on 
the  affected  side. 

Such  being  the  condition  of  the 
vertebral  column,  we  are  next  led  to 
consider  its  effect  upon  the  fleshy  mass 
that  surrounds  it.  It  is  well  known 
that  the  power  of  contraction  possessed 
by  muscles  is  in  the  ratio  of  the  length 
of  their  fibres,  and  that  the  closer  their 
points  of  attachments  approximate  to 
each  other,  the  more  feeble  will  be 
their  powers  of  action  ;  and  by  a  con¬ 
tinued  application  of  the  approximating 
force,  they  become  less  and  less  effec¬ 
tive  in  their  operation,  and  at  length, 
having  undergone  derangementof  struc¬ 
ture,  become  permanently  shortened. 

This  is  precisely  what  takes  place  in 
the  muscles  under  our  present  notice. 
By  the  lateral  inclination  which  the 
spine  takes,  the  sacro-costalis  and 
longissimus-dorsi,  below  the  convexity 
of  the  curve,  have  their  sphere  of  action 
diminished  by  an  approximation  of 
their  points  of  attachment;  and  in  con¬ 
sequence  of  this  there  is  a  relaxation 
of  their  muscular  fibre,  which  becomes 
more  and  more  decisive  the  further 
the  spine  is  removed  from  its  normal 
situation.  The  muscles  being  now  ren¬ 
dered  inactive,  undergo  a  derangement 
of  structure,  and  are  slowly  converted 
into  something  of  a  tendinous  charac¬ 
ter,  strikingly  analogous  to  that  con¬ 
dition  of  muscles  exhibited  in  old  age. 
So  decided  are  these  changes  in  long¬ 
standing  deformities,  that  on  effecting 
their  division,  a  thrilling  sensation  is 
conveyed  to  the  hand,  similar  to  that 
felt  on  cutting  cartilage. 

As  may  be  learnt  from  the  foregoing 
observations,  it  is  only  in  the  advanced 
stages  of  curvature  that  the  operation 
is  recommended.  To  attempt,  at  this 
period,  a  restoration  of  the  displaced 
vertebral,  restrained  as  these  are,  by  a 
firm  unyielding  structure,  by  “  exer¬ 


cise,  sea-bathing,  and  tonics,”  would  be 
contrary  to  reason  ;  and  those  who  ad¬ 
vance  opinions  so  glaringly  ridiculous 
ought  not  to  complain  if  such  gain  no 
respect.  At  this  stage,  a  division  of 
these  muscles  affords  us  the  only 
chance  of  effecting  an  amelioration  in 
the  state  of  the  back  :  followed  up  by 
a  judicious  and  well-regulated  employ¬ 
ment  of  extension,  the  results  obtained 
will,  I  am  confident,  more  than  realize 
our  expectations.  In  the  earlier  stages 
of  curvature,  I  am  ready  to  admit 
that  exercise,  extension,  friction,  &c., 
will  succeed  in  lessening  considerably 
all  cases  of  curvature,  which,  in  a 
more  advanced  period,  would  become 
amenable  to  the  operation  ;  and  on  this 
account  I  would  not  recommend  an 
employment  of  the  knife  with  pat  ents 
under  adult  age  :  but  when  the  changes 
alluded  to  have  taken  place,  the  mus¬ 
cles  are  not  in  a  condition  to  receiv j 
the  beneficial  impression  which  these 
agents  would  otherwise  confer. 

The  cases  of  lateral  curvature  in 
which  the  operation  is  admissible,  are 
probably  not  so  frequently  met  with 
as  those  which  are  dependent  on  or¬ 
ganic  derangement  of  the  osseous  struc¬ 
ture  ;  but,  fortunately,  the  physical 
appearances  alone  are  sufficiently  cha¬ 
racteristic  to  enable  us  to  give  them 
the  classification  required.  With  these 
latter  cases,  I  know  of  no  plan  of  treat¬ 
ment  we  can  with  confidence  recom¬ 
mend. 

In  those  characters  of  curvature 
which  come  under  the  first  division  of 
our  subject,  I  should  anticipate  the 
most  favourable  results  from  exercise 
of  the  muscles  situated  on  the  concave 
side  of  the  curve,  whilst  those  on  the 
opposite  side  have  their  sphere  of 
action  diminished  .  but  there  are  cir¬ 
cumstances  under  which  such  a  mode 
of  treatment  would  not  be  available, 
the  time  required  being  of  too  pro¬ 
tracted  a  duration.  Such  cases  are 
most  frequent  amongt  mechanics,  and 
those  whose  situations  in  life  require 
manual  labour  for  their  daily  suste¬ 
nance  :  with  these,  time  is  everything, 
and  the  operation  affords  them  the  only 
prospect  of  a  speed)7  relief. 
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Part  II. 

Definition  of  Strabismus  j  pathology  j 
varieties  ;  diagnosis  and  prognosis  in 
reference  to  the  operation. 

Definition. — Strabismus  may  be  de¬ 
fined,  a  morbid  consent  of  action  be¬ 
tween  the  muscles  of  one  eye-ball  and 
those  of  the  other  ;  or,  an  incapability 
of  directing  both  optic  axes  towards 
the  same  point  at  the  same  time.  It  is 
not  correct  to  define  squinting  as  a 
want  of  parallelism  in  the  eyes,  since 
these  are  naturally  out  of  parallelism 
when  converged  for  near  objects. 
Fixed  distortion  of  the  eye-ball  consti¬ 
tutes  luscitas. 

Pathology  —  The  exciting  cause  of 
strabismus  is  either  an  affection  of  the 
sense  of  vision,  or  of  the  agents  which 
cause  the  movements  of  the  eyeball. 
The  proximate  cause  is,  in  every  case, 
an  undue  action  of  one  or  more  of  the 
orbital  muscles. 

The  remote  causes  of  strabismus 
may  be  classed  as,  1.  Those  which  act 
primarily  through  the  nerves  of  the 
orbital  muscles,  or  reside  in  the  muscles 
themselves,  producing 

а.  Spasm  of  the  muscle  which  causes 
the  distortion,  as  in  squint  from  intes¬ 
tinal  irritation. 

б.  Imperfect  palsy,  leading,  perhaps, 
to  wasting  of  the  muscle  which,  by 
yielding,  permits  its  antagonist  to  dis¬ 
tort  the  eye,  as  in  strabismus  from  con¬ 
gestion  or  inflammation  of  the  brain, 
blows  on  the  head,  &c. 

c.  The  habitual  and  voluntary  over¬ 
exertion  of  one  muscle,  as  in  strabis¬ 
mus  from  imitation,  from  a  habit  of 
looking  at  any  small  defect  near  the 
eye,  &c. 

d.  Hypertrophy  of  a  muscle  dragging 
the  eye  out  of  relation  with  its  fellow. 

e.  Hypertrophy  of  the  muscles  of  the 
straight  eye,  which,  by  causing  over¬ 
action  of  one  of  the  recti  of  the  other 
weaker  eye,  produces  a  squint. 

2.  Those  which  act  primarily  through 
the  nerves  of  common  sensation. 


Diseases  in  which  the  extremities  of 
the  fifth  nerve  are  rendered  morbidly 
sensitive  to  the  influence  of  light  ;  as 
in  strumous  ophthalmia,  irritable  ulcer 
on  the  cornea,  &c. 

3.  Those .  which  act  primarily  by 
affecting  vision. 

a.  Affections  of  the  refracting  media 
of  the  eye ;  as,  imperfect  cataract, 
corneal  opacity,  effects  of  wounds  of 
the  eye,  &c. 

b.  Affections  of  the  retina. 

c.  Affections  of  the  optic  nerve  in 
any  part  of  its  course. 

d.  Affections  of  the  censorium  which 
prevent  the  impressions  from  one  eye, 
though  correctly  conveyed,  from  being 
as  accurately  recognised  as  those  of  the 
other. 

The  three  last  conditions  merge  m 
the  one  subject  of  amaurosis;  and 
hence  may  be  exemplified,  by  the  cases 
stated,  to  have  been  caused  by  that 
affection. 

The  possible  causes  are  thus  indi¬ 
vidualized  because  any  one  of  them 
might,  and  occasionally  does,  prove 
sufficient  to  excite  the  defect.  But  in 
many  cases,  several  of  the  causes  may 
be  combined  in  the  production  of  the 
result.  In  strumous  ophthalmia,  for 
instance,  the  retina,  as  well  as  the  con¬ 
junctiva,  is  morbidly  sensitive  to  light ; 
and  hence  the  upward  and  inward 
direction  of  the  eye  is  from  the  irri¬ 
tation  both  of  the  fifth  nerve  (common 
sensation),  and  of  the  retina  (special 
sensation).  And  in  hydrocephalus, 
not  only  is  there  muscular  palsy,  but 
blindness,  complete  or  otherwise,  at  the 
stage  when  strabismus  occurs. 

In  the  arrangement  of  the  motor 
nerves  of  the  orbital  muscles,  we  have 
an  especial  provision  for  facilitating 
that  beautiful  harmony  of  movement 
which  we  observe  between  the  eyes, 
when  both  are  perfectly  healthy.-  Yet 
this  provision  seems  only  to  favour,  not 
to  enforce,  the  accurate  combination  of 
actions  which  is  necessary  for  directing 
the  optic  axes  towards  a  common  ob¬ 
ject.  Observe  the  occasional  want  of 
coincidence  in  the  direction  of  the  eyes 
of  the  new-born  infant,  whose  mind, 
incapable  as  yet  of  appreciating  cor¬ 
rect  impressions,  has  still  to  learn  how 
best  to  control  the  organs  which  con¬ 
vey  them.  Again,  the  want  of  com¬ 
mand  over  the  movements  of  the  eye¬ 
balls  in  adults  who  have  been  blind 
from  infancy  or  from  birth,  proves  that 
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ilie  ocular  muscles  are  not  exempt  from 
the  influence  of  habit.  In  such  cases, 
not  only  is  there  a  deficiency  of  volun¬ 
tary  power  over  each  individual  muscle, 
but  a  want  of  accuracy  in  so  combining 
the  action  of  different  muscles  of  the 
two  eyeballs  as  to  produce  that  ac¬ 
cordance  in  direction  which  is  instan¬ 
taneously  and  unerringly  effected  in 
the  healthy  person. 

Case.-— A  youth,  set.  17,  became  per¬ 
fectly  blind  from  small-pox  when  he 
was  three  months  old.  Both  cornese 
are  opaque.  He  cannot  perceive  a 
glimmer  of  light.  The  eyeballs  are 
constantly  in  gentle  oscillatory  motion. 
On  asking  him  to  look  at  his  nose, 
whilst  one  eye  is  inverted  by  starts  and 
gradually,  the  other  is  everted.  He  is 
incapable  of  fully  converging  both  at 
the  same  time,  or  of  maintaining  them 
long  in  any  given  position.  The  right 
is  the  eye  which  he  generally  inverts  ; 
as  if  volition  acted  more  readily  on  this 
than  on  the  other  organ  ;  and  the  in¬ 
version  is  not  direct,  but  either  down¬ 
wards  and  inwards,  or  upwards  and 
inwards,  thus  implicating  two  rather 
than  one  of  the  recti.  He  has  the 
power  of  directly  inverting  either  eye, 
but  it  is  only  for  a  moment,  and  seems 
to  require  considerable  voluntary  effort. 
If  one  eye  is  directed  outwards,  the 
other  undergoes  a  corresponding  in¬ 
version,  exactly  as  in  healthy  eyes, 
except  with  regard  to  the  kind  of 
motion,  which  is  here  effected  by  a 
series  of  twitches.  Thus  the  consent 
which  is  naturally  the  easiest  seems  to 
be  that  between  adduction  of  one  eye, 
and  Eduction  of  the  other. 

With  a  healthy  person,  place  the 
finger  so  that  it  can  be  just  seen  by  the 
right  eye  when  extremely  everted  ; 
bring  the  finger  towards  the  front  ;  as 
the  right  eye  is  inverted  to  follow  the 
object,  the  left  is  equally  everted,  until 
the  finger  is  in  such  a  position  as  to  be 
visible  to  the  left  eye,  when  that  ceases 
to  be  everted,  and  the  two  eyes  con¬ 
verged  towards  the  object.  Bring  the 
object,  now  in  the  median  line,  nearer 
to  the  eyes,  and  they  are  both  equally 
inverted,  in  order  to  direct  the  optic 
axes  to  the  same  point.  Here  the  con¬ 
sent  is  first  between  the  eu/ductor  of 
the  right,  and  the  adductor  of  the  left 
eye,  so  long  as  vision  is  confined  to  the 
former;  but  no  sooner  does  the  retina 
of  the  left  become  impressed  with  the 
object  of  attention  than  abduction  in- 
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stantly  ceases,  and  the  rectus  internus 
steadies  or  inverts  the  eyeball  as  vision 
may  require. 

Direct  a  person  to  look  at  his  nose  ; 
both  eyes  are  equally  inverted.  Close 
the  left  eye,  and  repeat  the  direction  ; 
the  right  eye  is  inverted  as  before,  but 
on  carefully  lifting  the  eyelid,  the  other 
is  found  everted. 

These  facts  appear  to  prove  that,  in 
the  normal  state,  the  converging  asso¬ 
ciations  of  the  eyes  are  principally 
governed  by  the  sense  of  sight ,  and  are 
not  the  necessary  result  of  any  ana¬ 
tomical  arrangement.  That  a  man  has 
not  usually  the  power  of  preventing 
one  eye  from  moving  in  accordance 
with  the  other,  may  be  owing  entirely 
to  habit,  and  is  only  one  of  many  ex¬ 
amples  of  the  influence  of  this  agent 
over  muscular  actions. 

I  assume,  then,  that  the  reason  why 
this  habit  is  instinctively  acquired,  is 
merely  because  it  places"  both  eyes  in 
the  relative  position  best  adapted  for 
correct  vision. 

The  consensual  motions  all  conduce 
to  one  end,  viz.,  that  of  directing 
together  the  centres  of  vision  towards 
the  same  point.  The  spot  marked  out 
by  its  delicate  organization,  and  proved 
by  experience,  to  be  the  point  of  most 
acute  vision,  is  situated  in  the  vertex 
of  the  retina,  and  has  been  erroneously 
termed  the  “  foramen”  of  Soemmering. 

So  long  as  this  point  is  equally  sus¬ 
ceptible,  and  the  muscles  equally  ac¬ 
tive  in  each  eye,  cceteris  paribus,  there 
can  be  no  squinting.  But  should  one 
centre  convey  a  less  vivid  impression 
than  the  other,  or  perhaps,  on  the  other 
hand,  should  it  be  morbidly  over-sen¬ 
sitive,  to  prevent  confusion  of  vision, 
the  faulty  organ  assumes  a  new  direc¬ 
tion.  The  rays  of  light,  however,  still 
enter  that  eye,  and  by  impinging  most 
freely  upon  the  portion  of  retina  di¬ 
rectly  opposite  to  the  inlet,  gradually 
induce  a  higher  degree  of  susceptibility 
in  that  spot  than  in  the  rest  of  the 
retina ;  including  even,  in  some  cases, 
what  originally  was  the  centre  of  most 
acute  vision.  In  such  a  case,  we  have 
a  new  point  of  acute  sight  acquired, 
and  distinct  from  the  natural  one, 
which,  from  constant  inaction,  has  lost 
its  original  pre-eminence  in  sensibility. 
The  condition  of  the  retina  which  gave 
rise  to  the  distortion  may  have  sub¬ 
sided  ;  and  yet,  from  the  mal-associ- 
ation  thus  excited,  the  squint  remains. 
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Here  the  vertex  of  the  retina  may 
be  the  most  sensitive ,  but  stilt  it  is  not 
the  centre  of  vision,  since  another  point 
of  the  retina  is  that  which  is  invariably 
directed  in  accordance  with  the  retinal 
centre  of  the  other  eye..  If  impaired 
sensibility  of  the  vertex  is  the  cause  of 
strabismus,  the  new  centre  of  vision 
which  results  becomes  more  sensitive 
than  any  other  part  of  the  retina  ;  but 
not  so  when  the  primary  cause  of  dis¬ 
tortion  is  quite  independent  of  any 
deficiency  of  visual  power.  ^  Hence, 
notwithstanding  the  vertex  of  the_  dis¬ 
torted  eye  is  still  the  most  sensitive 
part,  as  proved  by  the  straight  direction 
being  that  assumed  for  most  distinct 
vision,  when  the  faulty  organ  alone  is 
used,  there  is,  nevertheless,  another 
point  of  the  retina  which  becomes 
“  identical”  with  the  vertex  of  the  good 
eye;  and  this  spot  may  be  considered 
as  the  usual  centre  of  vision  for  the 
strabismal  eye,  though  in  reality  less 
sensitive  than  the  natural  centre  of 
acute  vision.  Thus  every  strabismal 
eye  acquires  a  new  centre  of  vision, 
whether  that  become  the  most  sensi¬ 
tive  part,  or,  as  is  more  common, 
merely  from  habit,  corresponds  in 
function  with  the  normal  centre  of  the 
better  organ. 

In  strabismus,  the  motions  of  the 
eyes  generally  harmonize  as  exactly  as 
in  health  ;  but  the  harmony  is  such  as 
to  cause  the  acquired  centre  of  the 
squinting  eye  to  accord  in  direction 
with  the  natural  and  true  centre  of  the 
unaffected  eye  ;  and  so  distortion 
results. 

Case.— -A  young  man  had  oblite¬ 
ration  of  the  pupil  of  the  right  eye, 
from  adhesion  of  the  iris  to  the  outer 
part  of  the  cornea,  which  was  opaque. 
Both  eyes  were  straight,  and  the  left 
eye  was  sound.  At  his  own  request,  I 
made  an  artificial  pupil  in  the  right  eye 
by  excision  at  the  nasal  side. 

A  year  after  the  operation :  the  aper¬ 
ture  is  nearly  round,  and  of  the  medium 
size  of  the  other  pupil.  There  is  slight 
divergent  squint  of  the  right  eye,  just 
sufficient  to  bring  the  vertex  of  the 
retina  opposite  to  the  pupillary  aper¬ 
ture,  so  as  to  correspond  with  the 
straight  direction  of  the  other  eye. 
Vision  is  single,  though  for  some  weeks 
after  interference  with  the  eye  it  was 
confused. 

By  varying  the  situation  ol  an  arti¬ 
ficial  pupil  any  variety  of  squint  may 
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be  produced,  provided  the  retina.  be 
sound.  In  such  cases,  the  original 
centre  of  the  retina  is  brought  into  the 
axis  of  the  newly-formed  pupil,  whilst 
in  ordinary  cases  of  strabismus,  it  is 
removed  out  ot  the  axis  of  vision. 

If  we  examine  the  commonest  case 
of  convergent  strabismus,  the  right  eye 
is  directed  straightforwards ;  the  left 
is  inverted.  If  the  right  is  voluntarily 
directed  inwards,  the  left  (squinting) 
eye  moves  outwards  ;  if  the  right  is 
extremely  everted,  the  left  is  extremely 
inverted.  Close  the  sound  eye,  and 
the  other  assumes  a  straight  direction, 
or  at  least  a  less  inverted  one.  The 
motive,  if  I  may  so  express  myself,  for 
the  squint  being  thus  temporarily  sus¬ 
pended,  the  internal  rectus  is  relaxed,, 
and  Its  antagonist  maintains  the  eye 
in  a  straight  position.  But  with  this 
action  of  the  outer  rectus  of  the  affected 
eye  there  is  the  consensual  contraction 
of  the  rectus  internus  of  the  other,  for 
on  raising  its  eyelid  the  right  eye  is 
found  to  be  inverted.  Hence,  instead 
of  ascribing  the  defect  to  an  undue 
mutual  convergence,  I  conceive  it  will 
be  more  correct  to  consider  single  con¬ 
vergent  strabismus  as  proceeding  from 
an  excess  of  the  consent  which  natu¬ 
rally  exists  between  the  adducting  and 
the  abducting  muscles  of  the  two  eye¬ 
balls. 

If  it  be  true  that  the  direction  of  the 
eyes  in  health  is  in  a  greed  measuie 
governed  by  the  sense  of  vision,  any 
cause  which  prevents  vision  from  being 
most  correct  with  the  natural  accord¬ 
ance,  may  occasion  a  new  association 
between  the  eyes  by  turning  the  faulty 
organ  as  much  as  possible  out  of  the 
way.  This  I  believe.  to  be  the  most 
common  mode  of  origin  of  strabismus. 
Why  the  eye  is  usually  inverted. rather 
than  everted,  is  probably  owing  in  part 
to  the  greater  ease  with  which  inversion 
can  be  maintained,  from  the  number  of 
muscles  capable  of  producing  it,  but 
more  especially  to  the  smaller  quantity 
of  light  which  can  enter  the  inverted 
as  compared  with  the  everted  eye. 

There  are  cases  of  strabismus  in 
which  the  visual  power  of  both  eyes  is 
equal,  and  the  focal  distances  the  same. 
In  every  instance  that  I  have  seen,  the 
eyes  have  been  perfectly  healthy,  the 
vision  good,  and  the  squint  convergent 
and  alternating ;  either  eye  being  in¬ 
verted,  according  as  one  or  the  other 
happened  first  to  catch  sight  of  the  ob- 
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ject  of  attention.  This  appears  to  be 
the  simplest  case  to  reason  on. 

If  the  right  eye  is  straight,  it  is  so 
maintained  by  the  rectus  externus  act¬ 
ing  in  opposition  to  the  adducting 
muscles  of  the  same  eye,  and  the  rectus 
internus  of  the  left  eye  contracts  con¬ 
sentaneously  with  it.  The  affection  is 
functional,  the  muscles  being  found 
perfectly  healthy,  and  is  generally 
cured  equally  well  by  one  operation  on 
either  eye.  There  are  exceptions  to 
this,  however  ;  in  which  one  operation 
only  converts  what  was  an  alternating 
squint  of  both  eyes  into  a  convergent 
squint  of  one.  Here,  the  rectus  exter¬ 
nus  of  the  eye  operated  upon,  and  the 
adducting  muscles  of  the  other,  main¬ 
tain  the  defect.  A  second  operation  on 
the  other  eye  is  always  successful. 

If  the  vertex  of  the  retina  is  by  mor¬ 
bid  change  rendered  less  sensible  to 
light  than  the  rest  of  the  nervous  ex¬ 
pansion,  strabismus  results.  If  the  in¬ 
ner  part  of  the  retina  be  most  sensible, 
or  even  if  it  be  equally  sensible  with 
the  remainder,  the  strabismus  is  con¬ 
vergent;  if  the  outer  part,  divergent. 
Rare  exceptions  occur,  in  which,  though 
the  outer  portion  of  retina  appears  most 
sensitive,  yet  the  squint  is  convergent. 
(Part  1st,  Cases  xv.  xix.)  If  the  whole 
ot  the  retina  is  so  much  diseased  that 
the  sensations  which  it  still  excites  only 
serve  to  obscure  those  of  the  sounder 
eye,  convergent  squint  usually  results. 

Nothing  occurs  to  prove  the  influence 
of  the  sense  of  sight  in  producing  stra¬ 
bismus,  and  governing  the  variety  pre¬ 
sented,  more  than  the  rare  and  un¬ 
doubted  cases  in  which  the  muscles  of 
the  squinting  eye  are  unaltered,  whilst 
some  of  those  of  the  straight  eye  are 
hypertrophied.  In  these  instances,  the 
visual  power  of  the  straight  eye  very 
much  exceeds  that  of  the  inverted  one. 

To  revert  to  the  case  of  Mary  Craw¬ 
ford,  formerly  given  *.  The  hyper¬ 
trophied  rectus  internus  of  the  right 
eye  would  generally  have  caused  inver¬ 
sion  of  the  left  eye,  because  the  power 
of  vision  was  very  much  weaker  in  that 
than  in  the  other.  To  maintain  the 
good  eye  straight,  in  opposition  to  the 
hypertrophied  rectus  internus,  the  Ad¬ 
ductor  muscle  was  obliged  to  act  ener¬ 
getically,  and,  by  virtue  of  the  natural 
consent  so  often  referred  to,  this  excited 
the  action  of  the  rectus  internus  of  the 
other  eye. 

*  Medical  Gazette  for  Jan.  1841,  p.  647. 


Varieties  of  Strabismus. — According 
as  one  or  both  eyes  are  affected,  stra¬ 
bismus  is  single  or  double.  Inasmuch 
as  the  mal-association  must  implicate 
the  muscles  of  both  eyes  in  every  case, 
and  as  either  eye  can  be  made  to  be 
distorted  at  pleasure,  it  has  been  consi¬ 
dered  incorrect  ever  to  speak  of  strabis¬ 
mus  as  single.  Still,  as  pointing  out 
the  organ  which  is  least  used  for  the 
purposes  of  vision,  and  signifying  no¬ 
thing  in  reference  to  pathology,  it  is 
practically  convenient  to  retain  the 
distinction  between  single  and  double 
strabismus.  Case  xiii.  is  a  good  ex¬ 
ample  of  the  latter  variety. 

According  to  the  direction  of  the 
squinting  eye  the  strabismus  is  conver¬ 
gent  or  divergent,  deor  sum- very  ent  or 
sursum-vergent,  and  may  also  have  any 
degree  of  obliquity  between  these;  thus, 
the  upward  and  inward,  and  downward 
and  outward  distortion,  are  not  un¬ 
common. 

Strabismus,  according  to  its  persist¬ 
ence,  is  permanent ,  temporary ,  alternat¬ 
ing,  or  intermittent.  I  believe  I  have 
enumerated  these  in  the  order  of  their 
frequency. 

Case  xxii.  illustrates  the  temporary 
squint,  which  is  also  not  unfrequently 
met  with  in  delicate  girls,  and  in  chil¬ 
dren  during  an  attack  of  cerebral  irri¬ 
tation.  Cases  xxii.  and  xxiii.  are  good 
examples  of  the  intermittent  kind  *. 
This  variety  of  squint  is  characterised 
by  the  frequency  of  its  recurrence  in  a 
short  space  of  time.  It  evidently  de¬ 
pends  upon  momentary  spasm  of  the 
muscle. 

Diagnosis  and  Prognosis  in  reference 
to  the  Operation. — Is  an  operation  at 
all  advisable  ?  If  so,  on  what  eye  P  The 
first  having  failed,  on  which  eye  shall 
we  perform  a  second  operation  P  or,  Is 
a  second  operation  desirable  at  all  ? 
These  are  the  questions  to  be  solved  in 
practice. 

Every  case,  in  which  the  visual  power 
of  the  affected  eye  is  but  little  impaired, 
is  fitted  for  the  operation,  except  the 
temporary  and  intermittent  varieties, 
or  where  there  exists  some  irremediable 
cause  for  imperfect  vision  with  the  nor¬ 
mal  direction,  as  in  dense  partial  opa¬ 
city  of  the  cornea,  artificial  pupil,  &c. 

Provided  the  retina  and  refracting 
media  are  sound,  and  the  brain  healthy, 
however  extreme  the  distortion,  by  one 
or  more  operations  it  may  be  rectified. 


*  Part  First. 
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If  the  vision  of  the  affected  eye  be 
very  deficient,  one  operation  will  rarely 
succeed  ;  it  may  be  followed  by  either 
the  return  of  the  former,  or  the  occur¬ 
rence  of  a  new  distortion  :  thus,  a  pre¬ 
viously  convergent  squint  may  return, 
or  the  eye  may  become  divergent.  The 
somewhat  rare  cases,  in  which,  on  di¬ 
recting  the  patient  to  close  the  straight 
eye,  and  to  look  earnestly  at  an  object 
with  the  other,  the  previously  inverted 
eye  becomes  rather  everted,  are  unfa¬ 
vourable  ;  since  in  them  there  is  usually 
some  defect  in  the  retina  which  pre¬ 
vents  the  vertex  from  regaining  its  nor¬ 
mal  acuteness  of  vision.  It  may  be 
laid  down  as  an  axiom,  that  if  the  na¬ 
tural  centre  of  acute  vision  has  become 
so  far  impaired  that  it  never  re-acquires 
its  original  pre-eminence  in  sensibility, 
as  it  can  never  again  correspond  in 
function  with  its  analogue  in  the  other 
eye,  no  operation  will  prove  more  than 
a  temporary  remedy  for  the  squint ; 
there  will  be  a  return  of  distortion  in 
some  direction,  though  seldom  to  the 
original  extent.  But  it  is  very  difficult 
so  to  measure  the  amount  of  defective 
vision  as  to  anticipate  with  certainty 
the  result.  The  primary  cause  may 
afford  some  assistance.  The  most  un¬ 
favourable  cases  are  commonly  those 
which  have  resulted  from  strumous 
ophthalmia  or  small-pox,  because  in 
many  of  them,  probably,  the  retina  is 
radically  affected.  On  the  other  hand, 
when  the  deficiency  of  visual  power 
only  proceeds  from,  and  depends  upon, 
the  distortion, — as  in  strabismus  from 
imitation,  &c.— the  effect  of  the  opera¬ 
tion  will  be  more  favourable. 

It  is  impossible  to  predict  that  one 
operation  will  suffice  in  any  but  the 
slight  cases  of  strabismus  ;  but,  in  by 
far  the  majority,  it  may  safely  be  pro¬ 
mised  that  one  or  two  operations  will 
remove,  or  materially  diminish,  the 
defect. 

For  the  squint,  depending  upon  hy¬ 
drocephalus  or  abdominal  disease ;  for 
the  eversion  of  the  eyeball,  in  paralysis 
of  the  third  nerve  (luscitas);  and  for 
the  distortion  which  often  follows  the 
formation  of  an  artificial  pupil,  it  need 
scarcely  be  observed,  the  operation  is 
useless. 

Luscitas,  depending  upon  a  matting 
together  of  the  orbital  textures  as  the 
result  of  inflammation,  is  not  beyond 
the  chance  of  relief  from  the  opera¬ 
tion  *. 


Strabismus  from  cataract  may  some¬ 
times,  by  first  removing  the  opacity  of 
the  lens,  and  afterwards  rectifying  the 
direction  of  the  eye  (Cases  xxxi.  and 
xxxii.  Part  First). 

If  the  adducting  muscle  be  found 
hypertrophied,  the  eye  is  more  likely 
than  usual  to  become  everted.  In  such 
a  case  division  of  the  outer  rectus  will 
generally  succeed.  But  when,  imme¬ 
diately  and  for  some  time  after  the  ope¬ 
ration,  the  eye  is  straight,  and  gradually 
becomes  everted  subsequently,  vision 
not  improving,  a  second  operation  will 
seldom  prove  of  service.  If  the  opera¬ 
tion  be  performed  on  each  eye,  and  both 
are  at  first  straight,  but,  after  some 
time,  one  becomes  everted,  the  prospect 
of  ultimate  success  from  division  of  the 
rectus  externus  is  very  slight.  After 
division  of  the  abductor,  the  superior 
oblique  will  distort  the  eye  downwards 
and  outwards.  Of  the  effect  of  cutting 
through  the  muscle  under  such  circum¬ 
stances,  (for  instance,  in  Case  xxv.  Part 
First,)  I  have  had  no  experience ;  but 
as  the  muscle  acts,  so  to  express  my¬ 
self,  at  the  command  of  the  retina,  I 
should  not  expect  any  permanent  good 
from  the  procedure. 

The  causes  of  relapse  are  two  :  either 
the  motor  nerves  have  been  so  long 
habituated  to  a  wrong  association  of 
action  that  they  cannot  readily  be  pre¬ 
vented  from  so  acting,  or  the  visual 
power  of  the  eye  is  so  feeble  with  the 
axis,  that  it  necessitates  distortion. 
Operating  on  both  eyes  will  remedy  the 
former,  but  not  permanently  cure  the 
latter  class  of  cases  of  relapse.  But  as 
we  can  never  ascertain  the  distinction 
beforehand,  and  as,  by  an  operation  on 
the  second  eye,  both  are  usually  ren¬ 
dered  equally  prominent,  it  is  proper  to 
perform  an  operation  on  the  second  eye 
in  all  cases  of  relapse,  whether  the  dis¬ 
tortion  affect  one  or  the  other  eye. 
Eversion,  succeeding  to  the  operation 
for  convergent  squint,  can  hardly  be 
considered  as  a  relapse. 

I  believe  that  division  of  the  rectus 
externus  of  the  straight  eye  would  re¬ 
store  the  inverted  one  to  its  proper 
axis ;  but,  from  the  superior  power  of 
the  inverting  muscles,  the  experiment 
might  cause  inversion  of  the  former. 
Division  of  the  tendon  of  the  rectus 
interims  of  the  eyes,  when  both  are 
quite  free  from  distortion  and  every 
other  disease,  does  not  necessarily  oc¬ 
casion  squinting  *.  I  hazarded  this  as 
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aft  opinion  in  a  former  paper,  and  have 
since  proved  it  to  be  the  fact. 

The  importance  of  endeavouring,  by 
use,  to  increase  the  visual  power  of  the 
affected  eye  immediately  after  the  ope¬ 
ration,  is  very  great ;  and  were  eye- 
practice  after  the  operation  more  gene¬ 
rally  adopted,  cases  of  relapse  would  be 
less  frequent. 

For  the  details  of  what  has  been  called 
“  Orthophthalmic  practice,”  and  for  a 
condensation  of  much  information  on 
the  subject  of  strabismus  in  general,  I 
may  refer  to  the  pamphlet  which  Dr. 
Mackenzie  has  recently  published. 

[To  be  continued.] 
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“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Mediae  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 
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ANOTHER  PLAN  OF  MEDICAL 
REFORM. 

More  than  two  years  have  now  elapsed 
since  we  commented  on  Mr.  Car¬ 
michael’s  speech  upon  Medical  Reform, 
at  the  great  meeting  of  the  Physicians 
and  Surgeons  of  Ireland  *.  This  ad¬ 
dress  was  clear,  lively,  and  energetic  ; 
and,  though  we  felt  compelled  to  differ 
from  some  of  his  conclusions,  we  were 
by  no  means  disposed  to  confound  his 
agreeable  harangue  with  the  dismal 
dronings  on  the  same  subject  too  often 
heard  on  this  side  of  the  water.  Mr. 
Carmichael’s  propositions,  modified  by 
time  and  discussion,  have  lately  made 
their  appearance  in  the  form  of  a  pam¬ 
phlet  t ;  and,  though  we  doubt  if  it  will 
become  the  ground-work  of  any  legis¬ 
lative  measure,  it  is  certainly  better 
written  than  most  of  its  contemporaries. 
The  smartness,  however,  which  is  the 

*  Medical  Gazette,  June  15,  22,  29,  1839. 

t  Plan  of  Medical  Reform  and  Reorganization 
of  the  Profession,  without  subverting  the  exist¬ 
ing  Colleges  of  Physic  and  Surgery,  addressed  to 
the  Right  Hon,  Sir  Robert  Peel,  Bart.  By 
Richard  Carmichael,  M.R.I.A.  &c.  Dublin,  Lon¬ 
don,  and  Edinburgh,  1841. 


sauce  piquante  of  a  pamphlet,  has  led 
Mr.  Carmichael  into  sundry  mistate- 
ments  or  exaggerations ;  and  when  he 
talks  “  of  the  medical  profession,  which, 
in  its  present  state,  is,  I  venture  to  as¬ 
sert,  more  frequently  the  source  of 
mischief  than  of  benefit  to  society,”  he 
will  carry  few  readers  with  him,  lay  or 
medical.  In  spite,  he  says,  of  these 
islands  having  given  birth  to  the  ablest 
practitioners  in  the  world,  the  unor¬ 
ganized  state  of  the  profession  is  a  sub¬ 
ject  of  ridicule  to  strangers  who  pass 
through  the  land.  In  confirmation  of 
this  remark,  he  cites  a  ludicrous  case 
in  his  appendix.  A  licentiate  of  the 
Apothecaries’  Company,  at  Manchester, 
stuck  up  a  board,  on  which  he  not  only 
promised  to  draw  teeth  for  a  shilling,- 
and  attend  labours  for  half-a-crown, 
but  announced  that  he  sold  fish  sauces, 
bears’  grease,  Congreve  matches,  and 
"Warren’s  blacking !  Mr.  Carmichael 
saw  this  himself  in  1839. 

The  stringent  measures  proposed  by 
Mr.  Carmichael  and  other  reformers 
would,  no  doubt,  tend  to  diminish  the 
number  of  these  unsightly  boards  ; 
make  the  entrance  into  the  profession 
very  difficult ;  and  its  new  members 
will  be  persons  rarely  driven,  either  by 
necessity  or  inclination,  to  so  heteroge¬ 
neous  a  mixture  of  Harvey’s  physiology 
with  Harvey’s  sauce.  But  every  impar¬ 
tial  person  will  allow,  that  a  sudden 
and  rigid  increase  of  the  difficulty  of 
medical  examinations  wonld  have  a 
tendency  to  renew  the  same  confusion 
of  professions  in  a  different  shape.  The 
apothecary  would  no  longer  condescend 
to  sell  matches,  but  the  match-vendor 
would  presume  to  act  as  an  apothe¬ 
cary. 

The  sum  and  substance  of.  what  Mr. 
Carmichael  requires,  is  as  follows  : — 

“  1st — A  good  preliminary  education, 
such  as  is  required  of  those  who  enter 
into  the  other  learned  professions. 

“  2ndly — A  good  practical  profes- 
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sional  education,  to  be  tested  by  a 
scrutinizing  demonstrative  examination. 

“  3rdly — Equality  of  qualification  in 
each  great  division  of  the  United  King¬ 
dom. 

“4thly — The  union  of  physic  and 
surgery,  at  least  in  education. 

“  5thly — The  separation  of  the  prac¬ 
tice  of  pharmacy  from  the  practice  of 
medicine,  as  far  as  the  interests  and 
usages  of  society  may  permit.” 

Few  persons  would  be  inclined  to 
gainsay  Mr.  Carmichael’s  first  demand; 
at  any  rate,  theoretically.  It  is  a  truth 
too  obvious  to  need  demonstration,  that 
if  practitioners  of  physic  are  to  main¬ 
tain  a  respectable  position  in  society, 
they  must  have  something  to  show  be¬ 
sides  professional  acquirements.  How 
much  can  be  safely  demanded,  in  the 
present  condition  of  our  average  schools, 
is  a  delicate  question,  the  discussion  of 
which  would  require  a  pamphlet  to 
itself.  An  ingenious  physician,  whom 
Mr.  Carmichael  quotes  in  his  appendix, 
thinks  that  medical  students  should 
receive  a  complete  general  education. 
Among  other  things  they  should  learn 
is  “  Psychology,  or  the  Philosophy  of 
Mind.”  He  not  only  believes  in  Milton’s 
assertion,  that  by  a  better  method  of 
study,  young  men  might  learn  more 
Greek  and  Latin  in  one  year  than  they 
did  in  seven  years  in  his  time,  but  he 
believes  “  that  the  system  has  not  been 
at  all  improved  since  Milton’s  day,  at 
least  in  the  public  schools  and  Univer¬ 
sities.”  We,  on  the  contrary,  are  per¬ 
fectly  convinced  that  immense  progress 
has  been  made  since  Milton’s  time  in 
the  art  of  teaching  the  classic  languages ; 
and,  if  anywhere,  assuredly  in  those  pub¬ 
lic  schools  and  Universities  which  are 
models  of  all  inferior  seminaries.  A  mo¬ 
derate  acquaintance  with  English  society 
may  suffice  to  convince  any  one  that  no 
recommendation  of  a  private  school  is 
more  effective  than  its  following  the 
system  of  teaching  the  classics  which  is 


pursued  at  our  great  public  schools  5 
nor  can  any  school,  public  or  private, 
more  certainly  win  favour,  than  by 
carrying  off  prizes  and  fellowships  at 
the  Universities — and  this  is,  of  course, 
to  be  done  by  following  the  same  me¬ 
thod  of  instruction.  Or,  should  any 
scholar  be  dissatisfied  with  the  na¬ 
ture  of  this  proof,  let  him  turn  to 
Milton’s  Greek  compositions,  and  com¬ 
pare  them  with  the  average  attempts 
of  the  same  kind  put  forth  in  the 
present  day.  The  boundless  supe¬ 
riority  of  the  latter  will  immediately 
be  manifest ;  that  is  to  say,  the  appre¬ 
ciation  of  classic  expression  has  im¬ 
proved  so  much  that,  in  this  branch, 
the  mediocre  writer  of  the  19th  cen¬ 
tury  is  far  superior  to  the  genius  of 
the  17th. 

The  next  improvement  is,  that  the 
examination  should  be  made  practical ; 
a  point  in  which,  we  apprehend,  few 
will  be  found  to  dissent  from  Mr.  Car¬ 
michael.  But  when  he  inveighs  against 
grinders,  and  calls  their  trade  a  mis¬ 
chievous  one,  he  seems  to  confound 
causes  and  effects.  If  the  instruction 
given  by  grinders  has  been  slight,  it  is 
because  the  examination  which  it  was 
intended  to  precede  was  superficial. 
The  rehearsal  rises  with  the  drama 
which  is  to  follow  it ;  and,  as  examina¬ 
tions  improve,  the  grinder  will  be  meta¬ 
morphosed  into  a  private  tutor.  If 
half  a  loaf  is  better  than  no  bread, 
even  facts  crammed  into  a  reluctant 
pupil  are  better  than  the  total  ignorance 
which  they  succeeded. 

The  next  point  is  the  equality  of 
qualifications  throughout  the  United 
Kingdom.  This  means,  with  Mr.  Car¬ 
michael,  the  one-faculty  scheme,  a 
project  which  would  ensure  the  rejec¬ 
tion  of  any  bill  into  which  it  should 
be  introduced.  The  minor  alteration 
of  allowing  the  practitioner  who  has 
received  his  licence  in  one  part  of  these 
islands  to  exercise  his  profession  in 
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any  other,  is  perfectly  reasonable, 
and  might  be  carried,  if  advocated 
by  any  man  in  whom  Parliament  has 
confidence,  provided  he,  at  the  same 
time,  put  an  extinguisher  on  some  of 
those  lesser  academies  which  coin  their 
honours  so  profusely.  Mr.  Carmichael 
complains  that  Irish  and  Scotch  prac¬ 
titioners  cannot  practise  in  London 
without  being  subjected  to  severe 
penalties,  at  the  mercy  of  the  College 
of  Physicians.  Now,  the  penalty  is  a 
slight  one,  and  is  never  levied.  To  go 
up  to  the  College  for  exam’ nation  is 
almost  compulsory,  not  by  force  of  law, 
but  by  force  of  public  opinion.  Every 
physician  of  tact  knows  that  if  he  does 
not  enrol  himself  on  the  lists  of  this 
honoured  body,  he  might  as  well  leave 
his  brass  plate  on  his  door,  and  betake 
himself  to  practise  in  Australia. 

But  the  most  singular  passage  in  the 
pamphlet  immediately  follows.  “  So 
narrowed,”  says  Mr.  Carmichael,  “  is 
the  monopoly  of  this  learned  corpora¬ 
tion,  that  no  man  is  admissible  to  their 
fellowship  except  he  has  graduated  in 
arts  and  medicine  in  either  of  the  uni¬ 
versities  of  Oxford  or  Cambridge ;  as 
if  all  education,  preliminary  and  pro¬ 
fessional,  could  only  be  acquired  at  one 
or  other  of  these  two  universities.” 

This  is  curious  enough  per  se  •  it  is 
strange  that  such  a  man  as  Mr.  Car¬ 
michael,  a  professed  speaker  on  medical 
reform,  should  not  know  that  the  Col¬ 
lege  has  totally  changed  its  system. , 
But  how  much  more  curious  does  the 
assertion  become,  when  we  find  it  flatly 
contradicted  twenty  pages  afterwards, 
and  have  no  means  of  conciliating  page 
8  with  page  29  i  In  the  latter  place  he 
quotes,  with  approbation,  a  report 
which  says,  “  The  College  of  Physi¬ 
cians  of  London  has  begun  the  adop¬ 
tion  of  a  more  liberal  policy  than  has 
hitherto  marked  its  history.  The  ex¬ 
clusive  privileges  of  the  English  uni¬ 
versities  have  been  abolished.  The 


College  has  been  thrown  open  to  its 
members.” 

Goldsmith  tells  us  of  a  member  of  his 
Authors’  Club  who  could  draw  up  an 
answer  to  any  book  in  twenty-four 
hours.  Modern  writers  would  have 
deprived  this  author  of  his  bread,  as 
they  have  taken  to  answering  them¬ 
selves. 

It  is  scarcely  necessary  to  touch  upon 
the  fourth  demand ;  but  the  fifth  and 
last  requires  a  few  words.  Its  object  is 
the  separation  of  pharmacy  from  the 
practice  of  physic.  Yet  general  prac¬ 
tice,  says  Mr.  Carmichael,  is  so  rooted 
in  Great  Britain,  that  it  would  be  a 
folly  to  attempt  to  suppress  it,  “  not¬ 
withstanding  the  injury,  which,  in  its 
present  state,  it  so  obviously  inflicts 
upon  society.” 

To  remedy  this  state  of  things,  Mr. 
Carmichael  proposes  that  all  future 
general  practitioners  shall  be  entitled 
to  charge  for  attendance,  but  not  for 
medicine  ;  and  that  they  shall  be  fined 
or  imprisoned  if  they  send  out  medi¬ 
cines  not  prepared  by  themselves,  or 
some  licensed  apothecary.  The  object 
of  this  last  enactment  is  to  prevent 
the  compounding  of  medicines  by  ill- 
qualified  assistants.  Its  extreme  seve¬ 
rity  scarcely  woidd  allow  it  to  be  car¬ 
ried;  or,  if  carried,  to  be  executed. 
The  qualifications  of  assistants  might 
easily  be  raised  without  abolishing  the 
order.  Mr.  Carmichael  proposes  to 
allow  five  shillings  a  visit  (including 
medicine)  ;  and  in  the  case  of  distant 
patients,  a  shilling  (or  perhaps  two), 
additional  per  mile. 

This  would  do  very  well  for  genteel 
practice  ;  but  men  with  large  families 
and  small  incomes  would  be  driven  to 
seek  a  doctor  who  did  not  charge  ac¬ 
cording  to  Act  of  Parliament.  We 
shall  possibly  return  to  this  subject  on 
a  future  occasion. 
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INVESTIGATION  REGARDING 
“  SUBJECTS.” 

There  seems  to  be  no  end  to  the  “  inves¬ 
tigations,”  which  are  required  into  the 
working  of  the  Anatomy  Bill.  We  have 
for  some  time  been  aware  [that  another 
of  these  inquiries  was  in  progress  ;  but 
probably  should  have  postponed  making 
any  reference  to  it,  had  not  the  daily 
press  taken  up  the  subject.  Under 
these  circumstances  delicacy  no  longer 
forbids  us  to  lay  the  facts  before  our 
readers. 

Some  time  ago  the  bodies  of  several 
paupers  were  taken  from  the  St.  Mary- 
le-bone  workhouse,  and  employed  for 
anatomical  purposes  in  the  usual  man¬ 
ner.  According  to  our  information, 
the  entire  number  disposed  of  on  the 
occasion  alluded  to  was  eight,  while 
only  six  were  entered  on  the  “  Book  of 
Deaths”  kept  by  the  master  of  the 
workhouse  ;  yet  eight,  as  we  have  j  ust 
said,  were  entered  in  the  inspector’s  re¬ 
turns,  and  these  were  mostly  sent,  in  the 
first  instance,  to  University  College,  and, 
such  as  were  not  required  there,  were 
afterwards  distributed  among  the  other 
Schools.  Their  distribution,  however, 
is  not  the  point  which  at  present  con¬ 
cerns  us,  but  this — that  although,  ac¬ 
cording  to  the  smaller  computation,  six 
bodies  had  been  taken  from  the  Mary- 
le-bone  workhouse,  yet  an  examination 
of  the  register  exhibited  no  sign  of  any 
burial  ever  having  taken  place  ;  and 
the  attention  of  the  Board  of  Directors 
and  Guardians  having  been  arrested  by 
this  omission,  the  subject  was  brought 
before  the  Vestry,  and  a  considerable 
degree  of  excitement  was  the  result. 
Inquiries  were  instituted  on  the  sub¬ 
ject  ;  and  from  these  it  appeared,  that 
there  is  a  burial-ground  called  “  Globe 
Fields”  in  the  parish  of  Stepney,  Mile- 
End,  to  which  place  of  interment  all 
the  bodies  alluded  to  had  been  carried. 
Now  the  allegation^  that  the  cemetery 
in  question  is  not  consecrated ;  but 


that  thither,  nevertheless,  the  bodies* 
of  all,  whether  of  the  Church  of  Eng¬ 
land  or  otherwise,  had  been  taken. 

The  funeral  service  was  performed  by 
Mr.  Cauch,  a  preacher  who  officiates  for 
Mr.  Tagg,  the  proprietor  of  the  burial- 
place  ;  and  we  understand  that  the  ce¬ 
remonies  of  the  Church  of  England  are 
those  generally  adhered  to. 

It  is  said  that,  duringaperiod  of  seven¬ 
teen  months,  viz.  from  Feb.  1840  to  July 
1841,  above  250 bodies  were  thus  interred 
in  Globe  Fields  burial-ground,  and  a 
large  amount  of  fees  paid  by  the  anato¬ 
mical  teachers — a  sum,  indeed,  which, 
if  we  take  the  inininum  of  fifty  shillings 
per  body,  comes  to  no  less  than  £635. 
But  we  believe  the  actual  sum  to  be 
considerably  greater  than  we  have  just 
stated,  because  we  know  that  the 
teachers  of  anatomy  are  sometimes 
charged  £3,  and  even  £4,  by  the 
persons  who  remove  the  bodies  from 
the  schools  after  the  dissection  has 
been  completed. 

Representations  to  the  above  effect 
having  been  made  at  the  Home  Office, 
an  investigation  has  been  instituted, 
and  Mr.  J.  H.  Green  and  Mr.  Newman 
Rogers  are  now  employed  in  examining 
evidence  on  both  sides  of  the  question  :  — 
we  may  therefore  hope  for  a  fair  and 

satisfactory  settlement  of  the  points  at 
issue. 


CAUSES  OF 

DEATH  IN  ENGLAND  AND  WALES. 

BEING  EXTRACTS  FROM  MR.  FARR's 
LETTER  TO  THE  REGISTRAR- 
GENERAL. 

(Concluded  from  p.  604.) 


Murders. — The  murders  which  have  been 
registered  and  noted  in  the  abstracts,  on  the 
authority  of  the  verdicts  of  coroners’  juries, 
amounted  in  two  years  to  156  (males  103, 
females  53.)  The  proportion  to  the  popu¬ 
lation  is  5  in  a  million  annually,  or  1  in 
200,000.  Of  148  persons  murdered,  whose 
ages  were  abstracted,  78  were  aged  20  and 
upwards.  If  we  assume  that  half  of  the 
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population  is  above  20  years  of  age,  about 
5  ‘3  in  a  million  adults  were  murdered  an¬ 
nually.  The  number  of  cases  in  which 
verdicts  of  murder  were  brought  in,  was 
above  the  average  in  the  south  western  coun¬ 
ties,  in  Lancashire  and  Cheshire,  the  south 
eastern  counties,  the  north  midland  coiinties, 
and  the  metropolis.  If  infants  be  excluded, 
the  greatest  proportion  of  murders  occurred 
in  Lancashire  and  Cheshire  ;  the  smallest 
proportion  in  Essex,  Suffolk,  and  Norfolk. 

Lightning. — 25  persons  (18  males,  and 
7  females)  were  killed  by  lightning  in  1838, 
and  18  (14  males,  and  4  females)  in  1839. 
In  the  last  two  quarters  of  1837,  fifteen; 
of  1838,  fourteen ;  and  of  1839,  only  two 
deaths  were  caused  by  lightning.  In  the 
two  years  (1838 — 9)  1  of  the  deaths  oc¬ 
curred  in  May,  26  in  June,  8  in  July,  4  in 
August,  2  in  September,  and  2  in  Novem¬ 
ber.  Six  was  the  greatest  number  killed 
in  one  storm,  which  happened  on  the  18th 
of  June,  1839  ;  and  it  is  a  curious  coinci¬ 
dence  that  four  persons  were  struck  dead  by 
lightning  on  the  18th  of  June,  1838. 

The  danger  of  being  struck  by  lightning 
is  comparatively  not  very  great ;  for  only 
22  are  killed  by  this  cause  in  the  year,  while 
29  die  other  violent  deaths  daily ,  exclusive  of 
suicides.  Of  a  million  men  at  the  age  when 
they  are  most  exposed  (30 — 50),  not  more 
than  4  were  struck  dead  ;  while  the  propor¬ 
tion  of  women  was  less  (1'5).  During  the 
thunderstorm,  however,  the  danger  of  death 
by  lightning  is  probably  twice  as  great  as 
the  danger  at  that  time  from  all  the  other 
causes  of  violent  death  put  together.  Frank¬ 
lin  wrote  popular  directions  as  to  the  best 
means  of  protection  in  storms,  but  it  appears 
from  M.  Arago’s  interesting  paper,  that 
natural  philosophers  are  not  agreed  altoge¬ 
ther  in  admitting  their  propriety.  Unless 
there  is  something  in  the  structure  or  dress 
of  men  which  marks  them  out  in  a  special 
manner  as  victims  of  the  lightning,  it  may  be 
inferred  from  the  facts  in  the  registers  that 
people  are  safest  in-doors  when  it  lightens  ; 
and  that  women  and  children  are  placed  in 
the  circumstances  where  there  is  least  dan¬ 
ger. 

Sudden  deaths — Inquests. — Coroners’  in¬ 
quests  are  held  in  nearly  all  violent 
deaths  ;  and  in  some  sudden  deaths,  or 
deaths  which  appear  to  the  coroner  to  re¬ 
quire  investigation.  Where  the  “  cause  of 
death”  was  stated  in  the  verdicts  registered, 
the  latter  cases  were  referred  to  the  proper 
heads  in  the  Abstracts ;  inquests  in  which 
the  “  cause  of  death”  was  not  ascertained, 
but  the  death  was  said  to  be  “  natural,”  or 
“  by  visitation  of  God,”  were  classed  under 
the  head  “  Sudden  Deaths.”  This  must, 
therefore,  be  understood  to  imply  in  the 
table  u  cases  in  which  inquests  were  held, 
but  in  which  the  cause  of  death  was  not 
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ascertained.”  The  numbers  were  as  follows 
in  the  two  years  1838  and  1839. 

Sudden  Deaths — or  Cases  in  which  Inquests 
were  held ,  and  in  which  the  Cause  of 
Death  was  not  ascertained. 


Years. 

Males. 

Females. 

Total. 

1838 

1840 

1172 

3012 

1839 

2257 

1439 

3696 

Total 

4097 

2611 

6708 

Sudden  deaths  of  this  class  are  more  fre¬ 
quent  among  males  than  females.  The  ratio 
is  nearly  as  16  to  10.  About  16  happen  in 
winter  to  10  in  summer. 

The  cause  of  nearly  2  in  3  sudden  deaths 
is  not  stated  in  the  verdicts.  Apoplexy  was 
said  to  be  the  cause  of  53  deaths,  diseases  of 
the  heart  and  arteries  of  27,  exclusive  of  10 
ascribed  to  a  rupture  of  a  blood-vessel. 
Fits  and  convulsions  come  next  in  the  order 
of  frequency.  Several  of  the  sudden  deaths 
happened  in  the  course  of  chronic  diseases, 
but  the  cases  of  consumption  occurred  prin¬ 
cipally  among  criminals  in  the  prisons,  and 
were  not  sudden  deaths.  In  1087  other 
cases  which  occurred  in  the  metropolis 
(1839),  the  deaths  were  ascribed  to  apo¬ 
plexy  84  times,  convulsions  17  times,  epi¬ 
lepsy  10  times,  heart  disease  36  times,  and 
rupture  of  a  blood-vessel  36  times.  The 
verdicts,  “visitation  of  God,”  or  “natural 
death,”  were  returned  632  times  in  the 
1087  inquests,  not  comprising  violent  deaths. 

Although  an  absolute  rule  has  never  been 
laid  down,  it  is  generally  understood  that 
inquests  are  held  not  only  where  violence  is 
suspected,  but  in  diseases  which,  from  the  na¬ 
ture  of  their  symptoms,  are  liable  to  be  con¬ 
founded  with  deaths  by  violence.  Nearly 
all  the  deaths  by  personal  violence  are  im¬ 
mediate  ;  and  poisoning  is  usually  recog¬ 
nized  by  the  rapidity  with  which  the  symp¬ 
toms  come  on  after  a  meal,  or  after  the 
poison  has  been  swallowed.  The  law,  there¬ 
fore,  points  out  those  who  die  suddenly 
(suhitos  mortuos )  to  the  especial  attention 
of  coroners.  Many  deaths  under  the  fol¬ 
lowing  heads  in  1839  would  belong  to  this 
class,  having  often  occurred  either  suddenly 
or  with  symptoms  caused  by  the  respective 
diseases,  not  easily  distinguished  from  the 
symptoms  of  death  by  poison,  or  the  many 
forms  of  personal  violence  :  —  apoplexy 
5293,  convulsions  25,408,  epilepsy  1186, 
aneurism  102,  ileus  or  colic  637,  intussus¬ 
ception  112,  ulceration  of  intestines  347, 
haematemesis  98,  haemorrhage  1046,  and 
delirium  tremens  206  ;  the  unclassified  cases 
of  sudden  death  in  which  inquests  were  held 
3696,  some  cases  of  heart  disease  3551,  and 
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childbed  2915.  Hydrophobia  15,  tetanus 
122,  intemperance  218,  and  starvation  130, 
properly  belong  to  the  violent  deaths. 
Persons  labouring  under  sickness  require 
peculiar  care,  and  whenever  there  is  proof 
that  this  has  been  maliciously  denied,  the 
death  requires  an  inquest,  and  may  be  pro¬ 
perly  referred  to  deaths  by  violence. 

No  definition  of  the  sense  in  which  ‘  ‘  sudden 
death”  is  practically  understood  by  the 
coroners  has  been  given  ;  nor  can  we  de¬ 
scribe  in  any  precise  terms  the  class  of  cases, 
exclusive  of  violent  deaths,  which  are  com¬ 
prised  in  the  abstracts  of  inquests.  The 
writers  even  on  medical  jurisprudence  do 
not  state  with  any  strictness  what  they 
mean  by  sudden  deaths — whether  it  be  death 
in  10  minutes,  10  hours,  or  10  days;  but 
it  is  generally  applied  to  cases  where  per¬ 
sons,  previously  able  to  attend  to  business,  are 
suddenly  deprived  of  consciousness,  and  ex¬ 
pire  in  less  than  24  hours.  Understood  in 
this  sense,  it  is  the  popular  opinion  that 
“  sudden  death”  is  the  result  of  apoplexy, 
when  it  is  not  produced  by  violence.  The 
recent  researches  of  M.  Devergie  prove  that 
the  opinion  is  a  popular  error  ;  and  if  M. 
Devergie’s  theory  be  rejected,  his  facts 
prove  satisfactorily  that  the  “  apoplectic 
theory”  rests  on  no  solid  grounds.  Many 
of  the  verdicts  which  ascribe  “  sudden 
death”  to  apoplexy  must  be  erroneous. 

M.  Devergie,  who  is  Medical  Director  of 
the  Morgue,  to  which  all  bodies  found  dead 
in  Paris  are  conveyed,  and  who  had  better 
opportunities  for  investigating  the  subject 
than  any  other  person,  refers  sudden  death, 
after  Bichat,  to  the  three  principal  organs — 
the  lungs,  brain,  and  heart.  In  death  by 
the  lungs,  the  circulation  is  stopped  prima¬ 
rily  in  those  organs ;  the  pulmonary  artery, 
the  right  cavities  of  the  heart,  and  the 
vence  cavce,  are  gorged  with  blood.  The 
pulmonary  veins,  the  left  cavities  of  the 
heart,  and  the  aorta,  are  empty,  or  contain 
an  infinitely  small  portion  of  blood.  In 
death  by  the  brain  (apoplexy),  the  respira¬ 
tion  is  embarrassed,  the  lungs  congested, 
and  then  the  heart  ceases  to  beat ;  the  me¬ 
ningeal  veins  are  gorged  with  blood ;  the 
lungs  contain  a  considerable  quantity  ;  there 
is  blood  in  both  sides  of  the  heart,  but  most 
in  the  right  cavities.  If  death  begin  at  the 
heart  (syncope,  fainting),  its  action  ceasing 
all  at  once,  the  cavities  are  full  on  both 
sides,  not  as  they  are  in  the  state  of  accu¬ 
mulation,  but  as  in  the  ordinary  state  of  the 
circulation  ;  there  is  blood  in  the  arteries 
and  veins.  Neither  the  lungs  nor  the  brain 
are  congested.  This  is  a  brief  summary  of 
the  results  of  M.  Devergie’s  researches. 
The  term  congestion  is  vague,  and  by  no 
means  unobjectionable  ;  but  it  is  often  all 
that  is  found  in  violent  deaths  by  asphyxia, 
and  it  has  something  like  a  specific  meaning 


in  M.  Devergie’s  essay  ;  who  reports  seve* 
ral  cases  at  length,  which  medical  witnesses 
will  do  well  to  consult. 

The  following  is  a  summary  of  40  cases 
of  sudden  death,  carefully  examined  by  the 
Medical  Director  of  the  Morgue  : — 

Apoplexy,  with  a  clot  in  the  annular  pro¬ 
tuberance,  1  ;  meningeal  apoplexy,  3  ;  se¬ 
rous  apoplexy  and  pulmonary  congestion, 
2  ;  congestion  of  the  brain  and  spinal  mar¬ 
row,  3  ;  pulmonary  congestion,  12  ;  pul¬ 
monary  and  cerebral  congestion,  12  ;  haema- 
temesis,  2  ;  syncope,  3  ;  rupture  of  the 
heart,  1  ;  rupture  of  the  pulmonary  ar¬ 
tery,  1. 

The  coroner’s  inquest  was  founded  at  a 
time  when  homicide  constituted  a  common 
cause  of  death.  It  must,  from  its  popular 
nature,  have  contributed  not  only  to  the  de¬ 
tection  and  repression  of  crime,  but  to  the 
general  abhorrence  of  assassination,  and  the 
tender  regard  for  human  life  in  all  its  forms, 
which  pervades  the  minds  of  the  people  of  this 
country.  The  principle  of  the  deodand,  too, 
is  full  of  wisdom  ;  as  it  recognizes  the  fact, 
that  accidental  death  may  be  indirectly 
caused,  and  by  inflicting  fines  on  the  owners 
of  dangerous  animals,  machinery,  and  other 
property,  exercises  a  salutary  check  upon 
responsible  parties.  The  Act,  which  directed 
inquests  to  be  held  upon  all  criminals  who 
died  in  the  prisons,  was  an  useful  extension 
of  the  institution  ;  but  of  less  practical  im¬ 
portance  than  the  clause  in  the  Registration 
Act, — which  provides,  that  “  in  every  case 
in  which  an  inquest  shall  be  held  on  any 
dead  body,  the  Jury  shall  inquire  of  the 
particulars  herein  required  to  be  registered 
concerning  the  death,  and  the  coroner  shall 
inform  the  Registrar  of  the  finding  of  the 
jury,  and  the  Registrar  shall  make  the  entry 
accordingly.”  One  of  the  particulars  “  re¬ 
quired  to  be  registered,”  is  “  the  cause  of 
death.”  The  Act  left  to  the  proper  parties 
— the  coroners — the  discretion  of  holding 
the  inquest,  but  rendered  it  imperative  on 
the  jury,  whenever  it  was  summoned  to  sit 
on  a  body,  to  inquire  into  the  particulars  of 
the  “  cause  of  death.”  The  legislature  thus 
provided  for  the  full  investigation  of  all  the 
cases  of  death,  which,  in  the  judgment  of  the 
coroners,  required  inquests  to  be  held,  or 
were  liable  in  any  way  to  be  confounded 
with  deaths  by  poisoning  or  violence. 

All  writers  upon  Medical  Jurisprudence 
agree  that  the  causes  of  sudden  deaths  can, 
in  general,  only  be  ascertained  by  an  inspec¬ 
tion  of  the  principal  springs  of  life.  It  will 
be  sufficient  to  quote  three  passages  to  this 
effect  from  the  classical  works  of  Devergie, 
Beck,  and  Christison,  the  most  recent 
writers,  and  the  best  authorities,  on  the 
subject : — 

“  The  physical  cause  of  sudden  death  can 
rarely  be  discovered  from  the  information 
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obtained  relative  to  the  circumstances  which 
preceded,  accompanied,  or  followed  the 
death.  From  the  autopsy  alone  positive 
notions  can  be  derived  ;  the  observation  of 
the  phenomena  which  accompanied  death, 
and  their  recital,  being  always  more  or  less 
inexact." — Alph.  Devergie,  Med.  Legale, 
tome  i.  p.  66. 

“  At  the  present  day  physicians,  at  least, 
need  not  to  be  told  that  an  external  view  alone 
of  the  body  is  perfectly  nugatory,  and  that 
it  can  lead  to  no  certain  deduction. " — Beck, 
Elements  of  Medical  Jurisprudence,  p.  955. 

For  the  detection  of  poisoning,  the  body 
must  be  examined,  but  mere  inspection  is 
insufficient ;  an  analysis  of  the  contents  of 
the  stomach  is  required.  Professor  Chris- 
tison  remarks — “  That  the  chemical  evidence 
in  charges  of  poisoning  is  generally,  and 
with  justice,  considered  the  most  deci¬ 
sive  of  all  the  branches  of  proof.  *  *  *  * 
Although,  on  the  whole,  the  appearances 
after  death,  when  considered  singly,  can 
very  rarely  supply  evidenee  of  poisoning 
even  to  the  amount  of  probability,  they 
may,  nevertheless,  prove  very  important 
under  other  points  of  view." — Christison, 
Treatise  on  Poisons,  pp.  52,  54. 

The  opinion  of  Mr.  Baker,  one  of  the 
coroners  for  Middlesex,  derives  weight  from 
his  extensive  experience ;  it  is  to  the  same 
purport : — 

“  It  does  not  seem  very  difficult,  without 
resorting  to  medical  testimony,  almost  in 
every  case,  to  carry  out  the  full  intentions  of 
the  Legislature — [with  reference  to  the  re¬ 
gistration  of  the  “  Cause  of  Death,"] — en¬ 
forced  as  the  duty  more  particularly  is,  by 
the  cogent  requisitions  of  the  Registrar- 
General,  in  his  circulars  to  the  registrars 
appointed  by  him,  to  work  out  its  principle 
in  the  best  possible  manner." — W.  Baker, 
Esq.  Minutes  of  Evidence  taken  before 
Select  Committee  on  Coroners  for  Middle¬ 
sex,  p.  127.  1840. 

The  Medical  Witnesses’  Act,  introduced 
by  Mr.  Wakley,  had  previously  enabled  the 
coroners  to  command  the  services  of  persons 
skilled  in  pathology,  and  the  analysis  of 
poisons  ;  and  thus  placed  it  in  the  power  of 
juries  to  obtain  adequate  evidence  and  know¬ 
ledge  to  comply  with  the  requirements  of 
the  Registration  Act.  The  number  of  in¬ 
quests  has  latterly  increased ;  and  to  this 
Act  and  your  instructions  the  increase  was 
ascribed,  in  part,  by  the  witnesses  examined 
before  a  Committee  of  the  House  of  Com¬ 
mons.  The  act,  however,  will  improve  the 
character  more  than  it  has  increased  the  num¬ 
ber  of  the  verdicts.  Formerly  the  verdicts 
did  not  assign  the  “  cause  of  death."  The 
information  which  they  furnished  in  violent 
deaths  was  exceedingly  vague,  imperfect,  un- 
jntelligible,  and  would  have  scarcely  been 
worth  preserving  in  the  national  records. 


“  Felo  de  se "  and  “  accidental  death"  can¬ 
not  properly  be  considered  “  causes  of 
death."  So  late  as  1839,  notwithstand¬ 
ing  the  improvements  which  have  latterly 
taken  place,  the  juries  did  not  ascertain  the 
“  cause  of  death  in  several  thousands  of  in¬ 
quests.  Under  the  iuquiry,  “  Cause  of 
death  ?"  in  the  registers,  the  Registrars 
could  enter  nothing  more  than  "natural 
death,”  or  “  visitation  of  God  ;"  which  it  is 
scarcely  necessary  to  say  are  no  answer  at 
all,  but  mere  evasions  of  the  inquiry,  as  it  is 
understood  in  medical  science,  and  in  the 
medical  jurisprudence  of  the  present  day. 
Even  with  the  aid  of  well- qualified  medical 
witnesses,  and  experienced  coroners  well 
versed  in  medical  jurisprudence,  the  causes 
of  some  deaths  would  be  inquired  into  in 
vain,  and  be  registered  “  unknown  ;"  but 
the  cases  of  this  class  would  probably  not 
be  numerous  ;  and  would  diminish  every 
year  with  the  progress  of  scientific  investi¬ 
gation,  undertaken  in  compliance  with  the 
provision  of  the  Registration  Act. 

It  would  be  taking  a  narrow  view  to  as¬ 
sume  that  the  inquest  is  intended  only  to 
detect  deaths  by  murder.  About  35,000 
inquests  were  held  in  the  two  years,  1838-9  ; 
when  156  murders  were  registered.  There 
was  but  1  verdict  of  murder  to  224  inquests. 
According  to  the  Criminal  Returns,  121 
offenders  were  tried  for  murder  in  1838-9  ; 
of  that  number  only  37  were  convicted,  and 
15  were  executed.  The  number  of  deaths 
by  manslaughter  is  inconsiderable.  The 
primary  question  in  every  inquest  unques¬ 
tionably  is  : — Was  the  death  the  result  of  ho¬ 
micide  ?  And  even  this  can  only  be  satis¬ 
factorily  answered  by  strictly  complying 
with  the  provision  of  the  Registration  Act, 
and  inquiring  into  the  particulars  of  the 
actual  cause  of  death.  Exclusive  of  the  use 
of  the  deodand  in  preventing  accidents,  how¬ 
ever,  the  principal  utility  of  the  inquest  is 
the  security  which  it  affords  the  public  mind  ; 
and  its  tendency  to  prevent  crime,  by  con¬ 
vincing  the  evil-minded  that  murder  cannot 
be  committed  with  any  chance  of  impunity. 
But  inquests,  in  which  the  “  cause  of  death" 
is  not  inquired  into,  can  neither  inspire 
criminals  with  dread,  nor  the  public  with 
confidence.  The  most  important  part  of 
the  evidence  of  the  inquest  is  omitted,  when 
the  “  cause  of  death"  is  not  investigated. 
The  expense  of  inquests,  which  is  now  not 
considerable,  would  be  slightly  augmented  ; 
but  the  value  of  the  information,  and  the  use 
of  the  inquiry,  would  be  increased  in  an  in¬ 
finitely  greater  degree,  The  Legislature, 
moreover,  has  left  the  coroners  no  discretion 
upon  this  matter.  The  juries  are  bound  by 
the  Act  to  inquire  into  the  particulars  re¬ 
quired  by  you  ;  and  the  coroners  are  bound 
to  supply  the  registrars  with  the  results — 
comprising  an  intelligible  statement  of  the 


636 


MR.  FARR  ON  THE  CAUSES  OF 


“  cause  of  death,”  so  far  as  it  can  be  ascer¬ 
tained.  The  inquests  in  England  will ,  hence¬ 
forward,  be  as  sufficient  as  similar  inquiries 
in  France  or  Germany ;  and  be  placed  on  a 
level  with  the  present  state  of  medical  juris¬ 
prudence, — to  contribute  to  that  branch  of 
science  an  immense  number  of  new,  well - 
authenticated,  and  instructive  facts. 

When  the  proximate  cause  of  death  has 
been  ascertained,  it  is  sometimes  difficult 
to  determine  whether  it  should  be  re¬ 
ferred  to  disease,  suicide,  homicide,  or  ac¬ 
cident.  The  difficulty  is  greatest  in  drown¬ 
ing.  In  deaths  by  wounds,  fractures,  burns, 
poison,  and  hanging,  the  circumstance  of 
death,  as  well  as  collateral  proofs,  assist  the 
mind  in  coming  to  a  decision.  But  the 
state  of  the  body  in  persons  “  found 
drowned”  is  generally  the  same,  whether 
they  were  thrown  into  the  water,  drowned 
themselves,  or  fell  into  the  water  by  accident. 
In  the  Metropolis,  351  persons  were  drowned 
in  one  year  (1838) ;  29  were  suicides,  1  was 
a  murder,  130  were  accidents,  and  the  ver¬ 
dicts  left  it  undetermined  in  191  instances — 
more  than  half  the  total  number — whether 
the  individuals  met  their  death  by  suicide, 
homicide,  or  accident.  It  is  true  that  the 
verdicts  never  express  more  than  degrees  of 
probability — approaching  more  or  less  to 
certainty — and  that  the  juries  might  have 
safely  come  to  the  decision,  on  the  circum¬ 
stantial  evidence,  that  many  of  the  number 
were  suicides  :  an  opinion  which  they  would 
often  unhesitatingly  express,  if  the  verdict 
“  found  drowned”  did  not  save  them  from 
the  dilemma  of  pronouncing  the  suicide  in¬ 
sane,  or  guilty  of  lifelo  de  se.”  Several  of 
the  bodies,  however,  were  not  identified. 
The  profession  of  25  men  “found  drowned” 
(1838)  in  the  Thames,  canals,  and  waters 
round  London,  was  not  known.  The  fact 
that  some  bodies  of  drowned  persons  are 
never  found — that  others  are  not  identified 
— and  that  murder  by  drowning  leaves  no 
marks,  appears  to  offer  a  chance  of  impunity 
to  the  commission  of  the  crime  in  this  large 
city.  In  Paris  all  persons  found  drowned, 
or  dead,  are  conveyed  to  the  Morgue ; 
where,  if  they  are  not  soon  claimed,  the 
bodies  are  dressed  and  arranged,  so  as  to 
afford  every  facility  for  identification.  When 
a  person  is  missing,  under  suspicious  cir¬ 
cumstances,  the  friends  resort  thither  ;  the 
bodies  are  frequently  identified,  and  a  clue 
is  obtained  to  the  motives  and  nature  of  the 
act.  In  London  the  bodies  found  dead  are 
taken  to  any  obscure  vaults,  public-houses, 
or  small  rooms  that  can  be  obtained  for  the 
purpose,  at  the  cost  of  a  few  shillings  ; 
where  they  often  lie  undescribed,  unadver¬ 
tised,  unknown,  until  the  constable  summon 
a  jury,  in  the  immediate  neighbourhood  ; 
who  bring  in — with  no  evidence  before  them 
of  identity,  or  with  little  satisfactory  evi¬ 


dence  as  to  the  circumstances  of  the  death 
— the  common  verdict,  “  Found  Drowned,” 
or  “  Found  Dead.”  The  coroner  very  pro¬ 
perly  advises  the  parish  to  advertise  the 
body.  But  it  is  then  late ;  it  would  in¬ 
volve  considerable  expense  in  some  parishes  ; 
and  the  unnamed  dead  are  frequently  com¬ 
mitted,  without  further  delay,  tioubl°,  orex- 
p-n  e,  to  the  parish  buiial-grounds.  Persons 
may  thus  disappear,  and  be  buried,  before  their 
friends  miss  them,  in  the  dense  population 
of  the  metropolis.  Without  adopting  the 
French  Morgue  in  all  its  details,  some  steps 
should  be  taken  to  remedy  the  defects  in 
this  part  of  our  system  of  police.  The  bo¬ 
dies  “found  dead”  should  be  conveyed  to 
one  central  place ,  where  they  may  lie  until 
notice  had  been  given  to  the  coroners,  and 
opportunities  had  been  afforded  for  identi¬ 
fying  them.  Advertisements,  drawn  up 
under  the  direction  of  the  coroners,  should 
be  sent  to  the  newspapers,  and  placards  to 
the  police  offices,  before  the  inquests  were 
held  ;  which  would  enable  the  parties  con¬ 
cerned  to  identify  the  dead,  and  the  juries  to 
ascertain  the  causes  of  death,  in  compliance 
with  the  clause  in  the  Registration  Act. 

Deaths  in  the  London  Hospitals. — Sepa¬ 
rate  Abstracts  have  been  made  of  the  causes 
of  death  in  the  London  hospitals,  namely — 
in  the  Charing  Cross,  St.  George’s,  Middle¬ 
sex,  North  London,  Westminster,  St.  Bartho¬ 
lomew’s,  London,  Guy’s,  St.  Thomas’s,  the 
Dreadnought,  Greenwich,  the  Fever  Hospi¬ 
tal,  and  the  Small  Pox  Hospital.  The  number 
of  persons  who  died  in  those  hospitals  within 
the  year  amounted  to  2491,  of  whom  1729 
were  males,  762  females.  Hospital  cases 
have  long  been  the  principal  basis  of  medical 
reasoning.  While  a  comparison  of  the 
deaths  in  the  hospitals  with  the  total  deaths 
in  the  metropolis  will  show  that  such  reason¬ 
ing  is  open  to  numerous  fallacies,  it  will 
tend  to  correct  its  results,  and  will  furnish  a 
link  of  connexion  between  the  two  classes  of 
facts.  The  Greenwich  Hospital  perhaps 
ought  not  to  have  been  included  in  the 
Abstract ;  it  raises  disproportionably  the 
number  of  deaths  and  diseases  of  old 
men.  If  the  deaths  from  small-pox  and 
typhus  in  the  Fever  and  Small- Pox  Hospi¬ 
tals  were  subtracted  from  the  deaths  in  hos¬ 
pitals,  few  cases  would  remain.  Of  301 
persons  who  died  of  erysipelas,  60  died  in 
the  hospitals.  In  many  cases  the  erysipe¬ 
las  must  have  followed  operations  or  acci¬ 
dents  ;  and  it  will  be  observed  that  390 
of  1212  deaths  by  violence  were  registered 
in  these  institutions.  7  of  20  deaths  from 
aneurism,  31  of  73  from  hernia,  7  of  15 
from  diabetes,  10  of  27  from  stone,  41  of 
123  from  diseases  of  the  joints,  &c.  7  of  21 
from  fistula,  4  of  7  from  purpura,  51  of 
368  from  carcinoma,  took  place  in  the  hos¬ 
pitals.  Cases  are  not  admitted  indiscrimi- 
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nately  at  the  hospitals  ;  and  the  family  re¬ 
lations  of  the  patients  induce  them,  when 
labouring  under  the  same  disease,  to  seek 
admission  at  one  age  in  greater  numbers 
than  at  another. 

Sick  children  remain  at  home  under  the 
care  of  their  mothers  ;  they  would  in  general 
be  refused  admission  at  hospitals.  The 
aged  poor,  with  chronic  maladies,  go  to  the 
workhouses.  Young  persons  without  fami¬ 
lies,  between  the  age  of  15 — 30,  often  ser¬ 
vants  and  immigrants  from  the  country, 
resort  in  the  greatest  numbers  to  the  hospi¬ 
tals,  where  1  in  7  deaths  at  that  age  are 
registered. 

The  deaths  in  the  hospitals  from  con¬ 
sumption  were  101  at  the  age  20 — 30,  and 
38  at  50 — 60  ;  but  the  deaths  from  this 
disease  in  the  metropolis  were  probably  not 
in  the  proportion  of  101  to  38,  but  of  994 
to  39 ’6.  To  obtain  the  deaths  in  the  four 
intervening  decennial  periods,  the  deaths 
from  consumption  in  the  hospitals,  namely, 
101,  82,  61,  38,  should  be  multiplied  by 
6’8,  8‘4,  8‘9,  and  10'9  ;  the  products,  or 
687,  689,  543,  and  414,  divided  by  the 
population  living  at  the  respective  ages, 
would  give  the  mortality  by  consumption. 
Corrections  of  this  kind  are  always  required 
in  attempting  to  determine  the  prevalence 
of  diseases  from  the  records  of  hospitals. 

Diseases  of  Towns,  and  of  the  Open 
Country. — The  general  principles  connected 
with  this  subject  have  been  discussed  in  the 
Appendices  to  your  former  Reports  ;  and 
the  circumstances  were  pointed  out,  which, 
it  is  believed,  increase  the  mortality  in 
towns,  cities,  and  dense  populations  of  every 
kind.  In  Table  N,  the  results  of  the  obser¬ 
vations  of  two  years  (1838-9)  are  combined. 
The  nnmber  of  deaths  by  different  causes  in 
the  metropolis,  and  24  of  the  principal  town, 
or  city  districts,  are  contrasted  with  the 
deaths  from  the  same  causes,  in  counties 
containing  a  less  dense  population,  chiefly 
engaged  in  agriculture.  The  Table  shows 
the  annual  mortality  by  each  cause  out  of 
1,000,000  living,  and  the  relative  excess  in 
the  town  districts.  The  way  in  which  the 
population,  in  the  middle  of  the  two  years 
(January  1,  1839),  was  estimated,  has  been 
already  explained.  The  population  enume¬ 
rated  in  1831  was  assumed  to  have  increased 
at  the  same  rate  as  in  the  10  years  1821-31. 

The  density  of  the  country  districts  was 
to  that  of  the  towns  as  10  to  245,  the  mor¬ 
tality  as  100  to  144.  The  mean  duration  of 
life,  in  the  two  classes  of  districts,  differs 
nearly  1 7  years  ;  it  is  in  the  proportion  of 
55  years  (country),  to  38  years  (towns). 
The  difference  was  greater  than  was  given  in 
the  calculation  founded  on  the  facts  observed 
in  1838 ;  when  the  deaths  in  Bristol,  Clifton, 
and  Norwich,  were  (by  error)  not  subtracted 
from  the  deaths  in  the  counties  of  Gloucester¬ 


shire  and  Norfolk.  The  mortality  in  the 
town  districts,  however,  declined  in  1839, 
more  than  the  mortality  in  the  country  dis¬ 
tricts.  As  the  population  increases  faster  in 
the  town  than  in  the  country  districts,  the 
difference  in  the  mortality  was  greater  than 
it  is  represented  to  be  by  these  numbers. 

The  diseases,  chiefly  incidental  to  child¬ 
hood,  are  twice  as  fatal  in  the  town  districts 
as  they  are  in  the  country.  * 

The  deaths,  by  several  diseases  of  old  age, 
were  almost  equally  numerous  in  the  towns 
and  the  country.  Asthma  is,  however,  an 
exception.* 

It  must  be  borne  in  mind  that  the  number 
of  children  and  old  people  living  in  the 
towns  is  less  than  in  the  country  districts  ; 
while  the  number  of  persons  in  the  middle 
of  life  is  proportionally  greater  in  the  towns 
than  in  the  country. 

The  following  diseases,  occurring  gene¬ 
rally  between  the  ages  of  15  and  60,  were 
from  25  to  50  per  cent,  more  fatal  in  the 
town  than  in  the  country  districts. 

The  tendency  to  consumption  was  in¬ 
creased  24  per  cent., — to  typhus  55  per 
cent.,  in  the  town  districts  ;  but  as  the  abso¬ 
lute  mortality  from  consumption  is  three 
times  as  great  as  from  typhus  in  towns,  and 
nearly  four  times  (3*73)  as  great  in  the 
country,  the  excess  of  deaths  by  consump¬ 
tion,  caused  by  the  insalubrity  of  towns,  is 
greater  than  the  excess  of  deaths  by  typhus 
— a  fact  which  has  hitherto  been  overlooked. 
Thus,  24,094  deaths  from  consumption  oc¬ 
curred  in  the  country,  32,436  in  the  town 
districts ;  the  excess  amounted  to  8342 
deaths :  6402  deaths  from  typhus  occurred 
in  the  country,  10,852  in  the  town  districts  ; 
the  excess  amounted  to  4450  deaths.  The 
difference  is  more  correctly  exhibited  by  a 
comparison  of  the  mortality  from  the  two 
diseases. 

The  facts  show  the  propriety  of  the  ordi¬ 
nary  medical  advice  to  place  persons  of  a 
consumptive  habit  in  a  pure  atmosphere  ; 
but  they  militate  against  sending  them  to 
reside  in  the  continental  towns,  in  many  of 
which  the  mortality  is  as  high  as  it  is  in 
Bethnal  Green  and  Whitechapel.  Paramenia 
(mismenstruation),  though  rarely  fatal,  is  a 
very  common  disease,  and  one  which  greatly 
embarrasses  the  medical  practitioner.  The 
facts  in  the  table  point  out  the  utility  of  the 
country  watering-places  to  patients  afflicted 
with  the  complaint  in  cities.  The  excess  of 
deaths  by  childbirth  in  the  town  districts  is 
striking.  Out  of  nearly  the  same  number  of 


*  Deaths  in  1,000,000  living  in  the 

Country.  Towns. 

Old  age . 2446  1 922 

Paralysis  ....  333  334 

Apoplexy  ....  374  409 

Asthma .  182  645 
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deliveries,  909  mothers  died  in  the  country, 
1560  in  the  town  districts. 

The  tables,  calculated  upon  the  same 
principles  as  the  corresponding  tables  in  the 
appendices  to  former  reports,  show  the  im¬ 
mense  difference  in  the  salubrity  of  parts  of 
the  metropolis.  It  is  gratifying  to  perceive 
that  the  mortality  in  the  whole  of  the  metro¬ 
polis — but  particularly  in  Whitechapel  and  the 
worst  parts — had  decreased  in  1839.  The 
weekly  tables,  up  to  the  middle  of  1841, 
show  also  a  progressive  amelioration,  which 
may  be  expected,  c ceteris  paribus,  to  proceed 
much  more  rapidly  when  the  new  streets  and 
park  shall  be  opened,  and  when  the  sewers, 
and  streets,  and  the  dwellings  of  the  poor, 
are  placed  in  circumstances  which  will  secure 
more  cleanliness  and  a  moderate  supply  of 
pure  air.  The  causes  of  the  excessive  mor¬ 
tality  of  towns  are  well  known,  and  it  cannot 
be  too  frequently  repeated  that  they  admit 
of  removal  to  a  great  extent. 

The  mortality  increases,  c ceteris  paribus, 
as  the  density  of  the  effluvial  poison  generated 
in  cities,  and  not  strictly  as  the  density  of 
the  population.  The  indigence  of  the  inha¬ 
bitants,  or  an  insufficiency  of  proper  food — 
even  when  not  carried  to  the  extent  of  star¬ 
vation  or  famine — has  also  a  decided  effect 
on  the  production  of  effluvial  poisons,  as 
well  as  on  the  tendency  to  diseases  of  every 
kind.  Hence  the  mortality  is  not  always 
greatest  in  the  densest  parts  of  cities. 

This  principle  explains  the  facts,  that, 
although  the  mortality  is  increased  44  per 
cen^.  by  the  present  condition  of  the  towns 
in  England, — where  the  proportion  of  town 
population  is  greater  than  in  any  other  coun¬ 
try  in  Europe,  except  Belgium, — the  mor¬ 
tality  of  the  nation  has  been  much  below  the 
average  during  the  whole  of  the  present 
century  ;  and,  up  to  the  present  day,  the 
expectation  of  life  remains  higher  in  England 
than  in  the  rest  of  Europe.  The  industry 
and  intelligence  that  have  created  flourishing 
towns  have  ameliorated,  though  not  so  ra¬ 
pidly  as  they  might  have  done,  the  sanitary 
condition  of  the  people. 

MEMOIR 

ON 

PSEUDO-STRANGULATIONS, 

OR  ON  SIMPLE  INFLAMMATION  IN  HERNIA. 

By  M.  Malgaigne. 


When  an  abdominal  hernia  becomes  sud¬ 
denly  irreducible,  is  attended  with  more  or 
less  acute  pain,  and  excites  more  or  less 
serious  general  symptoms,  constipation, 
vomiting,  hiccup,  & c.  it  is  said  to  be  stran¬ 
gulated.  If  the  progress  of  the  symptoms 
be  rapid,  it  is  called  inflammatory  strangu¬ 


lation  :  if  it  be  slow,  the  strangulation  re¬ 
ceives  the  name  of  engouement.  But,  in  either 
case,  the  operation  is  the  common  resource  : 
the  rule  is,  not  to  wait  too  long  before  resort¬ 
ing  to  it ;  even  in  the  engouement ,  M/Boyer 
judges  it  indispensable  if  the  symptoms  in¬ 
crease  ;  and  in  old  and  debilitated  subjects, 
even  when  there  is  no  augmentation  of  the 
symptoms,  he  would  have  the  operation 
performed  within  the  three  or  four  first 
days. 

But  before  laying  down  such  bold  princi¬ 
ples,  had  Boyer  thought  well  of  the  serious¬ 
ness  of  the  operation  ?  Yes,  certainly,  but 
with,  I  know  not,  what  respect  for  the 
authorities  of  the  last  century,  he  said,  with 
Pott,  “  The  operation  of  hernia  is  not  of 
itself  dangerous.”  This  is  surely  enough 
to  astonish  any  one  who  has  either  himself 
performed  it  a  few  times,  or  has  ever  seen  it 
performed  :  but  in  order  to  establish  clearly 
its  real  chances,  I  have  collated  all  the 
operations  performed  by  my  colleagues  and 
myself,  in  all  the  Paris  Hospitals  for  the 
last  five  years  and  some  months,  between 
1836  and  1841,  and  I  have  found  that  after 
183  operations  there  have  been  114 
deaths.  Then,  looking  out  what  was 
the  proportionate  mortality  among  old 
people,  in  whom  Boyer  so  presses  the  ope¬ 
ration,  I  have  found  that  between  50  and 
80  years  of  age,  of  97  operated  on,  70,  that 
is,  nearly  three-fourths,  have  died. 

The  engouement,  says  Boyer,  is  occasioned 
by  the  accumulation  of  hardened  excrement 
in  the  hernia  :  and  he  adds,  that  it  is 
frequent  in  old  hemiae  because  the  excre¬ 
ments  habitually  accumulate  in  them,  in 
virtue  of  certain  theoretical  reasons  which 
he  mentions.  Now,  I  can  say  without  ex¬ 
aggeration  that  I  have  handled  more  than 
three  thousand  hemise  :  and  this  habitual 
fact  of  which  Boyer  speaks  is  so  rare  that  I 
have  never  met  with  it.  And  to  render  the 
demonstration  more  striking,  I  chose  at 
Bicetre,  of  which  I  direct  the  surgical  af¬ 
fairs,  some  of  the  oldest  and  largest  herniae 
ever  known  :  I  examined  four  such  with 
care  :  percussion  over  almost  every  part  of 
them  yielded  a  clear  sound ;  on  no  portion 
was  there  absolute  dulness  :  the  patients 
went  regularly  to  stool,  nor  could  hard  sub¬ 
stances  be  any  where  felt  under  the  skin  : 
and  yet  they  united  in  the  highest  possible 
degree  all  the  theoretical  conditions  that 
Boyer  mentions.  Moreover,  I  have  had 
occasion  to  make  several  autopsies  of  her- 
niae  remarkable  for  their  excessive  size,  and 
I  have  never  seen  any  hard  excrement  accu¬ 
mulated. 

[But  it  is  not  necessary  to  go  with  M. 
Malgaigne  in  his  criticism  of  M.  Boyer, 
whose  doctrines  are  in  no  measure  the  foun¬ 
dation  of  the  practice  in  this  country,  al¬ 
though  on  other  grounds  it  may  be  the 
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same,  and,  it  may  be,  as  erroneous,  as  his. 
\\  hat  follows  is  more  important.]  To  de¬ 
termine  on  the  propriety  of  an  operation, 
and  on  the  state  of  any  hernia,  there  are, 
says  .the  author,  three  principal  circum¬ 
stances  to  be  considered, 

1st.  The  pure  and  simple  strangulation, 
which  is  rare,  which  occurs  without  inflam¬ 
mation  and  produces  gangrene  in  a  very 
few  hours.  2d.  Pure  and  simple  inflamma¬ 
tion,  which  is  very  common,  and  is  almost 
limited  to  the  serous  membrane  in  the  hernia. 
3d.  The  inflammation  of  the  viscera  in  mass 
within  the  hernia,  of  the  omentum  with  its 
adipose  tissue,  of  the  intestine  with  all  its 
membranes.  This  last  seldom  comes  ex¬ 
cept  in  the  sequence  of  the  two  others, 
either  in  consequence  of  the  strangula¬ 
tion  when  not  severe  enough  to  produce 
immediate  gangrene,  or  through  the  irra»* 
tional  efforts  with  the  taxis  in  cases  of  sim¬ 
ple  heanial  peritonitis.  As  to  the  engoue- 
ment  of  authors,  it  is  a  mere  creation  of  the 
imagination. 

Now  the  hernial  peritonitis,  of  which 
the  mere  name  is  hardly  mentioned  by  the 
most  modern  writers,  is  the  most  common 
accident  which  supervenes  in  hernise  :  it 
presents  itself  in  various  degrees,  which  may 
be  arranged  according  to  the  two  principal 
types,  adhesive  and  suppurative  inflamma¬ 
tion.  The  adhesive  inflammation  is  fre¬ 
quently  slight,  of  short  duration,  evidencing 
itself  by  more  or  less  acute  colic,  sometimes 
by  symptoms  of  obstinate  indigestion  :  and 
then  going  on  to  excite  vomiting  and  hiccup, 
like  true  strangulation.  The  hernia  is  then 
irreducible,  the  taxis  only  aggravates  the 
symptoms  ;  and  yet  in  this  state  of  things, 
rest  in  bed,  and  warm  or  cold  topical  appli¬ 
cations,  are  often  sufficient  to  effect  reduc¬ 
tion.  Or  lastly,  in  a  more  considerable  de¬ 
gree,  the  hernia  remains  irreducible,  or 
several  days  and  sometimes  several  weeks 
are  necessary  to  alleviate  the  inflammation 
and  to  accomplish  the  return  of  the  pro¬ 
truded  parts. 

Now  when  we  succeed  in  reducing  the 
hernise  there  remains  scarcely  any  trace  of 
adhesive  inflammation  except  at  the  lowest 
part  of  the  sac,  where  the  peritoneum  ap¬ 
pears  thickened,  hard,  rough,  and  often 
scattered  over  with  blackish  spots.  If  by 
any  cause  the  hernia  is  left  out  either  wholly 
or  in  part,  then  adhesions  form  :  and  as  I 
have  said  that  in  the  living  subject  adhesive 
inflammation  is  the  most  frequent  of  acci¬ 
dents  in  hernia,  so  also  in  the  dead  body 
the  frequency  of  adhesions  and  of  thicken¬ 
ing  completes  the  demonstration,  and  proves 
the  common  occurrence  of  this  cause  of  irre- 
ducibility. 

Suppurative  inflammation  is  infinitely 


more  rare,  and  can  scarcely  be  proved  ex¬ 
cept  by  the  operation  or  the  autopsy. 

But  how  can  the  cases  of  inflammation 
be  distinguished  from  those  of  genuine  stran¬ 
gulation,  and  what  course  of  conduct  is  to 
be  pursued  ?  Here,  in  few  words,  are  the 
results  of  my  researches  on  this  head. 

1.  In  all  old  and  voluminous  intestinal  her- 
niae  which  have  never  been  kept  up  by  a  truss, 
or  from  which  the  truss  has  long  been  dis¬ 
continued,  there  is  no  strangulation ;  the 
ring  or  the  rings  being  much  larger  than  the 
size  of  the  pedicle  of  the  hernia  requires. 
This  general  fact  results  from  all  the  ob¬ 
servations  that  I  have  been  able  to  make, 
whether  on  the  living  or  on  the  dead  ;  and  I 
have  found  no  exception  to  it. 

2.  In  unmixed  epiploceles,  of  whatever 
volume,  it  is  most  frequently  an  adhesiv  e  or 
a  suppurative  peritonitis  that  is  taken  for 
strangulation.  I  say  most  frequently ,  be¬ 
cause  I  do  not  wish  absolutely  to  deny  the 
possibility  of  strangulation  :  but  for  my 
own  part,  I  have  never  seen  it,  nor  have  I 
been  able  to  find  in  any  author  a  well- 
authenticated  example  of  it  :  and  its  reality 
is  therefore  yet  to  be  demonstrated. 

3.  Consequently,  in  these  two  cases,  the 
operation  is  always  irrational ;  and,  with  the 
exception  of  the  taxis  at  the  beginning  or  at 
the  end  of  the  inflammation,  the  treatment 
ought  to  be  merely  antiphlogistic. — Gazette 
Medicate ,  Septembre  25,  1841  ;  from  the 
Proceedings  of  the  Institute  of  France , 
of  the  13 th  of  September. 

ON  THE  COMPOSITION  OF  THE 
BLOOD  IN  DISEASES. 

By  M.  Felix  Hatin. 


In  a  memoir  on  this  subject,  read  at  the 
Institute  on  the  6th  of  last  September,  the 
author  says  : — The  researches  of  MM.  Andral 
and  Gavarret,  by  pointing  out  the  super¬ 
abundance  of  fibrine  in  inflammations,  render 
it  necessary  for  me  to  add  further  proofs  to 
those  which  I  have  already  published,  to  show 
that  the  clot  of  blood  is  no  certain  index  of 
the  inflammatory  state  ;  for  this  fibrine  is 
nothing  more  than  what  is  called  the  buffy 
coat,  or  the  hemaleucine.  Now,  I  have 
demonstrated  that  we  may  excite  the  forma¬ 
tion  of  this  substance  or  prevent  it,  whatever 
be  the  condition  of  the  blood,  by  leaving  it 
at  rest  or  by  agitating  it  at  its  exit  from  the 
vein.  I  have  established  that  the  proportion 
of  fibrine  in  the  human  blood  is  ywo’  but 
that,  after  feeding,  this  quantity  may  increase 
to  its  double  or  triple.  T  have  also  shown 
that,  during  pregnancy,  at  least  during  its 
second  half,  the  quantity  of  fibrine  is  equally 
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increased.  If,  then,  the  increase  of  this 
product  takes  place  in  circumstances  that 
are  purely  physiological,  its  variations  cannot 
be  a  certain  sign  of  disease.  Besides,  we 
have  searched  in  vain  for  the  hemaleucine 
during  the  existence  of  active  inflammations, 
while,  on  the  other  hand,  it  has  been  found 
in  affections  which  have  nothing  inflammatory 
in  their  essence  ;  such  as  scrofula,  gout,  &c. 

It  is  therefore  contrai-y  to  the  justest 
deductions  of  experience,  against  the  evidence 
of  our  very  eyes,  to  make  of  the  buffy  coat 
a  constant  sign  of  inflammatory  diseases. 

Another,  and  perhaps  the  most  important, 
result  of  my  researches  is,  that,  even  in  the 
inflammations  which  give  rise  to  the  hema¬ 
leucine,  its  quantity  is  not  increased  in  any 
proportion  with  their  intensity.  MM.  Andral 
and  Gavarret,  themselves,  have  put  this  fact 
beyond  doubt  by  the  results  of  their  practice  ; 
for,  in  the  cases  of  pneumonia,  for  example, 
which  they  have  given,  the  last  bleeding  was 
almost  always  that  which  presented  the  most 
considerable  proportion  of  fibrine,  and  yet 
they  did  not  dare  to  repeat  the  blood-letting, 
which  they  ought  to  have  done  had  they 
allowed  themselves  to  be  guided  by  their 
theory. —  Gazette  Medicate ,  September  10, 
1841. 

[The  detailed  observations  of  the  author 
(who,  in  his  opposition  to  the  exalted,  seems 
to  be  one  of  the  Raspail- School),  from  which 
this  brief  abstract  is  taken,  do  not,  in  their 
full  detail,  at  all  disprove  the  fact  that  in¬ 
flammatory  blood  contains  more  fibrine  than 
healthy  blood  ;  but  they  certainly  cast  even 
more  doubt  than  has  hitherto  been  enter¬ 
tained  on  the  value  of  the  buffy  coat  as  a 
sign  of  inflammation.  His  observations  of 
its  being  always  formed  in  blood  drawn  from 
a  person  who  has  recently  fed,  are  deserving 
of  careful  attention.] 
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Friday ,  December  31,  1841. 

V.  F.  Eusom. — H.  Weld. — H.  Newman. — C. 
N.  Sissmore.— J.  Leigh.— J.  Humpage.— W.  C. 
F.  Brookes. — T.  Leonard. 

Friday ,  Jan.  7,  1842. 

J.  Underwood.— J.  L.  Murray. — L.  Pugsley.— 
W.  Shacklock. — N.  J.  Moore. — J.  W.  Mountjoy. 
— G.  R.  Van  Freer. — J.  Harrison. — T.  S.  Little. 
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LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  December  30,  1841. 

J.  O.  Taylor,  Liverpool.— D.  Timmins,  Dudley. — 


O.New,Eversham. — J.  Campling. —J.  E.  MatheW 
— T.  Taylor,  London. 

Thursday ,  Jan.  6,  1842. 

H.  J.  Brown,  Hampton  Court,  near  Evesham, 
Worcestershire.— E.  Turner,  Sherbourne,  Dor¬ 
set. — William  Player,  Moorend,  near  Bristol. — 
John  Bowie,  Bristol. — C.  P.  Bates,  Huntingdon. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  Jan.  1,  1842. 


Small  Pox . 3 

Measles  . 45 

Scarlatina  . 12 

Hooping  Cough  .  76 

Croup  .  17 

Thrush  . 2 

Diarrhoea  . 4 

Dysentery  . . .  3 

Cholera  .  0 

Influenza . . . 1 

Typhus  .  22 

Erysipelas .  9 

Syphilis  . 0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  158 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  300 

Diseases  of  the  Heart  and  Blood-vessels _  30 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 65 

Diseases  of  the  Kidneys,  &c .  6 

Childbed .  9 

Ovarian  Dropsy  .  1 

Disease  of  Uterus,  &c .  4 

Rheumatism .  1 

Diseases  of  Joints,  &c .  2 

Ulcer  .  3 

Fistula  . . .  0 

Diseases  of  Skin,  &c .  1 

Diseases  of  Uncertain  Seat .  132 

Old  Age  or  Natural  Decay .  82 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  41 

Causes  not  specified  .  8 


Deaths  from  all  Causes . 1037 
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Kept  at  Edmonton,  Latitude  51°  37'  32” N. 
Longitude  0°  3'  51”  W.  of  Greenwich. 


January. 

Thermometer. 

Barometer. 

Wednesday 

5 

from  25  to  35 

29-91 

to  29-95 

Thursday  . 

6 

28 

36 

30  03 

30-19 

Friday  .  .  . 

7 

19 

33 

30-30 

30-33 

Saturday  . 

8 

25 

32 

30-33 

30-26 

Sunday  .  . 

9 

23 

30 

30-15 

30-05 

Monday  .  . 

10 

23 

30 

20-02 

29-94 

Tuesday  . 

11 

24 

34 

29-87 

2992 

Wind  N.  and  N.E.  from  the  5th  to  the  9th, 
both  inclusive  ;  since  S.W. 
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Diseases  affecting  the  muscular  texture  of 
the  heart ;  and  their  treatment .  Changes 
to  which  the  valves  of  the  heart  are 
subject.  Effects,  and  diagnosis  of  those 
changes.  Angina  pectoris. 

I  know  not  how  I  can  so  well  put  you  in 
possession  of  what  I  know,  or  think,  con¬ 
cerning  particular  structural  diseases  of  the 
heart,  as  by  taking  them  in  succession,  and 
offering  a  sort  of  running  commentary  upon 
them.  The  mechanism  of  those  structural 
changes,  and  the  altered  sounds,  and  the 
other  physical  signs,  arising  out  of  them,  I 
endeavoured  to  explain  in  the  last  lecture. 
Bear  in  mind  that,  in  this  place,  I  can  do 
no  more  than  draw  broad  outlines. 

Simple  hypertrophy  of  the  left  ventricle. 
This  sometimes  occurs  when  we  can  dis¬ 
cover  no  mechanical  obstacle  to  the  pas¬ 
sage  of  the  blood  out  of  the  ventricle  which 
might  account  for  it :  none,  I  mean,  by  the 
closest  scrutiny  made  even  after  death.  Is  it 
then  possible  that  this  change  may  be  brought 
about  by  physical  causes  which  are  not 
permanent,  and  have  no  place  within  the 
body  :  such  as  undue  action  of  the  organ 
for  a  length  of  time,  in  consequence  of  habi¬ 
tual  bodily  exertion  ?  A  runner,  for  ex¬ 
ample,  we  may  conceive  to  keep  his  heart 
beating  with  a  degree  of  force  and  frequency 
beyond  what  is  natural,  for  the  greater  part 
of  the  day  ;  and  that  for  many  days,  or 
weeks  together.  Again,  can  simple  hyper¬ 
trophy  grow  out  of  that  excessive  action  of 
the  heart  which  may  be  kept  up,  day  after 
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day,  for  a  long  period,  by  protracted  mental 
emotion  ?  It  is  difficult,  to  answer  these 
questions.  But  I  presume  that  causes  of 
this  kind — that  any  cause,  in  short,  which 
implied  long-continued  increase  in  the 
function  of  the  organ, — would  suffice  to 
generate  hypertrophy.  What  is  certain, 
however,  is  that  such  causes  seldom,  do  act 
with  sufficient  intensity  and  constancy  to 
produce  these  effects  :  and  simple  hyper¬ 
trophy  of  the  left  ventricle,  with  no  physical 
obstruction  to  the  flow  of  blood  through 
the  heart,  and  no  impediment  to  the  free 
play  of  the  organ,  is  rare. 

We  ascertain  its  existence,  when  it  does 
exist,  first,  by  the  account  which  the  patient 
gives  of  himself.  He  has  a  sensation  of 
beating  of  his  heart,  which  he  ought  not  to 
have  ;  he  feels  it,  and  hears  it  beating  as  he 
lies  awake  in  bed  :  or  even  at  other  times  when 
he  is  at  rest.  The  pulsations  are  regular. 
Hypertrophy  has  no  tendency  in  itself  to 
cause  the  pulse  to  intermit  or  to  become 
irregular.  There  is  no  marked  dyspnoea  :  the 
circulation  of  the  blood  through  the  lungs 
is  not  much  affected  by  this  alteration  of 
the  left  ventricle  ;  they  are  in  fact  protected 
by  the  mitral  valve :  there  is  seldom  any 
dropsy  :  but  the  arterial  circulation  being 
forced,  there  is  a  tendency  to  active  conges¬ 
tion  in  the  capillary  vessels.  As  there  is  no 
mechanical  obstacle  to  bridle  the  excessive 
power  of  the  muscle,  the  pulse  is  full  and 
strong  ;  the  face  is  florid  ;  the  patient  is 
liable  to  headache,  to  bleeding  from  the 
nose,  to  active  haemorrhage,  and  to  local  in¬ 
flammation.  If  you  listen  to  the  heart  in 
such  a  case,  you  find  that  the  systolic  sound 
is  less  loud  and  clear  than  natural.  It  is 
not  heard  beyond,  nor  even  perhaps  over  the 
whole  extent  of,  the  prsecordial  region  :  but 
there  is  no  bellows  sound.  And  if  you 
place  your  hand  upon  the  left  breast,  you 
feel  that  steady,  swelling,  incontrollable  im¬ 
pulsion,  which  I  spoke  of  in  the  last  lec¬ 
ture  as  the  surest  sign  that  I  am  acquainted 
with,  of  hypertrophy.  Sometimes  the  pne- 
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cordial  region  is  manifestly  bulging  and 
prominent. 

If  I  were  to  preach  for  an  hour  concerning 
the  treatment  of  such  cases,  I  could  say  no 
more  than  this  :  that  they  require  perfect 
quiet  of  mind  and  body  ;  undeviating  absti¬ 
nence  ;  in  short,  the  strict  observance  of  the 
antiphlogistic  regimen  as  formerly  described  ; 
and  some  of  the  antiphlogistic  remedies  : 
particularly  blood-letting  in  small  and  re¬ 
peated  quantities  ;  with  a  close  attention  to 
the  functions  of  the  digestive  organs.  These, 
are  the  cases  in  which,  if  in  any,  we  may  ex¬ 
pect  to  cure  hypertrophy. 

If  simple  hypertrophy  of  the  left  ventricle 
be  rare,  hypertrophy  of  the  same  chamber 
from  a  mechanical  obstacle,  or  from  some 
hindrance  to  the  easy  working  of  the  hy¬ 
draulic  machine,  is  exceedingly  common. 
What  difference,  then,  let  us  enquire,  is 
made  in  the  symptoms,  in  the  treatment, 
and  in  the  prospect  of  recovery,  by  the  pre¬ 
sence  of  a  physical  impediment,  out  of 
which  the  hypertrophy  has  grown  ? 

The  mechanical  impediment  will  frequently 
signify  its  existence,  by  causing  some  un¬ 
natural  sound  :  a  systolic  bellows  sound 
most  commonly,  which  is  audible  over  the 
sternum,  along  the  course  of  the  aorta. 
And  the  mechanical  impediment  will  tend  to 
cause  faltering  of  the  pulse  ;  but  generally 
the  hypertrophy  corrects  that  tendency.  So, 
on  the  other  hand,  the  mechanical  obstacle 
corrects  the  tendency  of  the  hypertrophy 
to  cause  active  capillary  congestion  :  and 
when  the  obstacle  is  considerable,  it  will 
prevent  the  pulse  from  being  so  full  and 
strong  as  in  the  former  case.  If  to  the  physical 
signs  of  hypertrophy  of  the  left  ventricle 
there  be  added  a  systolic  bellows  sound, 
and  a  disproportionate  smallness  and  feeble¬ 
ness  of  the  pulse  at  the  wrist,  we  may  safely 
conclude  that  there  is  some  impediment  to 
the  escape  of  the  blood  from  the  left  ven¬ 
tricle  into  the  aorta ;  and  that  this  impedi¬ 
ment  has  given  occasion  to  the  hypertrophy. 

Now,  in  this  case,  the  hypertrophy  is 
really  an  endeavour  towards  health.  The 
increased  power  of  the  ventricle  compensates 
for  the  bar  which  is  opposed  to  the  current 
of  the  blood.  The  blood  would  not  be  able 
to  go  on  without  the  hypertrophy.  There 
would  ensue  a  tendency  to  stagnation  in 
the  circulation,  a  faltering  pulse,  imper¬ 
fect  arterialization  of  the  blood,  blue  cheeks 
and  lips,  dyspnoea,  dropsy  ;  but  the  augmen¬ 
tation  of  bulk  and  force  in  the  impelling 
muscle  obviates  this  :  obviates  it  at  least  for 
a  while  :  puts  off  the  evil  day  to  a  distance. 
And  this  being  the  case,  and  having  no 
means  of  removing  the  mechanical  impedi¬ 
ment,  we  should  be  mad  to  desire  to  cure  the 
hypertrophy,  which  is  to  a  certain  degree 
a  remedy  for  the  impediment ;  and  we  cannot 
cure  it  if  we  would.  But  we  have  to  endea¬ 


vour  to  keep  it  within  due  bounds.  If  the 
beating  be  troublesome  to  the  patient,  we 
may  alleviate  that  symptom,  and  check 
what  there  may  be  unnecessarily  active  in  the 
contractions  of  the  morbid  chamber,  by 
abstracting  blood  from  the  prsecordia  by 
leeches  ;  and  by  soliciting  the  action  of  the 
kidneys  by  means  of  cooling  diuretics,  among 
which  small  doses  of  digitalis  may  find  an 
appropriate  place.  The  labouring  action  of 
the  heart  is  sometimes  calmed  by  the  ap¬ 
plication  of  a  belladonna  plaster.  In  this 
variety,  also,  of  the  disease,  it  is  of  primary 
importance  that  no  undue  efforts  of  the  body 
should  be  made,  and  that  the  patient  should, 
as  much  as  possible,  be  protected  against 
all  causes  of  mental  emotion  ;  that  scrupu¬ 
lous  temperance  should  be  enforced ;  and 
that  all  the  functions  of  the  body  should  be 
carefully  watched  and  regulated. 

These  are  not  cases  in  which  we  can  look 
for  recovery  :  but  they  are  cases  which  bad 
management  and  imprudent  habits  may 
hurry  on  to  a  fatal  termination  ;  and  which 
judicious  treatment  and  a  well  regulated 
course  of  living  may  render  tolerable,  and 
carry  forwards  for  a  considerable  period. 

Under  the  same  condition  of  mechanical 
impediment, we  oftener  have  eccenti’ic  hyper¬ 
trophy  of  the  left  ventricle  ;  hypertrophy, 
i.  e.  with  dilatation.  Of  course  the  bulk  of 
the  organ  is  augmented  by  both  of  those 
conditions  ;  and  sometimes  it  becomes  enor¬ 
mous,  as  big  as  that  of  a  bullock.  The 
symptoms  will  differ  somewhat,  according 
as  the  hypertrophy,  or  the  dilatation,  pre¬ 
ponderates,  and  therefore  it  will  be  as  well 
to  state  here  what  are  the  symptoms  of 
simply  dilated  ventricles.  They  are  a  dimi¬ 
nished  imjjulse  of  the  heart’s  action  ;  with 
a  clearer  sound  than  is  natural.  The  first 
sound  approximates  to  that  of  the  heart’s 
diastole  ;  to  the  clacking  second  sound  :  and 
it  is  heard  extensively.  There  is  more  or 
less  tendency  to  fluttering  palpitations  and 
irrgularities  of  the  pulse,  which  is  usually 
weak  and  small  ;  to  faintness  and  debility, 
and  to  coldness  of  the  extremities  :  and  when 
the  right  ventricle  is  dilated,  there  are  some 
other  symptoms  which  I  shall  notice  pre¬ 
sently. 

Now,  I  say,  there  will  be  a  mixture  or 
modification  of  the  symptoms,  when  the 
left  ventricle  is  both  dilated  and  hypertro¬ 
phic.  The  dilatation  will  aid  the  mechani¬ 
cal  impediment  in  giving  a  tendency  to  irre¬ 
gularity  and  intermission  of  the  pulse  ;  and 
the  hypertrophy  will  tend  to  rectify  that 
disposition.  And  we  must  trim  our  ma¬ 
nagement  of  such  cases  accordingly.  If 
the  pulse  flutters,  we  cautiously  admi¬ 
nister  tonics,  or  stimulants  :  if  it  be 
steady,  and  the  signs  that  belong  to  sim¬ 
ple  hypertrophy  predominate,  and  are  ex¬ 
cessive  and  troublesome,  we  must  starve 
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the  patient,  take  blood  from  his  side,  purge 
him,  and  give  him  diuretics  ;  but  at  all  times 
keep  him  as  tranquil  as  we  can. 

Simple  hypertrophy  of  the  right  ventricle  is 
not  a  common  disease.  When  it  occurs,  it  re¬ 
sults  from  some  actual  or  virtual  impediment 
to  the  passage  of  the  blood  from  the  ventricle 
into  the  lungs.  The  most  extreme  instance 
of  it  that  I  ever  saw,  was  in  the  heart  of  the 
son  of  a  medical  friend,  who  died  at  the  age 
of  seventeen  ;  having  been  for  many  years 
affected  with  the  morbus  cceruleus  as  it  has 
been  called,  i.  e.  an  habitual  blue  state  of 
the  cheeks,  lips,  and  tongue,  finger  nails, 
and  the  skin  generally ;  attended  with  short¬ 
ness  of  breath,  and  augmented  by  every 
kind  of  exertion.  It  is  seldom  that  persons 
thus  affected  live  so  long  as  this  poor  boy 
did.  The  heart,  as  is  usual  under  such  cir¬ 
cumstances,  was  malformed.  The  septum 
between  the  ventricles  was  imperfect  at  its 
upper  part ;  and  the  aorta  belonged  as  much 
to  the  one  ventricle  as  to  the  other.  The 
pulmonary  artery  would  not  admit  a  goose 
quill :  the  walls  of  the  right  ventricle  were 
as  thick  as  those  of  the  left. 

Authors  tell  us  that  hypertrophy  of  the 
right  ventricle  of  the  heart  is  a  cause  of  pul¬ 
monary  apoplexy.  I  explained  to  you  in  a 
former  lecture  why  I  cannot  believe  in  this 
doctrine.  In  the  first  place  I  say  that  the 
increased  thickness  and  strength  of  the  walls 
of  that  chamber  supply  a  measure  of  the 
difficulty  ,  and  not  of  the  freedom  and  force , 
with  which  the  blood  is  conveyed  to  the 
lungs.  In  the  second  place  pulmonary 
apoplexy  does  not  result  from  rupture  of 
vessels  by  the  vis  a  tergo ,  nor  in  general 
from  rupture  of  vessels  at  all  ;  and 
therefore  is  a  quite  different  lesion  from 
cerebral  apoplexy.  It  is  simply  an  acci¬ 
dent  of  pulmonary  hcemorrhage.  And 
lastly,  I  never  met  with  pulmonary  apo¬ 
plexy  coincident  with  mere  hypertrophy  of 
the  right  ventricle.  The  right  ventricle" lies 
on  this  side  the  lungs,  in  the  order  of 
the  circulation  ;  and  accordingly,  following 
the  rule  I  mentioned  in  the  last  lecture,  its 
morbid  states  are  for  the  most  part  effects , 
and  not  causes,  of  pulmonary  disease. 

The  commonest  affection  of  the  right  ven¬ 
tricle  is  dilatation  without  any  increase  of 
thickness,  but  with  attenuation  even  of  its 
muscular  parietes.  This  is  in  general  the 
consequence  of  long  standing  pulmonary 
disease  ;  which  has  prevented  the  easy 
passage  of  the  blood  out  of  the  right  ven¬ 
tricle.  It  is  often,  or  ultimately,  attended 
with  dilatation  of  the  right  auricle,  and  of 
the  jugular  veins,  which  stand  out  in  relief 
from  the  sides  of  the  neck,  and  exhibit  an 
undulating  sort  of  pulsation,  produced  by 
the  regurgitation  of  a  part  of  the  blood, 
whenever  the  ventricle  contracts.  I  have 
taken  from  the  neck  of  a  person  dead  of 


such  disease,  veins  into  which  I  could  pass 
my  forefinger.  With  all  this  there  is  a 
fluttering  action  of  the  heart,  an  irregular 
pulse,  great  distress  and  shortness  of  breath¬ 
ing,  a  dusky  skin,  and  blueness  of  the 
countenance,  which  is  bloated  and  anxious  ; 
and  a  tendency  to  delirium  and  drowsi¬ 
ness  ;  while,  sooner  or  later,  the  whole  cel¬ 
lular  tissue  of  the  body  becomes  charged 
with  accumulated  serum.  Some  degree  of 
this  may  now  and  then  be  noticed  towards 
the  fatal  close  of  phthisis.  Much  oftener  it 
accompanies  the  later  periods  of  extensive 
pulmonary  emphysema.  The  same  condi¬ 
tion  of  the  right  chambers,  producing  the 
same  afflictive  consequences,  is  the  very 
frequent  sequel  of  organic  changes  that  ori¬ 
ginated  in  the  left  side  of  the  heart. 

Disease  such  as  I  am  now  describing,  in 
its  advanced  stages  especially,  is  difficult  to 
treat.  If  you  stimulate,  you  run  the  risk 
of  increasing  the  patient’s  distress  ;  if  you 
deplete,  you  incur  the  hazard  of  producing 
fatal  syncope,  of  bringing  the  heart  to  a 
pause  from  which  it  is  never  able  to  re- 
cover.  Here,  again,  you  must  try  to  keep 
the  kidneys  active  ;  you  must  enjoin  that  as 
far  as  may  be  possible,  all  causes  of  agita¬ 
tion  or  hurry,  every  thing  which  has 
previously  been  found  prejudicial  to  the  pa¬ 
tient,  may  be  sedulously  warded  off.  I  have 
found  more  benefit  in  these  cases  from  the 
cautious  employment  of  steel,  than  fi*om  any 
other  drug.  Without  forcing  the  heart’s  ac¬ 
tion,  it  appears  to  have  the  effect  of  increas¬ 
ing  the  tone  of  its  muscle  ;  which  it  thus 
enables,  for  a  time,  to  compete  more  suc¬ 
cessfully  with  the  load  it  has  to  carry,  and 
the  impediment  which  it  cannot  overcome. 
We  can  do  no  more  in  such  cases  than 
palliate. 

Sometimes  the  parietes  of  one  or  of  the 
other  ventricle  become  so  thin — either  in 
consequence  of  dilatation  with  tenuity,  ox- 
through  ulceration  of  the  muscular  tissue — 
as  to  bulge  out  into  a  pouch,  or  even  to 
crack ;  in  which  case  the  patient  almost 
always  dies  suddenly,  the  motion  of  the 
organ  being  stopped  and  strangled  by  the 
effusion  of  blood  into  the  pericardium ; 
so  that  to  die  of  a  broken  heart,  is  not  a 
mere  metaphor.  A  clei-gyman  fx-om  the 
counti-y,  whom  I  previously  knew,  called  at 
my  house  in  the  autumn,  and  waited 
some  time  in  my  absence  ;  but  went  away 
at  last  without  seeing  me  :  and  after  con¬ 
sulting  Dr.  James  Johnson,  set  out  for  his 
home,  ten  miles  on  the  other  side  of  Col¬ 
chester.  He  had  been  unwell  for  some 
time  ;  had  suffei-ed  occasional  attacks  of 
dyspnoea  ;  and  was  unusually  nei*vous  and 
irritable.  He  must  have  been  conscious  of 
some  severe  distress,  for  he  was  extremely 
anxious  to  get  home,  and  bribed  the  post 
boys  to  drive  fast.  As  soon  as  he  l’eached 
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his  own  house,  he  took  some  supper,  and 
went  to  bed,  apparently  comfortable.  Half 
an  hour  afterwards  one  of  his  servants  went 
to  him,  and  found  him  asleep.  At  the  ex¬ 
piration  of  another  half  hour,  he  was  again 
visited,  and  was  then  a  corpse.  Among 
other  changes,  the  pericardium  was  full  of 
blood,  which  had  escaped  from  the  heart 
through  a  rent  in  the  left  ventricle,  large 
enough  to  admit  one’s  finger.  That  part 
of  the  ventricle  which  surrounded  the 
laceration,  was  unnaturally  thin,  to  the 
extent  of  a  crown  piece.  There  are  several 
specimens  of  rupture  of  the  left  ven¬ 
tricle  in  the  Museum  at  St.  Bartho¬ 
lomew’s  Hospital.  George  IT.  died  of 
rupture  of  the  heart.  It  is  curious  enough 
that  a  Duchess  of  Brunswick,  of  the  same 
family  with  George  II.  died  of  the  same 
disease.  In  her  case  an  ulcer  penetrated 
the  parietes  of  the  right  ventricle,  which  in 
other  respects  was  healthy.  In  most  in¬ 
stances,  the  rupture  has  taken  place  in  the 
left  ventricle.  The  same  chamber  is  liable 
also  to  aneurisms  :  that  is,  to  partial  disten¬ 
sion  of  its  walls  into  lateral  cells  or  pouches. 
This  form  of  disease  has  not  been  met  with 
in  the  right  ventricle. 

Hypertrophy — or  dilatation — or  dilatation 
and  hypertrophy — may  affect,  in  their  vari¬ 
ous  degrees  and  combinations,  one  chamber 
only  of  the  heart ;  or  several  at  the  same 
time  ;  or  all  of  them  together.  It  would  be 
vain  to  attempt  to  represent,  in  verbal 
description,  these  complicated  changes. 
Enough,  I  trust,  has  been  said,  to  enable 
you  to  unravel  them  when  they  come  before 
you  ;  and  to  ascertain,  with  sufficient  exact¬ 
ness,  the  general  indications  which  they 
severally  furnish,  and  the  plan  of  treatment 
which  they  require. 

You  will  often  find  the  muscular  sub¬ 
stance  of  the  heart  pale,  soft,  and  flabby  ; 
easily  broken  down,  or  penetrated  by  pres¬ 
sure.  This  may  concur  with  general  debi¬ 
lity  and  looseness  of  tissue  ;  it  sometimes 
accompanies  a  plentiful  deposit  of  fat  about 
the  organ  :  and  it  is  supposed  to  be  some¬ 
times  also  a  consequence  of  inflammation 
affecting  the  muscle.  Walls  thus  soft  are 
likely  to  yield  under  pressure  :  but  I  know 
of  no  particular  symptom  by  which  we  can 
detect  such  a  state  of  softening. 

The  morbid  conditions  of  which  I  have 
been  speaking,  involving  the  muscular  sub¬ 
stance  of  the  heart,  spring  very  frequently 
indeed  from  pre-existing  morbid  conditions 
of  the  membrane  lining  the  heart,  or  of  the 
membrane  investing  the  heart.  It  is  neces¬ 
sary  therefore,  in  the  next  place,  to  enquire 
into  the  nature  and  history  of  these  morbid 
changes  :  and  I  will  first  request  your  atten¬ 
tion  to  the  diseases  of  the  lining  membrane. 
The  investing  membrane  is  familiar  to  you 
»a  the  pericardium.  Of  late  years,  since 


the  diseased  states  of  the  internal  membrane 
have  been  more  studied  and  understood  than 
they  formerly  were,  it  has  been  called  the 
endocardium  :  a  convenient  enough  name, 
which  may  occasionally  spare  us  circumlocu¬ 
tion.  Now,  certain  parts  of  the  endocar¬ 
dium  are  much  more  obnoxious  to  disease 
than  others  :  those  parts  which  enter  into 
the  fabric  of  the  valves  and  orifices  of  the 
organ.  The  membrane  is  herein  close  con¬ 
tact  with  a  dense  fibrous  tissue  ;  and  parti¬ 
cipates  in  the  changes  to  which  that  tissue 
is  subject.  And  it  is  an  important  fact, 
that  the  valves  and  orifices  of  the  left  side  of 
the  heart  are  much  more  frequently  affected 
with  disease  than  those  of  the  right  side. 
I  have  adverted  to  this  fact  before.  What 
is  the  determining  cause  of  it  I  cannot  tell ; 
but  it  seems  to  be  a  portion  of  a  more  gene¬ 
ral  fact ;  namely,  that  the  arteries  are  more 
liable  to  chronic  morbid  changes  than  the 
veins.  Some  explain  the  difference  by  al¬ 
leging  that  the  left  side  of  the  heart  has  the 
heavier  task  to  accomplish.  But  nature 
seldom  executes  her  purposes  so  clumsily, 
as  not  to  adjust  the  strength  of  her  machi¬ 
nery  to  the  labour  it  is  destined  to  perform. 
Others  remark  that  fibrous  tissue  is  more 
abundant,  and  therefore  the  changes  proper 
to  that  tissue  are  more  numerous  and  exten¬ 
sive,  on  the  left  side.  '  And  this  may  be  the 
true  explanation.  Others,  again,  have  con¬ 
jectured  that  the  arterial  blood  is  more  irri¬ 
tating  than  the  venous.  But  there  is  no 
evidence  of  this  :  and  it  is  better  to  content 
ourselves  with  noticing  the  fact,  without  at¬ 
tempting  to  account  for  it  by  mere  gratui¬ 
tous  hypothesis. 

You  are  not,  however,  to  suppose  that 
the  right  side  is  exempt  from  valvular  dis¬ 
ease.  When  there  is  much  change  on  the 
left,  we  often  find  a  less  degree  of  the  same 
kind  of  change  upon  the  right.  The  valves 
of  the  pulmonary  artery  are,  perhaps,  the 
least  frequently  of  all  the  valves  found  other¬ 
wise  than  healthy. 

Many  of  the  alterations  that  take  place  in 
the  internal  lining  of  the  heart  result,  appa¬ 
rently,  from  inflammation,  which  causes  a 
deposit  of  lymph  upon  or  beneath  the  serous 
membrane.  The  valves  are  apt  to  lose  their 
thinness,  and  transparency,  and  pliancy. 
They  become  thick,  stiff,  puckered,  curled 
up,  or  glued  to  each  other,  or  to  the  oppo¬ 
site  walls  of  the  channel.  On  the  other 
hand,  quite  independently  of  inflammation, 
they  may  become  morbidly  thin,  riddled 
with  holes,  and  even  rent  asunder.  What 
are  called  vegetations  or  excrescences  may 
also  project  from  them,  very  much  resem¬ 
bling  warts.  Or  they  may  be  converted 
wholly  or  partly  into  bone. 

Alterations  of  some  kind  or  another  are 
very  frequent  in  the  semilunar  valves  of  the 
aorta.  When  they  are  of  such  a  nature  as 
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to  diminish  the  orifice  during  the  systole, 
they  commonly  occasion  a  systolic  bellows 
sound.  When  the  diseased  valves  offer  no 
obstruction  to  the  exit  of  blood  from  the 
ventricle,  but  do  not  close  again  imme¬ 
diately  afterwards,  so  as  effectually  to  pre¬ 
vent  the  reflux  of  that  fluid  from  the  aorta, 
they  commonly  give  rise  to  a  diastolic  bel¬ 
lows  sound.  When  both  these  defects  of 
function  concur,  there  is  often  a  double 
bellows  sound ;  a  sawing  alternate  noise  ; 
one  murmur  during  the  systole,  another,  dis¬ 
tinguishable  in  tone  and  quality,  as  well  as 
in  time,  during  the  diastole.  These  sounds 
are  conveyed  along  the  tube  in  which  they 
are  formed,  and  are  therefore  most  audible 
in  the  track  of  the  aorta,  as  it  leaves  the 
heart.  If  the  sound  be  diastolic,  if  will 
take  the  place  of  the  smart  clack  of  the 
second  sound  of  the  heart,  or  perhaps  suc¬ 
ceed  it.  Sometimes  the  new  sound  is  very 
loud  and  curious.  I  had  a  patient  in  the 
hospital  last  year,  in  whom  this  diastolic 
sound  was,  in  character  and  intensity,  like 
the  cooing  of  a  pigeon.  The  patient  could 
plainly  hear  it  ;  nay,  it  could  be  heard  by  a 
person  standing  near  him,  but  not  touching 
his  body,  even  with  a  stethoscope.  In  that 
instance  we  found  one  of  the  aortic  valves 
irregularly  thickened,  with  its  free  edge 
loose  and  flapping,  and  unable  to  fulfil  its 
function  of  closing  the  aperture.  During 
the  diastole  it  was  retroverted,  and  vibrated 
in  the  regurgitating  stream  of  blood  ;  and 
thus,  no  doubt,  the  musical  note,  heard 
alternately  with  the  first  sound,  was  pro¬ 
duced.  In  March  1837,  I  heard  in  a  man 
(Henry  Milton)  who  was  under  Dr.  La¬ 
tham’s  care  in  St.  Bartholomew’s  Hospital, 
and  who  had  had  acute  rheumatism,  a  very 
shrill  diastolic  sound,  like  the  repeated 
whining  of  an  imprisoned  puppy  dog  wishing 
to  be  released.  This  remarkable  sound  was 
audible,  by  means  of  the  stethoscope,  even 
in  the  radial  artery.  Ihe  patient  died  at 
last  in  St.  George’s  Hospital,  and  his  case  is 
mentioned  in  Dr.  Hope’s  book  on  the  Heart. 
One  of  the  aortic  valves  was  torn  dovra- 
wards  to  some  distance  from  its  edge,  and 
formed  a  flap,  which  was  perforated  by  a 
round  hole. 

I  need  not  again  point  out  to  you  the 
manner  in  which  such  disease  of  the  semi¬ 
lunar  valves  tends  to  produce  hypertrophy 
and  dilatation  of  the  left  ventricle. 

The  mitral  valve  is  often  thickened  ;  and 
it  is  particularly  subject,  more  so  even  than 
the  aortic  valves,  to  ossification.  And  the 
effects  of  the  ossification  are  to  prevent  its 
closing  the  auricular  orifice  during  the  sys¬ 
tole  ;  and  to  prevent  its  lying  flat  against 
the  walls  of  the  ventricle,  and  allowing  a  free 
passage  of  the  blood  out  of  the  left  auricle, 
during  the  diastole.  The  orifice  is  often 
converted  into  an  unvarying  oval  slit,  with 


puckered  edges,  and  resembling  a  button¬ 
hole  ;  or  the  valve  projects,  like  a  thimble  of 
bone,  into  the  left  ventricle.  And  it  is  remark¬ 
able  how  small  the  chink,  which  is  thus  perma¬ 
nent,  may  be,  and  yet  life  go  on.  The  heart 
having  been  taken  out  of  the  body,  and  the 
auricle  filled  with  water,  I  have  seen  the 
water  pass  into  the  ventricle,  by  its  gravity, 
stillatim  ;  drop  by  drop. 

Let  me  just  remind  you,  that  the  direct 
and  necessary  consequence  of  constriction  of 
the  mitral  orifice,  is  an  accumulation  of 
blood  behind  it ;  i.  e.  in  the  left  auricle,  in 
the  pulmonary  veins,  in  the  lungs.  Hence 
so  much  mechanical  congestion,  that  the 
blood  bursts  at  length  through  the  bronchial 
membrane  ;  haemorrhage,  slow  or  copious, 
ensues  from  the  air-passages  ;  and  pulmo¬ 
nary  apoplexy  is  formed. 

In  extreme  cases,  where  the  mischief  is 
chiefly  confined  to  that  valve,  the  blood  ne¬ 
cessarily  reaches  the  ventricle  in  a  penurious 
manner  ;  that  chamber  contracts  unsteadily 
and  irregularly  ;  and  it  may  become  hyper¬ 
trophied  while  its  cavity  diminishes.  Such 
concentric  hypertrophy  I  have  seen.  But 
far  more  commonly  there  is  disease  of  the 
aortic  valves  also  ;  and  the  condition  of  the 
left  ventricle  is  that  of  hypertrophy  with 
dilatation — eccentric  hypertrophy. 

When  there  is  a  permanent  chink  in  place 
of  the  limber  valve,  there  may  be  a  double 
bruit.  The  first  heard  during  the  systole, 
and  produced  by  the  regurgitation  of  blood 
from  the  ventricle  into  the  auricle,  through 
the  rigid  slit.  This  is  common.  The 
second  accompanying  the  diastole,  and 
resulting  from  the  mechanical  impediment 
to  the  free  passage  of  the  blood  from  the 
auricle  into  the  ventricle.  This  is  uncom¬ 
mon.  The  constriction  must  be  great  for 
the  diastolic  murmur  to  occur  at  all :  and 
when  it  does  occur,  it  is  faint ;  from  the 
comparative  feebleness  (I  presume)  of  the 
auricular  contractions. 

The  form  and  the  consistence  of  the 
altered  valves  being  the  same,  no  difference 
whatever  in  the  sounds,  or  in  the  general 
symptoms,  will  arise  from  the  particular 
nature  of  the  changes.  It  will,  I  mean, 
make  no  difference  whether  the  obstacle  to 
the  flowing  blood,  or  the  imperfect  closure 
of  the  orifice,  depends  upon  mere  thicken¬ 
ing  of  the  valve  by  cartilaginous  deposition, 
or  upon  ossification,  or  upon  wart-like  vege¬ 
tations.  These  last  may  be  found  upon  any 
of  the  valves,  but,  like  other  morbid  states, 
they  are  less  frequent  on  the  right  than  on 
the  left  side  of  the  heart  ;  and  they  are  most 
common  of  all  on  the  aortic  valves.  Ossi¬ 
fication — the  deposition  of  the  phosphate  of 
lime — is  almost  confined,  I  believe,  to  the 
left  side.  I  never  saw  the  tricuspid  valve, 
or  the  semilunar  valves  of  the  pulmonary 
artery.,  converted  into  bone. 
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The  warts,  or  wart-like  excrescences, 
which  are  so  often  found  upon  the  valves  of 
the  heart,  are  very  curious  things.  Some¬ 
times  they  are  separate,  like  rows  of  beads. 
Sometimes  several  appear  to  spring  from  a 
common  base,  which  spreads  out  so  as  to 
exhibit  a  cauliflower  appearance.  And 
occasionally  they  hang  in  long  strings  from 
the  valve  into  the  adjoining  chamber  of  the 
heart.  In  a  patient  of  Dr.  Hawkins’s,  I 
saw  a  cylindrical  excrescence  of  this  kind 
which  measured  an  inch  in  length.  The 
valves  presented  slit-like  perforations  ;  and 
from  the  edge  of  one  of  these  slits  in  the 
mitral  valve,  this  long  vegetation  dangled 
into  the  ventricle.  The  whole  of  the  valves 
of  the  aorta  were  covered,  on  their  ventri¬ 
cular  surface,  with  similar  but  shorter  ex¬ 
crescences. 

They  vary  much,  these  vegetations,  in 
consistence.  Sometimes  they  are  soft,  easily 
crushed,  and  capable  of  being  readily  de¬ 
tached  from  the  smooth  surface  of  the  valve. 
Others  are  more  firm,  and  yet  separable 
from  the  valve  without  injury  to  it.  Others, 
again,  are  so  adherent,  so  rooted  into  the 
valves,  that  they  can  be  removed  only  by 
tearing  or  cutting  them  off.  They  are 
found  sometimes  on  the  free  edge  of  the 
valves  ;  sometimes  on  their  surface,  or  even 
on  the  inner  membrane  of  one  of  the  cham¬ 
bers,  especially  of  the  left  auricle. 

Much  difference  of  opinion  has  prevailed 
respecting  the  nature  and  origin  of  these 
singular  appearances.  It  was  a  common 
notion  among  the  French,  at  one  time,  that 
they  were  really,  what  they  so  much 
resemble,  venereal  warts.  What  seems  to 
be  certain  is,  that  they  are  somehow  con¬ 
nected  with  inflammation  of  the  internal 
lining  of  the  heart  ;  and  of  that  which  covers 
the  valves  in  particular.  But,  then,  are 
they  lymph  poured  out  from  the  inflamed 
membrane  ?  or  are  they  fibrin  deposited 
from  the  blood  upon  an  inflamed  mem¬ 
brane  ?  It  is  probable  that  the  last  is, 
sometimes  at  least,  the  true  explanation  of 
their  origin.  You  know,  that  when  the 
membrane  lining  a  vein  becomes  inflamed, 
the  blood  in  contact  with  it  has  a  strong  ten¬ 
dency  to  coagulate  upon  it,  and  to  adhere  to 
it.  The  fleshy  excrescences  found  on  the 
valves  are  often  attached  to  the  edges  of 
slits  in  the  valve  :  the  broken  surface  hav¬ 
ing  probably  been  the  especial  seat  of  in¬ 
flammation.  When  the  formation  of  vege¬ 
tations  is  recent,  they  are  very  soft  and  fran¬ 
gible.  But  the  most  interesting  fact  that  I 
am  acquainted  with,  in  evidence  of  the  mode 
in  which  these  little  projections  arise,  is  one 
that  accidentally  came  to  light  in  one  of  Dr. 
Hope’s  experiments  upon  an  ass,  at  which  I 
was  present.  The  aortic  valves  had  been 
held  back  by  a  wire  passed  into  the  vessel, 
with  the  view  of  ascertaining  the  physical 


cause  of  the  second  sound.  The  animal  was 
previously  rendered  insensible  by  a  narcotic 
poison  ;  and  the  circulation  was  kept  up 
languidly,  however,  towards  the  last — by 
artificial  respiration.  Upon  the  final  cessa¬ 
tion  of  the  heart’s  motions,  the  organ  was 
removed  from  the  body  and  examined  :  and 
the  valve,  that  had  been  mechanically  irri¬ 
tated  by  the  wire,  was  found  studded  with 
these  little  wart-like  appearances,  which 
were  so  soft  as  to  admit  of  being  readily 
brushed  off  from  the  subjacent  membrane. 
Here  the  deposit  took  place  after  the  death 
of  the  animal,  and  while  some  of  the  func¬ 
tions  of  organic  life  alone  were  kept  up  by 
the  artificial  breathing. 

There  are  still  some  curious  circumstances 
to  be  mentioned,  connected,  in  some  in¬ 
stances,  with  the  formation  of  these  warty 
vegetations.  I  shall  not,  however,  enter 
upon  them  in  the  present  lecture  ;  but 
when  I  speak,  at  our  next  meeting,  of  rheu¬ 
matic  inflammation  of  the  heart  and  its 
membranes. 

Any  or  all  of  the  lesions  that  I  have 
been  describing  may  and  must  lead,  at  length, 
according  to  their  places  and  magnitude,  to 
some  of  those  changes  in  the  actual  and 
relative  dimensions  of  the  heart  that  were 
considered  in  the  last  lecture.  They  obstruct 
the  stream  of  blood  when  moving  in  its 
natural  course,  and  when  its  passage  ought 
to  be  free;  or  they  allow  of  its  refluent 
course,  when  it  ought  to  be  effectually  op¬ 
posed  :  and  the  necessary  results,  in  either 
case,  are  dilatation  of  one  or  more  of  the 
chambers  of  the  heart,  with  thickening,  or 
with  attenuation,  as  the  case  may  be,  of  its 
walls.  I  have  already  spoken  of  the  symp¬ 
toms,  physical  and  general,  to  which  these 
secondary  changes  give  rise  ;  and  of  the 
treatment  which  they  admit  and  require. 

There  being  valvular  disease,  and  that 
valvular  disease  giving  rise  to  a  bellows- 
sound,  can  we  distinguish  the  particular 
valve  affected  ?  Generally,  we  can.  Our 
skill  in  diagnosis  outruns  here,  as  indeed 
it  too  often  does,  our  skill  to  cure.  A  few 
simple  rules  and  considerations  enable  us, 
in  most  cases,  to  satisfy  our  natural  curiosity 
to  penetrate  the  exact  conditions  even  of 
changes  that  are  incapable  of  repair.  These 
rules  relate  chiefly  to  the  time  when  the 
murmur  is  heard  ;  to  the  direction  in  which 
it  is  most  audible ;  and  to  the  state  of  the 
arterial  pulse. 

When  a  bellows-sound  accompanies  the 
systole,  it  must  be  caused  by  a  current 
passing  ~  out  of  a  ventricle.  But  serious 
disease  of  the  valves,  sufficient  to  occasion  a 
murmur,  on  the  right  side  of  the  heart,  is 
very  rare.  In  nineteen  cases  out  of  twenty 
valvular  murmurs  belong  to  the  left  side  ;  so 
that  practically  the  distinction  lies,  almost 
always,  between  two  orifices,  the  mitral  and 
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llie  aortic,  the  iulet  and  the  outlet  of  the 
left  ventricle.  The  natural  inlet  has  become 
an  outlet  also  :  or  the  natural  outlet  is  ob¬ 
structed.  Now  if  the  sound  be  heard  at 
the  base  of  the  heart,  and  along  the  track  of 
the  thoracic  aorta,  up  towards  the  right 
clavicle,  and  even  in  the  carotids  ;  'and  if  it 
be  less  audible  towards  the  apex,  and  if  the 
pulse  be  steady  and  regular,  the  mischief  is 
seated  in  the  semikmar  valves  of  the  aorta  : 
there  is  some  obstacle  which  produces  a 
ripple  in  the  onward  stream  of  the  blood. 

On  the  other  hand,  if  the  pulse  be  irre¬ 
gular,  and  if  the  sound  is  heard  better 
towards  the  apex  of  the  organ,  on  the  left, 
it  is  owing  to  regurgitation  through  a  dis¬ 
eased  mitral  valve.  Such  regurgitation  is 
often  attended  with  a  purring  thrill. 

When,  what  scarcely  ever  happens,  the 
sound  does  result  from  injury  of  the  semi¬ 
lunar  valves  of  the  pulmonary  artery,  it  is 
heard  plainest  in  the  track  of  that  vessel,  up 
towards  the  left  clavicle.  So,  also,  a  mur¬ 
mur  produced  by  change  in  the  tricuspid 
valve  would  be  loudest  towards  the  apex,  on 
the  right.  The  arterial  pulse,  for  obvious 
reasons,  is  but  little  influenced  by  disease 
affecting  the  orifices  of  the  right  heart. 

Again,  if  the  morbid  sound  be  diastolic,  it 
accompanies  the  entrance  of  blood  into  a 
ventricle  ;  and  for  similar  reasons  as  before, 
the  fault  is  most  probably  in  the  left  ven¬ 
tricle.  It  may  be  owing  to  the  direct,  but 
impeded,  passage  of  the  blood  from  the  left 
auricle  through  a  narrowed  mitral  orifice  : 
yet  this  very  seldom  occasions  any  audible 
noise.  Or  the  diastolic  murmur  may  pro¬ 
ceed  from  regurgitation  through  the  defective 
aortic  valves  :  the  natural  outlet  having  be¬ 
come  an  inlet  also  :  and  this  is  exceedingly 
common.  We  attend,  as  before,  to  the 
situation  and  the  track  in  which  the  sound 
is  the  loudest.  We  listen  also  for  the 
smart  clack  of  the  natural  second  sound  ; 
and  if  it  is  not  to  be  heard,  or  is 
very  indistinct,  we  have,  in  that  cir¬ 
cumstance,  corroborative  evidence  of  an 
imperfect  aortic  flood-gate.  Moreover,  we 
are  again  assisted  by  the  pulse.  The  pulse 
of  aortic  regurgitation  is  very  striking  and 
peculiar :  sudden,  like  the  blow  of  a  ham¬ 
mer,  without  any  prolonged  swell  of  the 
artery.  It  always  reminds  me  of  the  well- 
known  chemical  toy,  formed  by  including  a 
small  quantity  of  liquid  in  a  glass  tube, 
exhausted  of  air,  and  hermetically  sealed. 
On  reversing  the  tube,  the  liquid  falls  from 
one  end  of  it  to  the  other  with  a  hard  short 
knock,  as  if  it  were  a  mass  of  lead.  The 
sensation  given  to  the  finger  by  the  pulse, 
when  there  is  much  regurgitation  through 
the  aortic  valves,  is  very  similar  to  this.  It 
is  as  if  successive  balls  of  blood  were  sud¬ 
denly  shot  along  under  the  finger.  Dr. 
Hope  calls  this  pulse  a  jerking  pulse ;  the 


pulse  of  unfilled  arteries.  And  this  abrupt 
pulse  makes  itself  visible  in  the  arteries  ;  the 
wave  of  blood  lifts,  and  moves,  and  some¬ 
times  contorts  the  vessel.  When  this  kind 
of  pulse  occurs  with  a  diastolic  bellows- 
sound  heard  in  the  track  of  the  aorta,  and 
the  short  clack  of  the  second  sound  is  absent 
or  diminished,  you  may  be  quite  sure  that 
the  aortic  orifice  is  patulous  during  the 
diastole.  The  reflux  of  the  blood,  when  the 
patency  is  great,  is  strong  enough  sometimes 
to  produce  a  palpable  shock  or  jog,  called 
the  diastolic  impulse.  And  this  refilling  of 
the  ventricle  from  the  artery  may  even  pro¬ 
voke  it  to  a  supernumerary  contraction. 

Of  regurgitant  sounds  belonging  to  the 
right  side  of  the  heart  I  can  tell  you  nothing. 
I  never  heard  one,  that  I  know  of,  from  the 
pulmonic  valves.  Through  the  tricuspid 
orifice  the  blood  is  believed  to  be  often 
refluent  ;  causing,  as  I  stated  before, 
turgescence  and  pulsation  of  the  jugular 
veins.  The  structure  of  the  valve  per¬ 
mits  this  ebbing  movement  of  the  blood 
under  circumstances  which  might  otherwise 
be  perilous.  The  tricuspid  has  accordingly 
been  called  the  safety  valve  of  the  heart. 
But  the  reflux  seldom,  if  ever,  announces 
itself  by  a  bellows-sound. 

We  cannot  always  thus  rigidly  connect 
morbid  changes  with  definite  signs.  Dis¬ 
orders  arise  of  which  the  symptoms  are  more 
cognizable  and  constant  than  the  seat.  We 
assign  a  name  to  the  peculiar  assemblage  of 
symptoms,  and  make  it  thenceforth  a  dis¬ 
tinct  object  of  our  study  :  tracing  the  symp¬ 
toms  as  wTell  as  we  can  up  to  their  organic 
conditions.  Now  the  complaint  called  an¬ 
gina  pectoris  is  one  of  this  kind.  It  is, 
moreover,  a  very  curious  and  interesting 
disorder  ;  and  I  shall  devote  the  remainder 
of  the  present  hour  to  its  consideration. 

This  disease  was  first  accurately  described, 
in  this  country  at  least,  by  the  celebrated 
Dr.  Heberden,  the  author  of  the  Commen¬ 
taries.  It  had  been  adverted  to  by  many 
writers  before,  but  obscurely  :  and  Dr.  He¬ 
berden’ s  observations  were  quite  original. 
The  description  that  he  has  given  of  the 
complaint,  in  the  second  volume  of  the 
Transactions  of  the  College  of  Physicians,  is 
very  accurate  and  striking.  He  calls  it  a 
disorder  of  the  breast ;  and  observes,  that 
‘  ‘  the  seat  of  it,  and  the  sense  of  strangling  and 
anxiety  with  which  it  is  attended,  may  make 
it  not  improperly  be  called  angina  pectoris 

“  Those  who  are  afflicted  with  it  are 
seized  while  they  are  walking,  and  more 
pai'ticularly  when  they  walk  soon  after  eat¬ 
ing,  with  a  painful  and  most  disagreeable 
sensation  in  the  breast,  which  seems  as  if  it 
would  take  their  life  away,  if  it  were  to 
increase,  or  to  continue.  The  moment  they 
stand  still,  all  this  uneasiness  vanishes.  In 


648  DR.  WATSON  ON  THE  PRINCIPLE  AND  PRACTICE  OF  PHYSIC. 


all  other  respects  the  patients  are,  at  the 
beginning  of  this  disorder,  perfectly  well ; 
and  in  particular  have  no  shortness  of 
breath,  from  which  it  is  totally  different.” 
Such  is  the  brief  description  of  the  malady, 
given  by  Dr.  Heberden.  You  will  observe, 
that  the  distress  occurs  in  paroxysms  ;  and 
the  patient,  at  first,  has  intervals  of  apparent 
health  :  and  even  when  the  disease  is  more 
advanced,  he  has  periods  of  comparative 
ease  between  fits  of  suffering.  The  parox¬ 
ysms  are  especially  liable  to  come  on  when 
the  patient  is  walking,  and,  above  all,  when 
he  is  ascending — going  up  a  hill.  He  is 
then  seized,  all  at  once,  with  a  painful  sen¬ 
sation,  which  seems  to  be,  in  many  cases, 
indescribable,  but  which  is  always  referred 
to  the  situation  of  the  heart.  Sometimes 
the  sensation  is  spoken  of  as  being  a  spasm, 
as  giving  the  patient  a  notion  of  constriction  ; 
but  it  always  carries  with  it  the  impression, 
that  any  continuance  of  the  exertion,  the 
stirring  another  step,  would  be  fatal.  Yet 
the  patient  is  not  out  of  breath.  It  is  not 
dyspnoea  that  oppresses  him  ;  for  he  can , 
and  generally  does,  breathe  freely  and  easily. 
He  lays  hold  of  any  neighbouring  object  for 
support.  His  face  is  pale  and  haggard ; 
and  you  would  suppose,  from  his  appearance, 
that  he  was  actually  at  the  point  of  death. 
But  in  the  early  stages  of  the  disease,  the 
pang  soon  subsides,  the  distress  is  over,  and 
the  patient  is  entirely  himself  again.  How¬ 
ever,  after  the  lapse  of  some  time,  generally 
of  some  months,  the  anguish  does  not 
so  instantaneously  cease  upon  standing 
still ;  nor  does  it  always  require  some 
bodily  exertion  to  bring  it  on.  It  will 
occur  when  the  patient  is  quiet ;  even  in 
bed.  He  feels  as  if  the  action  of  the  heart 
was  arrested  :  and  he  is  obliged  to  rise  up, 
every  night  perhaps,  for  many  weeks  toge¬ 
ther.  In  exquisite  cases  it  will  be  brought 
on  by  causes  of  any  kind  that  slightly  acce¬ 
lerate  the  circulation  :  coughing,  straining  at 
stool,  mental  emotion. 

1  he  pain,  which  is  at  first  referred  to  the 
region  of  the  heart,  frequently  extends,  ac¬ 
companied  by  a  sort  of  numbness,  from  that 
part  to  the  left  shoulder,  and  down  the  left 
arm  ;  stopping  short,  in  a  curious  manner, 
and  from  some  inexplicable  cause,  either  just 
about  the  insertion  of  the  deltoid  muscle,  or 
at  the  elbow,  or  at  the  wrist.  Sometimes, 
however,  it  runs  down  to  the  very  extremi¬ 
ties  of  the  lingers  ;  particularly  of  the  last 
two  fingers,  following  mainly  the  course  of 
the  ulnar  nerve.  And  occasionally  similar 
pains  affect  the  right  side  and  arm.  There 
is  (I  say)  no  dyspnoea  in  the  genuine  form 
of  the  disease  ;  although  you  will  find  it  stated 
by  some  modern  writers,  of  good  repute, 
that  the  paroxysm  is  accompanied  with 
difficulty  of  breathing.  In  the  instances 
that  I  have  seen,  and  they  have  been  few, 


the  patient  was  able  slowly  and  fully  to 
inspire  and  expire,  even  when  the  fit  was  on 
him.  The  truth  I  believe  to  be,  that  other 
affections,  more  akin  to  asthma,  have  been 
confounded  with  angina  pectoris  ;  and  this 
confusion  has  led  to  the  belief,  that  it  is 
not  altogether  so  dangerous  a  complaint  as 
used  to  be  thought :  but  in  its  genuine  shape 
it  is  undoubtedly  a  very  fatal  disorder.  Dr. 
Forbes,  by  a  diligent  search  among  authors, 
has  collected  some  statistical  facts  respecting 
it,  which  are  worth  remembering.  Thus, 
out  of  88  cases,  8  only,  or  1  in  11,  occurred 
in  females.  The  ages  in  84  of  these  88  cases 
are  recorded  :  and  of  the  84,  72  were  above 
50  years  ;  and  12,  or  one-seventh  of  the 
whole,  under  50  years.  It  is  a  disease, 
therefore,  for  the  most  part,  of  advanced  life  : 
and  this  alone  would  afford  a  strong  pre¬ 
sumption  of  its  dependence  upon  some 
organic  change.  Again,  the  event  of  the 
disease  was  recorded  in  respect  to  64  of  the 
patients.  Of  these  49  died,  almost  all  of 
them  suddenly ;  while  15  recovered,  or 
were  relieved.  And  among  the  49  fatal 
cases,  there  were  only  two  women. 

That  the  seat  of  the  disorder  is  the  heart, 
and  that  it  consists  in  some  structural  change, 
can  scarcely  be  doubted.  Yet  some  patho¬ 
logists  are  disposed  to  consider  it  a  merely 
neuralgic  affection,  “  commencing,  for  the 
most  part,  in  the  pneumogastric  nerve,  and 
spreading  in  different  directions,  as  other 
nerves  become  involved.”  But  this  doctrine 
is  scarcely  consistent,  in  my  judgment,  with 
the  facts — 1st,  that  the  paroxysm  is  excited 
by  such  causes  as  are  “  especially  calculated 
to  disturb  the  natural  action  of  the  heart, bodily 
exertion,  and  mental  emotion;”  and,  2dly, 
that  the  disease  is  so  very  frequently  and  so 
suddenly  fatal.  This  is  not  at  all  the  cha¬ 
racter  of  mere  neuralgic  diseases  in  general. 
And  when  we  add  to  these  facts  the  further 
fact,  viz.  that,  in  a  vast  majority  of  instances, 
organic  disease  of  the  heart,  or  of  the  great 
blood-vessels,  has  been  discovered  after 
death,  I  think  we  shall  be  obliged  to  admit, 
that  the  symptoms  are  often  (for  I  will  not 
say  always)  dependent  upon  cardiac  disease. 
One  theory  explains  the  “  breast-pang,”  by 
supposing  that  the  blood,  whenever  its 
movement  is  accelerated  by  exercise  or 
otherwise,  arrives  in  the  heart  faster  than  it 
can  be  transmitted  onwards ;  and  accumu¬ 
lating  in  its  cavities,  painfully  distends  them. 
It  is  not  improbable  that  the  paroxysm  may 
be  sometimes  so  produced.  The  great  Dr. 
Jenner  took  a  most  ingenious  view  of  the 
matter,  which  was  made  public  and  further 
enforced  by  Dr.  Parry.  He  had  found,  in 
examining  the  bodies  of  some  who  had  died 
of  well-marked  angina  pectoris,  that  the 
coronary  arteries  of  the  heart  were  ossified, 
converted  into  bony  canals,  and  constricted 
in  their  calibre.  He  thence  concluded,  that 
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the  paroxysms  result  from  the  circumstance, 
that,  when  some  increase  of  the  muscular 
contraction  of  the  heart  happens  to  be  called 
for,  the  increased  supply  of  blood,  rendered 
necessary  by  the  additional  exertion,  is  not 
capable  of  being  furnished  by  the  diseased 
nutrient  arteries  of  the  organ  ;  that  the  heart 
comes  to  a  stand,  because  its  muscular  tissue 
is  not  duly  injected  with  arterial  blood  :  and 
the  phsenomena  of  the  paroxysm  agree  re¬ 
markably  well  with  that  theory.  He  calls 
the  disease  accordingly  syncope  anginosa. 
And  this  simple  and  beautiful  theory  was 
for  some  time  admitted  as  the  true  one. 
However,  later  investigations  have  abundantly 
shewn  that  angina  pectoris  may  occur  in  a 
decided  form,  without  their  being  any  ossi¬ 
fication  or  other  disease  of  the  arteries ; 
and,  on  the  other  hand,  that  the  coronary 
arteries  may  be  ossified,  and  yet  no  angina 
pectoris  be  the  result.  I  may  here  again 
avail  myself  of  the  researches  of  Dr.  Forbes, 
and  give  you  a  numerical  account  of  the 
organic  changes  in  the  heart  that  have  been 
found  connected  with  this  disease.  The 
total  number  of  instances  collected  by  him, 
in  which  the  body  was  examined  after  death, 
was  45.  Of  this  number  there  was  disease 
found  in  the  liver  only,  in  two  instances  : 
organic  disease  of  the  heart,  or  great  vessels, 
in  43.  Dr.  Forbes,  indeed,  makes  the  last 
number  39,  instead  of  43,  excluding  four 
cases  in  which  nothing  morbid  was  found  in 
or  about  the  heart,  except  an  unnatural 
collection  of  fat.  This  Dr.  Fothergill  con¬ 
sidered  the  essence  of  the  disease  :  and  cer¬ 
tainly  a  heart  cannot  be  said  to  be  in  a 
healthy  condition  which  is  thus  loaded  with 
adipous  matter.  The  fat  is  generally  de¬ 
posited  at  the  expense  of  the  muscular  sub¬ 
stance,  which  is  apt  in  such  cases  to  be  thin, 
pale,  and  soft ;  atrophied,  in  short.  Taking, 
howTever,  the  table  as  it  is  given  by  Dr. 
Forbes,  the  39  cases,  in  which  there  was  no 
disease  except  in  the  heart  and  great  vessels, 
were  thus  distributed  : — In  10  of  the  cases 
there  was  organic  disease  in  the  heart  alone  : 
in  3,  organic  disease  of  the  aorta  alone.  In 
one  instance  only  was  the  disease  confined 
to  the  coronary  arteries  ;  but  there  was  ossi¬ 
fication,  or  cartilaginous  thickening  of  the 
coronary  arteries,  combined  with  other  dis¬ 
ease,  in  16  instances.  Again,  there  was 
ossification,  or  other  disease  of  the  valves  of 
the  heart,  in  16  cases  also.  There  was  dis¬ 
ease  of  the  aorta  (ossification,  or  dilatation,  or 
both),  in  24  cases  ;  and  in  12  cases  there 
was  preternatural  softness  of  the  heart. 

My  friend,  Dr.  Latham,  lately  gave  me 
this  sketch  of  a  case  of  angina  pectoris, 
which  had  fallen  under  his  own  observation. 
It  is  remarkable  for  the  shortness  of  its 
course.  A  gentleman,  about  50  years  old, 
was  recovering  from  the  influenza,  of  which 
nothing  remained  but  a  slight  cough,  that 


troubled  him  at  night.  It  was  to  relieve 
this  that  Dr.  Latham  was  consulted.  The 
gentleman  looked  perfectly  well.  After 
Dr.  Latham  had  prescribed  for  this  little 
ailment,  the  patient  begged  to  see  him  the 
next  day  to  talk  over  with  him  (he  said)  a 
very  strange  affection  he  had.  Accordingly 
he  then  described  a  paroxysm  of  angina 
pectoris  in  terms  that  could  not  be  mistaken  ; 
dwelling  especially  upon  the  precordial  pain, 
the  sensation  down  the  left  arm,  the  sense  of 
approaching  dissolution,  and  then  the  perfect 
recovery.  This  gentleman  had,  during  the 
previous  summer,  performed  a  walking  tour 
through  Switzerland,  and  returned  home  in 
excellent  health.  The  first  notice  of  his 
angina  was  not  more  than  a  month  ago, 
when  he  wras  walking  up  Hampstead  Hill. 
It  was  then  that  he  had  his  first  paroxysm. 
In  the  short  period  which  had  elapsed,  the 
attacks  had  rapidly  increased  in  severity  and 
frequency :  occurring  now  every  two  or 
three  days,  or  every  day,  or  several  times  a 
day,  with  or  without  an  exciting  cause.  Dr. 
Latham  made  a  careful  examination  of  the 
chest,  and  found  the  respiration  perfect,  the 
heart  free  from  all  unnatural  murmurs,  and  its 
beats  rhythmical.  The  only  thing  that  particu¬ 
larly  attracted  his  notice  was  the  exceeding 
feebleness  of  its  impulse.  In  the  afternoon  of 
the  next  day  Dr.  Latham  visited  him  again, 
when  he  described  a  paroxysm  he  had  suffered 
in  the  course  of  the  morning,  of  much  greater 
severity  than  any  that  he  had  hitherto  expe¬ 
rienced.  Dr.  Latham  saw  enough  to  con¬ 
vince  him  that  his  patient’s  existence  was 
very  precarious  :  and  as  he  had  previously 
been  a  stranger  to  him,  he  inquired  about 
his  friends,  and  took  down  the  address  of  a 
brother,  intending  to  call  and  apprize  him  of 
what  he  feared.  On  reaching  his  own  home, 
two  hours  afterwards,  a  messenger  met  him, 
announcing  that  his  patient  had  fallen  into 
another  paroxysm,  soon  after  he  left  the 
house,  and  was  dead.  The  body  was  care¬ 
fully  examined  by  a  thorough  anatomist, 
Mr.  Stanley.  There  was  no  disease  of  the 
aorta,  or  of  the  heart  generally ;  but  the 
coronary  arteries  resembled  tubes  of  coral, 
being  completely  ossified  as  far  as  they  could 
be  traced. 

You  will  perceive,  from. what  has  been 
said,  that  the  prognosis  of  this  singular  and 
formidable  affection  is  extremely  unfavoura¬ 
ble.  The  cases  are  very  rare  in  which  no 
disease  of  the  heart  has  been  detected  :  and 
the  organic  changes  that  have  been  found 
are  irremediable,  and,  for  the  most  part, 
progressive  :  and,  in  point  of  fact,  the  greater 
number  of  those  who  have  laboured  under 
the  disease  have  died  suddenly. 

It  follows  also,  as  another  corollary  from 
the  facts  now  brought  before  you,  that  there 
are  very  few  cases  in  which  we  can  dare  to 
contemplate  a  cure.  Our  remedial  measures 
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must  be  preventive  when  the  paroxysms  are 
absent :  and  our  object  will  be  to  shorten 
the  fit  when  it  is  present  and  protracted. 

Now  the  pi-eventive  measures  are  simple 
and  obvious.  The  patient  must  be  cautioned 
to  avoid  the  exciting  causes  of  the  paroxysm  ; 
walking  up  hill ;  or  against  the  wind,  which 
has  also  been  known  to  produce  it.  What¬ 
ever  is  likely  to  hurry  the  circulation,  and, 
therefore,  among  the  rest,  all  mental  emo¬ 
tion  and  anxiety,  should  be  guarded  against  as 
much  as  possible.  John  Hunter  died  of  angina 
pectoris :  and  the  fatal  seizure  was  brought 
on  by  a  fit  of  anger.  Care  should  be  taken 
also  to  obtain  and  preserve  a  healthy  state 
of  the  digestive  organs.  It  is  observable  of 
this,  as  I  mentioned  before  it  is  observable 
of  other  cardiac  diseases,  that  they  are  often 
attended  and  aggravated  by  flatulence  of  the 
stomach  and  bowels.  Persons  labouring 
under  a  paroxysm  of  angina  often  experience 
great  and  sudden  relief  upon  getting  rid  of  a 
quantity  of  gas,  by  which  the  stomach  had 
been  distended.  The  flatulence  acts,  no 
doubt,  by  pressing  the  diaphragm  upwards, 
and  so  diminishing  the  dimensions  of  the 
thorax,  and  impeding  the  play  of  the  heart. 
It  is  upon  the  same  principle  that  we  must 
explain  the  fact,  that  the  paroxysms  are 
particularly  apt  to  come  on  if  the  patient 
walks  soon  after  a  meal :  also  that  they 
occur  in  the  night,  when  he  is  in  a  horizontal 
position,  and  are  relieved  by  his  getting  out 
of  bed  ;  that  is,  by  his  assuming  the  vertical 
posture,  and  taking  off  the  pressure  of  the 
abdominal  viscera  from  the  diaphragm. 

This  is  no  tthe  place  to  speak  of  the  treat¬ 
ment  of  dyspeptic  and  flatulent  stomachs; 
but  I  may  say,  en  passant ,  that  this  distress¬ 
ing  symptom  may  sometimes  be  prevented 
by  making  the  patient  swallow  a  couple  of 
pills,  formed  of  six  grains  of  extract  of  rhu¬ 
barb,  with  a  grain  of  Cayenne  pepper,  the 
instant  before  he  sits  down  to  dinner. 

In  the  paroxysm  itself,  bleeding  has  been 
fairly  tried  ;  but,  as  I  think  might  have  been 
foreseen,  it  has  seldom  been  attended  with 
any  benefit,  and  sometimes  it  appears  to 
have  done  harm.  The  affection  has  a  nearer 
relation  to  syncope,  and  often  to  syncope  by 
asthenia,  than  to  any  thing  else.  That  is  the 
way  in  which  the  patients  die  :  and  conse¬ 
quently  cordials,  stimulants,  and  antipasmo- 
dics ,  are  found  to  be  of  service .  Dr.  Elliotson 
thinks  prussic  acid  is  the  best  thing  you  can 
administer.  Dr.  Davies  has  more  faith  in 
belladonna  plasters  than  in  most  other  things. 
Dr.  Copland  advises  stimulant  liniments  exter¬ 
nally  ;  and  warm  carminative  or  aperient  medi¬ 
cines,  as  the  circumstances  may  require,  inter¬ 
nally.  The  general  condition  of  the  sufferer 
will  suggest,  I  believe,  the  proper  treatment. 
Not  that  it  will  suggest  any  particular  drug, 
but  it  will  teach  you  the  main  principle  on 
which  you  are  to  proceed.  If  auscultation 


reveals  any  of  those  morbid  states  of  the 
heart  which  were  noticed  in  the  beginning  of 
the  lecture,  the  means  which  I  ventured  to 
suggest  for  remedying  them  may  be  put  in 
force-* 
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[In  our  number  for  March  27,  1840,  we 
published  an  abstract  of  a  paper  by  Dr.  Lee 
on  the  above  subject,  which  had  been  read 
at  the  Royal  Society.  Two  gentlemen  were 
appointed  to  examine  into  the  validity  of  the 
author’s  views,  and  their  joint  opinion  being 
unfavourable  to  Dr.  Lee,  the  paper  was  not 
published.  Renewed  investigations  and  de¬ 
monstrations,  however,  have  led  to  a  revision 
of  this  decision,  and  the  result  is  the  appear¬ 
ance,  in  the  Philosophical  Transactions,  of 
the  very  interesting  paper  which  we  now  sub¬ 
join. — Ed.  Gaz.]  * 

In  a  communication  to  this  Society  which 
was  read  on  the  12th  December,  1839,  I 
described  four  great  plexuses  under  the  peri¬ 
toneum  of  the  gravid  uterus,  which  had  an 
extensive  connection  wfith  the  hypogastric 
and  spermatic  neiwes.  From  their  form, 
colour,  and  general  distribution,  and  their 
resemblance  to  ganglionic  plexuses  of  nerves, 
and  from  their  branches  actually  coalescing 
with  those  of  the  hypogastric  and  spermatic 
nerves,  I  wras  induced  to  believe,  on  first  dis¬ 
covering  them,  that  they  were  nervous  gan¬ 
glionic  plexuses,  and  constituted  the  special 
nervous  system  of  the  uterus. 

Subsequent  dissections  of  the  unimpreg¬ 
nated  uterus,  and  of  the  gravid  uterus  in  the 
third,  fourth,  sixth,  seventh,  and  ninth 
months  of  pregnancy,  have  enabled  me  not 
only  to  confirm  the  accuracy  of  my  former 
observations,  but  to  discover  the  important 
fact,  that  there  are  many  large  ganglia  on  the 
uterine  nerves,  and  on  those  of  the  vagina 
and  bladder,  which  enlarge  with  the  coats, 
blood-vessels,  nerves,  and  absorbents  of  the 
uterus  during  pregnancy,  and  which  return 
after  parturition  to  their  original  condition 
before  conception  takes  place. 

The  uterus  and  its  appendages  are  wholly 
supplied  with  nerves  from  the  great  sym¬ 
pathetic  and  sacral  nerves.  At  the  bifurca¬ 
tion  of  the  aorta,  the  right  and  left  cords  of 
the  great  sympathetic  nerve  unite  upon  the 
anterior  part  of  the  aorta,  and  form  the 
aortic  plexus.  This  plexus  divides  into  the 
right  and  left  hypogastric  nerves,  which  soon 
subdivide  into  a  number  of  branches  to  form 

*  Errata  in  the  last  lecture:  p.  566,  second 
column,  line  27,  after  “may”  insert  “ (though 
it  seldom  does) line  31,  omit  “(though  it  seldom 
is).” 
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the  right  and  left  hypogastric  plexus.  Each 
of  these  plexuses,  having  the  trunk  of  the 
hypogastric  nerve  continued  through  its 
centre,  after  having  given  off  branches  to  the 
ureter,  peritoneum,  rectum,  and  trunks  of 
the  uterine  blood-vessels,  descends  to  the 
side  of  the  cervix,  and  there  terminates  in  a 
great  ganglion,  which,  from  its  situation  and 
relations,  may  be  called  the  hypogastric  gan¬ 
glion,  or  utero- cervical  ganglion. 

This  ganglion  is  situated  by  the  side  of 
the  neck  of  the  uterus,  behind  the  ureter 
where  it  is  passing  to  the  bladder.  In  the 
unimpregnated  state  it  is  usually  of  an  irre¬ 
gular,  triangular,  or  oblong  shape,  with 
several  lobes  or  processes  projecting  from  it 
where  the  nerves  enter,  or  are  given  off  from 
it.  In  the  long  diameter  it  usually  measures 
from  half  an  inch  to  three-quarters  of  an 
inch,  varying  in  dimensions  with  the  size  of 
the  nerves  with  which  it  is  connected.  The 
hypogastric  ganglion  always  consists  of  cine- 
ritious  and  white  matter  like  other  ganglia, 
^and  gray  and  white  nerves  issue  from  it, 
which  proceed  to  the  rectum,  bladder,  ute¬ 
rus,  and  vagina.  It  is  covered  with  the 
trunks  of  the  vaginal  and  vesical  arteries  and 
veins,  and  the  ganglion  has  an  artery  of 
considerable  size  which  enters  it  near  the 
centre,  and  divides  it  into  branches  which 
accompany  the  nerves  given  off  from  its 
inner  surface,  and  from  its  anterior  and  in¬ 
ferior  borders.  The  hypogastric  nerve,  after 
separating  into  a  plexus,  enters  its  upper 
edge,  and  branches  from  the  third  and  other 
sacral  nerves  its  posterior  border,  and  the 
whole  of  its  outer  sui'face.  None  of  the 
branches  of  the  sacral  nerves  pass  over  the 
ganglion  to  the  bladder,  though  some  of 
them  enter  its  anterior  edge  where  the  vesical 
nerves  are  given  off. 

From  the  inner  and  posterior  surface  of 
i  each  hypogastric  ganglion,  numerous  large 
;  nerves  are  given  off,  which  go  back  to  anas- 
[  tomose  with  the  hsemori'hoidal  nei*ves,  which 
i  accompany  the  ai'teries  to  the  rectum,  and 
i  pass  with  them  between  the  muscular  fasci- 
iculi  of  the  organ.  An  extensive  connection 
is  thus  established  between  the  two  hypo- 
j  gastric  ganglia  and  the  nerves  of  the  rectum, 

*  and  many  lai*ge  broad  nerves  pass  off  from 
i  the  posterior  and  inferior  parts  of  these  gan- 
i  glia  to  ramify  on  the  sides  of  the  vagina,  and 
!  between  the  vagina  and  l'ectum. 

From  the  inferior  border  of  each  hypo- 
!  gastric  ganglion  several  fasciculi  of  small 
:  nei’ves  are  sent  off,  which  pass  down  on  the 
I  sides  of  the  vagina,  and  enter  several  large 
flat  ganglia  about  midway  between  the  os 
i uteri  and  ostium  vaginae.  From  these  vagi- 
.nal  ganglia,  innumerable  filaments  of  nerves, 
on  which  small  ganglia  ai*e  formed,  extend 
downwards  to  the  sphincter,  where  they  are 
lost  in  a  white  dense  membranous  expansion, 
from  which  they  cannot  be  separated  without 
laceration.  From  this  gi'eat  web  of  ganglia 


and  nerves  on  the  side  of  the  vagina,  by 
which  it  is  completely  covered,  numerous 
branches  are  sent  to  the  sides  of  the  bladder, 
which  enter  it  around  the  ureter.  All  these 
neiwes  of  the  vagina  are  accompanied  with 
arteries,  and  they  often  form  complete  rings 
of  nerves  around  the  trunks  of  the  great 
veins. 

From  the  anterior  margin  of  each  hypo- 
gasti-ic  ganglion,  laige  white  and  gray  nerves 
are  sent  off,  some  of  which  pass  on  the  out¬ 
side,  and  others  on  the  inside  of  the  ureter, 
and  these  bi’anches  meet  in  front  of  the 
ureter  in  a  ganglion,  which  may  be  termed 
the  middle  vesical  ganglion.  There  are 
other  two  ganglia  formed  on  these  nerves, 
one  between  the  uterus  and  ureter,  and  the’ 
other  between  the  ureter  and  vagina.  These 
may  be  called  the  internal  and  external  vesi¬ 
cal  ganglia.  The  ureter  is  thus  inclosed 
within  a  great  ring  of  nerve,  which  resem¬ 
bles  the  oesophageal  ganglion  in  some  of  the 
Invertebrata.  The  trunks  of  the  uterine 
artery  and  vein  are  likewise  encircled  by  a 
great  collar  of  nervous  matter,  between 
which  and  the  hypogastric  ganglion,  several 
large  and  some  small  branches  pass. 

The  internal  vesical  ganglion,  which  usu¬ 
ally  has  a  flattened  or  long  bulbous  shape,  is 
formed  entirely  upon  the  nerves  which  pass 
from  the  hypogastric  plexus  and  ganglion, 
and  run  between  the  uterus  and  the  ureter. 
It  has  an  artery  which  passes  through  its 
centre.  It  first  gives  off  a  lai'ge  branch  to 
the  ring  of  nerve  or  ganglion  which  surrounds 
the  uterine  blood-vessels  ;  it  then  sends 
branches  to  the  anterior  part  of  the  cei'vix 
uteri,  and  afterwards  a  great  number  of  small 
filaments  to  the  muscular  coat  of  the  bladder 
behind,  where  it  is  in  contact  with  the 
uterus.  The  internal  vesical  ganglion  then 
sends  forward  a  large  branch  which  termi¬ 
nates  in  the  middle  vesical  ganglion. 

This  ganglion  sends  off  a  great  number  of 
large  nerves  to  the  bladder.  Some  of  these 
accompany  the  artei'ies,  and  can  be  seen 
ramifying  with  them  upon  the  whole  of  the 
supei'ior  part  of  the  organ,  even  to  the 
fundus.  Filaments  of  these  nerves,  scarcely 
visible  to  the  naked  eye,  are  seen  i*amifying 
upon  the  bundles  of  muscular  fibi’es,  occa¬ 
sionally  forming  loops,  and  inclosing  them, 
or  passing  down  between  them  to  the  strata 
of  fibresjbelow.  Some  of  the  smaller  branches 
of  the  middle  vesical  ganglion  do  not  accom¬ 
pany  the  arteries,  but  are  distributed  at  once 
to  the  parts  of  the  bladder  around  theureter. 

The  external  vesical  ganglion  is  formed 
entirely  upon  the  nerves  which  proceed  from 
the  hypogastric  ganglion,  and  pass  on  the 
outside  of  the  ureter.  This  is  a  small  thin 
ganglion,  the  bi'anches  of  which  are  sent 
immediately  into  the  muscular  coat  of  the 
bladder.  It  usually  sends  down  a  long 
branch  to  anastomose  with  the  nerves  and 
ganglia  situated  on  the  side  of  the  vagin*. 
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From  the  inner  surface  of  each  hypogas¬ 
tric  ganglion  numerous  small,  white,  soft 
nerves  pass  to  the  uterus,  some  of  which 
ramify  upon  the  muscular  coat  about  the 
cervix,  and  others  spread  out  under  the 
peritoneum,  to  coalesce  with  the  great  gan¬ 
glia  and  plexuses  situated  on  the  posterior 
and  anterior  surfaces  of  the  organ.  Large 
branches  also  go  off  from  the  inner  surface 
of  the  hypogastric  ganglion  to  the  nerves 
surrounding  the  blood-vessels  of  the  uterus, 
which  they  accompany  in  all  their  ramifica¬ 
tions  throughout  its  muscular  coat.  Other 
branches  of  nerves  pass  down  from  the  gan¬ 
glion  between  the  vagina  and  bladder.  Soon 
after  conception  the  blood-vessels  of  the 
nervous  ganglia  and  plexuses  now  described 
enlarge,  and  the  ganglia  and  plexuses  them¬ 
selves  expand  with  the  uterus.  The  long 
diameter  of  the  hypogastric  ganglion  at  the 
end  of  the  ninth  month  measures  about  an 
inch  and  a  half. 

I  have  published  a  full  description,  with 
illustrations  of  the  great  ganglionic  nerves 
surrounding  and  accompanying  the  blood¬ 
vessels,  and  of  the  ganglia  and  plexuses  situ¬ 
ated  on  the  body  of  the  uterus*.  The  ap¬ 
pearances  presented  in  the  fourth  month  of 
pregnancy  by  the  hypogastric  ganglia,  and 
the  ganglia  and  nerves  of  the  rectum,  blad¬ 
der,  vagina,  and  uterus,  and  also  the  great 
plexuses  of  nerves  situated  on  the  anterior 
surface  of  the  uterus,  are  seen  in  the  plate 
which  accompanies  this  paper. 

From  an  examination  with  the  micro¬ 
scope  of  portions  of  the  plexuses  under  the 
peritoneum  of  a  gravid  uterus  of  nine 
months,  which  had  long  been  immersed  in 
rectified  spirit,  Professor  Owen  and  Mr. 
Kiernan  were  led  to  conclude  that  they  were 
not  nervous  plexuses,  but  bands  of  elastic 
tissue. 

“  The  tissue  of  the  broad,  white,  reticu- 
larly  inter-communicating  bands  of  fibrous 
matter  resembling  nerves  of  the  uterus,” 
observes  Professor  Owen,  “  consisted  of  mi¬ 
nute  fibres,  which  were  solid,  smooth,  equal¬ 
sized,  cylindrical,  and  nearly  transparent, 
irregularly  interblended  in  their  course  ; 
their  diameter  does  not  exceed  -x  0  *  uTjth  of  a 
line.  These  bands  correspond  in  structure 
with  the  fibrous  modification  of  cellular  tis¬ 
sue.  The  component  fibres  did  not  form 
tubes,  nor  were  their  interspaces  filled  with 
the  primitive  granules  or  cells  of  the  nervous 
tissue. 

In  the  nerves  of  the  spinal  system,  the 
primitive  fibres  of  the  neurilema,  which 
closely  resemble  those  of  the  ordinary  cel¬ 
lular  and  fibrous  tissues,  are  arranged  in  the 
form  of  tubes,  and  can  be  distinguished  into 
cylinder  and  contents.  The  same  structure, 
on  a  minute  scale,  exists,  according  to 


*  The  Anatomy  of  the  Nerves  of  the  Uterus. 
London,  1841.  Fol. 
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Valentin*,  in  the  sympathetic  nerves  ;  but 
according  to  the  observations  of  Remak  and 
Schwannf ,  the  component  fibres  form  solid 
bands  and  are  of  a  more  transparent  charac¬ 
ter  than  in  the  spinal  nerves,  but  marked 
occasionally  with  swellings,  and  having  gra¬ 
nules  in  the  insterspaces. 

I  consider  that  the  difference  between  the 
nerves  of  the  sympathetic  and  the  fibrous 
cellular  tissue  to  consist,  as  regards  their 
microscopic  character,  in  the  greater  propor¬ 
tion  of  the  granules  or  cells  in  the  inter¬ 
spaces  of  the  fine,  reticularly  interwoven, 
component  fibres  of  the  nervous  band  ;‘and 
this  difference  I  believe  to  exist  between  the 
two  nerves  of  the  sympathetic  system  and 
the  white  bands  of  fibrous  matter  which  con¬ 
nect  the  peritoneum  with  the  muscular  sub¬ 
stance  of  the  womb,  and  which  resemble  a 
plexus  of  nerves.” 

The  tubular  structure  of  the  ganglionic 
plexuses  on  the  body  of  the  uterus  has  since 
been  observed  by  Mr.  Dalrymple,  and  the 
perfect  resemblance  of  the  uterine  nerves  to 
those  of  the  stomach  and  intestines  demon¬ 
strated.  The  following  letter  contains  an 
account  of  Mr.  Dalrymple’s  microscopical 
examination  of  the  uterine  nerves. 

6,  Holies  Street,  April  21,  1841. 

My  dear  Sir, 

After  having  seen  and  very  carefully  ex¬ 
amined  some  v*Teeks  since,  your  very  beau¬ 
tiful  preparations  of  the  nerves  of  the 
impregnated  uterus,  and  after  having  felt 
convinced  by  their  continuity,  colour,  tex¬ 
ture,  and  mode  of  distribution,  that  they 
really  were  nerves,  I  was  a  good  deal  sur¬ 
prised  to  hear  from  you,  and  others,  that 
their  identity  had  been  doubted.  I  was 
aware  that  it  would  have  been  worse  than 
useless  to  have  asked  you  for  a  portion  of 
such  suspected  cords  to  submit  to  the  micro¬ 
scope,  knowing  that  they  had  been  very 
many  months  imrnei’sed  in  strong  alcohol. 
It  would  neither  have  been  fair  to  you,  nor 
satisfactory  to  me,  to  have  made  such  an  at¬ 
tempt  at  solving  the  question. 

Being  anxious,  however,  to  satisfy  myself 
upon  the  subject,  I  obtained  an  uterus 
(unimpregnated),  and  while  it  was  quite  re- 
cent,  I  traced  several  nerves,  which  I  recog¬ 
nised,  from  their  situation  round  the  ureter, 
and  upon  the  body  of  the  uterus,  to  be 
similar  to  some  you  had  previously  pointed 
out  to  me.  These  filaments  I  submitted  to 
the  microscope,  and  used  a  very  beautiful 
eighth-of-an-inch  object-glass  made  by  Ross. 
I  found  that  it  wTas  impossible,  with  the 
most  careful  dissection,  to  detach  any  fila¬ 
ment  of  nerve  without  including  a  quantity  of 
cellular  and  elastic  tissue  ;  so  that  although 
the  tubular  portion,  indicating  the  nerve, 


*  Repertorium,  hi.  p.  76. 
t  Mikropische  Untersuche,  p.  179. 
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was  distinct,  yet  it  was  surrounded  by  innu¬ 
merable  extremely  minute  threads,  coiled 
and  contorted,  such  as  one  finds  the  compo¬ 
nent  of  elastic  tissue,  and  the  ultimate  ele¬ 
ment  of  cellular  membrane. 

Under  slight  pressure,  however,  the  tube 
was  plainly  discernible,  containing  granular 
matter,  not  uniformly  distributed,  but  col¬ 
lected  in  minute  masses  at  intervals.  Small 
blood-vessels  were  also  seen  here  and  there, 
with  blood-discs  within  them,  which  served 
to  indicate  the  difference  between  the  nervous 
and  vascular  tubes,  and  thus  to  avoid  the 
possibility  of  error. 

Being,  however,  aware  that  some  of  the 
most  distinguished  foreign  microscopical 
anatomists  had  differed  as  to  what  was  the 
real  characteristic  of  nerves  of  the  sympa¬ 
thetic  system,  I  should  not  have  troubled  you 
with  this  communication  had  I  stopped  here. 

Feeling,  from  this  discordance  of  opinion, 
that  there  was  no  absolute  test,  or  at  least 
one  which  was  not  open  to  cavil,  I  thought 
to  try  a  comparison  of  the  uterine  nerves 
with  those  that  undeniably  belonged  to  the 
ganglionic  system.  I  traced,  therefore,  some 
nerves  upon  the  surface  of  the  stomach,  up 
to  the  great  ganglion  that  gave  them  origin  ; 
and  I  selected  some  also  from  the  small  intes¬ 
tine.  These  I  submitted  to  the  same  micro¬ 
scopical  powrer,  and  under  the  same  circum¬ 
stances  of  light,  and  pressure  and  medium. 

In  all  of  these  I  observed  the  tubular  part 
filled  with  granular  matter,  and  similarly 
collected  in  minute  masses. 

I  also  observed  that  each  tube  wras  sur¬ 
rounded  by  the  minute  serpentine  threads 
before  described.  In  fact  so  closely  did  they 
agree,  in  every  particular,  with  the  appear¬ 
ances  presented  by  the  uterine  nerves,  that 
it  would  have  been  impossible  to  distinguish 
the  one  from  the  other. 

Thus  by  comparing  the  unknown  with  the 
known,  despite  the  want  of  any  absolute 
test,  T  feel  perfectly  satisfied  of  the  true 
nervous  character  of  the  very  beautiful 
plexuses  you  have  so  patiently  and  with  so 
much  labour  developed. 

Admitting  then  this  intricate  structure  to 
be  really  nervous,  it  is  a  matter  of  no  marvel 
that  they  increase  in  size  during  pregnancy. 
It  would  indeed  be  wonderful  if  the  nerves 
alone  remained  stationary,  while  the  muscu¬ 
lar  and  cellular,  the  serous  and  nmcous,  and 
the  vascular  tissues  increased,  as  it  is  noto¬ 
rious  those  structures  of  the  uterus  do  during 
the  period  of  child-bearing. 

If,  as  is  also  indisputable,  nerves  shrink 
and  atrophy  when  the  function  of  an  organ 
they  supplied  or  lost  is  destroyed,  is  it  sin¬ 
gular  that  the  uterine  nerves  should  increase, 
when  that  organ  rouses  itself  from  inaction, 
to  one  of  the  most  extraordinary  exemplifi¬ 
cations  of  temporary  functional  vigour  that 


the  animal  oeconomy  can  any  where  exhibit  ? 
Pardon  me  this  prolixity,  and  believe  me, 
My  dear  sir, 

Yours  very  faithfully, 

John  Dalrymple. 

Dr.  Robert  Lee,  F.Il.S. 

Explanation  of  the  Engraving . 

[See  next  page.] 

Posterior  and  lateral  view  of  the  gravid 
uterus  in  the  fourth  month  of  pregnanev,  of 
the  vagina,  rectum,  and  bladder,  with  their 
ganglia  and  nerves. 

A.  The  fundus  and  body  of  the  uterus 
covei'ed  with  peritoneum. 

B.  The  vagina. 

C.  The  bladder. 

D.  The  rectum. 

E.  F.  The  ovaria. 

G.  The  great  sympathetic  nerve  where  it 
divides  into  the  two  hypogastric  nerves  and 
plexuses.  The  arteries  and  veins  of  the 
great  sympathetic  are  all  injected  in  the  pre¬ 
paration  from  which  the  drawing  has  been  * 
made.  A  little  above  the  bifurcation  of  the 
great  sympathetic  nerve,  there  is  a  deposit 
of  cineritious  matter  in  its  substance,  and 
the  nerve  itself  is  enlarged  as  high  as  the 
kidneys. 

H.  The  right  and  left  hypogastric  nerves 
and  plexuses.  The  artery  of  the  right  is 
injected,  and  accompanies  the  nerve  to  the 
great  ganglion  at  the  cervix  in  which  it  ter¬ 
minates. 

I.  The  left  hypogastric  or  great  utero- 
cervical  ganglion,  with  an  artery  passing  into 
it  near  the  centre. 

J.  The  third  and  other  sacral  nerves, 
sending  numerous  large  branches  into  the 
posterior  border  of  the  ganglion,  and  the 
whole  of  its  outer  surface. 

K.  The  hsemorrhoidal  nerves  accompany¬ 
ing  the  arteries  to  the  rectum,  and  sending 
numerous  branches  to  anastomose  with 
nerves  sent  off  from  the  posterior  edge  of 
the  ganglion. 

L.  Branches  of  nerves  with  ganglia  sent 
off  from  the  left  hypogastric  nerve,  which 
pass  down  on  the  inside  of  the  ureter  to  the 
trunks  of  the  uterine  artery  and  veins,  and 
enter  ganglia  which  surround  these  blood¬ 
vessels. 

M.  The  left  ureter,  with  a  nerve  accom¬ 
panying  it,  which  passes  into  the  vesical 
ganglion,  situated  on  the  anterior  part  of 
the  ureter. 

N.  Rings  of  nerve,  surrounding  the  ute¬ 
rine  blood-vessels. 

O.  The  middle  vesical  ganglion,  into 
which  large  nerves  enter,  which  are  sent  off 
from  the  anterior  border  of  the  left  hypo¬ 
gastric  ganglion,  and  pass  on  the  outside  of 
the  ureter. 

P.  Broad  flat  ganglia,  formed  on  the 
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great  plexus  of  nerves  which  covers  the 
upper  part  of  the  vagina. 

Q.  The  orifices  of  the  divided  veins  of  the 
vagina,  which  are  completely  encircled  with 
ganglionic  plexuses  of  nerves. 


R.  Filaments  of  vaginal  nerves  passing 
under  the  sphincter. 

S.  Large  nerves  covering  the  posterior 
wall  of  the  vagina,  and  anastomosing  wTith 
the  hsemorrhoidal  nerves. 


ON  DEAFNESS 

FROM  MORBID  CONDITIONS  OF  THE  MUCOUS 
MEMBRANE  OF  THE  STOMACH  AND 
THROAT. 

By  James  Yearsley,  Surgeon. 

(Continued  from  page  592.) 

( For  the  Medical  Gazette.) 

Before  entering  on  the  treatment  of 
deafness  proceeding  from  morbid  con¬ 
ditions  of  the  mucous  surfaces,  it  will 
not  be  out  of  place  to  give  some  atten¬ 
tion  to  the  best  means  of  warding  off 
the  disease  in  cases  where  the  predis¬ 
position  to  it  exists.  Prophylactic 
measures  are  of  great  importance ;  be¬ 
cause  at  least  two -thirds  of  the  gross 
amount  of  deafness  is  of  slow  progress, 
and  generally  spreads  over  so  long  a 
time,  that  an  excellent  field  is  offered  for 
defensive  operations  before  it  becomes 
confirmed. 


Timely  attention,  such  as  persons 
generally  are  able  to  command,  would 
greatly  lessen  the  number  of  the  deaf 
and  incurable.  Unfortunately,  it  is 
common  for  those  who  are  threatened 
with  loss  of  hearing  to  argue,  that, 
from  the  tardy  advance  of  the  evil,  the 
causes  producing  it  cannot  be  very 
powerful,  or  deeply  seated;  and  they 
flatter  themselves  that  time  of  itself 
will  bring  relief  rather  than  aggrava¬ 
tion.  Thus  it  is,  that  thousands,  by  cul¬ 
pable  neglect,  throw  away  the  invalua¬ 
ble  chance  of  recovery  held  out  by 
early  treatment  and  prudential  self- 
regulation.  The  tissues  of  the  ear  are 
so  solid,  and  the  organ  so  much  isolated, 
that  when  once  a  diseased  habit  has 
been  established  within  it,  it  is  only 
with  the  greatest  difficulty  the  enemy 
can  he  dislodged.  Nothing  more  surely 
proves  the  slow-stealing  advance  of 
deafness  (in  a  general  sense),  than 
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that  very  few  of  the  deaf  are  able  to 
assign  the  precise  date  of  their  misfor¬ 
tune.  They  can  usually  remember, 
that,  long  before  they  considered  them¬ 
selves  deaf,  there  were  times,  as  in 
damp  states  of  the  atmosphere,  while 
eating  food,  or  when  the  back  was 
turned  to  the  voice  to  be  heard  ;  when 
conversation  in  a  large  room,  or  in  the 
society  of  several  persons,  required  un¬ 
usual  attention  to  be  understood  : 
when  words  containing  certain  con¬ 
sonants,  as  b  or  r,  were  sometimes 
taken  for  others  ;  and  this  being  the 
case  especially  with  the  names  of  per¬ 
sons  :  when  the  voice  of  a  stranger,  or 
conversation  in  a  strange  room,  would 
be  less  intelligible  than  a  voice  in  a 
room  to  which  the  hearer  had  been 
accustomed.  These  things  are  interest¬ 
ing  as  being  among  the  first  signs  of 
failing  hearing.  On  their  first  manifes¬ 
tation,  itwrould  alwrays  be  w-ell  to  place 
the  auditory  organ  in  the  best  possible 
state  of  defence.  As  the  mucous  mem¬ 
brane  is  the  chief  point  affected  by 
injurious  influences,  all  causes  that  act 
upon  it  should  be  held  in  apprehen¬ 
sion  ;  and  cold  or  humidity,  as  being 
by  far  the  most  frequent  of  these,  and 
affecting  the  ear  in  the  greatest  variety 
ot  forms,  should  be  guarded  against 
with  sedulous  care.  Cold  invariably 
injures  an  ear  possessing  the  least 
tendency  to  disease  ;  while  exposure  to 
dampness  has  a  tw-o-fold  ill  effect.  By 
relaxing  the  membranes,  it  occasions 
present  deafness,  besides  its  after- 
nijury,  as  a  refrigerant,  by  producing 
aisease  of  the  mucous  membrane.  When 
deafness  has  once  commenced,  every 
fresh  catarrh  will  be  certain  to  add 
more  or  less  to  its  intensity.  Sudden 
transition  from  heated  assemblies  to 
the  cold  air,  or  from  the  latter  to  a  high 
temperature,  being  much  more  likely  to 
occasion  cold  than  long  exposure  either 
to  an  uniform  high  or  low  temperature, 
should  be  avoided  as  much  as  possible. 
I  have  known  persons  liable  to  catarrh, 
who  guarded  against  it  effectually,  by 
never  entering  a  warm  room  from  the 
open  air,  in  cold  weather,  without 
lingering  a  minute  or  tw^o  in  the  hall 
or  lobby,  and  observing  the  same  pre¬ 
caution  on  passing  out  from  heated 
apartments. 

An  eminent  member  of  the  House  of 
Commons  once  assured  me,  that  he 
believed  three-fourths  of  that  assembly 
to  be  affected  with  deafness,  in  one  or 


both  ears,  in  a  greater  or  less  degree. 
This  is  perhaps  too  much  to  say  of  the 
w  hole  house  ;  but  from  what  I  have 
seen,  I  feel  no  doubt  of  its  correctness 
if  applied  to  those  members  who  are 
regular  in  their  attendance,  and  have 
sat  many  years  in  parliament.  The 
late  hour  at  which  the  house  adjourns, 
and  the  incautious  habit  of  many  of  the 
members,  who,  after  the  heat  of  a  pro¬ 
tracted  and  exciting  debate,  prefer  a 
cool  walk  home,  fraught  with  danger, 
to  the  comfort  of  a  carriage,  are  quite 
sufficient  to  account  for  the  prevalence 
of  deafness  among  our  legislators.  The 
same  danger  is  incurred  by  an  habitual 
attendance  at  theatres,  or  other  crowded 
assemblies.  A  stream  of  cold  air  upon 
the  head,  when  the  rest  of  the  body  is 
heated,  has  been  known  to  cause  severe 
deafness  with  great  rapidity,  and 
therefore  should  never  be  encountered 
when  the  symptoms  of  approaching 
deafness  have  shown  themselves.  W ash¬ 
ing  the  ears  in  cold  water,  pouring  cold 
wrater  into  them,  as  is  sometimes  done 
by.  way  of  practical  joke  ;  having  the 
hair  cut  short  in  cold  weather ;  wash¬ 
ing  the  hair  in  cold  water;  sleeping 
with  the  head  uncovered  ;  cold  bathing 
of  any  kind.  These  are  some  of  the 
most  prominent  things  to  be  avoided 
in  early  deafness ;  and  the  violation  of 
any  of  the  precautionary  measures,  sug¬ 
gested  by  a  knowledge  of  these  circum¬ 
stances,  is  sure  to  aggravate  the  loss  of 
hearing. 

At  the  commencement  of  deafness, 
when  almost  every  thing  may  be  ex¬ 
pected  from  regimen,  the  most  strict 
attention  to  dietary  rule  should  be  ob¬ 
served.  Regularity  and  moderation  in 
eating  and  drinking,  the  avoidance  of 
all  causes  of  indigestion,  are  as  neces¬ 
sary  in  this  as  in  many  of  the  more 
serious  forms  of  disease.  Besides 
the  ordinary  management  of  the  sto¬ 
mach  there  are  certain  things  which 
are  especially  injurious  to  the  deaf 
by  producing  an  unwholesome  state 
of  the  mucous  membrane  of  the  throat. 
The  use  of  salted  meats  do  this  ;  the 
same  may  be  said  of  malt  liquors,  and 
of  a  favourite  beverage,  namely,  coffee. 
When  there  is  the  least  tendency  to 
irritable  throat,  the  irritability  and  se¬ 
cretion  are  manifestly  increased  by  even 
the  moderate  use  of  malt  liquors.  In 
excess  all  spirituous  drinks  have  this 
effect ;  but  I  have  found  weak  sherry 
and  water,  or  very  dilute  brandy  and 
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water,  the  least  objectionable.  I  am  not 
aware  that  any  previous  remark  has 
been  made  on  this  subject,  but  a  single 
cup  of  coffee  will  increase  deafness  for 
many  hours  in  nine  cases  out  of  ten  : 
and  this  effect  is  produced  in  greater 
degree  when  drank  in  the  morning,  or 
immediately  after  dinner,  than  at  any 
other  time.  It  seems,  to  use  the  lan¬ 
guage  of  patients,  “  to  make  the  ears 
feel  dull  and  heavy.” 

When  persons  are  actually  growing 
deaf,  they  usually  feel  great  anxiety 
upon  the  subject ;  and  very  often  it  is 
not  till  the  malady  has  progressed  that 
they  find  it  much  the  wiser  plan  to 
encourage  serenity  of  mind,  and  give 
their  care  to  checking  the  disorder, 
instead  of  encouraging  hurtful  despon¬ 
dency.  If  it  were  necessary  a  great 
deal  might  be  said  about  the  injury  in¬ 
flicted  by  the  indiscriminate  use  of  the 
many  nostrums  in  vogue  for  the  relief 
of  deafness.  Few  persons  who  are 
decidedly  deaf  but  are.  able  to  attribute 
an  increase  of  their  malady  to  some 
application  of  this  class.  Nearly  all 
of  them  are  placed  for  their  curative 
effect  in  the  external  meatus ;  and  the 
great  majority  possess  sufficiently  irri¬ 
tating  properties  to  cause  a  degree  of 
inflammation  of  the  lining  of  the  pas¬ 
sage,  and  external  surface  of  the  mem- 
brana  tympani.  No  application  to  the 
external  meatus  can  produce  any  de¬ 
cided  change  in  the  state  of  the  middle 
ear,  which  is  the  most  frequent  seat  of 
disease ;  the  most  such  means  can  do 
is  to  excite  the  whole  auditory  organ, 
and  consequently  the  acoustic  nerve, 
so  as  to  render  it  for  a  time  morbidly 
sensitive  to  sound,  but  which  sensitive¬ 
ness  disappears,  and  falls  even  below 
the  natural  standard,  when  the  effect  of 
the  stimulus  is  exhausted.  Unfor¬ 
tunately  the  risk  has  also  been  run,  be¬ 
sides  over-stimulating  the  nerve,  of 
rendering  the  membrana  tympani  in¬ 
elastic  and  insensible.  A  very  slight 
cause  of  irritation  on  the  surface  of  the 
drum  itself  temporarily  exalts  the  fa¬ 
culty  of  hearing  ;  even  touching  it  with 
the  blunt  point  of  a  probe  renders 
hearing  more  acute  for  a  short  time. 
This  fact  will  account  for  the  temporary 
advantage  in  hearing  which  patients 
generally  experienced  by  the  rubbing 
in  of  an  ointment  into  the  external 
meatus,  by  means  of  a  soft  instrument, 
as  practised  pretty  extensively  some  time 
ago  by  a  well-known  London  physician. 


Few  left  his  house  who  did  not  for  there* 
mainder  of  the  day  hear  noises  louder ; 
but,  alas  !  the  improvement  was  decep¬ 
tive.  It  subsided  with  the  stimulus  of 
which  it  was  the  effect. 

If  attention  to  the  ears  be  necessary 
in  the  commencement  of  deafness  gene¬ 
rally,  it  is  especially  so  in  the  form  of 
impaired  hearing  combined  with  otor- 
rhoea,  if  of  gradual  origin.  This  is,  of 
all  aural  diseases,  the  most  difficult  to 
arrest  when  it  has  existed  a  long  time  ; 
though,  at  its  outset,  the  most  simple 
means  will  often  suffice  for  its  removal. 
It  commonly  begins  with  a  depraved 
state  of  the  ear-wax,  and  a  sense  of 
dryness  and  itching  in  the  ears,  which 
impel  the  sufferer  to  scratch  the  meatus 
with  pins,  &c.  and  thus  provoke  instead 
of  warding  off  the  disorder.  Protection 
of  the  meatus  from  cold,  and  the  use  of 
a  solution  of  nitrate  of  silver,  two  or 
three  grains  to  the  ounce,  carefully  ap¬ 
plied  with  a  camel-hair  pencil,  would 
generally  remove  these  premonitory 
symptoms  of  ear-discharge ;  and  even 
if  discharge  has  suvervened,  it  will  still 
be  the  appropriate  remedy.  Under  the 
idea  of  protecting  the  ear  from  cold, 
whether  discharge  exists  or  not,  many 
plug  up  the  ear  with  cotton  or  wool. 
This  is  injurious,  by  raising  the  heat  of 
the  part,  and  increasing  the  discharge 
when  present;  and,  in  any  case,  the 
plugging  of  the  meatus  is  sure  to  in¬ 
crease  the  deafness,  by  preventing  the 
due  access  of  sound  to  the  memb.  tym¬ 
pani.  Whenever  wool  is  resorted  to  for 
protection  (and  it  is  often  of  great  ser¬ 
vice),  it  should  be  placed  lightly  in  the 
hollow  of  the  auricle,  not  in  the  exter¬ 
nal  meatus. 

In  the  incipient  stage  of  deafness, 
travelling,  so  as  to  produce  fatigue, 
should  be  avoided.  When  deafness  is 
fully  established,  there  is  a  class  of 
deafness  in  which  the  hearing  is  much 
more  acute  from  being  excited  by  the 
noise  of  a  carriage;  but  while  the  ma¬ 
lady  is  in  its  infancy,  a  long  land  jour¬ 
ney  will  seriously  increase  it,  by  the 
continued  rattle  and  noise  to  which 
either  coach  or  railwTay  travelling  is 
subject.  When  travelling  is  indispen¬ 
sable,  I  recommend  the  ears  to  be  filled 
with  cotton  wool,  so  as  to  guard  the  or¬ 
gan  from  the  ill  effects  of  continuous 
noise. 

I  take  this  opportunity  of  throwing 
out  a  hint  respecting  that  peculiar  form 
of  deafness  in  which  the  hearing  be- 
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comes  good  while  ft  loud  noise  is  kept 
up  in  the  vicinity  of  the  ear  The  case 
of  Willis  will  be  remembered,  in  which 
the  patient  could  not  hear  well  enough 
to  join  in  conversation  save  when  a 
drum  was  beaten  beside  him.  This 
singular  phenomenon  has  been  either 
left  unexplained,  or  referred  to  torpor 
of  the  acoustic  nerve ;  and  the  increase 
of  hearing  to  its  temporary  exaltation 
by  loud  sounds.  I  consider  it  a  more 
rational  explanation,  that  great  relaxa¬ 
tion  of  the  tympanic  and  fenestral 
membranes  is  present  in  such  cases,  and 
that  the  beat  of  a  drum  improved  the 
hearing  by  its  first  impression  on  the 
memb.  tympani,  causing,  by  a  reflex 
action,  an  active  state  of  the  small  mus¬ 
cles  of  the  ear,  the  contraction  of  which 
would  draw  all  the  membranes  con¬ 
cerned  in  the  propagation  of  sound  into 
a  state  of  tension  and  sensibility  to  so¬ 
norous  impulses. 

To  return  to  my  subject. — The  ob¬ 
servance  of  early  hours  in  retiring  to 
rest  is  most  essential  to  all  who  are 
threatened  with  deafness.  Among  the 
higher  classes  it  is  astonishing  to  see 
the  amount  of  evil  inflicted  upon  those, 
with  hereditary  or  acquired  tendency  to 
loss  of  hearing, by  their  implicitly  becom¬ 
ing  votaries  of  fashion  in  this  respect. 

In  the  treatment  of  confirmed  deaf¬ 
ness,  the  strictest  regard  should  be  paid 
to  the  cause  of  the  disease,  and  the  stage 
to  which  it  is  applied.  When  there  is 
a  subin  flam  matory  condition  of  the 
throat,  with  a  sensation  of  heat  in  the 
fauces,  or  heat  and  pain  in  the  ear,  or 
when  the  introduction  of  a  silver  ca¬ 
theter  occasions  pain  at  the  mouths  of 
the  Eustachian  tubes,  local  depletion  is 
the  great  agent  in  removing  the  disease 
of  the  mucous  membrane,  and  prevent¬ 
ing  the  perpetuation  of  the  deafness. 
Leeches  applied  once  or  twice  a  week 
for  a  considerable  period,  either  behind 
the  ears,  or  within  the  nostril  to  the 
sides  of  the  septum  narium,  followed,  as 
the  disordered  state  of  the  throat  dimi¬ 
nishes,  by  a  succession  of  small  blisters 
or  the  moxa  along  the  inner  margin  of 
the  jaw,  or  dry  cuppings  behind  or  upon 
the  ears, form  the  best  modes  of  treatment 
for  this  the  most  frequent  form  of  deaf¬ 
ness.  When  the  pain  is  more  acute,  of 
a  throbbing  character,  and  accompa¬ 
nied  by  tinnitus,  of  a  ringing  or  pulsa¬ 
tory  kind,  recourse  should  be  had  to 
cupping,  either  behind  the  ears,  or  on 
the  nape  of  the  neck.  At  the  same  time 
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all  the  prominent  causes  of  deafness 
should  be  rigorously  avoided ;  a  light 
nutritious  diet  adhered  to;  while  tonics 
and  non-mercurial  aperients  should  be 
prescribed  to  give  energy  to  the  system. 

As  the  progress  of  ear- disease  is 
generally  lingering  and  slow,  so  also 
is  its  removal  usually  a  work  of  time, 
under  the  most  favourable  circum¬ 
stances.  More  good  is  effected  by  the 
steady  pursuance  of  moderate  means, 
than  by  sudden  and  violent  assaults 
upon  the  seat  of  disease.  The  deple¬ 
tory  treatment  should  be  continued  at 
least  until  the  entire  disappearance  of 
pain  from  the  ears,  or  vicinity  of  the 
Eustachian  tubes,  and  until  the  gorged 
condition  of  the  mucous  membrane  of 
the  throat  and  nasal  cavities  has  sub¬ 
sided.  During  the  prosecution  of  the 
local  antiphlogistic  plan,  catheterism 
should  be  resorted  to,  when  it  can  be 
performed  without  giving  pain,  and  the 
air-douche  moderately  applied  to  dis¬ 
lodge  any  inspissated  mucus  which 
may  have  accumulated  in  the  tym¬ 
panum  or  Eustachian  tube  ;  but  as  long 
as  depletion  is  necessary,  catheterism 
can  only  be  used  as  an  adjuvant  for 
the  purpose  I  have  mentioned.  If  the 
introduction  of  the  catheter  causes  pain, 
an  occasional  emetic  will  prove  the  best 
substitute,  though  it  does  not  so  effec¬ 
tually  relieve  the  tympanic  cavities  of 
mucus.  The  state  of  the  mucous  mem¬ 
brane  of  the  throat  is  sometimes  much 
improved  by  the  action  of  emetics. 
These  means,  judicionsly  varied  or 
combined,  according  to  circumstances, 
will  generally  serve  to  subdue  ear-dis¬ 
ease  of  the  kind  pointed  out,  or,  at  all 
events,  ameliorate  the  deafness  to  a 
considerable  degree.  I  should  mention 
that,  after  hearing  has  once  been  se¬ 
riously  impaired,  it  rarely  or  never 
regains  its  pristine  acuteness.  The 
cure  can  only,  in  the  majority  of  cases, 
be  considered  as  comparative,  though 
often  quite  sufficient  for  the  purposes 
of  ordinary  communication. 

In  this  form  of  disease,  acute  otitis 
is  very  liable  to  supervene,  requiring  a 
most  energetic  antiphlogistic  treatment, 
by  means  of  abstinence,  purgatives, 
and  local  depletion,  sufficient  if  possi¬ 
ble  to  alleviate  the  pain,  and  prevent 
its  termination  by  suppuration  through 
the  membrana  tympani.  When  this 
latter  accident  has  happened,  the  hear¬ 
ing  often  returns  ;  and  the  discharge, 
w'ith  perforation  of  the  membrana  tym- 
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pani,  may  continue  a  patient's  life- time, 
by  attention  and  cleanliness,  without 
any  considerable  deafness.  If  the 
discharge  disappears,  and  the  mem¬ 
brane  cicatrizes  after  suppurative  per¬ 
foration,  which  frequently  happens, 
though  it  has  been  a  subject  of  doubt, 
deafness  has  occurred  in  every  case  of 
the  kind  I  have  witnessed. 

Since  the  publication  in  the  Med. 
Gazette,  of  my  paper  on  perforation 
of  the  membrana  tympani,  and  the 
proper  cases  for  its  performance,  I 
have  met  with  a  most  interesting  case, 
which  singularly  confirms  my  view  of 
the  applicability  of  the  operation  to 
certain  cases.  It  occurred  in  a  mecha¬ 
nic,  who  had  many  years  before  his 
application  to  the  institution  suffered 
from  otitis,  with  suppuration  through 
the  membrane,  which,  after  some  time, 
closed,  the  discharge  ceasing  at  the 
same  time.  When  he  came  to  me  he 
had  a  second  attack  of  inflammation  of 
the  ear,  and  I  found  that,  from  the 
stoppage  of  the  discharge,  after  the  first 
attack,  to  the  commencement  of  the 
second,  twenty  years  had  elapsed,  during 
which  time  he  had  suffered  from  deaf¬ 
ness.  When  I  saw  him  first  (in  the 
second  attack)  the  otitis  was  so  far  ad¬ 
vanced  that  suppuration  speedily  came 
on,  and  the  moment  the  membrana  tym¬ 
pani  was  ruptured  the  hearing  was  very 
considerably  restored,  showing  most  sa¬ 
tisfactorily  that  the  cicatrized  membrane 
had  been  the  cause  of  deafness,  and 
that  a  fair  chance  is  afforded  by  punc¬ 
ture,  or  rather  by  trephining  the  mem¬ 
brane,  in  cases  where  it  can  be  gleaned 
from  their  history  that  there  has  been 
discharge  from  the  middle  ear,  followed 
by  cicatrization.  In  the  case  referred 
to,  I  took  means  to  maintain  the  open¬ 
ing  through  the  membrana  tympani, 
and  the  man  has  ever  since  retained  an 
excellent  degree  of  hearing. 

Stricture  of  the  Eustachian  tube. — 
When  this  exists  (and  it  does  exist 
much  more  frequently  than  is  generally 
admitted)  it  does  not  follow  that  the 
recovery  of  hearing  is  impossible.  I 
believe  the  removal  of  the  stricture 
ought  to  be  attempted  on  the  same 
principles  as  when  present  in  the 
urethra.  Dilatation  with  a  bougie  has 
not  only  been  said  to  be  a  hopeless 
undertaking,  but  the  possibility  of  pass¬ 
ing  one  into  the  tympanum  has  been 
denied.  I  admit  the  great  difficulty  of 


the  manipulation;  but  still  I  have  often 
succeeded  in  passing  a  fine  whalebone 
bougie,  as  proposed  by  Gairal,  into  the 
tympanum.  When  it  has  been  accom¬ 
plished  the  patient  has  felt  as  if  the 
point  of  the  instrument  actually  pre¬ 
sented  at  the  external  meatus,  and  the 
sensation  is  so  deceptive,  that  it  is 
usual  to  see  him  put  up  his  finger, 
thinking  to  touch  it.  But  to  place  the 
matter  beyond  all  doubt,  I  have  in 
more  than  one  instance  seen  the  in¬ 
strument  by  means  of  the  speculum 
and  lamp,  its  black  colour  showing 
plainly  through  the  semi-transparent’ 
membrane  of  the  drum.  When,  there¬ 
fore,  from  the  inability  of  injecting  air, 
the  absence  of  mucous  gurgling,  and 
the  deafness  supervening  on  sore  throat, 
there  is  reason  to  believe  that  stricture 
of  the  tube  exists,  the  use  of  the  bougie 
should  certainly  be  had  recourse  to, 
and  will  unquestionably  sometimes  be 
of  service.  Iodine  ought  also  to  be 
administered  in  the  manner  and  with 
the  intention  proposed  by  Dr.  Manson. 

Polypus  in  the  outer  passage  and  mid¬ 
dle  ear. — Much  has  been  said  concern¬ 
ing  this  troublesome  and  frequent  ac¬ 
companiment  of  ear-discharge.  Some 
have  recommended  astringent  or  caus¬ 
tic  applications,  others  the  ligature, 
and  some  their  excision  by  the  knife. 
Their  removal,  however,  is  most  easily 
effected  by  means  of  a  common  forceps. 
The  blades  of  the  instrument  should  be 
insinuated  along  the  sides  of  the  po¬ 
lypus,  as  near  to  the  point  from  which 
it  sprouts  as  possible,  so  as  to  enclose 
its  whole  length  ;  and  then,  by  pulling 
and  slightly  twisting,  it  may  generally 
be  brought  away  altogether.  Those 
who  recommend  ligatures  in  such  cases 
can  scarcely  know  much  about  the 
matter ;  for  all  the  polypi  that  have 
grown  to  such  an  extent  as  to  present 
at  the  outer  orifice  of  the  passage,  are 
so  impacted  within  it  as  positively  to 
show  the  indentations  and  convolutions 
of  the  meatus  upon  their  surfaces  when 
extracted.  The  impossibility  of  putting 
a  ligature  round  their  neck  or  root 
must  therefore  be  evident.  The  knife, 
for  the  same  reason,  cannot  be  used. 
Besides,  after  all  it  is  making  much 
ado  about  nothing ;  for  the  removal  of 
j)olypi  from  the  ear  is  one  of  the  safest, 
most  simple  and  least  painful  operations 
connected  with  aural  surgery.  -Every 
case  on  which  I  have  operated  has  done 
well.  A  strong  solution  of  zinc,  or 
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alum  applied  with  a  camel-hair  brush, 
or  powdered  zinc  blown  into  the  ear 
through  a  quill,  are  the  best  applica¬ 
tions  to  prevent  the  re-growth  of  the 
polypus.  When  the  diseased  growth 
is  in  its  incipient  stage,  a  careful  in¬ 
spection  of  the  meatus  is  necessary  to 
make  it  out  exactly,  for  it  either  springs 
from  the  wall  of  the  tympanum  itself, 
or  from  the  posterior  surface  of  the 
meatus  near  the  margin  of  the  mem- 
brana  tympani.  Surgeons  should  ac¬ 
custom  themselves  to  look  into  the 
external  meatus,  as  considerable  prac¬ 
tice  is  necessary  to  enable  them  to  see 
any  change  which  may  exist  at  the 
bottom  of  the  meatus.  Some  time  ago 
the  daughter  of  a  clergyman  consulted 
me  for  an  otorrhoea  of  some  standing, 
which,  on  examination,  I  found  to  be 
complicated  with  polypus  deep  in  the 
meatus.  I  recommended  that  its  re¬ 
moval  should  be  attempted  ;  but  before 
submitting  to  the  operation  she  was 
advised  by  her  friends  in  the  country 
to  take  the  opinion  of  two  other  sur¬ 
geons,  which  she  did,  both  of  whom 
decided  that  no  polypus  existed.  Mr. 
Maule  had  previously  seen  her,  and 
gave  his  opinion  that  a  polypus  would 
at  no  distant  date  probably  arise  in  the 
ear.  On  her  return  to  me  I  made 
another  careful  examination ;  first 
gently  syringing  the  ear  with  tepid 
wrater,  to  remove  the  purulent  secretion 
which  enveloped  the  polypus.  When 
the  meatus  was  dilated  with  a  speculum, 
and  the  concentrated  rays  of  my  lamp 
thrown  into  it,  it  became  plainly  visible 
even  to  the  friends  of  my  patient  who 
accompanied  her,  and  admitted  of  my 
passing  a  probe  round  its  root,  so  as  to 
be  made  sensible  to  the  patient’s  feel¬ 
ings.  The  oversight  I  have  no  doubt 
occurred  from  not  removing  the  dis¬ 
charge  which  surrounded  the  polypus, 
and  trusting  to  daylight  and  the  un- 
:■  assisted  eye. 

With  respect  to  tonsillary  enlarge- 
>  ment  inducing  deafness,  by  interfering 
with  the  integrity  of  the  Eustachian 
tubes,  and  keeping  up  a  morbid  condi- 
;  tion  of  these  and  the  tympanal  cavities, 
I  have  before  remarked  that  the  dis¬ 
eased  growth  from  its  position  is  often 
more  palpable  to  the  touch  than  the 
jeye.  For  this  reason  the  taxis  should 
talways  be  used  when  the  throat  is  sup¬ 
posed  to  be  implicated.  When  the 
utonsils  are  arrived  at  a  state  of  indura¬ 
tion,  operative  means  are  indispensable 
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for  their  removal.  Previous  to  this 
condition,  local  bleeding,  counter-irri¬ 
tation,  emetics,  and  iodine,  will  be 
found  the  most  successful  remedies. 
In  my  earlier  operations  for  the  re¬ 
moval  of  these  morbid  growths,  1  tried 
all  the  means  recommended  by  authors  : 
ligature,  caustic,  the  guillotine  knife, 
common  bistoury,  and  scalpel,  with 
none  of  which  I  could  be  satisfied.  It 
seemed  to  me  that  a  strong  knife  was 
necessary,  which  would  not  bend  as  the 
probe-pointed  bistoury  often  does  when 
opposed  to  an  indurated  tonsil,  nor  tear 
in  the  scissors-like  manner  of  the  guil¬ 
lotine  ,*  an  instrument  which,  however 
specious  in  its  appearance,  will  be 
found  altogether  inapplicable  in  prac¬ 
tice  except  in  the  rare  cases  where  the 
tonsil  is  pendulous ;  and  the  same,  I 
believe,  may  be  said  of  any  apparatus 
for  the  application  of  ligatures.  The 
scalpel  I  rejected  because  of  the  danger 
of  wounding  the  back  of  the  throat 
with  its  point.  To  avoid  these  various 
objections,  I  imagined  the  knife  repre¬ 
sented  in  the  diagram,  (p.662)  which, 
with  its  hawk-billed  extremity,  strong 
back,  and  being  placed  at  an  angle  with 
its  handle,  gives  the  operator,  with  the 
use  of  the  powerful  springed  tenaculum, 
complete  command  over  the  growth  he 
is  about  to  excise.  To  assure  my 
readers  of  the  perfect  adaptation  of  the 
instrument,  I  need  only  remark,  that 
I  have  now  removed  upwards  of  1300 
morbid  growths  from  the  throats  of  more 
than  700  patients  variously  afflicted  with 
the  evils  to  which  these  enlargements 
mainly  contribute  or  entirely  give  rise  ; 
such  as  imperfect,  thick,  and  nasal 
speech,  difficult  deglutition,  impeded 
respiration,  throat-cough,  throat-deaf¬ 
ness,  and  though  last,  not  least,  the 
imperfect  development  of  health  and 
strength  in  youth  through  their  influ¬ 
ence.  I  have  performed  this  large 
number  of  operations  with  these  instru¬ 
ments  without  one  failure  or  accident. 
If  surgeons  generally  were  aware  of  the 
entire  safety  and  simplicity  of  the  ope¬ 
ration,  its  more  frequent  performance 
would,  I  am  sure,  soon  put  an  end  to 
all  debate  on  the  description  of  instru¬ 
ments  to  be  employed. 

I  am  in  the  habit  of  performing  the 
operation  thus :  I  place  my  patient 
opposite  a  good  light,  with  the  head 
leaning  against  the  breast  of  an  assist¬ 
ant,  and  having  requested  that  the 
mouth  be  opened  to  the  utmost  possible 
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extent,  I  introduce  the  powerful  springed 
tenaculum  represented  in  the  diagram 
(held  in  the  right  hand  if  about  to  ex¬ 
cise  the  left  tonsil,  in  the  left  if  the 
tight)  over  the  tongue,  and  including 
within  its  grasp  as  much  of  the  morbid 
growth  as  possible.  I  then  draw  out 
the  diseased  tonsil  from  between  the 
pillars  of  the  fauces  diagonally  across 
the  throat,  and  over  the  bridge  thus 
formed  I  introduce  the  knife  held  like 
a  pen.  As  I  cut,  forwards  towards 
myself,  I  keep  slightly  dragging  at  the 
tenaculum,  so  that  when  the  excision 
is  completed,  the  morbid  growth,  tena¬ 
culum,  and  knife,  are  all  drawn  toge¬ 
ther  at  the  same  moment.  The  opera¬ 
tion  takes  less  time  than  will  the  perusal 
of  this  brief  description  of  its  perform¬ 
ance. 

From  the  earliest  period  at  which  I 
came  to  be  consulted  in  cases  of  deaf¬ 
ness,  I  have  never  omitted  to  take  notes 
of  the  most  important  features  of  every 
case.  I  was  aware  that  my  attention 
had  become  directed  to  a  subject  upon 
which  little  could  be  learned  by  refe¬ 
rence  to  the  opinions  and  practice  of 
my  predecessors,  and  I  may  even  say 
of  my  contemporaries.  I  have  there¬ 
fore  long  felt  I  must  depend  upon  my 
own  powers  of  observation  and  judg¬ 
ment,  however  humble,  to  guide  me  in 
the  choice  of  remedies,  and  a  compre¬ 
hension  of  the  nature  of  aural  disease. 
I  have  used  the  opportunities  I  have 
had  to  the  best  of  my  ability,  and  in 
these  papers  have  stated  the  conclusions 
I  have  been  led  to  form,  and  the  reasons 
upon  which  they  are  founded.  On  no 
subject  in  the  whole  range  of  medicine 
does  there  exist,  I  am  persuaded,  so 
much  misapprehension  and  error  as  on 
diseases  of  the  ear.  My  highest  ambi¬ 
tion  will  be  gratified  if  I  have  contri¬ 
buted  towards  the  simplification  of  the 
subject,  or  brought  it  more  within  the 
notice  and  control  of  the  general  prac¬ 
titioner. 

The  memoranda  of  -  cases  to  which 
I  have  referred  place  me  in  a  position 
to  collate  some  interesting  statistical 
details,  which,  I  flatter  myself,  will  be 
thought  confirmatory  of  the  views  and 
deductions  I  have  arrived  at  relative  to 
the  important  part  played  by  the  mu¬ 
cous  membranes  in  the  production  of 
aural  disease. 

Of  the  two  statistical  tables  which 
follow,  one  is  drawn  up  by  myself  from 
my  case-book  of  private  practice  j  the 


other,  compiled  with  data  correspond¬ 
ing  to  my  own,  by  a  medical  friend,  to 
whom  1  entrusted  the  admission-book 
of  the  Ear  Institution  for  the  purpose. 

The  most  striking  circumstance 
shewn  by  these  tables,  is  the  greater 
number  of  males  afflicted  with  deaf¬ 
ness.  Perhaps  the  real  disparity  is 
not  so  great  as  these  numbers  would 
seem  to  shew,  for  I  believe  men  are 
generally  more  prompt  in  seeking 
assistance  than  women.  Still,  I  have 
no  doubt  that  the  male  sex  is  most 
subject  to  deafness,  from  their  greater 
exposure  to  cold  and  other  causes  of 
deafness. 

From  the  age  of  10  to  30  would  seem 
to  be  the  time  at  wdiich  the  ear  is  most 
frequently  attacked  ;  of  the  2000,  787 
cases,  or  upwards  of  one-third,  occurred 
between  those  ages. 

Ear  affected. — Few  persons  have  the 
left  ear'  so  acute  of  hearing  as  the 
right.  In  cases  where  the  disease  was 
confined  to  one  ear,  the  proportion  is, 
deaf  in  the  left  ear  102,  in  the  right  ear 
64.  Unfortunately  I  have  no  notes  of 
the  number  of  cases  where  the  deafness 
afflicted  both  ears,  but  differed  m  de¬ 
gree.  From  general  observation,  I 
believe  that  in  a  very  considerable 
majority  the  left  ear  would  be  found 
viost  affected. 

From  the  time  deafness  had  already 
existed  in  the  cases  treated,  it  may  be 
gathered  how  extremely  neglectful 
persons  generally  are  over  the  sense  of 
hearing.  Of  the  poor  patients  at  the 
Institution,  342,  more  than  a  third,  had 
been  deaf  from  6  to  20  years.  Of  the 
higher  classes,  a  somewhat  larger  pro¬ 
portion  had  been  deaf  during  the  same 
time.  Until  this  unfortunate  feature  of 
deafness  is  reformed  we  cannot  hope 
that  deafness  will  cease  to  be  con¬ 
sidered  as  generally  incurable. 

The  statistics  of  the  causes  of  disease 
appear  to  me  to  confirm,  in  a  remark¬ 
able  manner,- the  opinions  I  have  ad¬ 
vanced.  In  how  few  of  the  disorders 
included  among  the  causes  of  deafness 
are  not  the  mucous  surfaces  connected 
with  the  ear  the  only  parts  implicated 
which  could  reasonably  be  supposed  to 
affect  the  auditory  sense  !  Take  all  the 
causes  which  could  primarily  affect  the 
solid  tissues  of  the  ear  or  the  acoustic 
nerve,  and  what  a  minority  would  they 
form  of  the  aggregate  ! 

The  immediate  object  of  my  papers,  , 
which  concludes  with  the  present,  has  \ 
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TABLE  I. 


Statistical  Details  collated  from  Memoranda  in  my  Case-book  of  the  last  1000  Cases 
which  have  come  under  my  observation  in  private  practice. 

Esti¬ 
mate  of 
Sex. 


of  Age. 
of  Ear. 


Males,  G96. 


Females,  304. 


Under 
5  years 
of  age, 
25 


Between 

5  &  10, 

10  &  20, 

20  &  30, 

■ 

30  &  40, 

„ 

40  &  50, 

50  &  60, 

60  &’  70, 

70  &  80 

80  &’s0, 

46 

132 

169 

171 

163 

96 

125 

59 

14 

Left  ear  affected,  54.  Right  ear  affected,  41. 


Both  affected,  905. 


Disease 

of  du-;  UItdeV 1 
!  year’s 

ration,  duration, 


Between 
1  &  3 
years’, 


3  &  6, 


6  &  10,  10  &  20, 


20  &  30, 


30  &  40, 


40  &  50, 


50  &  60, 


60  &  70, 


of  pre¬ 
sumed 
causes. 


162  73 

192  115  234 

151  49 

15  7  2 

Cold, 

Dyspepsia, 

Scarlatina, 

Measles, 

365 

124 

132 

37 

Small-Pox, 

Hooping-Cough, 

Fever, 

Cutaneous  diseases. 

15 

5 

27 

23 

Erysiplas, 

Bathing, 

Mercurial 

Medicines, 

Neuralgia, 

30 

67 

43 

12 

Anxiety  of  Mind, 

Debility, 

Lying-in, 

Firing  of  Artillery, 
Loud  Noises,  and 
Accidents, 

17 

28 

10 

65 

TABLE  II. 


Statistical  Details  arranged  from  the  Entry-book  of  the  Ear  Institution. — 1000  Cases. 

Esti- _ _  _ 

mate  of 


Sex. 

Age  of 
patient. 

Ear  af¬ 
fected. 

Period 
of  deaf¬ 
ness. 


Under  5 

Between 

yy 

>> 

5) 

5) 

yy 

years. 

5  &  10, 

10  &  20, 

20  &  30,  30  &  40, 

40  &  50, 

50  &  60, 

60  &  70, 

70  &  80, 

80  & 
upwards 

26 

70 

222 

264  1 

157 

127 

76 

40 

15 

3 

Number  of  Males,  G22. 


Number  of  Females,  378. 


Deaf  in  left  ear  only,  48. 


Deaf  in  right  ear  only,  23. 


Under  1 
year’s 
standing, 

197 


Between 

yy 

yy 

yy 

yy 

yy 

yy 

1  &  3 

3  &  6, 

6  &  10, 

10  &  20, 

20  &  30, 

30  &  40. 

40  & 

years’, 

161 

196 

164 

178 

65 

28 

upward? 

11 

m  ( 
m 
QJ 

a 


H3 


Deaf  from  Cold, 
446 


Deaf  from  Scarlatina, 
90 


Deaf  from  Measles, 
65 


in 

ty 

m 

3 

o 


Deaf  from  causes  unassigned,  210. 


Deaf  from  various  causes,  including  anxiety  of  mind,  mercurial  medicines,  fever, 
bathing,  accidents,  lying-in,  &c.  &c.  139. 
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been  to  draw  the  attention  of  the  pro¬ 
fession  to  the  connection  of  the  mucous 
surfaces  with  ear-disease.  It,  however, 
occurred  to  me  that  a  few  remarks  on 
treatment  would  be  acceptable.  I  am 
well  aware  how  imperfectly  this  has 
been  done,  but  I  have  feared  to  en¬ 
croach  too  much  on  the  valuable  pages 
of  the  Medical  Gazette,  and  have, 
therefore,  confined  myself  to  a  mere 


outline,  trusting  that  at  no  distant 
period  they  will  again  be  open  to  me 
to  treat  the  subject  in  a  manner  more 
commensurate  with  its  importance, 

29,  Sackville  Street,  Dec.  23,  1841. 
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ON  THE 

OPENING  OF  THE  TEMPORAL 
ARTERY. 

By  Hugh  Carmichael,  A.M. 

Member  of  the  Royal  College  of  Surgeons,  Ire¬ 
land  ;  one  of  the  Surgeons  of  the  Coombe 
Lying-in  Hospital. 

(For  the  Medical  Gazette.) 

I  know  not  whether  the  method  of 
opening  the  temporal  artery  I  have 
here  to  propose  has  been  hitherto 
noticed  by  any  person  ;  this,  however, 
I  am  certain  of,  that  if  so,  but  very  few 
are  as  yet  acquainted  with  it ;  and  as  it 
is  one  which  may  be  depended  on  for 
the  abstraction  of  blood  from  the 
branches  of  that  vessel  to  any  amount 
ordinarily  required,  except,  perhaps, 
where  the  branch  to  be  opened  may  be 
very  unusually  small,  with  the  further 
advantage  of  being,  in  every  instance, 
and  in  the  hands  of  every  person, 
easily  and  successfully  performed,  the 
present  communication,  if  even  I  have 
been  anticipated  in  it,  but  which  I  am 
led  to  think  I  have  not,  will  at  least 
have  the  advantage  of  making  a  means 
of  carrying  into  effect  so  very  useful 
and  efficient  a  remedy,  much  more  gene¬ 
rally  known  than  it  is. 

The  great  advantage  to  be  derived 
from  an  effective  bleeding  from  this 
vessel  is  so  well’ understood  that  I  deem 
it  unnecessary  here  to  dwell  upon  it. 
In  some  of  the  severer  forms  of  ophthal¬ 
mic  inflammation,  it  often  cuts  short  a 
disease  which  otherwise  may  not  only 
be  very  protracted,  but  where  perma¬ 
nent  injury  may  be  sustained  by  the 
organ  in  consequence  of  that  protrac¬ 
tion.  There  are  also  occasional  cere¬ 
bral,  and  other  affections  unnecessary 
to  relate,  wherein  its  full  employment 
is  of  the  utmost  importance.  I  believe, 
however,  I  am  correct  in  saying  that, 
as  the  operation  is  now  performed,  it 
frequently  occurs,  from  the  difficulty  of 
executing  it,  that  the  supply  obtained 
is  altogether  insufficient  for  our  pur¬ 
pose,  or,  perhaps,  that  it  fails  altogether, 
and  thus  are  we  sometimes  deprived  of 
the  advantage  of  a  remedy  which  we 
know  would  be  efficient  did  we  know 
only  the  means  of  obtaining  it — except 
where  the  main  trunk  of  the  vessel  is 
opened,  but  wdiich,  in  many  instances, 
is  productive  of  very  embarrassing; 
results 

By  the  plan,  however,  I  shall  here 


speak  of,  it  will  be  found  that  every 
difficulty  in  the  operation  will  be 
avoided,  and  that  by  means  of  it  any 
quantity  of  blood  can  always  and 
easily  be  obtained  from  even  the  small- 
est  branch  usually  met  with. 

In  order  the  better  to  understand 
our  subject,  it  will  be  necessary  to 
make  a  few  preliminary  remarks  on  the 
mode  at  present  adopted  for  the  open¬ 
ing  of  this  artery,  the  principle  upon 
wdiich  the  operation  is  performed,  and 
the  difficulties  that  present  themselves 
to  its  effective  results  :  I  shall  then 
state  the  plan  I  propose  to  substitute 
for  it,  and  the  advantages  to  be  obtained 
from  its  employment. 

The  operation  for  opening  the  tem¬ 
poral  artery  is  at  present  performed  in 
accordance  udth  the  explanation  of  Dr. 
Jones  as  to  the  manner  haemorrhage  is 
spontaneously  arrested  when  an  artery 
is  completely  divided. 

The  investigations  of  that  physiolo¬ 
gist  have  shewn,  that  when  an  artery 
is  so  circumstanced,  several  results 
ensue,  all  of  which  tend  to  arrest  the 
bleeding  from  it. 

In  the  first  instance,  in  consequence 
of  the  elasticity  of  its  coats,  the  divided 
extremities  part  from  each  other  ;  thus 
causing  them  to  retract  within  the 
sheath  of  the  vessel  as  it  is  termed,  so 
as  to  leave  a  cylindrical  membranous 
space  between  them:  and  further,  in 
consequence  also  of  this  elasticity  of 
its  nature,  these  divided  extremities 
narrow  or  contract  on  themselves  at 
the  point  of  section,  diminishing  thereby 
the  calibre  of  the  vessel  at  these  points, 
while  beyond  them  its  capacity  remains 
unaltered. 

The  blood,  how-ever,  is  poured  out 
through  a  divided  artery ;  but  in  con¬ 
sequence  of  the  partial  arrest  it  ex¬ 
periences  at  the  narrowred  cut  extremi¬ 
ties,  as  also  probably  of  the  effect  of  its 
transit  through  the  unorganized  mem¬ 
branous  sheath,  it  quickly  undergoes 
the  spontaneous  change  that  takes 
place  in  it  wffieii  removed  from  the 
body  ;  it  loses  its  fluidity,  and  clots  ; 
gradually  but  effectively. 

This  clotting  occurs  as  -well  within 
the  vessel  itself  to  some  distance  (the 
next  offsetting  branch)  as  in  the  sheath 
without  it;  and  when  complete,  wffiich 
in  small  arteries  is  soon  the  case, 
opposes  an  effectual  barrier  to  its 
further  escape  ;  thus  spon  taneously  and 
effectively  arresting  the  bleeding. 
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These  changes,  it  is  to  be  observed, 
only  obtain  when  the  artery  is  com¬ 
pletely  divided  ;  if  the  opening  of  it  be 
but  partial  the  development  of  the 
sheath,  as  also  the  narrowing  of  the 
calibre  of  the  vessel  itself  at  a  par¬ 
ticular  part  of  it,  is  thereby  prevented, 
and  thus  the  causes  which  give  rise  to 
the  formation  of  the  clot,  the  ultimate 
barrier  to  the  haemorrhage,  are  pre¬ 
vented,  and  the  artery  will  conse¬ 
quently  continue  to  bleed. 

From  these  facts,  the  objects  to  be 
kept  in  view  when  arteriotomy  is  to  be 
practised  at  the  temple  may  readily  be 
perceived,  if  the  operation  be  performed 
so  as  to  meet  the  law  that  influences 
the  bleeding  from  the  division  of  these 
vessels  as  laid  down  by  Dr.  Jones. 
The  artery  is  to  be  but  partially 
opened,  the  aperture  to  be  but  in  its 
side ;  in  fact,  it  is  to  be  but  laterally 
wounded.  Should  it  be  completely 
divided,  the  bleeding  continues  but  for 
a  short  time ;  the  changes  above  spoken 
of  then  ensue,  and  its  further  escape  is 
prevented  long  before  anything  of  the 
required  quantity  is  obtained :  it  is  also 
to  be  observed  that  these  changes  take 
place  the  quicker  the  smaller  the 
artery  divided  ;  and  hence  we  may  see 
that  in  any  of  the  small  branches 
which  course  over  the  temple,  how 
quickly  their  effects  must  be  produced 
in  the  event  of  a  complete  division. 

When,  therefore,  in  the  performance 
of  this  operation,  the  degree  of  nicety 
is  observed  that  wrill  just  wound  the 
artery,  the  operation  succeeds  ;  but  if 
it  fall  short  of  this,  so  as  not  to  touch 
it,  or  exceed  it,  so  as  to  divide  it  com¬ 
pletely,  a  failure  is  the  result  in  either 
case. 

That  much  difficulty,  however,  will 
sometimes  be  experienced  in  operating 
with  the  dexterity  and  judgment  neces¬ 
sary  to  succeed  here,  is,  1  think,  ob¬ 
vious  ;  indeed,  experience  shews  it. 
In  the  first  instance,  where  the  branch 
is  small,  as  it  very  often  is  on  the 
temple,  and  hidden  altogether  from 
view,  to  guide  a  lancet  with  such  pre¬ 
cision  as  just  to  strike  it  with  the  par¬ 
tiality  that  is  indispensable  is  by  no 
means  easy  of  accomplishment ;  in  some 
hands  impossible.  The  elastic  nature 
of  arteries  will  add  very  much  to  this 
obstacle,  by  enabling  it  to  yield  before 
the  pressure  made  by  the  lancet,  and 
thus,  as  it  were,  to  elude  its  point,  even 
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where  the  point  has  been  in  other 
respects  directed  with  the  necessary 
judgment.  The  nature  of  the  parts  in 
which  the  branch  is  embedded  must 
likewise  contribute  much  to  this  latter  ; 
its  cellul  r  sheath  and  surrounding 
tissues,  soft  and  yielding  in  the  ex¬ 
treme  ;  and  hence  we  are  not  to  be 
surprised  at  the  operator  occasionally, 
nay  frequently,  failing,  and  this  most 
salutary  remedy  thereby  defeated,  when 
practised  according  to  the  rules  of 
haemorrhage  above  stated.  There  is, 
no  doubt,  a  degree  of  dexterity  and 
judgment  possessed  by  some  that  ena¬ 
bles  them  mostly  to  meet  these  diffi¬ 
culties  ;  but  I  speak  of  the  operation 
in  a  general  way,  and  the  results  that 
occasionally  follow  it.  In  fact,  it  is 
looked  upon  as  one  of  great  nicety. 

The  plan  I  have  to  speak  of  is 
altogether  different  from  that  we  have 
been  just  considering,  and  divested 
entirely  of  its  difficulties.  It  has  also 
the  advantage  of  being  easily  per¬ 
formed  in  every  case,  and  is  as  simple 
as  it  is  uniformly  successful. 

Let  the  track  of  the  artery  be  first 
ascertained,  and  this  being  determined 
on,  and  the  vessel  somewhat  steadied 
by  the  two  first  fingers,  it  is  to  be 
completely  cut  across  by  the  stroke  of 
a  scalpel  or  lancet  carried  in  the  trans¬ 
verse  direction  of  its  course.  It  will 
then  immediately  commence  bleeding  ; 
the  blood,  however,  will  flow  but  for  a 
short  time,  when  it  gradually  stops,  in 
obedience  to  the  law  just  stated,  as  I 
apprehend.  If  the  artery  be  now 
slaped  with  the  nail  of  the  first  or 
second  finger  fillippecl  from  off  the 
thumb  with  a  little  force  over  or  upon 
the  section  of  it  next  the  heart,  or  in 
connexion  with  the  main  trunk,  the 
jet  will  be  instantly  renewed,  and  with 
something  even  of  more  force  than 
that  with  which  it  bled  on  being  first 
divided,  and  continue  to  bleed  so  for 
some  time.  It  will  then  again  lessen, 
and  finally  again  cease,  but  will  in¬ 
stantly  be  renewed  on  resorting  to  the 
same  means  ;  and  so,  by  adopting  this 
plan  each  time  the  bleeding  stops, 
slaping  the  cut  extremity  of  the  artery 
with  the  nail  in  the  way  mentioned, 
the  jet  of  blood  can  be  again  and  again 
brought  on,  and  the  bleeding  be  con¬ 
tinued  to  any  amount  required,  even 
from  branches  so  small  as  to  defy 
altogether  the  possibility  of  obtaining 
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blood  from  them  under  the  plan  at 
present  adopted,  and  though  practised 
by  the  most  judicious  and  dexterous 
hands. 

When  a  sufficiency  has  been  pro¬ 
cured,  nothing  more  is  required  than  to 
wait  the  next  stop,  which,  if  necessary, 
may  be  expedited  by  a  gentle  pressure 
with  the  thumb  on  the  bleeding  section 
of  the  artery.  A  small  dossil  of  lint 
then  placed  over  the  wound,  and  secured 
with  a  light  bandage,  is  all  that  is 
required  to  prevent  further  bleeding. 

The  principle  involved  in  these  phe¬ 
nomena  is,  1  think,  obvious.  The 
stoppage  of  the  bleeding  from  time  to 
time  is  the  result  of  the  formation  of 
the  clot  in  the  artery  and  its  sheath, 
which,  being  newly  formed,  is  loose 
and  easily  broken  up.  The  slapitig  of 
the  cut  extremity  with  the  nail  effects 
this.  The  artery,  together  with  the 
sheath,  is  thereby  cleansed  of  the 
obstruction,  and  the  bleeding  conse¬ 
quently  is  reproduced. 

To  ensure  success,  care  must  be 
taken  that  the  artery  be  cut  across 
completely,  which,  when  small,  is  not 
so  much  a  matter  of  course  as  might  be 
imagined  ;  so  readily  does  it  give  before 
the  impress  of  the  lancet.  One  stroke 
of  the  instrument  may  effect  it ;  I  pre¬ 
fer  two,  except  where  the  vessel  is  very 
superficial,  as  it  sometimes  is.  By  the 
first  the  integuments  are  to  be  divided 
to  the  necessary  extent ;  the  second  is 
to  be  carried  deep,  and  with  such  a 
latitude  as  to  ensure  the  division. 

The  advantage  this  mode  possesses 
over  the  one  at  present  employed  is  so 
obvious  that  little  need  be  said  in  the 
way  of  recommendation.  Its  extreme 
simplicity,  available  to  the  hands  of 
every  person,  even  the  most  unprac¬ 
tised  ;  the  uniform,  unerring  success 
with  which  it  is  attended  ;  its  enabling 
us,  in  every  instance,  to  carry  the 
evacuation  to  any  extent  that  may  be 
required,  and  the  easy,  effectual  manner 
in  which  the  further  bleeding  can  be 
stopped,  whenever  it  is  desirable,  give 
it  a  superiority  so  unquestionable, 
that  trial  of  it  alone  is  necessary  to 
ensure  its  being  universally  adopted. 
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Analysis. — Nature  of  toothache;  causes, 
variability,  states  of  the  capillaries, 
and  their  correlative  and  compensa¬ 
tory  acts.  The  effect  of  drinks ,  pos¬ 
ture,  external  warmth ,  cold,  inflam¬ 
mation,  time  of  digestion ,  abstinence 
and  dep  let  ions j  local  remedies  com¬ 
bined  with  general  j  actions  of  medi¬ 
cines  humoral j  limited  value  of  ner¬ 
vous  docti  ines.  A  more  general 
theory. 

I  do  not  find  that  books  inculcate  the 
views  I  am  desirous  to  unfold  with  re¬ 
spect  to  tooth-ache  ;  and  still  less  have 
I  perceived  any  attempt  to  connect  ge¬ 
neral  medical  principles  with  the  sub¬ 
ject  I  have  taken  in  hand.  Possibly, 
most  medical  men  may  consider  that 
they  understand  the  subject,  but  cer¬ 
tainly  it  is  not  fully  and  freely  taught ; 
perhaps  because  the  result  of  the  doc¬ 
trine  must  be  to  confine  the  operations 
of  the  dentist,  to  prevent  the  extraction 
of  many  teeth,  and  to  substitute  simple 
curative  efforts  for  manual  operations. 
I  have  deemed  it  at  least  desirable  to 
discuss  the  subject,  although  it  may  not 
appear  that  it  is  easily  brought  to  a  de¬ 
finite  conclusion.  A  decayed  tooth  is 
occasionally  liable  to  attacks  of  pain  ; 
momentary  pangs,  slight  casual  ach- 
ings,  or  even  hours  of  severe  suffering, 
come  and  go,  or  are  variously  mingled 
together,  and  yet  the  patient  may 
almost  at  any  period  of  his  distress  be¬ 
come  quickly  and  even  permanently 
relieved,  whether  with  or  without  the 
assistance  of  art  or  empiricism. 

Common  toothache  is  truly  a  varia¬ 
ble  disease,  transitory  and  recurrent, 
and  it  is  but  a  truism  to  say  that  the 
knowledge  of  the  causes  of  the  changes 
is  that  of  the  remedies. 

When  once  the  slow,  softening,  and 
dissolving  disorganization  of  the  crown 
of  a  tooth,  with  the  perforation  of  the 
enamel,  has  hade  a  communication  be¬ 
tween  its  central  cavity  and  the  exter¬ 
nal  air,  the  susceptibility  to  pain  has 
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begun,  and  this  is  the  peculiar  state  to 
which  my  remarks  are  to  be  limited.  I 
do  not  take  up  the  sequelae  of  simple 
toothache,  nor  any  atfection  of  the  al¬ 
veolar  cavity  ;  but  it  will  be  evident,  to 
a  certain  extent,  that  the  pathological 
and  therapeutical  laws  which  I  hope  to 
illustrate  apply  to  most  of  these,  as 
likewise  to  numberless  other  affections. 

The  natural  cavity  of  the  tooth  being 
exposed,  its  vascular  and  sensitive 
lining  is  now  subject  to  a  new  set  of 
circumstances.  No  longer  confined 
within  unyielding  walls,  it  is  capable 
of  unusual  vascular  injection  and  tume¬ 
faction  ;  and  it  is  especially  liable  to 
the  disturbing  influences  of  altered 
pressure,  temperature,  and  peculiar  sti¬ 
muli  or  irritants,  &c. 

The  local  causes  of  toothache  which 
act  instantaneously  are,  I  conceive,  suf¬ 
ficiently  well  understood  from  circum¬ 
stances  of  individual  and  almost  uni¬ 
versal  experienee ;  and,  if  there  were 
not  another  set  of  causes  which  I  shall 
call  constitutional,  the  subject  would 
have  presented  few  inducements  forme 
to  avail  myself  of  it  on  this  occasion. 
I  have  been  led  to  take  up  this  subject, 
almost  exclusively,  by  the  considerations 
that  toothache  may  come  on  under  a 
great  variety  of  circumstances,  and  de¬ 
cline  under  as  great  a  multiplicity  of 
different  events,  independently  of  the 
special  local  excitement.  It  seemed  to 
me  a  good  service  to  explain  these  ge¬ 
neral  perverting  circumstances,  and 
above  all,  to  show  their  close  analogy 
with  an  extensive  series  of  other  disor¬ 
ders,  and  the  intimate  connexion  which 
exists  between  the  rational  explanations 
of  one  and  all. 

The  progress  of  dental  decay,  which 
I  have  taken  some  pains  to  investigate, 
must  not  here  engage  our  attention.  It 
requires  only  to  be  admitted  in  general 
terms  that  the  disease  is  one  of  steady 
progress,  but  that  reasoning  with  re¬ 
spect  to  the  various  attacks  of  pain 
which  occur  in  one  tooth  in  the  course 
of  a  few  hours  or  a  few  days,  the  exca¬ 
vating  process  in  the  affected  tooth  is  to 
be  considered  stationary;  and  that,  but 
for  changes  from  without,  or  alterations 
in  the  vascular  cavity,  there  is  nothing 
to  account  for  the  sensations  of  distress. 

After  the  first  pains  of  a  decayed  tooth, 
although  the  destruction  of  the  crown 
steadily  proceeds,  we  cannot  suppose 
any  material  or  disorganizing  change  in 
the  sentient  bulb  of  the  cavity.  As  at¬ 


mospheric  exhaustion  or  pressure,  heat 
or  cold,  pepper  or  vinegar,  or  an  astrin¬ 
gent,  produces  more  or  less  transitory 
pains,  so  also  various  general  changes 
in  the  body  effect  changes  in  the  ca¬ 
pillary  actions  of  the  bulb,  by  which 
pains  of  the  same  character  are  induced, 
without  the  concurrence  of  immediate 
local  causes.  These  general  changes  in 
the  frame,  and  their  local  effects,  as  I 
have  said,  are  particular  objects  of  my 
present  remarks.  The  study  of  their 
rise  and  decline,  their  exciting  and 
counteracting  causes,  will  bring  us,  if  I 
mistake  not,  to  understand  not  only 
how  to  cure  the  toothache,  and  prevent 
it,  and  even  render  the  diseased  tooth 
free  from  the  disturbance  of  local  irri¬ 
tants,  but  the  result  will  reflect  a  strong 
and  clear  light  on  the  whole  class  of 
variable  diseases,  and  upon  capillary 
function  in  general.  The  consideration 
of  the  capillary  system  as  a  whole, 
whether  in  physiology  or  pathology,  is, 
perhaps,  the  most  extensive  and  valua¬ 
ble  that  the  physician  can  engage  in. 

It  has  been  said  that  the  cellular 
membrane  of  the  body,  if  disconnected, 
en  masse ,  from  all  other  matter,  would 
still  retain  the  figure  of  the  whole ;  and 
this  applies  to  the  capillary  vessels  in  a 
no  less  marked  degree.  This  is  not  a 
trifling  reflection,  when  the  extent  and 
various  susceptibilities  of  the  capillary 
system  come  to  be  carefully  weighed. 
The  capillaries  are  the  most  essential 
parts  of  the  circulation,  the  seat  of  all 
nutrition  and  secretion,  and  the  only 
means  of  growth  and  reparation.  These 
vessels,  with  the  blood  which  they  con¬ 
tain,  are  momentarily  indispensable  to 
the  life  of  every  part,  as  they  are  the 
immediate  causes  of  all  spontaneous 
morbid  changes  of  tissue. 

One  great  point  of  view  which  I 
cannot  exclude,  may  suffice  to  indicate 
what  I  mean,  if  not  to  explain  the  full 
scope  of  my  opinions. 

The  necessity  of  an  easy  balance  be¬ 
tween  all  the  parts  of  the  capillary  sys¬ 
tem,  is,  I  conceive,  a  pretty  general 
law.  The  fact,  that  the  fulness  or 
activity  of  one  part  may  compensate 
for  the  opposite  state  of  another,  is  a 
similar  but  subservient  rule,  which  ex¬ 
plains  both  how  the  balance  may  oscil¬ 
late,  and  how  it  is  to  be  physiologically 
restored. 

It  would  take  too  much  time  to  show, 
in  the  briefest  manner,  the  varied  com¬ 
pensatory  offices  of  the  capillary  vessels 
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throughout  the  body;  but  having  stated 
generally,  that  a  disturbance  of  the  ca¬ 
pillary  balance  is  the  prime  cause  of 
toothache,  and  that  the  restoration  of 
the  balance  is  the  means  of  cure,  I  shall 
leave  the  following  particular  reflec¬ 
tions  to  explain  their  connection  with 
the  more  general  theory  of  capillary  ac¬ 
tions. 

Let  us  now  inquire,  what  are  the 
general  or  constitutional  causes  of 
toothache  ?  when  the  pang  begins, 
without  appreciable  local  excitement  ? 

Not  many  minutes  after  a  considera¬ 
ble  draught  of  any  kind  the  pain  may 
begin  orreturn,  not  instantaneously, but 
gradually.  The  fluid  has  become  ab¬ 
sorbed  and  circulated,  the  feeble  capilla¬ 
ries  yield,  and  the  sentient  tissue  is  too 
ready  to  bear  witness  to  the  change. 

This  state,  ere  long,  becomes  relieved 
by  abstinence,  and  the  general  decrease 
of  the  fluids  by  secretion.  At  times,  a 
change  of  posture  alone  may  suffice  to 
turn  the  balance  of  capillary  fulness, 
or  the  free  circulation  of  the  surface  of 
the  body  alone  may  act  as  a  sufficient 
derivation,  and,  aided  by  diaphoreses, 
its  influence  may  be  redoubled. 

The  auxiliary  or  individual  action  of 
partial  derivations  are  real  objects  in 
the  same  scheme,  but  they  deserve  but 
little  attention  among  the  great  influ¬ 
ences  we  are  considering. 

I  feel  myself,  in  a  great  measure,  pre¬ 
pared  to  remark  on  the  mode  of  opera¬ 
tion  of  cold  in  causing  toothache  or 
catarrh ;  but  I  shall,  without  delay, 
assume  that  an  odontalgia  may  follow 
as  a  purely  inflammatory  effect  of  ex¬ 
posure.  After  the  lapse  of  a  few  hours, 
the  consequence  of  even  an  inconside¬ 
rable  cold  is  a  general  capillary  re-ac¬ 
tion,  as  it  is  called,  often  accelerated  by, 
and  falsely  imputed  to,  a  warm  room. 
The  tooth  pulp  only  partakes  of  the 
general  disturbance,  except  that  its 
derangements  predispose  it  to  undue 
distension,  and  its  site  and  structure 
render  the  sensations  painful. 

It  is  not  necessary  to  explain  how 
the  digestion  of  a  copious  meal  may  in 
due  course  augment  the  painful  reaction 
just  named;  but  it  may  be  well  to 
claim  attention  to  the  reflection  that, 
digestion  being  completed,  the  force 
and  mass  of  the  circulation  gradually 
decline,  and  that  abstinence  may  carry 
on  this  effect  to  an  indefinite  extent. 
The  same  may  be  said  of  medical  de¬ 


pletions,  local  or  general,  or  indirect, — 
as  by  purgatives,  &c. 

1  shall  not  advert  to  the  agency  of 
local  remedies,  farther  than  to  observe 
that  their  actions,  though  transitory, 
are  all  explicable  by  reference  to  the 
doctrine  maintained  above.  Astrin¬ 
gents,  alcohol,  or  even  cold  water,  sup¬ 
press  the  capillary  injection.  Caustic 
acts  probably  in  the  same  way,  beneath 
the  layer  of  which  it  has  destroyed  the 
life. 

The  local  causes  of  toothache  are 
sometimes,  however,  necessarily  in¬ 
volved  with  the  general ;  but  we  ought 
not  to  expect  that  the  common,  slight, 
and  momentary  influence  of  direct  ap¬ 
plications,  can  be  capable,  by  them¬ 
selves,  of  keeping  up  the  distress  for 
many  minutes,  and  still  less  for  hours. 
In  brief  terms,  the  tooth  pulp  is  in  a 
state  of  defective  nutrition,  and  the  ca¬ 
pillaries  are  extremely  susceptible  of 
undue  injection  to  the  effect  of  pain. 
The  smallest  local  disturbance  leads  to 
this  painful  capillary  fulness,  and  it  is 
maintained  by  the  force  of  the  circula¬ 
tion.  The  remedies  are  threefold : — 
first,  such  as  locally  contract  the  capil¬ 
laries,  as  camphorated  spirit;  secondly, 
such  as  determine  the  distension  to 
other  parts ;  and  thirdly,  such  as  tend 
to  the  free  nutrition  of  the  disordered 
capillaries,  by  which  they  are  enabled 
to  contract  and  resist  distension.  These 
last  are  almost  the  only  permanent 
and  efficient  agents,  and  it  is  too 
common  that  they  are  altogether  ne¬ 
glected,  although  the  feeding  and  stimu¬ 
lating  doctrines  of  a  few  may  be  found 
to  carry  them  out  every  now  and  then 
with  good  success. 

The  reference  here  made  to  the  states 
of  the  blood,  as  unfolded  by  the  doc¬ 
trine  of  the  humours,  is  intended  to  be 
positive,  though  brief. 

The  explanation  of  the  effect  of  cold 
I  hold  to  be  of  the  same  kind,  i.  e.  hu¬ 
moral.  The  functions  are  first  sup¬ 
pressed,  secretions  are  retained  in  the 
blood,  and  the  fluid  is  both  the  less  nu¬ 
tritious  and  the  more  impure.  Subse¬ 
quently,  the  reaction  of  the  capillary 
vessels  consists,  in  great  part,  of  the 
excitement  caused  by  accumulated  mat¬ 
ters  to  be  eliminated.  Freer,  though  dis¬ 
turbed  secretions,  are  a  first,  though  not 
always  a  speedy,  result.  Any  one  eli¬ 
minating  organ  in  particular  may  be 
overtasked,  or  a  defective  nutrition  is 
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set  up  in  the  form  of  inflammation. 
When  the  balance  of  the  secreting 
function  is  once  more  restored,  the 
effect  of  a  good  nutrition  is  speedily  to 
fortify  the  yielding  capillaries  of  any 
enfeebled  part.  Because  the  part  is 
weak  it  receives  more  blood,  and  be¬ 
cause  it  receives  more  of  healthy  blood 
it  becomes  enabled  to  resist  distension. 

In  most  cases  of  disease,  when  con¬ 
sidering  causes  and  remedies,  it  is  well 
to  be  mindful  of  the  danger,  or  at  least 
of  the  appearance,  of  “blowing  hot  and 
cold  at  once  but  I  do  not  fear  that 
the  freest  interrogation  will  prove  the 
seemingly  contradictory  facts,  with 
which  I  am  engaged,  to  be  really  at 
variance. 

Sometimes  a  toothache  may  be  pretty 
suddenly  relieved  by  an  unusual  dose 
of  wine  or  the  like  (and  this  even  per¬ 
manently,)  and  we  cannot  doubt  that 
general  freedom  of  all  the  capillary  ac¬ 
tions  is  among  the  chief  effects  of  the 
remedy,  as  it  is  also  a  very  reasonable 
explanation  of  the  local  relief.  In¬ 
creased  secretion  in  some  great  organ 
may  be  a  part  of  the  same. 

I  am  inclined  to  liken  the  action  of 
opiates  to  that  of  wine ;  at  least  it  is  in¬ 
dispensable  to  remember  that,  indepen¬ 
dently  of  the  anodyne,  there  is  a  gene¬ 
ral  and  stimulant  effect.  The  influence 
of  tonic  medicine  has  at  least  one 
analogy  with  that  of  good  food.  Well- 
nourished  capillaries,  as  if  permanently 
astringed,  become  insusceptible  of  dis¬ 
tension,  and  we  can  understand  that 
while  an  excited  state  of  the  system 
generally  (whether  by  medicines  or 
diet,)  tends  to  prevent  the  oppression 
of  slight  exposures  or  the  like,  the  ge¬ 
neral  activity  of  all  parts  gives  a  facility 
to  all. 

Thus,  exercise  liberates  the  secre¬ 
tions,  and  prepares  for  a  healthy  as- 
simulation  and  the  diffusion  of  the 
soundest  nutrition  to  all  parts.  The 
over-yielding  capillaries  receive  the 
most,  and  are  thus  prepared  to  contract. 
Rub  the  back  of  the  hand,  it  inflames, 
and  then  returns  to  its  pristine  hue  by 
the  aid  of  additional  nourishment, 
which  continues  just  as  long  as  it  is 
needed  ;  and  very  long  and  mis¬ 
chievously,  provided  the  circulating 
material  is  disordered. 

In  quoting  the  following  opinion, 
from  a  deservedly  eminent  member  of 
our  profession,  I  would  hope  that  I 
shall  not  seem  to  make  light  of  esta¬ 


blished  views,  hut  rather  appear  to  own 
what  I  owe  to  the  labours  of  others  :  — 

“  It  is  however  only  by  treating  this 
affection,  as  nearly  as  circumstances 
will  admit,  upon  the  same  principles  as 
inflammation  in  other  parts,  that  any 
relief  can,  in  general,  he  rationally  ex¬ 
pected.  In  those  attacks,  therefore,  in 
which  the  inflammation  is  considerable, 
and  there  is  any  particular  reason  for 
preserving  the  tooth,  leeches  should  he 
freely  and  repeatedly  applied  to  the 
gum,  the  bleeding  being  encouraged  by 
repeatedly  holding  warm  water  in  the 
mouth. 

“  After  the  inflammation  and  pain 
are  thus  reduced,  should  the  nerve  be 
only  in  a  small  part  exposed,  the  means 
already  mentioned  for  diminishing  its 
sensibility  may  be  had  recourse  io. 

“  But  the  hope  of  relief  which  these 
remedies  may,  from  occasional  success, 
holdout,  is  inmost  in  stances  completely 
fallacious,  and  the  extraction  of  the 
tooth  can  alone  be  depended  upon  *.’* 

Some  fifteen  years  since,  a  strong 
tooth,  with  a  little  hole  in  it,  gave  me 
terrible  pain.  Fresh  water  in  the  mouth 
cured  it  instantly ;  but  as  the  water 
became  warm  the  pain  became  intole¬ 
rable,  and,  after  two  or  three  hotirs 
spent  in  repeating  the  experiment  and 
neglecting  the  use  of  other  measures,  I 
consented  to  the  abstraction  of  the 
tooth.  I  have  often  suffered  since,  but 
have  never  been  driven  to  part  wdth 
another  of  my  molars.  I  have  treated 
the  toothache  in  others  ;  but  I  do  not 
mean  to  declare,  that  all  patients  are 
equally  amenable,  or  that  all  cases  are 
alike  :  yet  I  can  say,  that  my  views  of 
the  toothache  have  been  so  long  set¬ 
tled,  and  my  conviction,  from  expe¬ 
rience  of  the  use  of  remedies,  so  uniform, 
that,  as  I  believe  my  friends  are  aware, 
my  mind  seems  quite  made  up  against 
the  propriety  of  extracting  carious 
teeth. 

It  is  decidedly  my  general  conclu¬ 
sion,  that  the  teeth  need  not  be  re¬ 
moved,  and  that  their  loss  is  fraught 
with  mischief. 

Independently  of  diseases  of  the  al¬ 
veolus,  the  instances  which  demand  ex¬ 
traction  are,  I  suppose,  too  inconside¬ 
rable  to  deserve  mention  ;  and  with  re¬ 
ference  to  disease  in  the  socket  itself,  I 
conceive  the  necessity  for  the  removal 
of  teeth  is  very  rare  in  comparison  of 
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the  frequency  of  the  operation.  I  do 
not  mean  to  diminish  the  opinion  of 
the  greatest  authority,  Mr.  Hell,  who 
states,  “  that,  in  general,  the  only  alter¬ 
native  is  the  removal  of  the  tooth.” 
My  object  is  to  promote  a  free  inquiry, 
as  to  whether  the  surgeon  may  not  more 
often  do  hereafter  what  chance  has  so 
often  done  before. 

The  order  in  which  I  would  recom¬ 
mend  the  use  of  curative  applications 
in  toothache  maybe  generally  stated  as 
follows  : — • 

The  first  object  may  be  to  act  on  the 
affected  spot  to  suppress  the  capillary 
distension  ;  and,  if  this  is  both  acces¬ 
sible  and  limited,  there  is  little  pros¬ 
pect  of  failure  in  a  careful  attempt,  at 
least  for  a  time. 

Next  should  be  considered,  if  need 
be,  the  means  of  diverting  the  capillary 
fulness  as  generally  as  possible  to  other 
parts  of  the  body,  and  without  mate¬ 
rially  increasing  the  mass  of  the  circu¬ 
lating  fluids. 

Warmth,  diffusible  and  local  stimuli, 
act  most  speedily ;  opium  concurs  with 
these,  while  it  tends  to  produce  insen¬ 
sibility. 

The  stimuli  of  particular  excretory 
organs  subserve  the  same  aim,  while 
they  tend  actively  to  the  reduction  of 
the  circulating  fluid,  and  especially  to 
the  removal  of  its  least  precious  ele¬ 
ments.  Purgatives  especially  serve  to 
free  the  abdominal  circulation.  The 
right  use  of  abstinence  has  been  already 
indicated.  The  omission  of  simple 
fluids  and  unprofitable  matters  is  a  ne¬ 
cessary  consideration.  The  final  reme¬ 
dial  object  relates  to  the  better  nutri¬ 
tion  of  the  capillary  system.  Excessive 
repletion  probably  oppresses  most  func¬ 
tions,  while  a  somewhat  stimulating 
and  limited  diet  favours  the  activity  of 
almost  all,  whether  nutrient  or  depura- 
tive.  The  result  is,  in  the  capillaries, 
an  insusceptibility  alike  to  local  and  to 
general  disturbances  ;  and  this  obtains 
as  strictly  when  we  regard  the  capilla¬ 
ries,  as  the  entire  body. 

The  concluding  requisite,  perhaps,  I 
need  not  mention. 

All  attempts  are  likely  to  prove  abor¬ 
tive  without  due  attention  to  obviate 
the  additional  causes  of  disturbance 
which  occur  almost  every  other  hour  in 
the  day  ;  and  yet  experience  shews, 

that  a  restorative  effort  mav  become 
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paramount,  in  spite  of  very  manifest 


and  frequent  disturbances.  All  these, 
however,  the  judicious  physician  will 
of  course  study  to  exclude  or  to  pal¬ 
liate.  Repeated  doses  of  stimulus, 
or  steady  exercises,  act  alike  in  ob¬ 
viating  the  vascular  disturbances  of 
cold. 

What  may  be  called  aguish  tooth¬ 
ache  is  a  very  definite  and  certain  pe¬ 
culiarity,  and  I  think  justly  named.  It 
is,  I  think,  rather  peculiar  to  the  com¬ 
paratively  strong,  and  yields  almost 
invariably  to  the  purer  tonics,  and  not 
seldom  to  a  nutritious  and  stimulating 
meal — a  single  “  good  dinner.” 

I  shall  mention  two  causes  of  this 
form  of  disorder:  1st,  The  gradual  de¬ 
cline  of  the  system  after  the  best  meal 
of  the  twenty-four  hours  ;  and,  2dly, 
The  exposure  of  the  early  part  of  the 
day,  which  the  weakened  state  of  the 
system  is  incapable  of  resisting.  I 
would  hope  that  these  opinions  are  not 
devoid  of  distinctness,  though  they  may 
well  be  thought  to  need  corroboration. 
The  importance  which  I  would  attach 
to  them,  however,  is  in  relation  to  ague 
and  other  periodic  affections,  and  re¬ 
quires  that  I  should  enforce  my  reflec¬ 
tions  rather  in  connection  with  those 
topics  than  in  this  place.  I  have  felt  that 
the  most  cursory  view  of  some  facts 
would  meet  with  ample  corroboration  in 
the  memory  of  observing  persons. 

To  declare  that  the  general  views  of 
the  nature  and  cure  of  toothache  are 
applicable  to  such  affections  as  ulcers, 
asthma,  and  stricture  of  the  urethra, 
(not  to  name  more),  need  not  necessa¬ 
rily  offend  a  reflective  mind  ;  and  yet  I 
cannot  but  fear,  that  the  close  relation, 
the  full  analogy,  which  ought  to  be  here 
apprehended,  is  not  fairly  appreciated. 

I  am  prepared  to  illustrate  my  opinions 
to  a  moderate  extent ;  but  at  this  mo¬ 
ment  I  must  content  my  self  with  stating 
my  conviction  that  these  conclusions 
are  essential  to  right  practice. 

The  affections  of  the  capillaries  as 
local  agents,  or  an  universal  system, 
forms  a  large  proportion  of  all  patho¬ 
logy.  The  immediate  dependence  of  the 
capillaries  on  the  quantity  or  state  of 
the  blood  is  a  principal  law  of  the  hu¬ 
moral  doctrine.  The  dependence  of 
these  vessels  on  other  parts  of  the  cir¬ 
culation,  namely,  the  heart  and  great 
vessels,  is  explained  by  physical  laws, 
and  we  have  had  occasion  to  acknow¬ 
ledge  otherwise,  and  specifically,  both 
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a  physical  pathology  and  physical  the¬ 
rapeutics  with  reference  to  the  capilla¬ 
ries. 

As  to  the  influence  of  the  nerves  on 
the  capillaries,  it  is  not  my  intention  to 
dwell  upon  it.  Doubtless  a  nervous 
pathology  is  to  be  admitted  along  with 
the  humoral  and  physical ;  but  it  has 
been  one  chief  object  of  my  present  en¬ 
deavour  to  show,  that  those  who  call 
an  affection  nervous,  will,  without  a  due 
estimation  of  other  principles,  have  but 
a  weak,  partial,  and  mischievous  guide 
in  practical  affairs. 

The  existence  of  phyical,  humoral, 
and  nervous  influences  in  most  diseases, 
and  in  the  course  of  most  remedies, 
must  be  admitted  ;  and  it  should  be  re¬ 
membered,  that  neither  one  can  be  justly 
appreciated  without  considering  the 
rest. 

There  are  two  different  sorts  of  ner¬ 
vous  affections,  with  those  who  make 
the  most  of  the  teeth  as  a  fountain  of 
disorders. 

The  first  consists  of  a  mass  of  isolated 
anomalies.  A  carious  tooth,  like  a  se¬ 
questrum  in  the  thigh,  has  been  said  to 
produce  tic  douloureux  in  the  face. 

In  a  letter  to  Dr.  Miller,  Dr.  Rush, 
of  New  York,  describes  epilepsy  as  de¬ 
pending  on  caries,  and  disappearing  with 
its  removal.  Caries  is  said  to  produce 
dyspepsia,  and  even  lupus  ;  and  I  am 
ashamed  to  record  the  phenomena  that 
have  occasionally  been  reported  to  arise 
directly  from  the  teeth,  and  sometimes 
even  when  they  only  happen  to  be  mis¬ 
placed. 

I  do  not  mean  to  set  all  these  cases 
and  authorities  at  nought ;  but  it  de¬ 
serves  a  thought  of  doubt,  when  the 
slightest  local  disorder  is  declared  to 
give  rise  to  the  most  terrible  and  remote 
disturbances. 

Mr.  Bell  remarks  that,  of  the  sym¬ 
pathetic  pains,  “  no  one  is  so  constant 
and  so  distinctly  marked  as  the  violent 
pain  in  the  ear,  produced  by  the  ex¬ 
posed  nerve  of  the  inferior  dens  sapi- 
entice  This  may  be  quoted  for  the 
sake  of  the  contrast  which  it  affords. 

In  another  place  Mr.  Bell  remarks, 
“  It  not  unfrequently  happens  that 
parts  the  most  remote  become  the  appa¬ 
rent  seat  of  pain,  from  the  exposure  of 
the  nerve  of  a  tooth.  I  have  seen  this 
occur  not  only  in  the  face,  over  the 
scalp,  in  the  ear,  or  underneath  the 


lower  jaw,  but  down  the  neck,  over  the 
shoulder,  and  along  the  whole  length 
of  the  arm 

Now,  I  would  avow  it  a  part  of  my 
self-respect  to  acknowledge  the  merits 
of  Dr.  Bell  as  a  physiologist,  but  I 
cannot  set  down  such  statements  as  the 
last  as  otherwise  than  problematical, 
and  even  probably  erroneous,  until  their 
foundation  is  rendered  much  more  ap¬ 
parent. 

The  second  set  of  nervous  disorders 
connected  with  the  teeth  are  the  com¬ 
mon  affections  of  infancy,  though  these 
are  not  limited  to  the  period  of  active 
dentition,  and  are  never  thought  of 
with  reference  to  the  second  teething. 

Infantine  convulsions,  coma,  and  pa¬ 
ralysis,  are  held  to  be  indisputably  depen¬ 
dent  on  the  growth  of  the  teeth,  as  if 
the  process  were  so  much  more  difficult 
or  distressing  than  the  elongation  of  a 
femur,  or  the  stretching  of  the  infant 
skull.  Eruptions  on  the  face,  and  dis¬ 
turbances  of  the  stomach  and  bowels, 
are  additionally  mysterious  conse¬ 
quences  of  supposed  difficult  dentition, 
For  the  present,  I  am  -willing  to  leave 
the  reputed  disorders  of  teething  to  the 
nervous  pathologists,  as  well  as  the 
effects  of  worms,  and  all  the  variety  of 
irritations  which  are  thought  to  com¬ 
mence  in  the  stomach  and  bowels,  and 
to  act  on  the  system  through  the  nerves 
— now  tickling  the  nose,  and  now  caus¬ 
ing  nightly  bronchial  catarrh.  But  I 
have  this  one  thing  to  say,  that  al¬ 
though  I  admit  the  truth  may  be  with 
them  in  part,  I  find  so  much  reason  to 
dissent  in  one  place,  and  to  doubt  in 
another,  that  1  plainly  think  those 
wrong  who  can  discover  nothing  but 
simplicity  and  certainty  in  the  obscure 
theories  above  alluded  to. 

I  should  be  glad  to  afford  authorities 
for  this  dissension,  but  at  present  these 
are  very  scarce.  An  older  writer,  Dr. 
Wickman,  appears  to  have  been  quite 
opposed  to  the  exclusive  doctrines  of 
dental  irritation.  The  just  way  is,  no 
doubt,  to  show  that  the  causes  so  called 
sympathetic  disturbances  are  different, 
and  I  do  not  feel  unprepared  speedily 
to  attempt  this. 

There  is  not  uncommonly  to  be  seen 
on  the  gum  a  globular  fungating  body, 
closely  applied  to  the  neck  of  a  tooth, 
and  commonly  of  an  incisor.  It  is  of 
imple  structure  and  of  rapid  growth^ 
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find  pretty  constantly  returns  when  re¬ 
moved,  but  I  believe  it  never  exceeds  a 
moderate  size ;  as,  for  instance,  that  of 
a  filbert  nut.  This  is  of  the  nature 
of  polypus,  or  rather  granulation, »being, 
1  conceive,  strictly  analogous  to  the 
vascular  button  commonly  seen  at  the 
orifice  of  the  sinus,  leading  to  the  dead 
bone.  I  do  not  discover  in  the  pro¬ 
gress  of  these  formations  anything  ana¬ 
logous  to  what  is  called  irritation  or 
nervous  sympathy  ;  the)7  indicate  active 
reparative  nutrition,  where  cicatrization 
is  prevented.  This  mode  of  reproduc¬ 
tion  of  granulations  is  often  excessive, 
and  is  a  little  more  so  in  mucous  pas¬ 
sages  than  elsewhere.  Having  attain¬ 
ed  a  certain  size,  their  nourishment  is 
suspended,  or  it  declines,  and  then 
they  become  sloughy  on  the  surface. 

In  conclusion,  it  will  apper  that  my 
object  has  been  two-fold — to  illustrate 
a  common  disorder  is  to  ground  upon 
it  an  important  general  doctrine.  My 
first  hope  is,  that  I  am  not  at  any 
very  great  variance  with  modern  prin¬ 
ciples,  and  my  last  is,  that  an  attentive 
perusal  will  not  fail  to  produce  a  fa¬ 
vourable  impression  of  the  truth  and 
value  of  a  doctrine  to  which  I  am  very 
sensible  of  being  ill  prepared  to  do 
justice. 


COMPARATIVE 

MERITS  OF  AMPUTATION 

IMMEDIATELY  BELOW  THE  TUBEROSITY  OP 
THE  TIBIA,  AND  OF  AMPUTATION  AT  OR 
BELOW  THE  MIDDLE  OF  THE  LEG. 

By  J.  Adair  Lawrie,  M.D.  Glasgow. 
(For  the  Medical  Gazette.') 


Ix  a  paper  by  Mr.  Potter,  late  House 
Surgeon  University  College  Hospital, 
published  in  the  last  (24th)  volume  of 
the  Medico-Chirurgical  Transactions, 
the  author  endeavours  to  prove  that 
amputation  of  the  leg  is  best  performed 
“close  to  the  tuberosity  of  the  tibia, 
the  stump  being  left  only  of  sufficient 
length  to  rest  firmly  on  the  cushion  of 
the  wooden  leg.”  He  states  that  the 
mortality  after  this  operation  in  the 
University  College  Hospital  was  not 
great,  being  one  death  in  eleven  cases. 
“  Since,  then,”  he  adds,  “  the  high 
amputation  is  not  necessarily  more 
dangerous  and  fatal  in  its  consequences 
than  the  operation  below  the  middle 


of  the  leg,  it  does  appear,  at  least  in 
hospitals,  to  be  on  the  whole  the  one 
to  be  preferred ;  for  although  a  long 
stump  may  be  more  convenient  for  the 
instrument  maker  to  adapt  limbs  to, 
yet  to  patients  who  are  obliged  to  wear 
the  common  wooden  pin,  and  labour  for 
their  living,  it  is  found  a  very  useless, 
and  frequently  a  much  worse  than 
useless,  appendage.”  In  the  preceding 
page,  Mr.  Potter  quotes  an  opinion 
which  I  ventured  to  give  in  a  paper 
published  some  months  ago  in  the 
Medical  Gazette,  to  the  effect,  that 
the  returns  from  the  Glasgow  Infirmary, 
“by  pointing  out  the  danger  of  the 
common  method  of  operating,  should 
induce  us  never  to  remove  more  of  the 
limb  than  will  ensure  that  the  parts 
which  form  the  stump  are  sound ;  and 
in  all  cases,  except  those  of  necessity, 
to  abandon  the  operation  below  the 
knee.*  In  this  quotation,  and  his  re¬ 
marks  upon  it,  Mr.  Potter  has  omitted 
a. very  important  sentence  in  my  paper, 
viz.,  “  By  a  very  simple,,  and  by  no 
means  expensive,  apparatus,  the  patient 
can  walk  on  the  '  wooden  pin’  with  his 
knee  straight ;  and  a  long  stump,  so  far 
from  being  an  inconvenience,  is  a  great 
advantage.”  If  a  long  stump  could 
only  be  used  “to  adapt  artificial  limbs 
to”  or  “  to  project  far  behind  the  other 
limb,”  the  patient  resting  on  the  knee, 
there  could  be  little  doubt  that  ampu¬ 
tation  immediately  below  the  knee 
would  be  the  preferable  operation,  but 
I  know  that  “  hospital  patients”  are 
not  compelled  to  adopt  either  alter¬ 
native  ;  the  apparatus  used  is  very 
nearly  the  same  as  that  employed  to  fit 
the  common  wooden  pin  to  a  stump 
after  amputation  above  the  knee.  Mr. 
Potter  must  have  seen  many  patients 
walking  well  on  wooden  pins  after 
amputation  of  the  thighs,  and  in  Glas¬ 
gow  there  are  several  persons  walking 
on  wooden  pins  after  amputation  below 
the  knee,  with  the  knee  straight,  and 
with  so  little  inconvenience,  as  to  per¬ 
form  journeys  of  20  miles  in  a  day,  and 
with  so  slight  a  halt  as  to  be  hardly 
perceptibly  lame.  The  first  patient 
whom  I  saw  using  this  apparatus  was 
a  sailor,  whose  leg  was  amputated  about 
its  middle  in  the  Infirmary,  about  ten 
years  ago.  Those  who  witnessed  the 
operation,  of  whom  I  was  one,  con¬ 
demned  it  as  too  low.  I  was  agreeably 
surprised  to  meet  this  man  about  twelve 
months  afterwards, walking  on  a  wooden 
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pin  with  his  knee  straight.  He  con¬ 
gratulated  himself  on  the  supposed 
error  of  the  operators,  which  had  left 
him  a  more  useful  limb.  The  next 
ease  I  met  with  was  a  lad  who  lived  in 
the  immediate  neighbourhood  of  the 
hospital;  he  could  walk  18  miles  in  a 
day  with  great  ease,  and  with  very 
little  halt.  During  my  last  period  of 
attendance  on  the  hospitals  I  performed 
the  low  operation  several  times,  and 
had  the  satisfaction  to  see  my  patients 
walking  much  better  than  if  I  had 
removed  the  limbs  immediately  below 
the  tuberosity  of  the  tibia.  In  female 
patients  I  consider  the  low  operation 
as  an  especial  boon.  They  can  seldom 
be  prevailed  upon  to  use  the  common 
“long  pin,”  and  generally  prefer  a 
crutch.  Not  very  long  since,  I  re¬ 
moved  a  girl’s  leg  above  the  ankle,  and 
saw  her  some  months  afterwards  walk¬ 
ing  on  the  “  short  pin”  much  to  her 
own  and  her  mother’s  satisfaction. 
It  is  not  in  walking  only  that  the 
advantages  of  the  low  operation  are 
apparent,  but  in  sitting,  stooping,  and, 
indeed,  every  position  of  the  body 
except  the  erect  and  recumbent.  In 
“hospital  patients”  it  is  especially 
beneficial,  by  enabling  them  to  pursue 
almost  any  avocation,  while  the  high 
operation  interferes  wTith  every  kind  of 
labour  in  which  the  knees  require  to 
be  bent. 

I  called  to-day  on  our  bandage  and 
apparatus  makers  (Morrison  and  Ed¬ 
wards,  in  Buchanan  Street),  who  in¬ 
formed  me  that  the  price  of  a  “  wooden 
pin”  for  the  low  operation  is  fifteen 
shillings,  wdiile  that  for  the  high  ope¬ 
ration  is  twenty.  They  told  me  that 
they  have  never  found  it  cause  incon¬ 
venience,  and  that  for  all  classes  of 
patients,  but  especially  the  poor,  it  is 
decidedly  preferable.  I  was  rather 
surprised  to  learn  that  one  of  the  pa¬ 
tients  for  whom  they  made  a  “  short 
pin”  is  a  sailor,  and  that  by  means  of 
a  hook  attached  to  the  fore  part  of  it, 
he  climbs  the  rigging  nearly  as  nimbly 
as  before  he  lost  his  leg. 

As  for  the  comparative  mortality  of 
the  two  methods  of  operating,  I  believe 
that  every  operating  surgeon  will  sub¬ 
scribe  to  the  axiom,  cceteris  paribus,  the 
nearer  the  trunk  the  more  dangerous 
the  amputation.  If  the  results  of  more 
extended  experience  confirm  that  of 
the  Glasgow  Infirmary,  that  “  ampu¬ 
tations  for  disease”  below  the  knee  are 


more  fatal  than  operations,  under  the 
same  circumstances,  above  the  knee, 
my  impression  will  be  strengthened, 
that  the  fleshy  part  of  the  leg  below 
the  knee  is  not  a  favourable  spot  for 
amputating.  The  experience  of  the 
London  University  Hospital  in  this 
operation  (two  deaths  in  22  operations) 
is  exceedingly  favourable.  It  might, 
however,  have  been  still  more  so  if  the 
low  operation  had  been  preferred. 

The  above  reasons  appear  to  me 
quite  conclusive  in  favour  of  ampu¬ 
tation  below  the  middle  of  the  leg  ;  and 
to  justify  a  repetition  of  the  statement 
“  that  we  ought  never  to  remove  more 
of  the  leg  than  will  insure  that  the 
parts  which  form  the  stump  are  sound ; 
and  that  in  all  cases,  except  those  of 
necessity,  we  ought  to  abandon  the 
operation  below  the  tuberosity  of  the 
tibia.” 

Moon  riace,  Glasgow,  Jan.  7,  1842. 

MEDICAL  GAZETTE. 

Friday,  January  21,  1842. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Me dicce  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculuin  non  recuso.” 

Cicero. 


THE  COLLEGIATE  SYSTEM. 

We  recur  to  this  subject  with  the  satis¬ 
faction  of  knowing  that  what  we  said 
nearly  a  year  ago  upon  it  has  met  with 
approval  from  every  writer  who  has 
given  the  proposed  system  his  fair 
attention.  As  far  as  we  know,  there  is 
not  a  medical  journal  in  which,  on  a 
review  of  the  Reverend  Mr.  North’s 
pamphlet,  or  on  some  other  occasion, 
it  has  not  been  admitted  that  the  adop¬ 
tion  of  some  portion  of  the  Collegiate 
system  in  our  medical  schools  must  be 
looked  to  as  one  of  the  chief  means  of 
improving  both  the  social  and  intel¬ 
lectual  condition  of  the  rising  gene¬ 
ration  in  our  profession.  This,  there¬ 
fore,  may  now  be  regarded  as  settled  : 
the  only  questions  remaining  relate  to 
the  degree  and  mode  in  which  the 
system  should  at  first  be  brought  into 
operation. 
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We  have  before  us  a  very  sensibly 
written  article,  pablished  in  the  British 
and  Foreign  Medical  Quarterly  Review, 
and  circulated  extensively  in  a  separate 
form,  which  suggests  more  of  the  de¬ 
tails  of  the  system  than  any  hitherto 
proposed.  W e  shall, therefore,  now  con¬ 
sider  it,  and  compare  the  views  it  con¬ 
tains  with  those  which  we  have  long 
entertained,  and  have  only  refrained 
from  publishing  through  the  desire 
that,  in  the  first  place,  the  general 
necessity  of  adopting  the  plan  should 
be  admitted.  This  being  granted,  even 
beyond  our  expectations,  we  may  at 
once  enter  into  particulars. 

But  first,  it  is  necessary  to  notice  an 
objection  to  the  plan  which  we  ima¬ 
gine  has  been  proposed  to  the  author 
of  this  paper,  namely,  that  the  Col¬ 
legiate  system  of  restraint  (or,  as  we 
would  call  it,  of  discipline,  in  the  most 
proper  sense  of  the  term)  is  not  adopted 
in  the  universities  of  the  Continent,  or 
in  those  of  Scotland,  or  Dublin.  Such 
an  objection  is  probably  founded  on  a 
misunderstanding  of  the  terms  em¬ 
ployed.  It  is  not  necessary  in  these 
times,  that,  because  an  institution  is 
called  a  university,  it  should  even  be 
composed  of  several  colleges,  still  less 
that  they  should  have  a  collegiate 
system,  properly  so  called,  or  be  guided 
on  the  principles  of  the  Colleges  of 
Oxford  or  Cambridge.  We  know  of 
no  essential  difference  in  regard  of 
moral  discipline  between  the  medical 
schools  of  the  Continental  and  other 
similar  universities,  and  our  own  Lon¬ 
don  hospital  schools— all  are  faulty: 
the  only  diversity  is  in  their  several 
degrees  of  insufficiency.  Among  them 
we  should  be  inclined  to  regard 
the  London  schools  as,  by  accident, 
the  least  defective,  and  as  offering  the 
fewest  obstacles  to  the  good  moral  and 
intellectual  culture  of  the  student.  In 
all,  therefore,  that  we  say  of  the  Col¬ 
legiate  system,  we  allude  exclusively 
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to  that  plan  of  Collegiate  discipline 
which  is  worked  out  in  Oxford  and 
Cambridge  ;  and  we,  without  question, 
include  among  the  establishments  that 
are  to  be  improved  by  it,  all  the  uni¬ 
versities  in  which  it  is  not  adopted. 
They  may  rely  on  this— that  however 
nearly  they  may  come  to  the  objects  of 
their  imitation  in  name,  in  mode  of 
tuition,  and  many  other  things,  they 
will  still,  the  system  of  discipline  being 
neglected,  be  far  behind  in  dignity  :  it 
is,  in  our  opinion,  to  that  discipline  car¬ 
ried  on  through  centuries,  and  adapting 
itself  cautiously  and  slowly  to  the  vary¬ 
ing  temper  of  the  times,  that  the  source 
of  the  peculiar  celebrity  of  our  English 
universities  is,  more  than  to  any  other 
circumstance,  to  be  traced. 

But  to  return  from  this  digression. 
The  first  particular  discussed  is,  College 
rooms.  The  author  of  the  paper  fears 
that  “  the  prejudices  and  the  jealousy 
of  control,  natural  at  the  age  of  medi¬ 
cal  students,  might  be  some  obstacle  to 
a  residence  in  College  being  made 
more  than  optional  with  the  student.” 
We  confess  we  have  very  little  of  such 
fear.  The  greater  number  of  students 
are  sent,  or  brought,  to  London,  by 
friends  or  relatives  who,  at  first,  leave 
them  but  little  to  their  own  option  ; 
and  each  of  whom,  if  he  were  offered 
the  advantage  of  placing  his  protege 
in  the  security  of  a  College,  would  not 
think  of  permitting  his  wish  to  be  his 
own  master  to  have  any  weight.  At 
present,  medical  students  do  not,  in 
general,  act  independently  till  they 
have  been  a  few  weeks  in  London  :  and 
then  it  is  that,  having  no  guide,  they 
are  chiefly  in  danger  of  acting  wrongly, 
and  of  getting  that  bias  from  which 
they  can,  with  only  so  much  difficulty, 
recover.  We  are  persuaded  that  the 
chief  need  of  the  Collegiate  discipline 
is  during  the  first  year,  when,  indeed,  all 
the  good  or  all  the  harm  is  to  be  done  ; 
then  its  restraint  is  least  felt ;  for  he  on 
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whom  it  is  laid  has  not,  in  general, 
been  hitherto  uncontrolled :  then,  too, 
it  may  give  habits  with  which  the 
student  may  afterwards  go,  with  com¬ 
parative  safety,  into  the  temptations  of 
being  his  own  master.  We  should  be 
disposed,  therefore,  to  render  residence 
in  College  compulsory  on  every  fresh¬ 
man  among  the  students  who  had  not 
some  particular  and  good  reason  to 
assign  for  residing  elsewhere :  and  to 
leave  the  option  of  residing  out  of 
College  to  those  who  had  completed 
their  first  or  second  year  of  study.  In 
this,  if  in  nothing  else,  we  would 
depart  from  the  system  of  the  model 
universities,  in  which  College  rooms 
are  granted  as  a  privilege  to  the  seniors, 
and  the  freshmen  have  generally  to 
reside  in  the  town.  In  them  this  plan 
is  made  safe  by  means  of  licensed 
lodging-houses  ;  a  system  which  it 
would  be  very  difficult,  if  even  it 
were  possible,  to  adopt  in  London. 

We  do  not  believe  that  the  com¬ 
pulsion  would  be  unpopular  even 
among  the  first-year  students.  Of  all 
who  finish  their  educational  career, 
with  the  disgrace  of  grinding,  or  doing 
something  worse,  not  one  in  ten  comes 
to  London  with  any  other  disposition 
than  an  anxiety  to  work  hard  and  honest¬ 
ly  ;  take  students,  therefore,  when  they 
are  still  industrious  ;  confirm  in  them, 
by  fair  discipline  and  example,  then- 
good  habits  ;  and,  as  far  as  human  pru¬ 
dence  can  make  them,  they  will  in  a 
year  or  two  be  proof  against  the  allure¬ 
ments  of  indolence  and  trifling.  At 
any  rate,  whether  the  residence  in  col¬ 
lege  is  to  be  compulsory  or  not,  let  the 
first  offer  of  rooms  be  madp  to  freshmen  ; 
for  there  can  be  no  doubt  that  to  them 
the  system  offers  the  chief  advantages. 

In  reference  to  the  rfiode  and  the 
expense  of  providing  rooms,  we  entirely 
agree  with  the  author  of  the  paper. 
His  calculation  is  as  follows  : — The 
average  sum  paid  for  rent  by  students 


is  about  £24  for  the  year  of  eight 
months.  If  the  average  terms  in  the 
college  were  £20,  a  hundred  resident 
students  would  produce  an  income  of 
£2,000.  Deducting  £500  from  this 
for  servants’  wages,  repairs,  and  other 
incidental  expenses,  there  will  remain 
£1,500  a  year  as  the  return  for  the 
capital  invested  in  the  building  ;  a  re¬ 
turn  equal  to  5  per  cent,  upon  £30,000. 
The  outlay  could  scarcely  ever  amount 
to  so  much  as  this  for  a  building  for 
100  students ;  but  admitting  this  calcu¬ 
lation,  and  leaving  out  of  the  question 
all  abatement  through  donations,  it 
seems  clear  that  the  system  would  an¬ 
swer  well,  even  in  a  pecuniary  view. 
Besides,  in  all  schools  with  more  than 
a  hundred  resident  pupils,  the  larger 
building  required,  and  the  current  ex¬ 
penses,  would  be  proportionally  less  ; 
additional  students  would  add  to  the 
income  in  direct  proportion  to  their 
number,  but  in  by  no  means  so  great  a 
proportion  to  the  first  or  annual  expen¬ 
diture. 

The  amount  of  restraint  to  be  exer¬ 
cised  upon  those  resident  in  the  college 
is,  certainly,  a  difficult  question.  From 
what  we  know  of  medical  students, 
and  of  the  unvarying  deference  which 
they  all  pay  to  those  among  their 
teachers  who  sufficiently  respect  them¬ 
selves,  and  wrho  refuse  to  court  popularity 
by  encouraging  the  habits  of  the  more 
idle  of  their  pupils  (a  custom  far  too 
generally  pursued)  ;  from  this,  we  are 
sure  that  the  restraint  might,  with  pro¬ 
priety,  be  but  little  less  than  that 
adopted  at  Cambridge.  A  certain  hour 
at  night  should  be  fixed,  after  which 
the  college  gates  should  be  closed,  and 
at  which  all  parties  in  the  college 
should  break  up  ;  no  student  should  be 
allowed,  without  inquiry,  to  absent  him¬ 
self  for  all  the  night,  nor  without  reproof, 
to  do  so  frequently  ;  quietude  should, 
as  far  as  possible,  be  preserved,  not  to 
abridge  mirth,  but  to  permit  the  study 
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of  those  who  are  not  revelling ;  and  to 
maintain  it,  the  tutors  should  have  the 
right  of  exercising,  at  their  discretion, 
some  control  upon  the  proceedings  at 
convivial  meetings. 

But,  indeed,  in  all  these  it  is  impos¬ 
sible  to  lay  down  fixed  rules ;  if  discreet 
men  be  chosen  for  tutors,  and  the  broad 
principle  of  managing  the  college  so 
that  it  may  seem,  in  comfort  as  well  as 
in  discipline,  to  be  a  home  to  the  stu¬ 
dent,  be  set  before  them,  there  can  be  no 
reason  to  fear  that  serious  or  permanent 
evil  will  spring  from  a  restraint  either 
too  lax  or  too  severe. 

Both  for  this  discretionary  power  of 
government  which  must  be  granted  to 
them,  and  for  many  other  reasons,  the 
appointment  of  the  resident  tutors  will 
always  be  one  of  the  most  difficult  and 
important  particulars  in  the  manage¬ 
ment  of  the  colleges.  The  plan  of  the 
writer  whose  paper  we  are  considering 
is,  that  a  tutor  should  be  appointed  to 
every  twenty-five  students,  each  of 
whom  should  pay  him  81.  or  10/.  a 
year,  so  that  he  might  have  an  income 
of  200/.  or  250/.  a  year,  his  lodging, 
and  perhaps  his  board.  This  would  of 
course  be  ample  remuneration  for  one 
of  the  class  from  which  the  tutors  would 
be  chosen,  which  would  be  that,  not  of 
the  senior  students,  as  seems  to  be 
suggested,  but  of  those  who  have 
taken  their  diplomas,  but  desiring  to 
possess  much  more  than  the  average  of 
knowledge,  or  with  a  prospect  of  being 
taken  into  the  school,  remain  about  the 
hospital.  Of  this  class  there  are  always 
many  about  every  large  school,  and 
there  could  therefore  be  no  difficulty  in 
finding  one  qualified,  not  only  by  me¬ 
dical  knowledge,  but  (which  is,  per¬ 
haps,  more  important)  by  habits  and 
by  manner  for  the  office  of  tutor.  How 
they  should  be  selected,  we  cannot,  in¬ 
deed,  at  once  say ;  an  examination 
such  as  is  proposed  would  certainly  not 
do,  for  intellect  is  by  no  means  the 
faculty  most  required  in  a  tutor  who  is 


to  be  not  so  much  the  teacher  as  the 
guide  and  adviser  of  those  placed  under 
his  charge.  Probably  it  would  be  best 
to  leave  the  appointment  of  tutors  to 
the  higher  authorities,  or  the  proprie¬ 
tors  of  the  college ;  they  would,  of 
course,  seek  the  advice  of  the  teachers 
in  the  school,  and  the  question  would 
thus  rest  with  those  among  whom  it 
would  be  safest,  because  they  would 
have  the  nearest  and  greatest  interest 
in  deciding  rightly. 

However  appointed,  the  general  du¬ 
ties  of  the  tutors  would  be  plain.  We 
have  already,  more  than  once,  spoken 
of  them ;  and,  to  avoid  self-quotation, 
will  now  adopt  the  words  of  the  article 
in  the  review,  which  in  every  respect 
agree  with  our  own  :  “  He  would  be 
the  friend  and  guide  of  the  pupil ;  his 
Mentor  in  every  respect.  He  would 
superintend  and  assist  his  studies,  prac¬ 
tical  and  theoretical,  and  second  the 
instructions  of  the  Professors  by  fre¬ 
quent  catechetical  exercises.  His  super¬ 
intendence  should  not  be  permitted  to 
extend  to  more  than  the  number  we 
have  mentioned,  lest  its  efficiency 
might  be  proportionally  diminished. 
By  means  of  this  system  of  tutelage,  the 
student  would  be  saved  from  vast  waste 
of  time  and  labour,  and  at  a  less  ex¬ 
pense  than  he  now  pays  for  a  three- 
months’  assistance  from  the  grinder — 
that  dernier  resort  of  idleness.” 

There  are  many  other  particulars 
in  this  interesting  question  which  we 
will  consider  on  a  future  occasion. 
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DISEASE  OF  THE  HEART,  WITH  REGUR¬ 
GITATION  THROUGH  THE  TRICUSPID 

ORIFICE  ;  AND  GRANULAR  KIDNEY. - 

CLINICAL  REMARKS  BY  DR.  BUDD. 

Ann  Symonds,  aetat.  29,  single,  servant, 
native  ot  London,  was  admitted  into  King’s 
College  Hospital  the  26th  of  May,  1841. 
She  stated  that  when  12  years  of  age,  she  had 
scrofulous  ophthalmia,  for  which  she  was  in 
Guy’s  Hospital  seven  months;  but  that  with 
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this  exception  her  health  was  good,  until 
about  two  years  ago,  when,  without  any  as¬ 
signable  cause,  she  became  affected  with 
shortness  of  breath  and  a  dry  cough.  These 
symptoms  came  on  gradually,  ana  were  at¬ 
tended  or  soon  followed,  by  dropsical  swell¬ 
ing  of  the  arms,  legs,  and  face.  The  dropsy 
disappeared  at  the  end  of  six  weeks,  but  she 
did  not  recover  her  former  health ;  and  about 
a  fortnight  before  she  was  brought  to  the 
hospital,  the  dropsy  recurred. 

At  the  time  of  her  admission,  there  was 
oedema  of  the  legs,  arms,  and  face ;  but,  as 
far  as  we  could  judge,  no  effusion  into  the 
serous  cavities.  She  complained  of  palpita¬ 
tion,  and  had  cough,  attended  with  catarrhal 
expectoration,  and  some  difficulty  of  breath¬ 
ing  on  exertion.  No  pain  of  chest;  sounds 
of  the  heart,  loud,  but  natural.  The  urine 
was  pale,  acid,  of  sp.  gr.  1010,  and  deposited 
an  abundant  precipitate  of  albumen  on  the 
application  of  heat,  or  the  addition  of  nitric 
acid.  She  had  frequent  desire  to  pass  it, 
and  was  obliged  to  get  out  in  the  night  for 
this  purpose.  She  was  pallid,  suffered  fre¬ 
quently  from  headache,  and  occasionally  vo¬ 
mited  ;  had  much  thirst,  very  little  appetite, 
and  slept  badly.  The  tongue  was  clean  and 
moist ;  the  skin  dry,  and  hotter  than  natu¬ 
ral  ;  the  pulse,  108,  full ;  catamenia  had  not 
returned  for  twelve  months,  but  previously 
were  regular.  Occasional  slight  leucorrhoea. 

She  was  treated,  first,  by  diaphoretics, 
(Liquor.  Ammon.  Acet.  and  Dover’s  powder) , 
afterwards,  by  mild  diuretics ;  but  little 
amendment  took  place  for  the  first  month. 
At  the  end  of  this  time  she  began  to  im¬ 
prove  ;  the  skin  became  cool,  and  the  pulse 
slower ;  the  headaches  recurred  less  fre¬ 
quently ;  and  the  dropsy  gradually,  but 
almost  completely,  disappeared. 

The  amendment,  however,  was  not  of  long 
duration.  In  the  last  week  of  July  she 
became  affected  with  severe  shooting  pains 
in  the  precordia,  attended  with  much  pal¬ 
pitation,  and  such  oppression  of  breathing 
that  she  was  unable  to  lie  back  in  bed.  She 
continued  in  this  distressing  state  about  a 
fortnight,  when  the  pain,  the  palpitation,  the 
cough,  the  dyspnoea,  all  diminished,  and  she 
was  again  walking  about  the  wards,  in  a  state 
of  comparative  comfort,  until  the  middle  of 
September.  At  this  time  the  chest  symp¬ 
toms,  with  the  exception  of  slight  cough  and 
some  shortness  of  breath,  had  disappeared, 
but  there  was  great  oedema  of  the  legs,  and  a 
considerable  effusion  into  the  peritoneum  ; 
and  she  began  to  complain  of  severe  pain 
and  tenderness  in  the  right  iliac  fossa. 

The  pain  and  tenderness  were  somewhat 
relieved  by  a  few  leeches,  and  by  fomenta¬ 
tions  ;  but  she  continued  to  complain  of  pain 
in  different  parts  of  the  abdomen,  chiefly  in 
the  right  flank,  until  the  beginning  of  No¬ 
vember.  The  pain  then  ceased,  and  from 


that  time  she  allowed  slight  percussion  with¬ 
out  any  complaint.  The  ascites  persisted. 

No  fresh  symptoms  were  noticed  till  the 
30th  of  October.  There  was  then  great 
oedema  of  the  lower  extremities,  and  the  ab¬ 
domen  was  very  much  distended  and  fluctu¬ 
ating,  but  there  was  little,  if  any,  swelling  of 
the  hands  or  face.  On  examining  the  chest, 
we  heard  a  distinct  systolic  bellows-sound, 
which  was  much  louder  over  the  lower  part 
of  the  sternum  than  anywhere  else.  It  be¬ 
came  more  feeble  as  the  stethoscope  was 
moved  to  the  left  of  the  sternum,  and  was 
very  faint  about  the  apex  of  the  heart.  The 
diastolic  sound  was  everywhere  loud  and 
clear.  No  morbid  bruit  could  be  heard  over 
the  arteries  of  the  neck. 

From  the  situation  of  this  bellows-sound, 
we  inferred  that  it  depended  on  regurgitation 
through  the  tricuspid  orifice,  and  looked  out 
for  pulsation  of  the  veins  of  the  neck.  The 
superficial  veins  of  the  neck  were,  however, 
very  small,  and  at  that  time  we  could  dis¬ 
cover  no  pulsation  in  them.  On  the  11th  of 
November,  the  dropsy  had  increased,  the 
veins  of  the  neck  were  larger,  and  they  were 
very  distinctly  seen  to  pulsate. 

From  this  time  the  bellows-sound  could 
always  be  heard,  loud  but  soft ;  and  the 
venous  pulsation  was  always  manifest,  until 
her  death,  which  took  place  on  the  2d  of 
December. 

From  the  time  of  her  admission  to  her 
death,  she  frequently  suffered  from  severe 
headache,  had  never  much  appetite,  and  was 
never  free  from  thirst.  The  stomach  was 
extremely  irritable,  and  on  two  occasions  dis¬ 
tressing  vomiting  was  brought  on  by  small 
doses  of  digitalis,  continued  for  two  or  three 
days. 

The  tongue  was  clean  and  moist ;  the  skin 
dry,  and  generally  hotter  than  it  should  be ; 
the  pulse,  usually  from  90  to  100;  the 
bowels  freely  open,  with  occasional  diar¬ 
rhoea  ;  the  urine,  in  quantity  equal  to  or 
above  the  healthy  standard,  always  very  pale, 
free  from  sediment,  and  of  sp.  gr.  from  1010 
to  1008.  It  always  contained  albumen, 
but,  for  the  last  month,  the  quantity  of  al¬ 
bumen  was  very  small.  She  had  occasional 
slight  pain  in  the  loins. 

On  examination  after  death,  the  peritoneal 
cavity  was  found  to  contain  a  large  quantity 
of  serous  fluid.  The  intestines  were  matted 
together,  and  the  liver  coated,  by  a  soft 
albuminous  deposit,  which  could  easily  be 
stripped  off. 

The  kidneys  were  in  the  condition  de¬ 
scribed  by  Dr.  Bright  and  Dr.  Christison, 
as  the  third  stage  of  granular  degeneration. 
They  were  extremely  small,  each  weighing 
about  two  ounces  two  drachms,  and  lobu- 
lated.  There  was  great  atrophy  of  the  cor- 
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tical  substance,  so  that  the  tubular  portions 
readied  nearly  to  the  convex  side  of  the  kid¬ 
ney.  A  section  of  the  cortical  substance 
was  speckled  by  the  white  granular  deposit. 
The  liver  was  healthy. 

The  lungs  healthy,  and  free  from  adhesion, 
except  the  left,  the  anterior  edge  of  which 
was  adherent  to  the  pericardium.  There 
was  a  large  quantity  of  serous  fluid  in  the 
cavity  of  the  right  pleura. 

The  pericardium  was  universally  adherent 
to  the  heart,  and  so  firmly,  that  it  could  not 
be  stripped  off  without  using  considerable 
force. 

The  heart  was  much  larger  than  natural, 
and  its  cavities  dilated.  The  parietes  of  the 
left  ventricle  were  much  thickened,  but  those 
-of  the  right  ventricle  were  thin,  and  collapsed 
before  the  heart  was  opened. 

The  aortic  and  mitral  valves  were  some¬ 
what  thickened  near  their  edges,  but  pre¬ 
sented  no  other  traces  of  disease.  The  pulmo¬ 
nary  valves  perfectly  healthy.  The  septal 
leaf  of  the  tricuspid  valve  was  adherent  to 
the  septum  ;  and  the  anterior  leaf  had  two 
of  its  chordae  tendinese  ruptured.  The  edge 
of  this  leaf  was  thickened,  and  that  portion 
of  it  from  which  the  cords  were  broken, 
was  hanging  loose. 

The  3rd,  or  posterior  division  of  the  valve, 
healthy.  The  right  cavities,  and  the  tricus¬ 
pid  orifice,  were  much  dilated. 

The  aorta,  healthy. 

Remarks. — The  first  point  to  wdiich  I 
wish  to  call  your  attention,  is  the  affection 
of  the  heart.  This  was  interesting  on  ac¬ 
count  of  its  great  rarity.  It  hardly  ever 
happens  that  the  tricuspid  valve  is  so  dis¬ 
eased  as  to  give  rise  to  a  distinct  bruit , 
without  similar  disease,  and  to  a  much 
greater  extent,  in  the  mitral  and  aortic 
valves  ;  so  that  we  have  seldom  an  opportu¬ 
nity  of  discriminating  the  morbid  sounds 
produced  by  disease  of  that  valve. 

i  The  diagnosis  was,  however,  in  this  case, 
very  plain.  There  was  a  systolic  bruit,  as 
in  mitral  regurgitation ;  but  this  bruit  was 
heard  loudest  under  the  lower  part  of  the 
sternum,  and  was  very  faint  about  the  point 
of  the  heart, — showing  that  it  had  its  origin 
in  the  right  cavities, — whereas  the  bellows- 
sound  attending  mitral  regurgitation  is,  as 
you  perceived  from  the  cases  I  brought 
before  you  in  my  last  lecture,  loudest  at  the 
point  of  the  heart,  and  to  the  left  side  of  the 
mamma, — that  is,  in  those  parts  of  the  chest 
nearest  the  left  ventricle, — and  diminishes 
very  much  in  intensity,  or  becomes  quite 
inaudible,  under  the  lower  part  of  the  ster¬ 
num. 

In  examining  the  heart,  we  should  always 
bear  in  mind  the  precept  of  Laennec,  and 
distinguish  two  precordial  regions,  the  right 
and  the  left: — the  1st,  including  the  space 
covered  by  the  lower  third  of  the  sternum  ; 


the  2nd,  corresponding  to  the  cartilages  of 
the  4th,  5th,  6th,  and  7th  ribs.  Following 
this  precept,  we  have .  inferred  that,  in  a 
woman  up  stairs,  presenting  the  symptoms 
of  mitral  regurgitation,  there  is  considerable 
hypertrophy  of  the  right  ventricle,  from  the 
strength  of  the  heart’s  impulse  under  the 
lower  end  of  the  sternum.  In  Symonds,  it 
was  evident,  from  absence  of  any  morbid 
bruit  over  the  arteries  of  the  neck,  and  from 
the  clearness  of  the  second  sound,  that  there 
was  not  much  disease  of  the  semilunar 
valves. 

The  only  way,  then,  in  which  we  could 
explain  the  systolic  bruit,  heard  under  the 
lower  part  of  the  sternum,  was,  by  sup¬ 
posing  there  was  regurgitation  through  the 
tricuspid  foramen.  This  supposition  was 
made  when  the  bruit  w’as  first  heard,  and 
was  subsequently  confirmed  by  the  manifest 
pulsation  of  the  jugulars,  depending  on  the 
impulse  being  propagated  backwards  from 
the  right  ventricle. 

Pulsation  of  the  veins  of  the  neck  is  con¬ 
firmatory  of  regurgitation  through  the  tri¬ 
cuspid  orifice,  just  as  hearing  the  systolic 
bruit  about  the  angle  of  the  scapula  is  of 
mitral  regurgitation. 

In  Symonds,  the  pulse  in  the  veins  was 
latterly  unusually  distinct,  in  consequence, 
no  doubt,  of  the  free  regurgitation  permitted 
by  the  adherent  and  the  loose  leaves  of  the 
valve,  and  by  the  large  size  of  the  tricuspid 
orifice. 

Venous  pulsation  will  assuredly  be  more 
distinct,  cet.  par.,  the  stronger  the  right 
ventricle  :  but  in  Symonds,  the  parietes  of 
this  ventricle  were  thin  and  weak. 

It  appears  from  some  recent  observations 
of  Dr.  Blakiston,  of  Birmingham,  that  regur¬ 
gitation  through  the  tricuspid  orifice  is  much 
more  frequent  than  was  formerly  supposed  ; 
and  he  is  of  opinion  that  other  changes  in 
the  heart’s  structure  are  seldom  effectual  for 
the  production  of  dropsy,  unless  attended 
with  imperfect  closure  of  those  valves.  It 
seems  to  me  evident  that  obstacle  to  the 
circulation  through  the  left  side  of  the  heart, 
might  cause  distension  of  the  venous  system 
and  dropsy,  wuthout  any  such  regurgitation. 
Disease  of  the  aortic  valves  frequently 
causes  dilatation  of  the  left  ventricle,  of  the 
left  auricle,  and  of  the  right  ventricle,  when 
there  is  no  regurgitation  through  the  mitral 
and  pulmonary  orifices.  In  the  same  way, 
the  obstacle  might  reach  still  further  back¬ 
wards,  and  produce  dilatation  of  the  right 
auricle,  and  of  the  venous  system,  and  con¬ 
sequently  cause  dropsy,  without  any  regur¬ 
gitation  through  the  tricuspid  orifice.  It  is 
quite  clear,  however,  that  any  such  regurgi¬ 
tation  would  add  to  the  effects  of  the  pre¬ 
existing  obstacle,  and  wroukl  hasten  or  in¬ 
crease  the  dropsy. 

It  would  seem  that  in  the  healthy  state  of 
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the  heart,  the  tricuspid  valves  do  not,  under 
all  circumstances,  close  their  orifice  nearly 
so  perfectly  as  the  mitral  theirs ;  but  allow 
some  degree  of  regurgitation  whenever  the 
right  ventricle  is  distended.  This  is  so 
much  the  case  in  asphyxia,  for  instance, 
that  Dr.  John  Reid  found  that  the  distended 
right  ventricle  could  always  be  partly  emptied 
in  a  direct  way  by  opening  the  jugular  vein. 
As  the  blood  flowed  from  the  vein,  the  dis¬ 
tension  of  the  ventricle  was  seen  to  subside. 
This  is  a  capital  point  in  the  treatment  of 
asphyxia,  for  one  of  the  chief  causes  of  the 
heart’s  stopping,  is  over-distension  of  that 
ventricle. 

Mr.  King,  in  a  paper  published  in  the 
Guy’s  Hospital  Reports,  has  also  shown  that 
in  distension  of  the  right  ventricle,  the  tri¬ 
cuspid  valve  allows  regurgitation.  He  thinks 
this  serves  a  good  purpose,  and  calls  it  the 
safety-valve  function  of  the  heart. 

If  Dr.  Blakiston’s  view  be  correct,  this 
advantage,  like  most  good  things  in  this 
world,  is  not  unalloyed  with  evil. 

Dr.  Bright  and  all  physicians,  who  have 
since  written  on  granular  kidney,  have 
noticed  its  frequent  association  with  disease 
of  the  heart. 

The  cardiac  affection,  in  these  cases,  is  of 
two  kinds  :  — 

1st.  There  is,  in  almost  all  protracted 
cases,  hypertrophy  of  the  left  ventricle  (as 
in  Symonds),  and  dilatation  of  the  cavities  ; 
the  consequence  of  long-continued  dropsy. 
The  occurrence  of  dropsy  argues  venous 
distension  and  obstacle  to  the  circulation 
through  the  capillaries,  which  acts  back 
upon  the  heart,  calling  it  to  increased 
exertion,  and,  of  course,  leading  it  to  hyper¬ 
trophy  and  dilatation. 

2nd.  There  are  frequently,  as  we  found 
in  Symonds,  traces  of  inflammation  of  the 
pericardium,  and  of  the  lining  membrane  of 
the  heart.  These  seem  to  result  from  the 
same  morbid  condition  of  the  system  which 
leads  to  granular  degeneration  of  the  kidneys, 
or,  perhaps,  more  frequently,  from  the  mor¬ 
bid  state  of  the  blood  which  ensues  from  the 
impaired  action  of  those  organs,  and  which 
causes  a  variety  of  secondary  disorders, 
among  the  most  serious  of  which  are  inflam¬ 
mations  of  the  serous  membranes  of  the 
chest  and  abdomen. 

Some  writers  have  reversed  this  order  of 
causation,  and  have  supposed  that  organic 
disease  of  the  heart,  by  causing  venous  con¬ 
gestion  of  the  kidneys,  leads  to  the  escape  of 
serum  in  the  urine,  and  granular  degeneration 
of  the  kidneys  ;  but  I  feel  convinced  that 
such  organic  change  of  the  kidneys  is  seldom, 
if  ever,  brought  on  by  mere  mechanical  con¬ 
gestion.  We  seldom  find  granular  degene¬ 
ration  of  the  kidneys  and  serous  urine  in 
patients,  of  whom  we  have  so  many,  who 


are  brought  to  the  hospital  with  valvular 
disease  of  the  heart,  that  can  be  clearly 
traced  to  a  previous  attack  of  rheumatic 
fever. 

The  next  point  to  which  I  wish  to  direct 
your  attention,  is  the  condition  of  the  kid¬ 
neys.  These  were  both  in  a  very  advanced 
state  of  granular  degeneration.  They  were 
not  more  than  half  their  natural  size  ;  were 
of  a  greyish  colour,  of  very  firm  texture,  and 
lobulated  externally.  The  diminished  size 
resulted  chiefly  from  absorption  of  the  cor¬ 
tical  substance,  which  had  taken  place  to 
such  extent  that  the  tubular  masses  nearly 
reached  the  surface  of  the  kidney. 

This  disease  of  the  kidney  was  of  old  date. 
It  was,  no  doubt,  the  cause  of  the  dropsy 
which  Symonds  had  two  years  before  her 
admission  to  the  hospital ;  and,  in  all  proba¬ 
bility,  existed  a  considerable  time  before. 
This  variety  of  disease  of  the  kidney  generally 
comes  on  very  insidiously,  and  often  lasts  a 
long  time  before  its  existence  is  revealed  by 
the  occurrence  of  dropsy. 

Ihe  degeneration  of  the  kidney  was, 
perhaps,  the  consequence  of  the  scrofulous 
constitution  of  the  patient.  She  could 
assign  no  cause  for  her  malady  ;  and  the 
first  appearance  of  dropsy  was  not  preceded 
by  scarlatina,  or  any  other  acute  illness. 
In  fact,  the  only  illness,  of  which  she  had 
any  recollection,  was  the  attack  of  scrofu¬ 
lous  ophthalmia  which  occurred  when  she 
was  twelve  years  of  age.  This  was  so  severe 
tnat  she  remained  in  the  hospital  seven 
months  on  account  of  it;  and  it  left  perma¬ 
nent  spots  on  each  cornea. 

It  is  the  opinion  of  Dr.  Prout,  that  the 
strumous  diathesis  is  one  of  the  most  fertile 
sources  of  kidney  disease  in  early  life. 

The  fact  that  both  kidneys  are  affected 
alike  shows  that  their  degeneration  depended 
on .  some  cause  that  acted  alike  on  both ; 
which,  for  organs  so  removed  from  external 
influences  as  the  kidneys,  is  almost  equiva¬ 
lent  to  saying  that  it  depended  on  a  faulty 
state  of  the  general  system,  or  on  a  morbid 
condition  of  the  blood. 

This  degeneration  of  the  kidney  is  at¬ 
tended  with  a  great  variety  of  symptoms, 
local  and  general. 

The  local  symptoms — that  is,  the  symp¬ 
toms  immediately  referrible  to  the  urinary 
organs  are  usually  slight.  They  consist  of 
some  uneasiness,  or  sense  of  weakness,  across 
the  loins,  and  more  frequent  calls  to  pass 
the  urine  than  natural ;  so  that  the  patient 
is  disturbed  once  or  twice  in  the  night  for 
this  purpose.  The  urine  is  more  irritating 
to  the  bladder  than  in  health,  and  the  patient 
is  obliged  to  pass  it  more  frequently,  even 
when  the  daily  quantity  falls  short  of  the 
healthy  standard. 

In  advanced  stages  of  the  disease  the  urine, 
as  we  found  it  in  Symonds,  is  usually  very 
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pale,  of  low  specific  gravity  (as  1010)  and 
slightly  opalescent  from  the  presence  of 
iloating  particles  of  epithelium  or  organic 
detritus.  It  always  contains  albumen,  but 
the  quantity  of  albumen  is  often  small.  It 
is  commonly  acid ;  but  never  deposits  a 
sediment  of  lithate  of  ammonia  or  lithie 
acid.  The  quantity  of  urine  is  seldom  below, 
often  much  above,  the  natural  standard;  but 
on  account  of  its  low  specific  gravity,  the 
daily  discharge  of  solids  is  much  less  than  in 
health. 

I  am  now  speaking  of  granular  degenera¬ 
tion  of  the  kidney,  which,  in  its  confirmed 
stages,  is  associated  with  an  anemic  condi¬ 
tion  of  the  system,  marked  by  pallid  com¬ 
plexion  and  other  signs  of  debility.  Occa¬ 
sionally  we  find  albumen  in  urine,  which 
possesses  other  characters,  and  depends  on 
other  states  of  the  constitution.  The  urine 
is  scanty,  high  coloured,  of  high  specific 
gravity,  and  throws  down  a  copious  lithie 
sediment. 

Urine  of  this  latter  kind  seems  associated 
with  an  enlarged  and  congested  condition  of 
the  kidney,  which  often  presents  no  distinct 
granular  deposit,  and  in  which  the  cortical 
substance  is  larger,  and  the  texture  of  the 
organ  more  soft  and  fiabby,  than  in  health. 
According  to  Dr.  Prout,  it  is  met  with  in 
persons  of  forty  or  upwards,  of  full  habit, 
who  have  either  inherited  gout,  or  induced  a 
gouty  constitution  by  generous  living  and 
over-indulgence  in  wine.  It  indicates  far 
less  serious  desease  than  the  pale,  slightly 
albuminous  urine,  of  low  sp.  gr.,  which 
we  noticed  in  the  case  of  Symonds. 

The  general  or  constitutional  symptoms 
attendant  on  granular  degeneration  of  the 
kidney,  are  far  more  numerous,  and  attract 
more  of  the  patient’s  attention,  than  the 
symptoms  immediately  referrible  to  the  uri¬ 
nary  organs.  The  most  prominent  are,  pale¬ 
ness  of  the  face  and  lips;  a  dry  state  of  the 
skin  ;  much  thirst ;  impaired  appetite,  with 
vomiting  and  other  dyspeptic  symptoms ; 
constant,  or  frequently  recurring  catarrh ;  and 
dropsy. 

In  Symonds,  /omiting  was  a  very  promi¬ 
nent  and  distressing  symptom.  This  con¬ 
firms  a  remark  of  Dr.  -JProut,  that  vomiting 
and  other  severe  dyspeptic  symptoms  are 
more  frequent  in  young  persons  affected 
with  granular  kidney,  in  whom  the  urine  is 
pale  and  of  low  sp.  gr.  and  free  from  deposit; 
than  in  persons  of  more  advanced  age,  in 
whom  the  urine,  though  likewise  containing 
albumen,  presents  opposite  characters. 

During  the  slow  progress  of  the  granular 
degeneration,  the  ordinary  course  of  the 
symptoms  is  occasionally  interrupted  by  the 
occurrence  of  inflammatory  attacks,  especially 
of  the  serous  membranes.  It  would  appear 
that  Symonds  had  three  attacks  of  this  kind  : 
the  first,  of  pericarditis  ;  the  second,  of  in- 
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Summation  of  the  lining  membrane  of  the 
heart,  or  endocarditis ;  the  third,  of  perito¬ 
nitis. 

Tt,  firm  adhesion  of  the  pericardium 
shewed  that  the  pericarditis  occurred  a  long 
while  before  death. 

It  probably  formed  part  of  the  acute  at¬ 
tack  she  had  two  years  before  her  admission 
to  the  hospital. 

The  inflammation  of  the  lining  membrane 
of  the  heart,  which  so  damaged  the  tricuspid 
valve,  occurred  in  the  last  week  of  July.  I 
was  a  good  deal  out  of  town  at  this  time, 
and  no  notes  of  the  signs  furnished  by  aus¬ 
cultation  were  taken;  but  the  date  of  the 
affection  was  sufficiently  fixed  by  the  dis¬ 
tressing  symptoms,  referrible  to  the  heart, 
which  occurred  at  that  time,  and  by  the 
supervention  of  the  systolic  bellows-sound. 

The  attack  of  peritonitis  took  place  in  the 
middle  of  September.  The  inflammation  was 
of  a  slow,  adhesive  kind,  and  not  attended 
by  the  alarming  symptoms,  and  by  the  rapid 
depression  of  the  heart’s  action,  that  follows 
some  other  varieties  of  peritonitis. 

The  chief  symptoms  were  pain  and  ten¬ 
derness  ;  and  even  these  had  ceased,  or  at 
least  were  so  diminished  as  not  to  excite 
complaint,  a  month  before  her  death ; — 
probably  when  adhesion  had  taken  place. 

Such  inflammatory  attacks,  as  well  as  the 
ordinary  constitutional  symptoms,  seem  to 
depend  on  the  faulty  state  of  the  blood 
which  results  from  defective  action  of  the 
kidneys  ;  or  perhaps,  in  part,  on  the  morbid 
condition  of  the  system  which  preceded  and 
induced  the  granular  degeneration  of  those 
organs. 

In  the  case  of  Symonds,  you  had  an 
opportunity  of  observing  some  interesting- 
points  as  regards  the  treatment  of  this 
affection. 

The  first  was  the  influence  of  dilute  hy¬ 
drocyanic  acid,  in  arresting  the  vomiting. 
From  the  time  of  her  admission,  we  had 
recourse  to  this,  at  least  a  dozen  times,  and 
always  with  the  same  marked  benefit.  She 
took  it  in  doses  of  three  drops,  which  were 
generally  given  three  times  a  day;  but 
on  one  or  two  occasions,  when  the  vomiting 
was  more  than  commonly  distressing,  every 
four  hours.  It  never  failed  to  produce  al¬ 
most  immediate  alleviation  of  the  vomiting. 

Dr.  Christison  and  Dr.  Prout  both  give 
their  testimony  in  favour  of  hydrocyanic 
acid  in  such  cases.  When  presenting  it, 
you  should  bear  in  mind  that  it  is  of  very 
uncertain  strength,  and  that  in  over-doses 
it  produces  very  alarming  symptoms  ;  and 
therefore,  you  should  be  cautious  in  order¬ 
ing  full  doses  before  you  have  ascertained 
the  strength  of  the  preparation  you  use. 

Another  interesting  point  was  the  bene¬ 
ficial  effect  of  the  hot-air  bath  ;  which  was 
given  on  several  occasions  when  the  dropsy 
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was  increasing,  or  when  the  general  symp¬ 
toms  were  more  than  commonly  troublesome. 
It  caused  free  sweating,  and  always  produced 
decided  relief. 

The  hot-air  bath  occasions  some  degree  of 
exhaustion,  and  therefore  cannot  be  had  re¬ 
course  to  frequently  in  advanced  stages  of 
the  disease.  It  was  however  given  to 
Symonds,  and  with  manifest  benefit,  a  few 
days  only  before  death,  and  when  she  was  in 
a  state  of  great  debility. 

By  exciting  copious  perspiration,  it  re¬ 
lieves  the  vessels,  and  perhaps  procures  the 
escape  of  some  of  those  deleterious  principles 
( e .  y.  urea)  which  seem  to  accumulate  in  the 
blood  in  consequence  of  defective  action  of 
the  kidneys. 

The  last  circumstance  I  shall  detain  you 
by  noticing,  was  the  effect  of  digitalis  in 
bringing  on  vomiting  and  other  constitu¬ 
tional  disorder.  On  several  occasions  when 
the  stomach  had  been  quieted  by  hydrocy¬ 
anic  acid,  I  prescribed  small  doses  of  mild 
diuretic  medicines,  and  twice  during  her 
long  stay  in  the  hospital  I  gave  five  drops  of 
tincture  of  digitalis,  three  times  a  day.  On 
both  occasions,  at  the  end  of  a  few  days,  she 
had  urgent  vomiting  and  other  constitutional 
effects  of  digitalis. 

I  would,  however,  draw  no  inference  from 
a  single  case,  but  I  have  frequently  had  to 
call  your  attention  in  the  wards  of  the 
hospital  to  similar  facts.  To  a  man  now  in 
the  hospital,  with  pale,  slightly  albuminous 
urine,  of  low  sp.  gr.,  who  was  admitted  with 
what  seemed  to  be  gouty  inflammation  of  the 
right  great  toe,  I  gave  at  first  thirty  drops 
of  the  wine  of  colchicum,  twice  a- day.  The 
inflammation  speedily  disappeared,  but  at  the 
end  of  two  days  he  had  vomiting,  with 
faintness  and  other  symptoms  of  an  over 
dose  of  colchicum.  The  symptoms  subsided 
on  the  discontinuance  of  the  medicine.  Sub¬ 
sequently,  similar  effects  were  produced  at 
the  end  of  two  days,  by  tincture  of  digitalis, 
in  doses  of  ten  minims  three  times  a-day, 
which  was  prescribed  with  the  view  of  re¬ 
lieving  oedema  that  came  on  after  his  ad¬ 
mission  to  the  hospital. 

It  was  early  remarked  by  Dr.  Bright, 
and  the  remark  has  been  confirmed  by  the 
observations  of  Dr.  Prout,  M.  Rayer,  and 
others,  that  persons  with  granular  kidney  are 
readily  affected  by  mercury,  and  that  this 
medicine,  even  in  small  doses,  is  apt  to  bring 
on  salivation  which  is  difficult  of  arrest. 

It  seems  probable,  therefore,  that  many 
medicines,  which  are  difficult  of  excretion, 
and  which  (like  colchicum  and  digitalis,) 
produce  constitutional  disorder  by  their  ac¬ 
cumulation  in  the  blood,  take  effect  rapidly, 
and  in  small  doses,  on  persons  suffering  from 
granular  kidney. 

It  is  interesting  to  consider,  in  conj miction 
with  this,  the  fact,  which  seems  established 


by  the  observation  of  many  physicians,  that 
such  persons  are  peculiarly  susceptible  of 
certain  diseases  which  depend  on  the  intro¬ 
duction  of  specific  poisons  into  the  system. 

Dr.  Williams,  in  his  admirable  work  on 
Morbid  Poisons,  states  that  the  dropsical 
patients  in  a  hospital  are  especially  prone  to 
erysipelas. 

Dr.  Christison  says,  that  the  kidneys  have 
been  frequently  found  advanced  in  granulary 
degeneration  in  cases  of  death  from  typhus 
fever,  which  for  some  years  past  has  been 
extensively  epidemic  in  Edinburgh  ;  and  that 
the  same  morbid  appearance  was  observed  in 
a  considerable  proportion  of  the  fatal  cases 
of  malignant  cholera  in  that  city. 
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CAL  SOCIETY, 

Jan.  11,  1842. 

Dr. Williams,  President,  in  the  chair. 


An  Account  of  a  Case  of  Extensive  Disease 
of  the  Pancreas .  By  James  A.  Wilson, 
M.  D.,  Physician  to  St.  George’s  Hos¬ 
pital. 

Alexander  Tait,  a  gentleman’s  servant, 
aged  41,  intemperate  habits,  unhealthy  com¬ 
plexion,  and  distressed  countenance,  com¬ 
plained  of  constant  pain  at  the  epigastrium, 
sometimes  heightened  to  agony.  He  de¬ 
scribed  it  as  “a  pulling  together  of  the  pit 
of  the  stomach,”  which  he  felt  most  when 
recumbent,  and  after  food ;  and  which  was 
often  accompanied  by  headache  and  giddi¬ 
ness.  His  pulse  was  regular,  its  beats  65  in 
the  minute.  In  a  month  from  this  patient’s 
admission  into  St.  George’s  Hospital,  and 
after  an  unusually  long  intermission,  the  pain 
suddenly  and  violently  returned.  Shivering 
succeeded,  maniacal  delirium,  and  death. 

Post-mortem.  —  A  considerable  layer  of 
fat  over  the  muscles  of  the  abdomen.  Peri¬ 
cardium  universally  adherent  to  the  heart, 
which  was  otherwise  healthy.  Lungs  healthy. 
Brain  softer  than  usual,  and  more  vascular 
in  its  medullary  substance.  Some  serous 
fluid  on  the  arachnoid ;  very  little  in  the 
ventricles.  Stomach  healthy.  Spleen  in  a 
very  soft  state.  Kidneys  healthy. 

Remarks  on  Typhus  Fever.  By  John 
Rostock,  M.  D. 

The  author  expresses  his  intention  to  con¬ 
sider  typhus  under  three  heads,  viz.  as 
asthenic,  cephalic,  and  gastric  ;  which  he 
describes  agreeably  to  these  designations.  He 
is  of  opinion,  that  the  cutaneous  eruption 
frequently  seen  in  typhus  fever  need  not  con¬ 
stitute  a  fourth  variety.  He  considers  these 
varieties  of  fever  as  often  complicated  with 
each  other,  and  referrible  to  a  common 
origin. 
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With  respect  to  the  cause  of  these  va¬ 
rieties  specifically,  he  is  unable  to  lay  it 
down;  but  he  speaks  of  the  city  of  Liver¬ 
pool  as  containing  largely  the  exciting  cause 
of  typhus  fever  generally. 

With  respect  to  its  mode  of  propagation, 
he  considers  that  both  infection  and  conta¬ 
gion  are  capable  of  transmitting  it ;  and  he  is 
of  opinion  that  its  occurrence  does  not  ex¬ 
empt  the  sufferer  from  a  second  attack,  but 
modifies  it  if  it  occurs. 

W  ith  respect  to  prognosis,  he  considers 
the  cephalic  variety  the  most  fatal.  He 
praises  the  system  of  affusion  of  Dr.  Currie 
in  reference  to  this  variety ;  and  with  many 
judicious  remarks  on  the  subject  of  treat¬ 
ment,  calls  the  attention  of  the  society  to  the 
remarkable  changes  of  opinion. 

A  case  of  Stricture  of  the  Trachea.  By 
W.  C.  Worthington,  Esq.,  Senior  Sur¬ 
geon  to  the  Lowstoft  Infirmary.  [Com¬ 
municated  by  James  Copland,  M.D., 
F.R.S.] 

The  patient,  an  agricultural  labourer,  aged 
49,  first  came  under  the  notice  of  the  author 
in  August,  1837.  Four  years  previously  he 
had  contracted  syphilis,  for  the  cure  of 
which  mercury  had  been  administered,  but 
to  an  immoderate  extent.  During  twelve 
months  immediately  previous  to  his  putting 
himself  under  the  author’s  care  he  had  been 
confined  to  the  house.  The  state  of  his 
respiration  most  especially  attracted  the 
author’s  attention,  both  as  regarded  the 
peculiarity  of  the  noise  attendant  upon  in¬ 
spiration,  and  the  very  painful  effort  re¬ 
quired  for  its  accomplishment.  The  sound 
closely  resembled  that  produced  by  an  un¬ 
sound  horse,  called  “  a  roarer;”  suggesting 
the  idea  that  the  air  passed  through  a  tube 
of  narrowed  calibre.  Each  inspiration  occu¬ 
pied  ten  seconds,  and  was  obviously  effected 
at  the  expense  of  very  powerful  exertion  of 
all  the  muscles  about  the  larynx.  Utterance 
was  hoarse  and  rough,  and  a  troublesome 
cough  was  present.  The  stethoscope  fur¬ 
nished  no  indication  of  disease  of  the  lungs. 
After  having  suffered  as  above  described, 
with  little  variation,  for  three  years  and  a 
half,  the  patient  died  from  suffocation,  some 
particles  of  bread  and  milk  which  he  was 
taking  for  breakfast  having  fallen  into  the 
larynx. 

On  dissection,  the  trachea,  just  below  the 
cricoid  cartilage,  was  found  contracted  to 
the  size  of  a  goose-quill,  the  contraction 
being  quite  independent  of  adventitious  de¬ 
posit  of  any  kind,  the  product  of  inflamma¬ 
tion.  The  tracheal  rings  had  entirely  disap¬ 
peared  from  the  strictured  part,  whilst  below, 
the  constrictions  of  the  rings  were  somewhat 
dilated  beyond  their  natural  calibre.  The 
alae  of  the  thyroid  cartilage  were  somewhat 
approximated. 


The  author  considers  it  probable  that  the 
disease  had  a  syphilitic  origin,  and  that  the 
contraction  of  the  membranous  part  of  the 
trachea  was  consequent  upon  the  absorption 
of  the  cartilaginous  rings,  and  the  simple 
result  of  the  want  of  antagonism  from  the 
atter. 
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January  12. 

Mr.  Payne,  Vice  President, 
in  the  Chair. 

THEChairmanregretted  exceedingly  thattheir 

venerable  President  had  been  prevented  by 
indisposition,  and  the  inclemency  of  the 
weather,  from  being  there  to  take  his  place 
among  them  that  evening.  The  best  com¬ 
pensation,  however,  which  Mr.  Allen  could 
give  for  his  absence,  he,  the  Chairman,  then 
held  in  his  hand,  and  he  would,  therefore, 
at  once  proceed  to  read, 

The  President's  Address. 

This  being  the  first  Pharmaceutical  Meet¬ 
ing  which  has  been  held  officially  by  the 
Society  in  their  own  house,  it  seems  desi¬ 
rable  to  make  a  few  observations  on  the 
nature  and  object  of  these  meetings,  as  they 
are  connected  with  the  general  purposes  of 
the  Society,  and  at  the  same  time  offer  a  few 
remarks  on  the  tendency  and  advantages  of 
the  education  which  it  is  intended  to  intro¬ 
duce. 

It  must  in  the  first  place  be  clearly  under¬ 
stood  that  these  evening  meetings  are  en¬ 
tirely  distinct  from  the  ordinary  business  of 
the  society,  and  are  designed  exclusively  for 
scientific  discussion,  and  as  a  means  of  pro¬ 
mulgating  new  or  important  information 
on  pharmaceutical  chemistry,  in  an  assem¬ 
bly  comprising  all  classes  in  the  medical  pro¬ 
fession. 

Those  discussions  which  relate  to  the 
government  of  the  society,  and  the  general 
welfare  of  the  body  at  large,  are  confined  to 
the  meetings  of  council,  or  committees,  the 
annual  meeting,  or  any  special  meetings, 
which  it  may  be  found  expedient  to  appoint. 

The  course  of  education  to  be  instituted 
by  the  society,  which  comprises  all  the  de¬ 
tails  of  the  school  of  pharmacy,  is  also  under 
the  management  of  the  council,  and  forms 
no  part  of  the  business  of  these  evening 
meetings. 

The  arrangements  relating  to  the  establish¬ 
ment  of  the  school,  the  regulation  of  Exami¬ 
nations,  and  the  appointment  of  examiners, 
have  for  a  considerable  period  claimed  the 
deliberate  attention  of  the  council,  and  they 
have  been  engaged  in  concerting  measures 
for  the  early  adoption  of  a  complete  and 
well -digested  plan. 

But  these  proceedings  involve  so  many 
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important  considerations,  and  require  so 
much  time  for  their  satisfactory  completion, 
that  it  has  not  been  practicable  to  mature 
them,  and  consequently  to  make  them  pub¬ 
lic  :  hence  it  is  not  at  all  surprising  that  an 
idea  should  have  prevailed  in  some  quarters, 
especially  amongst  our  brethren  in  the  coun¬ 
try,  that  the  progress  of  the  society  has  not 
been  so  uniformly  rapid  and  satisfactory  as 
could  be  desired.  A  little  candid  conside¬ 
ration,  however,  of  the  multifarious  duties 
of  the  council,  and  of  the  constant  demands 
upon  their  time  for  their  own  private  affairs, 
will  at  once  remove  all  such  impressions. 

The  circumstance  of  a  house  being  taken 
for  the  purpose  of  carrying  out  the  objects 
we  have  in  contemplation,  relieves  us  from 
one  of  our  most  embarrassing  difficulties, 
and  will  enable  us  to  give  a  more  undivided 
attention  to  other  important  matters. 

The  evening  meetings  which  have  been 
held  during  the  last  eight  months,  have 
been  supposed  by  some  persons  to  constitute 
the  principal  or  only  proceedings  of  the 
society  ;  which  misapprehension  is  easily 
accounted  for,  by  what  has  been  stated ; 
while  it  is  no  less  obvious  that  if  no  meetings 
of  this  or  similar  description  had  been  held, 
the  society  might  have  appeared  to  have 
done  absolutely  nothing. 

If,  therefore,  the  pharmaceutical  meetings 
had  been  instituted  merely  to  fill  up  an  in- 
ten  al  of  apparent  inaction,  and  if  at  the 
opening  of  the  school  of  pharmacy  they  were 
destined  to  cease,  one  object  for  which  the 
experiment  wras  tried  would  have  been  com¬ 
pletely  attained,  namely,  to  keep  alive  an 
interest  in  the  society,  and  afford  a  means 
for  periodical  discussion  and  publication 
during  a  period  in  which  nothing  would 
have  been  done  to  convince  the  members  in 
the  country,  the  profession,  and  the  public, 
that  the  society  was  actually  in  progress. 

But  the  manner  in  which  these  meetings 
have  been  supported,  and  the  effect  they 
have  produced  in  gaining  for  the  society  an 
accession  of  strength,  both  as  regards  the 
influx  of  new  members  and  the  sanction  of 
professional  friends,  have  superseded  the 
necessity  of  considering  for  a  moment  whe¬ 
ther  these  periodical  assemblies  shall  be  con¬ 
tinued  or  not. 

The  experience  of  other  nations  has 
pointed  out  the  advantages  which  may  be 
derived  from  a  concentration  of  energy  in 
philosophical  pursuits,  on  an  arena  in 
which  the  emulation  exerted  among  indi¬ 
viduals  is  likely  to  call  forth  from  each  the 
knowledge  and  experience  which  he  has  ac¬ 
quired  in  his  daily  researches,  and  leads  him 
to  add  it  to  the  common  stock  ;  hut  while  our 
own  favoured  country  has  not  been  wanting 
in  obtaining  these  advantages  in  other 
branches  of  sciences  it  has  not  brought 
them  to  bear  on  the  subject  offpharmacy . 


The  lectures,  the  pharmaceutical  demon¬ 
strations,  the  library,  and  museum  ot  ma¬ 
teria  mediea,  are  intended  chiefly  to  facili¬ 
tate  the  acquisition  of  knowledge  by  the 
rising  generation  ;  but  these  meetings  are 
designed  more  especially  for  those  who  are 
capable  of  adding  new  facts  to  science,  and 
proposing  new  processes  in  the  art  which  we 
profess. 

While,  however,  these  two  modes  of  pro¬ 
moting  the  attainment  of  knowledge  are  in 
some  degree  distinct,  they  will  tend  alike 
to  elevate  our  character,  establish  our  claim 
to  recognition  as  a  branch  of  the  medical 
profession,  and  preserve  and  extend  to  us 
the  continued  enjoyment  of  the  confidence 
and  good  opinion  of  the  public. 

We  conceive  that  important  results  will  be 
obtained  for  the  public  by  the  means  which 
this  society  will  provide  for  the  education  of 
young  men,  who  may  be  desirous  of  becom¬ 
ing  chemists  and  druggists,  not  only  for  those 
who  may  have  the  opportunity  of  availing 
themselves  of  the  facilities  which  the  institu¬ 
tion  in  the  metropolis  will  afford,  but  even 
those  remotely  situated  will  reap  the  benefit 
to  be  derived  from  the  information  which  will 
he  widely  diffused  through  the  publications 
of  the  society;  they  will  see  the  kind  of 
knowledge  which  it  will  be  necessary  for 
them  to  acquire  in  the  best  way  they  can,  in 
order  to  pass  the  necessary  examination ; 
while  the  mode  of  obtaining  that  knowledge 
will  necessarily  vary  with  the  local  circum¬ 
stances  and  situation  of  individuals. 

One  great  result  of  the  society’s  opera¬ 
tions  will  he,  that  it  wrill  open  a  career  for  a 
number  of  young  men  of  talent,  who  when 
they  shall  have  usefully  fulfilled  their  duties 
in  a  subordinate  capacity,  shall,  in  due  time, 
be  enabled  to  come  forward  as  principals 
and  as  persons  by  whom  the  credit  of  our 
profession  may  be  maintained,  and  in  whom 
the  public  may  place  the  fullest  confidence. 

As  the  nature  and  property  of  bodies  are 
often  most  essentially  altered  or  influenced 
by  mixture,  it  is  absolutely  necessary  for  all 
who  have  to  do  with  pharmaceutical  opera¬ 
tions  to  possess  a  competent  knowledge  of 
chemistry,  as  by  this  means  alone  we  shall 
be  able  skilfully  to  combine  the  articles  of 
the  materia  mediea,  and  also  to  detect  casual 
errors  or  fraudulent  adulterations. 

It  is  obvious,  also,  that  a  knowledge  of 
the  materia  mediea  and  of  botany,  as  far  as 
it  relates  to  articles  of  medical  efficacy,  is  in¬ 
dispensable  in  our  profession ;  whatever  tends 
to  throw  light  upon  these  subjects,  will 
therefore  claim  the  earnest  attention  of  the 
society,  and  will  from  time  to  time  be 
brought  forward  for  the  information  of  its 
members. 

But  it  is  to  pharmacy  that  these  important 
subjects  are  to  be  made  subsidiary  and  sub¬ 
servient,  and  it  is  to  this  field  of  science  and 
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of  art  that  all  our  efforts  are  directed  ;  as  that 
peculiar  branch  of  the  healing  art,  which,  in 
modern  times,  has  so  mainly  devolved  upon 
the  chemist  and  druggist,  and  in  whose  hands 
it  has  certainly  made  very  considerable  pro¬ 
gress. 

We  attach  very  considerable  importance  to 
the  collection  of  articles  of  the  materia  me- 
dica  which  it  is  intended  to  form  ;  here  the 
finest  and  most  perfect  specimens  will  be  ex¬ 
hibited,  and  become  a  most  useful  subject  of 
study  to  the  young  pupil,  who  should  be 
deeply  impressed  with  the  paramount  im¬ 
portance  of  employing  nothing  in  our  list  of 
remedies  but  articles  of  the  first  quality  ;  and 
our  society  should  be  ever  on  the  watch  to 
point  out  and  diffuse  a  knowledge  of  the  best 
methods  of  distinguishing  between  good  and 
bad  drugs. 

Measures  are  now  in  operation  for  pro¬ 
viding  a  library,  which  shall  comprise  trea¬ 
tises  on  the  substances  employed  in  medicine 
and  everything  connected  with  our  profession, 
which  may  be  freely  consulted  by  members 
and  associates,  under  regulations  which  shall 
at  the  same  time  provide  as  much  as  possible 
for  their  convenience  and  the  security  of  the 
collection  ;  and  as  economy  in  the  funds  of 
the  society  is  a  very  material  object,  mem¬ 
bers  and  their  friends  are  invited  to  make 
such  donations  of  books  as  they  may  be  able 
to  spare  from  their  own  libraries,  as  well  as 
any  suitable  articles  for  the  museum. 

To  our  respected  superiors,  the  physicians, 
we  would  beg  to  say,  that  they  must  be  in¬ 
terested,  in  no  common  degree,  in  the  results 
which  this  society  is  calculated  to  produce, — 
they  being  no  less  a  security  to  themselves  as 
well  as  to  the  public  ;  for  however  profound 
their  knowledge  of  the  healing  art  may  be, 
and  however  skilful  the  adaptation  of  the 
means  they  may  prescribe,  yet  if  the  articles, 
on  which  success  might  depend,  he  deficient 
in  quality,  or  unskilfully  prepared,  disap¬ 
pointment  must  ensue,  the  consequences  and 
extent  of  which  it  may  not,  in  all  instances, 
be  easy  to  point  out ;  we,  therefore,  look 
with  confident  hope  to  this  important  class 
of  the  community  for  countenance  and  sup¬ 
port. 

The  council  has  already  entered  into  com¬ 
munications  with  the  pharmaceutical  society 
in  Paris,  and  it  is  proposed  to  correspond 
with  societies  which  have  in  view  the  same 
objects  as  ourselves,  in  different  parts  of  the 
world  ;  hence  a  knowledge  may  be  promptly 
obtained  of  any  new  remedies  that  may  be 
discovered ,  or  any  improvement  made  in  phar¬ 
maceutical  preparations,  while  the  periodical 
publication  of  our  transactions  will  place  this 
information  within  the  reach  of  every  mem¬ 
ber  of  the  society. 

In  the  steps  which  have  already  been 
taken  to  form  the  rules  and  regulations  of 
the  pharmaceutical  society,  and  in  the  dif¬ 


ferent  meetings  of  the  founders  for  that  pur¬ 
pose,  as  well  as  in  every  subsequent  stage  of 
our  proceedings,  we  have  been  encouraged  in 
our  labours  by  the  good  feeling  and  harmony 
which  have  so  universally  prevailed,  and  that 
a  continuance  of  the  same  may  distinguish 
the  future  meetings  of  the  society  is  a  wish 
that  we  most  ardently  cherish,  and  shall 
be  most  desirous  to  promote. 

The  papers  read,  were  on  the  Daphne  tribe 
of  plants,  by  Mr.  Squire. 

On  the  gelatinization  of  tincture  of  kino, 
by  Mr.  Thephilus  Redwood. 


A  VISIT  TO  THE  ROYAL  BERK¬ 
SHIRE  HOSPITAL. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Whatsoever  may  be  the  faults  of  our 
existing  medical  educational  institutions,  one 
favourable  result  of  their  operation  must  be 
manifest  to  the  vision  of  the  most  inveterate 
reformer — the  very  extensive  distribution  of 
professional  skill  throughout  our  provinces. 
There  is  not  a  country  town  of  any  size,  in 
which  an  efficient  medical  staff  for  a  large 
hospital  might  not  be  collected.  But  the 
great  number  of  these  receptacles  for  the 
sick  poor,  which  are  to  he  encountered  over 
the  surface  of  the  country,  is  a  circumstance 
creditable  not  only  to  our  profession  as  a 
body,  but  to  the  benevolent  and  social  cha¬ 
racter  of  our  population.  These  spontaneous 
growths  of  the  national  charity  are  almost 
peculiar  to  the  Anglo-Saxon  nations,  and  of 
but  recent  origin.  Mrs.  Frowde,  a  lady  of 
Westminster,  in  the  reign  of  Queen  Anne, 
planted  the  first  small  seed  from  which  have 
sprung  all  these  noble  palms,  which  spread 
their  genial  shelter  over  the  suffering  children 
of  men.  The  Westminster  Hospital  was  the 
original  exemplar,  upon  which  all  the  sub¬ 
scription  infirmaries  to  be  found  in  these 
islands  and  in  America  have  been  formed. 

Whilst  riding  into  Reading  along  the 
London  Road,  a  few  days  since,  my  atten¬ 
tion  was  awakened  by  a  handsome  quadran¬ 
gular  building  on  my  left  hand,  with  an 
elegant  Ionic  portico.  A  legend,  indented 
on  the  entablature,  indicated  that  it  was  the 
Royal  Berkshire  Hospital.  The  mansion 
stands  in  the  middle  of  a  spacious  piece  of 
ground  tastefully  ornamented,  and  laid  out 
as  a  promenade  for  the  sick.  The  entire 
site  was  the  munificent  gift  of  Viscount 
Sidmouth,  known  forty  years  ago  as  Henry 
Addington,  the  Prime  Minister  of  England. 
The  notoriety  which  the  recent  accident  on 
the  Great  Western  Railway  has  given  to  this 
new  Institution,  induced  me  to  alight  and 
visit  it.  I  was  not  so  fortunate  as  to  meet 
with  any  of  jfce  physicians  or  surgeons,  but 
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the  politeness  of  Mr.  Dunn,  the  house-sur¬ 
geon,  who  kindly  acted  as  my  chaperone, 
removed  all  regret  on  this  account.  The 
edifice  consists  of  a  body  and  two  wings,  and 
is  but  two  stories  high.  The  body  is  taken 
up  with  the  hall,  and  various  offices,  such  as 
physicians’  and  surgeons’  rooms  for  seeing 
out-patients,  dispensary,  bath-room,  Ac.  on 
the  ground-floor.  On  the  first-floor,  officers’ 
apartments,  museum,  operation  theatre,  &c. 
All  these  apartments  are  tolerably  symmetri¬ 
cal,  and  of  suitable  dimensions,  and  contain 
every  thing  which  the  most  recent  science 
points  out  as  requisite  or  advantageous. 

The  wards  are  six  in  number,  and  occupy 
the  wings,  which  are  respectively  appropriated 
to  males  and  females.  Four  of  the  wards 
contain  fifteen  beds  each,  a  number  which 
may  most  conveniently  be  attended  to  by 
two  nurses,  both  as  regards  cleanliness  and 
police  ;  and  two  wards,  adequate  to  contain 
four  beds  each  :  such  small  rooms  are  admi¬ 
rably  adapted  for  certain  cases  which  occur 
in  these  institutions,  and  require  seclusion. 
From  a  rough  measurement,  the  respirable 
space  devoted  to  each  bed  appears  to  be 
1456  cubic  feet,  that  of  the  Hotel  Dieu  being 
1600,  and  that  of  the  New  Westminster 
Hospital,  1900.  The  neatness  and  cleanli¬ 
ness  of  the  beds,  utensils,  and  every  adjunct, 
appear  to  be  perfect,  and  I  was  glad  to 
observe  that  every  bed  was  amply  supplied 
with  curtains  ;  a  circumstance  of  grave  im¬ 
portance  on  the  female  side  of  the  house. 

The  hospital  is  capable  of  containing  68 
beds  only,  and  is  consequently  too  small  to 
admit  much  nicety  of  classification.  The 
only  division  is  of  the  sexes.  The  physicians’ 
and  surgeons’  patients  are  intermixed,  and 
all  the  cases  are  necessarily  thrown  together 
without  discrimination.  If  scientific  classi¬ 
fication  is  inadmissible,  so  must,  a  fortiori, 
moral  classification  be.  But  the  more  per¬ 
fect  supervision  which  exists  in  small  esta¬ 
blishments,  neutralizes  in  a  great  degree  the 
evils  which  arise  in  large  hospitals  from  a 
want  of  moral  classification.  The  breath 
which  has  been  expended  by  our  statesmen 
in  orations  on  the  classification  of  criminals 
in  prison,  would  fill  the  sails  of  a  British 
fleet,  and  propel  it  over  the  ocean,  and  the 
expanse  of  surface  written  over  on  the  same 
subject  would  cover  the  area  of  a  continent ; 
but  who  has  ever  said  or  written  a  word 
upon  the  moral  classification  of  the  sick  in 
our  public  receptacles  for  the  poor  ? 

That  “  evil  communications  corrupt  good 
manners,”  is  a  heathen  as  well  as  a  Christian 
maxim,  and  is  fearfully  exemplified  in  the 
larger  hospitals,  both  in  England  and  on  the 
continent.  The  question  which  the  physician 
or  surgeon  has  to  decide  in  admitting  a 
patient  into  one  of  these  asylums,  relates 
exclusively  to  the  disease  ;  the  character  of 
the  individual  is  entirely  out  of  his  province. 


In  some  instances,  venereal  patients  are 
separated  from  the  rest,  but  rogues  and 
prostitutes  are  liable  to  all  diseases,  and  if  a 
person  of  this  description  apply  with  inflam¬ 
mation,  or  any  other  than  the  proscribed 
malady,  what  medical  man  will  venture  to 
set  him  or  her  apart  ?  The  child  of  the 
virtuous  poor  man  is  placed  in  the  next  bed 
to,  and  within  the  contaminating  influence 
of,  the  most  vile  of  either  sex.  Procuresses 
give  large  premiums  to  the  introducers  ot 
fresh  virgins  into  their  dens  of  infamy,  and 
the  writer  personally  knows  it  to  be  a  com¬ 
mon  practice  for  the  wretched  instruments 
of  these  persons  (often  their  former  victims) 
to  corrupt,  and  ultimately  lure  away  to  their 
destruction,  young  and  hitherto  pure-minded 
females  ;  the  whole  infernal  process  of  seduc¬ 
tion  having  been  completed  in  the  hospital 
wards.  The  mischief  is  equally  enormous  as 
regards  the  other  sex. 

The  wards  of  the  Berkshire  hospital  did 
not  present  an  appearance  of  sufficient 
tranquillity.  Visitors  had  been  admitted 
too  numerously  and  indiscriminately,  and 
the  whole  scene  was  much  too  agitating  for 
the  nerves  of  a  patient  seriously  ill.  This 
hospital,  like  its  predecessors  almost  every¬ 
where,  does  not  possess  a  library  for  the  use 
of  the  convalescents,  who  are  left  in  a  state 
of  idleness,  which  engenders  ennui ;  a  mood 
of  mind  highly  favorable  to  the  success  of 
the  corrupting  causes  which  I  have  just 
mentioned. 

With  respect  to  medical  or  surgical  prac¬ 
tice,  I  did  not  observe  any  novelty,  unless 
the  frequent  use  of  that  excellent  invention, 
Mr.  Knox’s  revolving  bed,  may  be  so  con¬ 
sidered,  and  the  employment  of  treacle  as  an 
application  to  burns,  by  Mr.  Bulley. 

The  staff  consists  of  three  physicians  and 
three  surgeons,  Dr.  Smith,  Dr.  Cowan,  and 
Dr.  Woodhouse ;  Mr.  George  May,  Mr. 
Maurice,  and  Mr.  F.  A.  Bulley.  All  these 
gentlemen  are  highly  skilful  and  respectable 
men,  and  furnish  an  extensive  district  with 
all  the  aid  which  sound  science  and  practical 
dexterity  can  supply.  The  reputation  of  the 
majox-ity  is  confined  to  this  province.  Dr. 
Cowan  has,  I  believe,  been  guilty  of  a 
French  translation,  and  is  somewhat  noted 
for  a  hyperbolical  zeal  in  the  cause  of  medical 
reform  and  of  phi’enology  !  Mr.  Frank 
Bulley,  too,  has  acquired  some  celebrity  for 
the  acuteness  he  displayed  in  detecting  his 
own  mistake  in  the  case  of  the  impostor 
Cavanagh. 

The  inferior  duties  of  the  hospital  are 
efficiently  performed  ;  that  part  of  the  man¬ 
sion  which  is  conducted  on  the  principles  of 
the  Bninonian  system,  I  mean  the  kitchen, 
is  beautifully  clean  and  well  arranged.  From 
the  newness  of  the  Institution,  one  important, 
but  it  is  to  be  hoped  tempox*ary,  evil  arises, 
a  deficiency  in  the  number  of  pupils  ;  a  set 
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of  functionaries  who  contribute  most  mate¬ 
rially  to  the  efficient  working  of  these 
machines. 

I  felt  much  interest  in  inspecting  the 
infant  museum,  an  undertaking  which  pro¬ 
gresses  but  languidly,  but  which  I  trust  an 
enlightened  liberality,  (but  another  name  for 
their  true  self-interest,)  will  induce  the 
neighbouring  practitioners  to  patronize.  I 
was  agreeably  interrupted  by  the  entrance  of 
one  of  these  gentlemen,  Mr.  Weight,  of 
Wokingham,  who  come  to  present  a  morbid 
heart.  A  slight  inspection  informed  me  that 
thinning  and  ramollissement  of  the  left  cavi¬ 
ties,  and  remarkable  hypertrophy  of  the 
right  cavities,  existed.  An  opening  was 
visible  in  the  root  of  the  mitral  valve,  circular 
in  shape,  and  in  diameter  three  lines,  keep¬ 
ing  up  a  constant  communication  between 
the  left  auricle  and  ventricle.  Mr.  Weight 
is  about  to  publish  an  accurate  history  of 
the  case,  and  of  the  physical  and  pathogno- 
mical  signs. 

The  Royal  Berkshire  Hospital  has  now 
been  opened  two  years,  but,  with  one  or  two 
honourable  exceptions,  the  county  gentry 
have  not  given  it  any  very  enthusiastic  sup¬ 
port.  An  institution  of  such  unambiguous 
excellence,  of  such  social  and  political  im¬ 
portance,  hasin  these  agitated  times  an  urgent, 
an  imperative  claim,  upon  the  support  of 
the  aristocracy  both  of  rank  and  of  wealth. 
The  people  contribute  by  their  sweat,  to  the 
creation  and  conservation  of  property,  and 
are  beginning  to  consider  medical  aid — the 
necessary  means  of  keeping  up  their  efficiency 
as  producing  machines — in  the  light  of  a 
civil  right.  It  would  be  something  like 
good  policy  with  gentry  to  maintain  these 
institutions  generously.  One  bright  instance 
of  munificence  I  am  happy  to  record,  that  of 
Benyon  de  Beauvoir,  wTho  subscribes  i£TOOO 
annually  to  this  charity. 

I  must  now  apologize  for  occupying  so 
much  of  your  valuable  space,  but  I  am  con¬ 
fident  you  feel  sufficient  interest  in  the  pros¬ 
perity  of  this  interesting  Institution,  to  con¬ 
cede  an  insertion  of  these  remarks. 

I  am,  sir,  your  constant  reader, 

Idios. 

Twelfth-night,  1842. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  every  thing  which  tends  to  elucidate  dis¬ 
puted  points,  in  any  of  the  various  depart¬ 
ments  of  our  profession,  is  acceptable  to  you 
and  your  numerous  readers,  and  as  attention 
has  recently  been  drawn,  by  Dr.  Davidson, 
to  certain  conditions  of  the  saliva,  I  beg  to 
trouble  you  with  the  following  observations 
on  other  states  of  the  same  fluid.  Physiolo¬ 


gists,  as  you  are  aware,  sir,  have  for  a  long 
period  been  undecided  as  to  the  chemical 
properties  of  this  fluid,  and  numerous  expe¬ 
riments  have  been  made  with  a  view  of 
determining  the  point.  In  most  of  these 
instances  the  fluid  was  obtained  from  the 
mouth,  whilst  in  others  it  has  been  procured 
directly  from  the  parotid  gland,  when  by 
accident  or  disease,  as  sometimes  but,  rarely, 
happens,  a  fistulous  communication  with  the 
Stenonian  duct  has  been  established. 

The  experiments  with  the  fluid  from  the 
mouth  have  been  deemed  by  most  unworthy 
of  confidence,  since  the  saliva  was  rendered 
impure  by  the  admixture  of  mucus  derived 
from  the  innumerable  glands  studding  the 
lining  membrane  of  the  cavity  of  the  mouth. 
Those  made  with  the  fluid  obtained  direct 
from  the  duct  of  the  gland,  have  had  more 
reliance  placed  upon  them,  from  the  supposed 
purity  of  the  saliva  so  obtained. 

The  following  are  a  few  of  the  statements 
made  by  physiologists  of  eminence  concern¬ 
ing  it. 

The  saliva  was  said  by  Haller  to  be  pos¬ 
sessed  of  alkaline  properties.  Mitscherlich 
states  it  to  be  always  acid  during  abstinence, 
but  that  it  becomes  alkaline  when  masticating 
food.  Tiedemann  and  Gmelin  found  it 
generally  alkaline  ;  on  some  occasions  neu¬ 
tral,  but  never  acid.  Schultz  says  that  it  is 
alkaline  in  children  and  adults,  but  that  in 
the  latter  it  becomes  acid  when  long  held  in 
the  mouth. 

From  these  and  other  statements  of  a 
similar  character,  I  was  led,  some  time 
since,  to  examine  the  subject,  believing  that 
all  the  opinions  might  possibly  be  reconciled. 
On  testing  my  own  saliva,  when  not  eating, 
I  invariably  found  indications  of  an  acid, 
from  the  litmus  paper  being  reddened  by  it. 
After  beginning  to  eat  a  few  crumbs  of 
bread,  which  could  have  no  influence,  it 
produced  no  perceptible  effect  on  litmus  or 
turmeric  paper,  so  that  it  appeared  to  be 
neutral ;  but  in  a  very  short  time  I  noticed 
that  turmeric  was  much  browned,  and  litmus, 
slightly  reddened,  was  rendered  quite  blue, 
thus  proving  that  the  fluid  had  become  dis¬ 
tinctly  alkaline.  After  waiting  for  a  short 
time  the  fluid  became  acid  again  as  at  first. 
This  was  frequently  repeated  on  myself,  and 
subsequently  on  others,  with  precisely  the 
same  results. 

So  far  these  observations  appeared  to 
accord  with  those  of  other  observers.  The 
matter,  however,  was  not  satisfactory  to  my 
mind,  for  I  could  not  conceive,  by  any  pro¬ 
cess  of  reasoning,  how  a  gland,  with  its 
minute  structure  remaining  unaltered,  and 
supplied  with  blood  of  the  same  composition, 
could  in  the  space  of  two  minutes,  or  even 
less,  secrete  a  fluid  first  acid,  then  neutral, 
and  lastly  alkaline  :  and  this  too  for  any 
number  of  times,  in  an  equally  short  period, 
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if  an  interval  be  allowed  between  the  experi¬ 
ments.  It  seemed  like  a  chemical  and  phy¬ 
siological  impossibility,  andis,  I  believe,  con¬ 
trary  to  analogy,  since,  in  health,  all  glands 
should,  other  conditions  being  equal,  secrete 
fluid  having  the  same  properties  at  one  time 
as  another.  I  therefore  sought  for  an  ex¬ 
planation  of  the  circumstance,  and  the  one 
which  occurred  to  me  as  being  the  most 
probable  was,  that  instead  of  this  variety  in 
properties  being  produced  by  the  secretion 
of  one  set  of  glands,  it  might  arise  from  a 
different  set  of  glands  pouring  out  fluid  with 
dissimilar  properties  to  the  other. 

On  carefully  washing  and  drying  the 
mouth,  I  found  the  secretions  issuing  from 
the  ducts  of  the  sublingual  and  submaxillary 
glands  to  be  alkaline,  and  concluded  that  of 
the  parotid  was  the  same  in  properties. 
The  only  other  glands  then  remaining  to 
produce  a  different  secretion,  were  the  small 
ones  so  plentifully  scattered  over  every  part 
of  the  mucous  membrane  of  the  mouth.  On 
drying  the  sides  of  the  cheeks  and  lips,  and 
waiting  till  they  became  moist,  they  were 
found  to  redden  litmus  paper  placed  in  con¬ 
tact  with  them  ;  whilst  by  exciting  a  flow  of 
saliva,  at  the  time  these  points  were  pro¬ 
tected  from  contact  with  it,  I  obtained  the 
indication  of  an  alkali  at  the  bottom  of  tlie 
mouth  by  the  sides  of  the  tongue,  and  of  an 
acid  at  the  sides  of  the  cheek.  This  at  once 
appeared  to  explain  the  facts  first  noticed, 
and  I  drew  the  following  conclusions  from  it. 

1st.  That  the  fluid  found  in  the  mouth 
when  not  eating,  is  mostly  if  not  altogether 
mucus  possessed  of  acid  properties. 

2nd.  That  on  taking  food,  or  when  a  flow 
of  saliva  occurs  from  the  smell,  sight,  or 
taste  of  food,  the  fluid  poured  out,  after  a 
time,  is  strongly  alkaline. 

3rd.  That  the  neutral  fluid,  found  in  the 
mouth  on  beginning  to  eat,  arises  from  the 
first  portions  of  alkaline  saliva  which  flow 
neutralizing  the  acid  mucus. 

4th.  That  for  some  time  after  eating,  the 
fluid  in  the  mouth  remains  alkaline,  from  an 
excess  of  saliva  that  has  been  spread  out 
over  the  cheeks,  &c.  by  the  mechanism  of 
mastication,  but  that  after  a  time  it  becomes 
neutral,  and  then  acid,  from  the  acid  mucus 
being  secreted  in  excess. 

I  am  aware  that  objections  may  be  raised 
against  these  conclusions,  on  the  ground  that 
the  saliva  in  the  mouth  is  not  pure,  and  that 
the  variations  in  its  properties  have  been 
found  when  the  fluid  has  been  collected 
pure  from  the  duct  of  Steno.  The  same 
reasoning  wall  apply,  however,  to  these 
cases,  for  we  must  bear  in  mind  that  glan¬ 
dular  ducts  are  lined  with  mucous  membrane, 
which  contains  the  small  glands  throughout 
to  their  most  minute  ramifications.  These 
small  mucous  glands,  we  may  suppose,  are 
continually  pouring  out  their  secretion, 


whilst  the  real  saliva  is  only  produced  at 
certain  times,  as  from  the  stimulus  of  food, 
&c.  Supposing  this  to  be  correct,  the  fluid 
first  collected  would  be  acid,  that  which 
comes  next  neutral,  and  the  last  produced 
alkaline,  which  would  remain  so  till  again 
neutralized  by  the  flow  of  mucus  after  that 
of  the  saliva  has  ceased. 

Believing  that  these  observations  tend  to 
elucidate  all  the  facts  observed,  I  venture  to 
suggest  them  for  the  consideration  of  phy¬ 
siologists  and  others. 

Whilst  on  this  subject,  I  will  in  conclusion 
notice  Dr.  Davidson’s  remark  on  the  disap¬ 
pearance  of  the  sulphocyanogen  from  saliva. 
May  not  the  absence  of  it  be  ascribed  to  the 
mercury  increasing  the  flow  of  mucus,  rather 
than  of  real  saliva,  in  those  labouring  under 
the  influence  of  that  mineral  ?  Would  it  not 
be  advisable  to  first  wash  out  the  mouth, 
and  then  excite  a  flow  of  saliva,  which  being 
the  genuine  secretion,  should  be  tested  ?  It 
■would  be  better  still  if  the  same  wrere  tried 
in  those  cases  of  fistula  of  the  parotid  duct 
when  they  occur,  and  the  person  has  mer¬ 
curial  ptyalism  produced.  The  fluid  tested 
may,  perhaps,  have  been  mucus  without 
much  saliva,  which  would  appear  to  have 
lost  its  sulphocyanide  of  sodium. 

Apologizing  for  the  length  of  this  com¬ 
munication,  I  beg  to  remain, 

Yours  respectfully, 

A.  H.  Z. 

Islington,  January  12th,  1842. 


ACUTE  ARTICULAR  RHEUMATISM, 

ATTENDED  WITH  PERICARDITIS,  AND 
AFTERWARDS  BY  SYMPTOMS  OF  DELIRIUM 
TREMENS. 

A  man  named  Reddy,  aged  27,  was  admitted 
into  the  Meath  Hospital,  June  19,  1841. 
He  was  a  workman  in  the  porter  brewery  of 
the  Messrs.  Guinness,  and  was  in  the  habit 
of  consuming  daily  large  quantities  of  their 
famous  XX  porter,  besides  whiskey.  Three 
weeks  before  admission  he  was  attacked  with 
rheumatism  in  all  the  large  joints,  which 
when  we  saw  him  were  swollen,  red,  and 
painful ;  the  fingers  of  both  hands  were  semi- 
flexed,  and  he  could  not  bear  them  to  be 
touched  ;  his  countenance  was  dejected  and 
expressive  of  intense  suffering  ;  pulse  72, 
weak  but  regular ;  heart’s  action  normal ; 
profuse  sweating  ;  inability  to  move  in  bed  ; 
insomnia ;  loss  of  appetite,  and  thirst.  He 
was  bled  and  put  on  the  use  of  calomel  and 
opium  ;  the  quantity  of  opium  taken  daily 
was  four  grains.  The  next  day,  21st,  peri¬ 
carditis  was  detected  ;  there  was  nothing  re¬ 
markable  in  the  signs ;  the  mercury  and 
opium  were  continued  ;  cupping  over  the 
heart  followed  by  blisters  directed,  and  on 
the  twenty-fifth  day  salivation  set  in ;  the 
cardiac  symptoms  subsided,  and  the  inflam- 
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illation  of  the  joints  greatly  disappeared. 
The  quantity  of  calomel  was  diminished  from 
twelve  grains,  daily,  combined  with  four 
grains  ot  opium  to  three  of  the  former  with 
•  one-tourth  of  the  latter  every  second  day. 
On  the  26th  the  rheumatism  appeared  much 
relieved,  and  the  pulse  was  88,  soft  and  re¬ 
gular,  yet  there  was  something  unusual 
about  his  appearance  ;  his  countenance  was 
excited,  and  his  eyes  bright,  and  on  inquiry 
we  ascertained  that  he  had  slept  none  during 
the  night,  and  that  he  had  raved  the  whole 
time,  occasionally  shouting  and  singing. 
On  the  27th  he  was  much  worse,  he  lay 
quite  prostrated  on  the  bed,  the  upper  part 
of  his  body  was  covered  with  a  profuse  per¬ 
spiration,  he  had  twitching  of  all  the  muscles 
of  the  face,  subsultus,  and  tremor  of  lower 
limbs,  he  slept  none,  but  raved  all  night, 
and  about  three  o’clock,  a.m.,  got  out  of 
bed  and  endeavoured  to  break  through  a 
door  into  the  adjoining  ward.  His  tongue 
was  dry  and  unsteady  when  protruded,  he 
answered  questions,  however,  rationally,  and 
said  he  had  no  headache;  pulse  116,  very 
weak. 

He  was  now  ordered  one  grain  of  opium, 
in  the  ,form  of  pill,  every  fourth  hour,  and 
four  ounces  of  wine  in  the  day. 

On  the  28th  the  report  states  that  he  fell 
asleep  after  the  third  pill  (about  eleven 
o’clock),  and  did  not  awake  for  six  or  seven 
hours,  when  he  again  commenced  shouting 
and  singing,  but  soon  became  quiet,  and  at 
eight  o’clock  the  following  day  the  tremors 
had  greatly  diminished ;  his  countenance 
was  vastly  improved,  skin  cool,  tongue 
steady  when  protruded,  but  dry  and  furred, 
and  his  intellect  restored.  It  was  found 
necessary  to  increase  the  wine  from  four  to 
sixteen  ounces  since  the  27th. 

On  the  28th  all  the  symptoms  of  delirium 
tremens  had  vanished  ;  he  was  free  from 
headache,  his  skin  cool,  tongue  moist  and  no 
thirst,  and  the  pain  in  the  joints  nearly 
gone. 

The  wine  and  opium  were  now  both 
diminished  gradually,  and  in  ten  days  after 
he  was  discharged  perfectly  cured. 

The  complication  of  delirium  tremens  with 
acute  rheumatism  is  not  by  any  means  com¬ 
mon,  and  it  is  remarkable  that  in  this  case 
the  first  symptoms  of  the  affection  manifested 
themselves  the  day  after  the  quantity  of 
opium  was  diminished.  Can  w^e  explain 
this  by  supposing  that  the  opium  acted  as  a 
stimulant,  and  that  being  stopped  suddenly 
it  produced  the  same  train  of  symptoms  that 
usually  follow  the  leaving  off  any  strong 
stimulant  that  had  previously  been  largely 
indulged  in  ? 

This  explanation  may  seem  at  first  plau¬ 
sible,  but  we  know  from  experience  that 
when  opium  acts  beneficially,  as  a  medical 
agent,  it  seldom  produces  any  of  the  bad 


consequences  that  follow  its  exhibition  in  a 
healthy  state  of  the  body  ;  an  illustration  of 
which  this  case  affords,  for  we  find  that  it 
neither  occasioned  headache,  heat  of  skin, 
furred  tongue,  thirst,  contracted  pupil,  or 
acceleration  of  the  pulse.  We  must,  there¬ 
fore,  look  upon  the  circumstance  as  a  mere 
coincidence,  and  we  can  easily  comprehend 
how  delirium  tremens  might  occur  in  a 
patient  of  intemperate  habits  during  the 
course  of  a  painful  illness,  by  which  he  was 
much  reduced  and  worn  dowm. 

Opium  has  lately  been  much  employed  in 
the  treatment  of  acute  articular  rheumatism, 
and  we  are  indebted  to  Dr.  Corrigan  for  an 
excellent  paper  on  this  subject.  The  prac¬ 
tice  is,  however,  by  uo  means  new,  for  opium 
has  long  been  employed  for  this  purpose  in 
America,  and  I  find  that  the  celebrated 
Doctor  Pearson,  of  London,  used  it  in  pre¬ 
ference  to  all  other  remedies. 

In  the  third  volume  of  the  Medical 
Gazette  there  is  an  account  of  a  discussion 
at  the  Westminster  Medical  Society,  upon 
the  treatment  of  acute  rheumatism,  and  Dr. 
Gilbert  Burnett  is  reported  to  have  said, 
that  “  he  was  a  pupil  of  Dr.  Pearson’s,  but 
had  alwrays  heard  him  speak  of  calomel  with 
absolute  detestation,  while  he  administered 
opium  in  all  cases  of  rheumatism  almost  to 
the  exclusion  of  any  other  means.”  This 
does  not,  however,  detract  in  the  least  from 
the  merit  of  Dr.  Corrigan’s  paper,  for  we 
are  indebted  to  it  for  the  revival,  if  not  for 
the  origin,  of  a  very  excellent  mode  of  treat¬ 
ment,  and  one  that  will  be  found,  in  many 
cases,  to  succeed  admirably. — Dr.  Graves , 
in  Dublin  Journal. 


ON  ERGOT  OF  RYE. 

Ergot  of  rye,  one  of  the  most  active  sub¬ 
stances  used  in  the  obstetrical  art,  has  been 
the  object  of  recent  researches  on  the  part  of 
M.  Bonjean,  of  Chambery.  He  has  deter¬ 
mined,  by  numerous  experiments — 1st.  That 
the  ergot,  gathered  the  first  day  of  its  for¬ 
mation,  has  not  the  poisonous  properties 
which  it  possesses  w^hen  taken  on  the  sixth 
day.  2d.  That  a  heat  of  100°  C.  (212°  Fr.) 
produces  tne  same  effect  as  gathering  it  too 
early.  3d.  That  fermentation  also  deprives 
it  of  its  properties.  4th.  That  old  and  da¬ 
maged  ergot  loses  nothing  in  this  respect ; 
which  circumstances  are  important,  as  they 
serve  to  explain  the  want  of  success  which 
sometimes  attends  its  administration. 

M.  Bonjean  has  discovered  two  different 
active  principles  : 

1st.  One,  which  acts  as  a  poison,  is  the  oil 
of  ergot,  of  a  uniform  consistence,  an  acrid 
flavour,  a  yellowish  colour,  soluble  in  cold 
ether  and  in  boiling  alcohol,  possesses  poi¬ 
sonous  properties  in  a  high  degree.  The 
author  considers  that  twelve  grammes  of  this 
oil  are  equivalent  to  thirty  two  grammes 
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of  the  ergot  of  rye ;  but  he  has  observed, 
that  at  a  temperature  of  80°  or  100°  (C.)  it 
loses  these  violent  properties,  and  becomes 
converted  into  a  resin.  It  is,  therefore,  better 
to  prepare  it  with  cold  ether. 

2d.  The  aqueous  extract  is  obtained  by 
treating  with  water,  the  powder,  either  de¬ 
prived  of  its  oil  or  not;  it  is  brown,  of  a 
thick  consistence  and  musty  smell.  It  is  so¬ 
luble  in  water,  and  can  be  formed  into  mix¬ 
tures,  syrups,  pills,  &c.  It  is  not  at  all  poi¬ 
sonous,  but  possesses  very  decided  anti- 
hemorrhagic  properties,  which  induced  the 
author  to  call  it  anti-hemorrhagic  extract ; 
but  it  appears,  that  to  name  a  product,  which 
has  been  but  little  examined, according  to  one 
of  its  effects,  is  objectionable.  M.  Blanc,  of 
Aix-les-Bains,  has  obtained  excellent  effects 
from  the  use  of  this  extract ;  in  a  case  of 
abundant  and  obstinate  hemorrhage,  giving 
from  fifty  centigrammes  to  one  gramme  in 
the  course  of  the  day.  M.  Bonjean  thinks 
it  applicable  to  hemorrhages,  whether  simple 
or  puerperal. 

He  insists  on  the  real  advantage  of  sepa¬ 
rating  the  two  active  principles,  by  analysis, 
the  styptic  extract  and  the  poisonous  oil. 
— Journal  de  Chimie  Medicate;  and  Phar¬ 
maceutical  Journal  and  Transactions. 


UNIVERSITY  OF  LONDON. 


Examination  for  honours  of  Candidates 
who  obtained  the  degree  of  Bachelor  of  Me¬ 
dicine  in  1841.  The  names  are  arranged  in 
the  order  of  proficiency  : — 

Physiology  and  Comparative  Anatomy. — 
Potter,  John  Philips  (Scholarship  and  Gold 
Medal,  University  College;  Parkes,  Edmund 
Alexander  (Gold  Medal),  University  Col¬ 
lege  ;  Carlill,  John  Burford,  University 
College;  Heaton,  John  Deakin,  Leeds,  and 
University  College;  Gull,  William  Withey, 
Guy’s  Hospital;  Way,  William,  University 
College. 

Surgery. — Potter,  John  Philips  (Scholar¬ 
ship  and  Gold  Medal),  University  College  ; 
Carlill,  John  Burford,  University  College  ; 
Gull,  William  Withey,  Guy’s  Hospital ; 

Way,  William,  University  College;  Noyes, 

Henry  George,  Guy’s  Hospital. 

Medicine. — Sewell,  Charles  Brodie  (Scho¬ 
larship  and  Gold  Medal),  University  Col¬ 
lege ;  Francis,  Dayrell  Joseph  Thackwell 

(Gold  Medal),  Guy’s  Hospital  ;  Parkes, 
Edmund  Alexander,  University  College ; 
Gull,  William  Withey,  Guy’s  Hospital ; 

Heaton,  John  Deakin,  University  College. 

Midwifery . — Way, William  (Gold Medal), 
University  College;  Noyes,  Henry  George, 
Guy’s  Hospital. 

Structural  and  Physiological  Botany. — 
Heaton,  John  Deakin  (Gold  Medal,  Leeds, 
and  University  College;  Carlill,  John  Bur¬ 
ford,  University  College. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  Jan.  14,  1842. 

F.  Eldridge.— H.  Budd.— H.  Kindall. — W.  O. 
Markham.  —  W.  Mercer.  —  W.  L.  Metcalfe. — 
F.  H.  Hale.— R.  J.  Peckham.— R.  J.  Spitta.— 
S.  S.  Stedman. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  Jan.  8,  1842. 


Small  Pox .  5 

Measles  .  32 

Scarlatina  .  8 

Hooping  Cough  .  56 

Croup  .  6 

Thrush  .  3 

Diarrhoea  .  3 

Dysentery  .  2 

Cholera  .  0 

Influenza .  2 

Typhus  . 18 

Erysipelas .  4 

Syphilis  . 0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  143 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  320 

Diseases  of  the  Heart  and  Blood-vessels -  21 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  55 

Diseases  of  the  Kidneys,  &c .  5 

Childbed .  6 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  2 

Rheumatism  .  0 

Diseases  of  Joints,  &c .  3 

Ulcer  .  0 

Fistula  .  6 

Diseases  of  Skin,  &c .  1 

Diseases  of  Uncertain  Seat .  140 

Old  Age  or  Natural  Decay .  72 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . .  40 

Causes  not  specified  .  4 


Deaths  from  all  Causes .  971 
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Kept  at  Edmonton,  Latitude  51°  37'  32" N. 
Longitude  0°  3' 51"  W.  of  Greenwich. 


January. 


Thermometer. 


Barometer. 


Wednesday  12 
Thursday  .  13 
Friday  ...  14 
Saturday  .  15 
Sunday  .  .  16 
Monday  .  .  17 
Tuesday  .  18 


from  27  to  34 
23  33 

25  35 

22  37 

17  39 

28  39 

20  33 


29-95  to  29-93 
29-81  29  65 

29-44  29  57 

29-78  29-85 

29-61  29'78 

29- 91  30-10 

30- 20  30  30 


Prevailing  wind,  S.W. 

On  the  12th  overcast;  snow  in  the  morning. 
The  13tli  overcast;  snowing  fast  all  the  day.  The 
14th,  morning  cloudy,  with  a  little  rain  ;  other¬ 
wise  clear.  The  15th,  afternoon  overcast ;  other¬ 
wise  clear.  The  16th  generally  cloudy  ;  rain  in 
the  morning  and  evening.  The  17tli,  clear.  The 
18th,  morning  clear  ;  otherwise  cloudy. 

Amount  of  melted  snow  and  rain,  -31  of  an  inch. 


Charles  Henry  Adams. 
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FRIDAY,  JANUARY  23,  18-12. 


LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King's  College ,  London, 
By  Dr.  Watson. 


Pericarditis :  its  frequent  connexion  with 
acute  articular  rheumatism.  Rheumatic 
carditis.  Anatomical  characters  of  acute 
inflammation  of  the  pericardium  ;  of  the 
endocardium.  General  symptoms.  Aus¬ 
cultatory  signs.  Relations  of  carditis  with 
articular  rheumatism. 

I  yesterday  considered,  cursorily  indeed, 
but  as  fully  as  the  limits  of  these  lectures 
will  permit,  the  effects  of  hypertrophy,  and 
of  dilatation  with  and  without  hypertrophy, 
of  the  several  chambers  of  the  heart  :  and 
the  means  we  possess  of  obviating  or  alle¬ 
viating  those  effects.  I  passed  in  review 
also  the  chronic  changes  to  which  the  endo¬ 
cardium,  and  especially  those  parts  of  it 
which  cover  the  valves,  and  the  tendi¬ 
nous  rings  that  give  support  to  the  valves, 
are  liable ;  and  most  of  the  circumstances 
which  give  origin  to  such  changes  :  and  I 
spoke  of  that  singular  and  perilous  affection 
to  which  the  name  of  angina  pectoris  has 
been  applied.  I  proceed  this  afternoon  to 
the  diseased  conditions  of  the  pericardium. 
This  membrane  is  often  the  seat  of  acute 
inflammation  ;  and  the  consequence  of  such 
inflammation  issometimes,  though  rarely,  the 
speedy  extinction  of  life.  But  in  10  cases  out 
of  20,  the  disorder  proves  fatal  at  a  remote 
period ;  destroying  the  subject  of  it  more 
slowly  indeed,  but  almost  as  surely.  Peri¬ 
carditis  is  therefore,  and  has  always  been 
regarded  as,  a  very  interesting  disease  ;  and 
the  more  so,  that  it  is  in  many  instances  a 
very  insidious  disease  also. 

Acute  pericarditis  is  liable  to  arise,  like 
all  other  internal  inflammations,  after  expo- 
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sure  to  cold  ;  or  when  no  exciting  cause  is 
to  be  discovered.  But  for  one  such  case  of 
what  may  be  called  spontaneous  acute  in¬ 
flammation  of  that  membrane,  you  will  meet 
with  a  dozen,  or  more,  in  which  it  occurs  in 
connexion  with  a  disease  that  we  have  not 
yet  had  before  us — acute  rheumatism  ;  in¬ 
flammation,  of  a  specific  character,  affecting 
the  structures  that  lie  around  the  joints,  or 
enter  their  composition — the  fibrous  tissues. 
I  shall  therefore  consider  acute  pericarditis 
with  reference  to  its  occurrence  in  rheuma¬ 
tism  ;  for  in  so  doing,  I  shall  embrace  all 
the  points  which  belong  to  it  under  any 
form.  But  I  must  tell  you,  that  when  peri¬ 
carditis,  happens,  in  the  course  of  an  attack 
of  rheumatism,  so  also,  to  the  best  of  my  be¬ 
lief,  in  almost  every  case,  does  endocarditis. 
For  this  reason  I  shall  include,  in  the  ac¬ 
count  I  am  desirous  of  giving  you,  of  rheu¬ 
matic  carditis,  both  these  inflammations  : 
inflammation  of  the  investing  membrane,  and 
inflammation  of  the  lining  membrane  of  the 
heart.  I  mentioned  in  the  last  lecture,  that, 
in  respect  to  the  latter,  to  endocarditis, 
there  were  some  peculiarities  observable 
which  I  should  reserve  for  the  present  occa¬ 
sion. 

The  pericardium  is  one  of  the  serous 
membranes  ;  so  also  may  the  endocardium 
be  considered.  But  the  pericardium  is  also 
a  shut  sac  ;  and  the  primary  effects  of  in¬ 
flammation  upon  it  are  the  same,  mutatis 
mutandis,  as  upon  the  shut  sac  so  near  it, 
the  pleura.  The  second  ssaes  of  effects  are 
however  much  more  formidable.  Adhesion 
of  the  pleura  does  not  necessarily  abbreviate 
the  natural  term  of  the  patient’s  life  ;  adhe¬ 
sion  of  the  pericardium  almost  always  does  : 
and  effusion  into  the  cavity  that  contains  the 
lung  is  far  less  serious  than  effusion  into  the 
bag  that  surrounds  the  heart.  In  the  one 
set  of  organs  the  mischief  may  be  great, 
but  it  is  fnal;  in  the  other,  it  leads,  with 
unfailing  certainty,  sooner  or  later,  to  worse 
changes,  which  at  length  prove  incompatible 
with  the  further  continuance  of  life. 
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You  will  understand,  then,  without  the 
necessity  of  my  going  again  into  much 
detail,  that  the  pericardium,  under  acute 
inflammation,  may  undergo  the  same 
changes,  which,  on  a  former  occasion, 
we  saw  that  the  pleura  may  undergo.  Coa- 
gulable  lymph  may  be  poured  forth  from 
the  entire  membrane,  and  abolish  the  cavity 
hy  glueing  the  whule  of  the  pericardium  to 
the  heart :  or  serous  fluid  may  be  effused, 
which  will  distend  the  bag  of  the  pericar¬ 
dium,  and  keep  its  smooth  surfaces  more 
or  less  asunder  :  or  both  serum  and  lymph 
may  be  effused  together  ;  or  fibrin,  in  some 
shape  or  another,  may  be  deposited,  for 
aught  I  know,  from  the  homogeneous  fluid 
which  is  thrown  out  by  the  inflamed  mem¬ 
brane  in  the  first  instance  ;  and  the  result  of 
this  mixed  effusion  may  here  also,  as  in  the 
case  of  the  pleura,  be  the  partial  adhesion 
of  the  membrane  to  the  heart. 

But  in  the  majority  of  instances  the  in¬ 
flammation  spreads  over  the  whole  mem¬ 
brane,  as  it  is  apt  to  do  in  serous  membranes 
generally  ;  and  one  of  these  two  things  hap¬ 
pens  :  either  there  is  a  large  quantity  of  liquid 
effusion,  which  is  not  reabsorbed  ;  and  then 
generally  the  patient  dies  in  a  few  days  :  or 
there  is  not  much  liquid  effusion,  or  the 
liquid  part  of  it  is  absorbed,  and  the  peri¬ 
cardium  is  permanently  agglutinated  to  the 
heart,  and  apparent  recovery  takes  place. 

In  the  cases  that  have  proved  fatal  at  an 
early  period,  when  the  inflamed  membrane 
has  been  unadherent,  it  has  been  found  to 
contain  serous  fluid  ;  sometimes  clear,  oftener 
turbid,  frequently  tinged  with  blood  :  and  it 
has  been  seen  to  be  covered  with  a  coating 
of  the  fibrinous  or  albuminous  part  of  the 
blood  ;  what  we  call  plastic  or  coagulable 
lymph.  The  deposited  lymph  assumes  a 
variety  of  forms  in  different  cases  ;  but  in 
every  case  that  I  have  seen,  the  prevailing 
character  of  the  unattached  surface  has  been 
that  of  roughness ;  and  this  is  a  circumstance 
of  some  importance,  as  we  shall  presently 
see.  The  lymph  is  not  arranged  in  smooth 
layers  ;  but  it  is  rugged,  villous,  or  cellular. 
According  to  the  fancy  of  different  observers, 
it  has  been  thought  to  resemble  lace-wTork, 
or  a  sponge,  or  a  honey-comb,  or  some  kinds 
of  coral,  or  the  interior  of  a  calf’s  stomach. 
Sometimes  it  bristles  with  a  multitude  of 
small,  short,  pointed  papillae  :  less  frequently 
it  is  softer  and  shaggy  ;  always  it  is  rough 
and  uneven.  Dr.  Hope,  following  Laennec, 
states  that  the  surface  looks  sometimes  like 
that  which  would  be  produced  by  suddenly 
separating  two  flat  pieces  of  wood,  between 
which  a  thin  layer  of  butter  had  been  inter¬ 
posed.  To  my  own  eye,  the  appearance 
presented  by  the  membrane,  in  its  recent 
condition,  has  been  more  like  the  rough  side 
of  the  pieces  of  tripe  which  you  see  in 
butchers’  shops  than  any  thing  else. 


When,  on  the  other  hand,  the  patient 
dies,  as  he  sometimes  will  do,  soon  after  the 
whole  of  the  membrane  has  become  adherent, 
you  will  find  the  medium  of  adhesion  to 
consist  of  lymph,  in  which  a  number  of 
bloody  points  or  streaks  are  visible  :  but 
still  the  connecting  substance  is  soft,  and 
the  agglutinated  membranes  can  readily  be 
torn  apart. 

Such  is  the  state  of  things  on  the  outside 
of  the  heart  in  such  cases.  But  what  do  we 
find  within  ?  Why,  here  also,  in  all  cases 
probably,  certainly  in  by  far  the  majority  of 
cases,  we  discover  evident  traces  of  active 
inflammation  ;  and  we  discover  them  chiefly 
on  the  valvular  apparatus.  There  does  not 
appear  to  be  such  a  tendency  in  endocarditis 
to  diffuse  itself  over  the  whole  membrane. 
Occasionally  that  naturally  transparent  por¬ 
tion  of  it  which  covers  the  muscular  fibres  is 
rendered  whitish  and  opaque  ;  and  occa¬ 
sionally  some  of  the  deposits,  that  are  com¬ 
mon  on  the  valves,  encroach  also  somewhat 
beyond  them,  and  even  stud,  here  and  there, 
the  interior  of  one  or  more  of  the  chambers 
of  the  heart,  and  especially  of  the  left  auricle. 
But  the  valves,  or  the  cartilaginous  rings 
from  which  they  spring,  are  the  parts  first 
and  chiefly  implicated,  especially  the  aortic 
valves,  and  the  mitral  valve  :  not  uncom¬ 
monly  the  tricuspid  valve  also;  and  sometimes 
even  the  semilunar  valves  of  the  pulmonary 
artery.  Inflammation  thus  affecting  both 
the  external  and  internal  membranes  of  the 
heart,  in  acute  rheumatism,  I  would  call 
rheumatic  carditis. 

The  inflamed  valves  undergo  two  kinds  of 
change,  distinct  from  each  other.  They 
become  thicker  than  natural ;  they  lose  their 
transparency  and  pliancy,  and  are  puckered. 
These  changes  depend  upon  the  deposit  of 
lymph  beneath  the  membrane  ;  between  the 
membrane  and  the  cartilage  it  covers. 
Sometimes  they  are  folded  down,  and 
glued,  as  it  were,  to  the  opposite  surface. 
This  must  be  by  coagulable  lymph  depo¬ 
sited  on  the  outer  side  of  the  membrane. 
But  more  frequently  than  all,  they  present 
more  or  fewer  of  those  wart-like  excrescences, 
or  fleshy  granulations,  which  I  spoke  of  in 
the  last  lecture,  and  which  are  of  course 
above  the  membrane.  Sometimes  these  ve¬ 
getations  are  scattered  irregularly  over  the 
convex  surface  of  the  valve,  or  in  its  imme¬ 
diate  neighbourhood ;  but  much  oftener 
they  have  a  more  definite  and  curious  dis¬ 
tribution  ;  an  arrangement  which  I  have 
never  seen  noticed  by  any  author,  but  which 
it  has  been  my  lot  to  see  so  many  times, 
that  it  has  led  me  to  observe  an  anatomical 
peculiarity  with  which  it  is  connected  ;  and 
this  piece  of  minuter  anatomy  I  have 
looked  for  in  vain  in  books,  and  have  in 
vain  sought  information  about  it  from  all 
my  anatomical  acquaintances.  They  none  of 
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them  have  seemed  to  be  aware  of  it,  though 
they  acknowledged  that  the  fact  was  so  when 
I  pointed  it  out  to  them.  Mr.  Kiernan 
tells  me,  however,  that  the  peculiarity  of 
structure  to  which  I  allude  is  somewhere  ad¬ 
verted  to  by  Senac. 

It  becomes  necessary,  therefore,  that  I 
should  describe  this  discovery  of  mine  (if  it 
deserves  so  grand  a  name)  to  you,  as  I  have, 
for  several  years  past,  been  in  the  habit  of 
shewing  it  to  the  pupils  of  the  hospital  in 
the  dead-house.  Its  chief  interest  consists 
in  the  light  it  throws  upon  the  morbid  ap¬ 
pearances  to  be  spoken  of  afterwards.  You 
will  find,  then,  if  you  examine  closely  the 
semilunar  valves  of  the  aorta,  or  of  the  pul¬ 
monary  artery,  that  each  valve  may  be  di¬ 
vided  into  two  parts ;  one  thicker,  the  other 
thinner.  The  thicker  part  lies  next  the 
base  of  the  valve  ;  the  thinner  next  its  edge. 
And  the  valve  does  not  become  thin  by  de¬ 
grees,  but  the  difference  is  marked  by  a  dis¬ 
tinct  line  of  separation  between  the  thicker 
and  thinner  portions ;  and  this  is  not  a 
straight,  nor  even  one  sweeping  curve  line, 
but  it  is  a  double  curve.  It  consists  of  two 
curved  lines,  running  each  from  the  centre  of 
the  edge  of  the  valve,  from  the  sesamoid  body 
there  situated,  to  either  extremity  of  the  edge, 
where  the  edge  joins  the  side  of  the  aorta. 
So  that  there  are  two  segments,  of  a  cres¬ 
centic  shape,  thinner  and  less  opaque  than 
the  remaining  part  of  the  valve,  lying  near 
its  free  margin.  This  peculiarity  of  structure 
is  uniformly  present.  It  is  less  distinctly 
visible  in  the  valves  of  the  pulmonary  ar¬ 
tery  than  in  those  of  the  aorta  ;  and  it  is 
much  less  apparent  in  some  individuals  than 
in  others  ;  but  it  is  always  to  be  seen  when 
it  is  looked  for. 

The  anatomical  cause  of  this  arrangement  is 
notfartoseek.  The  cardiac  valves  consist  of  a 
loose  duplicature  of  the  delicate  endocardium, 
between  the  folds  of  which  is  received  a  thin 
prolongation  of  fibrous  tissue,  from  the  ten¬ 
dinous  rings  surrounding  or  constituting  the 
several  orifices  that  are  furnished  with  a 
valvular  apparatus.  In  the  semilunar  valves 
this  fibrous  substance  does  not  interpose 
itself  between  the  entire  space  of  the  folded 
membrane.  It  reaches  the  free  edge  of  each 
valve  at  three  points  only ;  namely,  at  the 
centre,  where  it  forms  the  corpus  aurantii, 
and  at  the  two  extremities.  Between  these 
points  it  stops  short,  and  has  a  definite  limit 
and  outline  ;  a  scolloped  edge  :  and  so  leaves 
two  crescentic  portions  of  the  valve  formed 
merely  by  the  doubled  endocardium.  The 
crescentic  margins  are  thin  and  transparent  : 
the  remaining  shield-shaped  portion  of  the 
valve  is  more  or  less  thick, firm,  and  opaque. 

And  the  physiological  reason  of  this  ar¬ 
rangement  is  also  apparent  enough  ;  though 
I  failed  to  perceive  it  until  it  was  pointed 
out  to  me  by  Mr.  Thurnam.  Each  valve, 
when  opened  out,  is  convex  towards  the 


ventricle.  The  three  valves  do  not  merely 
meet  by  their  edges.  Their  common  pur¬ 
pose  would  be  but  insecurely  consulted  if 
such  were  the  case.  They  meet  and  bend 
up,  and  come  broadly  into  contact  with  each 
other.  Each  valve  during  the  diastole  has 
its  right  and  left  crescentic  portion  applied 
respectively  to  the  corresponding  portion  of 
its  right  and  left  fellow  valves.  The  thin 
segments  are  pressed  mutually  together,  and 
lie  dos  a  dos,  as  dancers  say ;  while  then- 
edges  look  in  the  direction  of  the  vessel. 
All  this  you  may  convince  yourselves  of  by 
injecting  the  aorta  of  an  ox  with  wax,  and 
picking  out  the  wax  when  it  is  cold. 

Now  the  curious  fact  which  first  led  me 
to  remark  this  natural  structure  is,  that  the 
minuter  vegetations,  which  form  upon  the 
aortic  valves,  in  acute  rheumatic  carditis, 
most  commonly  arrange  themselves  in  a  row, 
like  a  string  of  beads,  along  the  line  of  union 
between  the  scolloped  edge  of  the  thicker 
scutiform  portion  of  the  valve,  and  the  inner 
convex  margin  of  the  two  thinner  crescentic 
portions.  Sometimes  they  follow  that  double 
festoon  very  exactly  and  completely  :  some¬ 
times  the  continuity  of  the  line  is  broken, 
and  the  excrescences  straggle  from  it  a  little; 
but  still  the  general  tendency  to  adhere  to  it 
is  plain.  No  one  that  I  know  of  has  pub¬ 
licly  noticed  this  fact ;  yet  that  it  is  a  fact,  a 
good  many  persons,  who  have  been  for  some 
time  about  the  Middlesex  Hospital,  are  per¬ 
fectly  aware.  The  truth  is,  that  death  sel¬ 
dom  happens  early  in  these  cases  ;  and  per¬ 
haps  the  valves  have  not  always  been  care¬ 
fully  examined  when  opportunity  did  offer. 
My  friend,  Dr.  Latham,  had  been  watching 
for  such  a  case  in  vain  for  some  years.  Re¬ 
cently,  however,  two  of  his  hospital  patients 
died  in  the  first  attack  of  rheumatic  carditis  ; 
and  he  tells  me  that,  looking  with  great 
interest  for  the  morbid  appearances  within 
the  heart,  he  found  them  such  as  I  have  been 
stating.  I  have  chanced  to  see  six  or  eight 
such  cases. 

The  arrangement  just  described  is  the  most 
common  one,  as  far  as  the  aortic  valves  are 
concerned  :  but  sometimes  even  there,  and 
generally  upon  the  mitral  and  the  tricuspid 
valves,  the  little  wart-like  excrescences  have  a 
different  position  ;  jagging  the  free  edge  of 
the  valve  with  numerous  fine  seme,  like 
the  teeth  of  a  small  saw  ;  or  being  disposed, 
just  within  its  border,  in  one  continuous 
line. 

After  what  has  been  said,  you  will  readily 
detect  the  physical  cause  of  this  curious  dis¬ 
tribution  of  the  wart-like  excrescences.  The 
membrane  suffers  acute  inflammation.  Soft 
lymph  exudes  from,  or  is  deposited  upon 
it :  and  as  fast  as  it  is  formed  it  is  pressed 
aside,  by  the  repeated  concourse  of  the  op¬ 
posed  surfaces,  from  the  crescentic  portions 
of  each  valve  ;  and  heaped  up  along  the 
boundary  lines  of  contact :  just  as  a  thin 
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layer  of  butter  on  a  board  would  be  dis¬ 
placed,  and  heaped  up  in  a  little  curvilinear 
ridge,  by  the  pressure  of  one’s  thumb.  The 
double  festoon,  and  the  little  marginal  teeth, 
are  obviously  both  formed  in  this  way. 

If  my  verbal  description  has  been  insuf¬ 
ficient  to  make  all  this  clear  to  your  appre¬ 
hension,  the  drawings  before  you  speak,  I 
hope,  in  plainer  language. 

These,  then,  are  the  appearances  commonly 
seen  within  and  without  the  heart,  when  the 
patient  does  not  long  survive  the  first  attack 
of  rheumatic  carditis.  When  death  takes 
place  at  a  later  period,  you  find  more  than 
this.  You  find  the  consequences,  which 
flow  from  these  primary  lesions,  operating  as 
mechanical  causes  of  further  change:  hy¬ 
pertrophy  and  dilatation  in  their  various  de¬ 
grees  and  combinations. 

You  will  please  to  bear  the  primary 
changes  in  mind ;  for  they  satisfactorily  ac¬ 
count  for  the  'physical  signs  of  pericarditis 
and  of  endocarditis  which  are  displayed  in 
these  cases,  and  which  I  shall  describe  and 
explain  after  I  have  shortly  inquired  into  the 
general  symptoms. 

The  symptoms,  then,  of  pericarditis,  as 
set  down  by  authors,  and  such  as  I  have 
myself  frequently  noticed,  are  the  following. 
There  is  often,  very  early  in  the  disease,  a 
singularity  of  manner,  and  peculiar  expres¬ 
sion  of  countenance,  difficult  to  describe,  yet 
strikingly  manifest  to  the  observer  ;  a  strange¬ 
ness  of  deportment  mixed  somehow  with 
an  aspect  of  distress.  To  this  are  frequently 
added,  palpitation  ;  a  sense  of  oppression  at 
the  epigastrium  ;  a  catch  in  the  breathing  ;  a 
dry  cough  ;  inability  or  unwillingness  on  the 
the  part  of  the  patient  to  lie  on  his  left  side  ; 
pain  in  the  situation  of  the  heart,  increased 
by  a  full  inspiration,  by  pressure  upon  or 
between  the  corresponding  l'ibs,  and  more 
particularly  increased  by  pressure  upwards 
against  the  diaphragm  by  means  of  the  fingers 
thrust  beneath  the  cartilages  of  the  false  ribs 
stiffness  and  pain  in  and  about  the  left 
shoulder,  and  extending  thence  down  the 
left  arm,  and  stopping  short  perhaps  at  the 
elbow  or  wrist.  This  last  circumstance, 
however,  the  pain  shooting  down  the  arm, 
is  more  common  in  chronic  affections  of  the 
heart.  And  I  have  yet  another  symptom  to 
mention,  and  a  very  important  one  ;  and  that 
is  delirium,  often  wild  and  furious  delirium, 
not  dependent  upon  any  disease  of  the  ence¬ 
phalon. 

Of  course  there  are  also  the  febrile  symp¬ 
toms  which  accompany  the  acute  rheuma¬ 
tism  ;  or  if  the  pericarditis  occur  indepen¬ 
dently  of  acute  rheumatism,  there  will  be 
fever  symptomatic  of  the  local  inflamma¬ 
tion. 

Now  each  of  these  symptoms  I  have  repeat¬ 
edly  observed  ;  but  they  seldom  all  concur 
in  the  same  case.  If  they  did,  there  would 
not  be  much  difficulty  in  the  diagnosis  :  nor 


would  the  cardiac  disease  be  so  often  over¬ 
looked  as  it  is.  The  diagnosis  of  pericarditis 
has  been  confessedly  uncertain  and  obscure. 
Not  unfrequently,  nearly  all  the  symptoms 
I  have  been  enumerating  are  wanting  ;  or  so 
indistinctly  marked  as  to  attract  no  atten¬ 
tion.  It  is  therefore  an  important  matter  to 
ascertain  what  help  we  may  derive,  in  these 
equivocal  cases,  from  auscultation. 

In  truth,  the  help  we  sometimes  get  is 
peculiarly  valuable  and  satisfactory.  There 
are  certain  morbid  sounds  to  be  heard  when 
the  heart  is  beginning  to  labour  under  rheu¬ 
matic  carditis. 

The  morbid  sounds  which  may  reach  the 
ear  applied  in  such  cases  to  the  surface  of 
the  chest  are  two  :  very  distinct  the  one 
from  the  other,  and  very  distinguishable  ; 
depending  upon  different  causes,  and  de¬ 
noting  diversities  of  operation  and  of  site 
in  the  morbid  processes  going  on  within. 
But  thev  are  not  both  heard  in  all  cases. 

One  of  these  sounds  I  have  been  accus¬ 
tomed  to  call  a  to  and  fro  sound.  It  con¬ 
veys  to  the  ear  the  notion  of  the  rubbing 
of  two  rough  surfaces,  backwards  and  for¬ 
wards  upon  each  other.  It  seems  near  to 
the  ear ;  and  therefore  near  to  the  surface  of 
the  patient’s  body.  Like  all  the  other  mor¬ 
bid  sounds  heard  within  the  chest,  it  is  ca¬ 
pable  of  much  variety  in  tone  and  degree. 
Sometimes  it  very  closely  resembles  the  noise 
made  by  a  saw  in  cutting  through  a  board. 
Sometimes  it  is  more  like  that  occasioned  by 
the  action  of  a  file,  or  a  rasp,  or  a  nutmeg- 
grater.  But  its  essential  character  is  that  of 
alternate  rubbing ;  it  is  a  to  and  fro  sound. 
This  very  peculiar  sound  I  had  noticed  and 
described,  and  explained,  before  I  was  aware 
that  it  had  attracted  the  attention  of  any 
other  persons.  Others,  however,  had  re¬ 
marked  it,  and  had  correctly  interpreted  its 
meaning.  I  claim  no  credit  therefore  for 
the  discovery  of  what  I  think  a  very  impor¬ 
tant  symptom  :  but  I  claim  for  the  symptom 
itself  that  additional  weight  which  accrues  to 
it,  from  its  having  been  originally  perceived 
by  different  observers,  independently  of  each 
other.  The  person  who,  in  this  country, 
without  my  being  aware  of  it,  had  no'ed  and 
published  some  cases  in  which  this  phseno- 
menon  occurred,  is  Dr.  Wm.  Stokes,  of 
Dublin.  There  is  a  good  deal  said  about  it  by 
Bouillaud  also  ;  and  he  too  appears  to  have 
discovered  the  sound,  without  any  previous 
knowledge  of  its  having  been  noticed  by 
others.  I  have  heard  the  to  and  fro  sound 
now  in  upwards  of  a  score  cases.  In  a  few 
of  these  it  never  ceased  except  with  life. 
The  patients  died  during  the  primary  attack, 
and  the  to  and  fro  sound  remained  as  long 
as  the  heart  continued  to  beat.  In  all  the 
other  cases,  the  to  and  fro  sound  was  audi¬ 
ble  for  a  few  days  only,  and  then  ceased 
entirely  and  for  ever :  the  patients  recover¬ 
ing  more  or  less  completely. 
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The  other  of  the  two  morbid  sounds,  is 
the  ordinary  bellows-sound,  with  which  you 
are  already  familiar.  In  the  cases  in  ques¬ 
tion  it  is  a  single  sound ;  a  deep-seated 
rush,  or  whiz,  accompanying  the  systole  of 
ot  the  heart.  It  usually  continues  long ; 
often  for  life. 

These  two  sounds,  the  superficial  to  and 
fro  sound  and  the  deep-seated  bellows- sound, 
may  sometimes  be  heard,  by  a  careful  lis¬ 
tener,  to  exist  together.  Sometimes  the 
bellows-sound  begins  to  be  distinguished 
when  the  rubbing  sound  ceases  ;  appears  to 
supervene  upon  it,  or  to  take  its  place  ;  per¬ 
haps  it  then  first  becomes  audible,  simply 
because  it  -was  previously  drowned  in  the 
louder  superficial  sound.  Sometimes  there 
is  no  to  and  fro  sound,  but  only  the  deep 
blowing  noise  ;  or  (what  in  many  cases  is 
extremely  probable,  nay,  what  I  may  venture 
to  say  is  certain)  the  to  and  fro  sound  has 
come  and  gone  unnoticed — unlistened  to. 

Now  ot  these  sounds,  which  I  repeat  are 
perfectly  distinct,  and  capable  of  being  easily 
discriminated  the  one  from  the  other,  the 
first  mentioned,  viz.  the  to  and  fro  sound,  is 
always  indicative  of  inflammation  of  the 
external  membrane  ;  the  other,  the  bellows- 
sound,  is  always,  as  I  believe,  in  these  cases, 
indicative  of  inflammation  of  the  internal 
membrane  of  the  heart.  You  will  bear  in 
remembrance,  that  I  am  speaking  of  these 
sounds  as  they  somewhat  suddenly  occur 
for  the  first  time,  and  especially  as  they 
occur  in  rheumatic  carditis  at  its  first  ac¬ 
cession. 

Those  of  you  who  have  seen  the  thorax 
opened  in  an  animal  whose  heart  still  con¬ 
tinued  to  palpitate,  may  have  observed,  as  I 
have  done,  that  the  pericardium  lies  closely 
in  contact  with  the  heart,  but  that  a  consi¬ 
derable  extent  of  slipping  motion  between 
them  goes  on  at  every  successive  act  of  sys¬ 
tole  and  diastole.  They  glide  over  each  other 
evenly  and  without  noise  ;  but  this  is  only 
while  the  surfaces  are  smooth  and  healthy. 
When  they  are  alreadjr  made  rough  by  in¬ 
flammation  and  the  deposition  of  lymph, 
which  lymph  always,  as  I  have  shewn  you,  is 
rough  in  such  cases,  then  the  attrition  will  be 
no  longer  noiseless  :  it  will  give  rise,  in  the 
alternate  movements  of  the  organ,  to  the  harsh 
and  superficial  to  and  fro  sound.  But  why 
does  that  sound,  when  once  it  has  occurred, 
at  length  cease  ;  and  why,  having  once  ceased, 
does  it  never  by  any  accident,  when  the 
inflammation  has  been  universal,  recur  ? 
Clearly  because  the  pericardium  has  become 
adherent  to  the  heart  :  after  which  there  can 
be  no  motion  of  the  one  membrane  over  the 
ocher,  and  therefore  no  sound  indicative  of 
such  motion. 

That  this  is  the  true  explanation  of  the 
occurrence,  and  of  the  permanent  cessation, 
or  the  to  and  fro  sound,  I  am  now,  (March, 
1837)  convinced.  It  wus  a  matter  cf  inference 
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with  me  for  some  time.  A  few  of  the  pa¬ 
tients  died  during  the  primary  attack.  By 
much  the  majority  recovered.  I  do  not  mean 
got  perfectly  well  as  they  had  been  before  ; 
but  they  regained  a  great  share  of  their  usual 
health,  perhaps  thought  themselves  well, 
and  left  the  hospital  where  they  had  been 
under  treatment.  Now  of  those  that  died, 
the  pericardia  were  non-adherent.  The 
opposite  surfaces  of  the  membrane  were 
rough,  and  like  tripe  :  and  the  to  and  fro 
sound  never  ceased  in  these  persons.  Such 
cases  are  always  soon  fatal.  But,  in  the 
others,  did  adhesion  take  place  ?  I  make  no 
doubt  of  it.  Within  the  last  twelve  months 
I  have  had  demonstrative  proof  of  it  in  two 
instances.  One  of  these  occurred  in  a  hos¬ 
pital  patient,  whose  case  has  been  published  in 
the  Medical  Gazette*.  He  was  a  painter, 
19  years  old  ;  and  he  became  my  patient  last 
May,  with  acute  rheumatism  and  carditis. 
From  the  26th  of  May  to  the  13th  of  June, 
a  to  and  fro  sound  was  distinctly  audible,  as 
well  as  a  bellows-sound  whichhad  preceded  it. 
After  that  date,  the  bellows-sound  continued, 
but  the  rubbing  sound  was  no  longer  to  be 
heard.^  The  patient  improved  ;  and  was  about 
to  be  discharged  from  the  hospital  :  when,  on 
the  29th  of  June,  sixteen  days  after  the 
sound  of  friction  had  finally  ceased,  he  sud¬ 
denly  dropped  down  dead  in  the  garden  of 
the  hospital. 

_  Here  I  had  concluded  that  the  pericar¬ 
dium  was  adherent ;  though  I  had  not  ex¬ 
pected  to  have  so  soon  the  opportunity  of 
verifying  my  opinion.  And  accordingly, 
except  over  a  small  portion  of  the  posterior 
part  of  the  right  ventricle,  the  union  was 
complete  at  all  points.  The  agglutination 
was  evidently  the  work  of  recent  disease. 
The  medium  of  adhesion  was  of  considerable 
thickness  ;  and  consisted  of  coagulable 
lymph  and  coagulated  half-organized  blood. 
The  pericardium  was  stripped  off,  as  I  have 
seen  a  poulterer  skin  a  rabbit,  and  with  about 
the  same  ease.  This  was  a  very  interesting 
case  to  me,  for  it  was  the  first  in  which  I 
had  had  the  privilege  of  examining  the 
heart  after  having  witnessed  the  peculiar 
succession  of  phenomena  that  I  have  been 
describing. 

But  since  that  time,  I  have  met  with 
another  such  a  case  in  private  practice. 
The  particulars  of  it  are  sufficiently  impor¬ 
tant  to  warrant  my  relating  themf . 

In  the  month  of  October,  1836,  I  was 
taken  by  Dr.  Sweatman  to  see  a  patient  of 
his  ;  wrhom  I  found  sitting  up  in  bed,  pale, 
with  sharp  features,  breathing  shortly  and 
and  laboriously.  His  legs  were  anasarcous, 
and  his  belly  was  tense  and  fluctuating. 

I  learned  that  he  had  been  for  years  given 
up  to  intemperance  in  drinking,  and  to  indo- 
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lent  and  low  habits.  He  told  me,  that  the 
wind  troubled  him,  shooting  up  through  the 
whole  of  the  left  side  of  his  chest.  On 
farther  inquiry  I  found  he  meant  that  he 
had  much  pain  there.  There  w7as  loud 
wheezing  over  the  upper  lobes  of  both  lungs  ; 
and  both  sides  of  the  thorax  were  dull  on 
percussion  at  their  lower  part ;  and  on  the 
right  side  no  breathing  whatever  was  audi¬ 
ble  below.  These  latter  symptoms  were 
indicative  of  dropsical  effusion  into  the  pleu- 
rce  also.  The  jugular  veins  were  swollen 
and  tortuous  on  both  sides  of  the  neck.  On 
applying  my  ear  to  the  prgecordial  region  I 
at  once  heard  a  very  loud  and  distinct  to  and 
fro  sound.  This  was  equally  manifest  when 
he  held  his  breath.  Dr.  Sweatman,  who 
was  not  so  much  accustomed  as  I  have  been 
to  listen  to  the  sounds  of  the  heart  in  dis¬ 
ease,  recognized  instantly  the  peculiar  cha¬ 
racter  of  this  sound.  I  ventured  to  express 
my  certain  conviction,  that  the  patient  was 
labouring  under  recent  and  acute  pericar¬ 
ditis.  I  added,  also,  that  he  had  hydro¬ 
thorax  ;  and  that,  whatever  chronic  changes 
might  have  taken  place  in  his  heart  pre¬ 
viously  to  his  present  illness,  dilatation  of 
the  right  cavities  constituted  at  least  one  of 
them. 

He  had  been  attacked  by  his  present  ur¬ 
gent  symptoms  three  days  before  I  saw  him, 
viz.  on  the  8th  of  October.  On  that  day, 
in  all  probability,  the  inflammation  of  the 
pericardium  commenced. 

This  was  his  history.  In  the  spring  of  the 
year,  having,  from  indolence,  kept  the  house 
for  months  before,  he  crossed  from  the  Isle 
of  Man  to  Liverpool,  and  was  sick,  and 
suffe.ed  a  good  deal  during  the  passage. 
After  landing  he  had  a  mile  or  more  to  walk. 
His  companions  outstripped  him,  but  were 
called  back  to  him,  and  found  him  very  pale, 
breathing  with  difficulty,  and  unable  for  a 
time  to  proceed.  He  attributed  all  his  sub¬ 
sequent  complaints  to  that  exertion  ;  and  he 
had  been  ailing,  though  not  confined  to  his 
room,  till  the  8th  of  October.  I  did  not 
venture  in  his  condition,  to  open  a  vein  :  but 
leeches  were  applied  to  the  prrecordia,  and 
he  took  diuretics. 

I  did  not  see  him  again  till  the  15th  of 
October,  four  days  after  my  first  visit.  The 
rubbing  sound  wras  still  there,  though  less 
loud,  less  harsh,  and  less  extensive.  The  leecnes 
had  given  him  much  relief.  His  pulse  was 
very  small.  A  blister  was  now  applied.  On 
the  20th  I  saw7  him  for  the  third  and  last 
time  alive.  The  rubbing  sound  was  quite 
gone.  This  Dr.  Sweatman  also  satisfied 
himself  of.  There  was  a  dull  systolic  bel- 
lows-sound  in  its  place.  The  pulse  was 
scarcely  perceptible  :  but  he  continued  ap¬ 
parently  improving,  making  a  vast  quantity 
of  urine,  while  the  dropsical  swellings  fast 
diminished,  till  the  31st ;  when,  after  talking 
a  short  time  oddly,  and  in  a  peculiarly  loud 


voice,  he  sat  up  to  take  some  medicine  ;  and 
having  done  so,  he  reclined  his  head  against 
the  nurse,  and  died.  Mr.  Shaw  assisted  us 
in  the  subsequent  examination  of  the  body. 
I  omit  giving  an  account  of  the  condition  of 
the  lungs  and  pleurte,  which  w7as  what  we 
had  anticipated  ;  and  confine  myself  to  the 
state  of  the  heart.  That  organ  was  large. 
The  pericardium  was  adherent  universally 
by  means  of  lymph,  mottled  with  blood  : 
and  it  was  easily  separated  :  so  that  the  ad¬ 
hesion,  as  indeed  the  symptoms  proved, 
must  have  been  recent.  The  right  cavities 
of  the  heart  were  very  large  ;  and  the  aorta 
was  diseased. 

The  existence  of  the  to  and  fro  sound  in 
these  cases  no  one  can  doubt  who  has  once 
listened  for  it :  and  the  facts  respecting  it, 
which  have  been  established  beyond  the 
reach  of  controversy  are  these  : — 1st,  That 
when  it  occurs  de  novo ,  it  always  surely 
denotes  acute  inflammation  of  the  pericar¬ 
dium.  1  say  de  novo,  because  (as  I  stated 
in  the  last  lecture)  a  bellows -sound  may 
accompany  each  movement  of  the  heart,  in 
consequence  of  internal  disease  of  some 
standing  ;  and  this  double,  sawing,  bellows- 
sound  might  possibly  be  confounded  with 
the  alternating  noises  produced  by  the 
attrition  of  the  opposite  surfaces  of  the 
inflamed  pericardium.  2dly,  The  to  and 
fro,  or  rubbing  sound,  i3  never  of  long 
duration,  but  it  terminates  in  one  of  two 
ways.  Either  the  patient  dies  in  a  short 
time,  the  sound  continuing  to  the  last ;  and 
then  the  pericardium  is  found  coated  with 
rough  lymph,  but  throughout  the  far  greater 
part  of  its  extent,  or  altogether,  zznadherent: 
or  the'  sound  ceases,  never  to  return,  wdnle 
the  condition  of  the  patient  improves  ;  or  he 
even  seems  to  himself  and  to  others,  to 
recover  his  perfect  health.  In  these  cases, 
the  sound  ceases  from  a  physical  impossi¬ 
bility  of  its  continuance,  viz.,  from  adhesion 
of  the  pericardium  over  the  wdiole,  or  the 
greater  part,  of  the  surface  of  the  heart. 
And  in  this  category  of  apparent  but  unreal 
recoveries,  I  cannot  doubt  that  many  of 
Bouillaud’s  cases  of  “  pericarditis  termi¬ 
nating  in  health ”  ought  to  be  included. 

And  it  follows  as  a  necessary  consequence 
from  these  facts  that  acute  pericarditis,  so 
far  advanced  as  to  occasion  the  pathogno¬ 
monic  rubbing  sound,  does  not  admit  of 
a  perfect  cure  :  and  that  its  best  event  is  the 
adhesion  of  the  membrane,  and  the  oblite¬ 
ration  of  its  cavity. 

And  even  then,  I  say,  the  change  is  not 
final.  Mere  adhesion  of  the  pericardium 
does  so  embarrass  the  movements  of  the  heart 
as  to  produce  at  length,  sometimes  ra¬ 
pidly,  sometimes  slowly,  hypertrophy,  and 
other  alterations  which  have  already  been 
considered.  It  is  held,  too,  and  I  believe 
justly,  though  I  am  not  so  sure  of  this  as  of 
some  of  the  other  points  I  have  been  dwelling 
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upon,  that  the  inflammation  which  begins 
in  the  membrane,  sometimes  dips  into  the 
muscular  substance  of  the  heart,  weakens 
its  elasticity  and  cohesion,  and  so  leads  ulti¬ 
mately  to  dilatation  of  its  cavities. 

I  need  not  occupy  much  of  your  time  in 
speaking  of  the  other  morbid  sound  that  is 
audible  in  these  cases,  the  bellows-sound  : 
which  sometimes  may  be  heard  before  the 
to  and  fro  sound  commences  ;  which  I  have 
heard  through  the  to  and  fro  sound  ;  and 
which  often  remains  after  the  superficial 
rubbing  sound  has  ceased.  This  depends, 
no  doubt,  upon  those  alterations  in  the 
valves  of  the  heart  which  take  place,  from 
inflammation,  at  the  same  time  with  the 
alterations  of  the  pericardium.  And  when 
it  is  met  with  in  such  cases,  it  may  be  set 
down  as  very  strong  evidence  of  the  existence 
of  endocarditis. 

I  am  anxious  that  you  should  take  an 
interest  in  the  disease  which  I  have  been 
speaking  of  at  so  much  length  this  evening, 
and  that  you  should  keep  it  in  mind  in  your 
future  practice  :  for  I  am  sure  that  it  is  a 
fertile,  but  often  unsuspected,  source  of 
chronic  disease  of  the  muscular  substance  of 
the  heart,  and  of  its  consequences  ;  asthma, 
dropsy,  sudden  death.  The  number  of 
patients  that  come  into  the  hospitals  of  Lon¬ 
don  affected  with  acute  rheumatism  is  annu¬ 
ally  very  large  :  and  I  do  not  think  that  I 
am  exaggerating  when  I  say  that  nearly  one- 
half  of  them  have  the  heart  or  its  mem¬ 
branes  implicated.  The  cardiac  affection 
may  easily  be  overlooked  both  by  the  patient 
and  the  physician.  The  recovery  may  ap¬ 
pear  to  be  perfect.  But  after  some  time, 
palpitation  begins  to  be  occasionally  felt ; 
and,  by  degrees,  other  symptoms,  marking 
disease  of  the  heart,  declare  themselves  :  but 
their  origin  is  unsuspected  or  forgotten. 
You  will  be  surprised,  if  you  search  back  into 
the  past  history  of  all  the  patients  who  apply 
to  you  having  disease  of  the  heart,  especially 
among  the  lower  classes  of  society, — you  will 
be  surprised  to  find  how  many  of  them  will 
tell  you  that  they  have,  at  some  time  or 
other  of  their  lives,  been  laid  up  with  rheu¬ 
matic  fever. 

It  is  no  part  of  my  purpose  to  treat  at 
present  of  that  specific  disease  of  the  joints 
to  which  we  give  the  name  of  acute  rheu¬ 
matism  :  but  I  may  as  well  complete  what  I 
have  to  say  of  carditis  as  it  occurs  in  con¬ 
nexion  with  that  disease ;  and  then  I  shall 
not  need  to  repeat  myself  when  I  come  to 
rheumatism  itself. 

In  the  first  place,  then,  I  would  say  a 
word  more  respecting  the  delirium  which  is 
apt  to  supervene  in  such  cases,  and  to  mask 
the  true  disease,  and  to  mislead  the  unwary 
practitioner.  Patients  labouring  under 
rheumatic  carditis  very  frequently  become 
maniacal :  and  you  would  suppose  that  they 
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were  labouring  under  inflammation  of  the 
brain,  or  of  its  membranes.  And  such  cases 
are  spoken  of  as  cases  of  metastasis  to  the 
brain.  It  may  sometimes  be  so,  nay,  I 
know  that  it  sometimes  is  so  ;  but  not  often. 
Again  and  again,  when  death  has  occurred, 
and  the  delirium  has  been  extreme,  no  traces 
of  disease  have  been  discoverable  within  the 
skull,  while  marks  of  violent  and  intense 
inflammation  were  visible  in  the  pericardium. 
I  presume  that  the  acute  cardiac  affection 
interferes  somehow  with  the  regulated  sup¬ 
ply  of  blood  to  the  head,  which  is  necessary 
for  the  due  performance  of  the  cerebral 
functions.  But  whatever  the  explanation, 
recollect  the  fact ;  and  whenever,  in  acute 
rheumatism,  you  find  your  patient  flighty 
and  wandering,  or  more  distinctly  delirious, 
examine  carefully  the  condition  of  his  heart. 

It  is  a  curious  circumstance  that  rheu¬ 
matic  carditis  is  sometimes  the  first  step  in 
the  whole  disease  ;  the  cardiac  symptoms 
will  sometimes?  I  mean,  precede  those  of 
the  joints  ;  even  by  two  or  three  days.  In¬ 
stances  of  this  have  fallen  under  my  own 
observation. 

And  with  respect  to  any  law  of  connexion 
between  the  cardiac  and  the  arthritic  symp¬ 
toms,  I  may  state  that  the  younger  the 
patient  is  who  suffers  acute  rheumatism  (and 
I  have  seen  it  so  early  as  the  third  or  fourth 
year)  the  more  likely  is  the  articular  affec¬ 
tion  to  be  complicated  with  disease  of  the 
heart.  I  never  knew  a  child-  that  had  not 
reached  the  age  of  puberty,  to  be  attacked 
with  rheumatic  inflammation  of  the  joints, 
without  suffering  at  the  same  time  from 
rheumatic  carditis.  And  after  puberty,  the 
disposition  to  the  heart  affection  seems  to 
become  less  and  less,  in  proportion  as  life 
advances. 

I  have  observed,  also,  that  when  a  patient 
has  come  under  my  care  who  has  had  re¬ 
peated  attacks  of  acute  rheumatism,  in  him 
I  have  generally  found  reason  to  believe  that 
some  organic  affection  of  the  heart  was  pre¬ 
sent.  Probably  the  disposition  to  such 
repetitions  of  the  disease,  so  remarkable  in 
some  individuals,  may  be  kept  up  by  the 
cardiac  complication. 

With  respect  to  the  period  of  the  actual 
attack,  and  the  circumstances  under  which 
the  extension  of  the  disease  to  the  heart 
occurs,  no  fixed  law  has  been  observed. 
Sometimes  the  cardiac  affection  declares  itself 
as  the  inflammation  of  the  joints  declines. 
Quite  as  often,  however,  they  proceed 
together,  and  are  aggravated  or  mitigated 
simultaneously.  On  this  point  my  own 
experience  nearly  agrees  with  that  of  Dr. 
Latham,  who  says  : — “  It  (the  cardiac  affec¬ 
tion)  is  incident  to  all  the  degrees  and  all 
the  stages,  and  all  the  forms  (?)  of  acute 
rheumatism.  It  is  not  more  to  be  looked 
for  when  the  disease  is  severe  than  when  it 
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is  mild  ;  more  at  its  beginning  than  during 
its  progress  and  decline ;  more  when  it  is 
shifting  and  inconstant  in  its  seat,  than  when 
it  is  fixed  and  abiding,” 

There  are  some  other  symptoms  that  I 
must  not  omit  to  mention  as  occurring  in 
some  cases  of  pericarditis.  In  one  of  the 
fatal  instances  which  fell  under  my  own 
notice,  there  was  a  very  strong  purring 
tremor  felt  by  the  hand  placed  upon  the 
region  of  the  heart.  This  is  not  a  constant, 
nor  even  a  frequent,  symptom  ;  but  it  has  a 
certain  degree  of  corroborative  value  when  it 
does  occur. 

When  the  fluid  products  of  the  inflam¬ 
mation  predominate,  when  there  is  much 
serum  poured  out,  the  symptoms,  as  well  as 
the  danger,  will  be  different  from  those 
which  are  remarked  when  there  is  not  so 
much  serous  liquid.  If  the  pericardium  be 
distended,  percussion  will  furnish  a  dull 
sound  over  an  unusually  large  space  ;  much 
beyond  the  natural  limits  of  the  prsecordial 
region :  and  you  may  often  measure  the 
amount  of  the  effusion,  and  its  daily  increase 
or  decrease  very  accurately  in  this  manner. 
Rut  the  general  symptoms  will  vary  also. 
The  pulse  will  be  feebler,  and  more  disposed 
to  falter,  and  to  become  irregular,  in  pro¬ 
portion  as  the  liquid  effusion  is  large  ;  and 
at  the  same  time  the  patient  will  frequently 
be  fixed  in  one  position,  and  unwilling  or 
afraid  to  change  it,  lest  that  small  exertion 
should  further  excite  the  action  of  the  heart, 
and  hurry  the  respiration.  He  will  lie,  per¬ 
haps,  always  upon  one  side;  or  he  will 
remain  immoveable  on  his  back,  with  his  head 
elevated  ;  or  he  will  sit  up  continually,  with 
his  body  leaning  forwards  ;  and  he  will  not 
dare  to  alter  his  posture.  But  when  the 
solid  products  of  the  inflammation  predomi¬ 
nate  ;  when  there  is  coagulable  lymph,  and 
but  little  serum  ;  when  the  pericardium, 
instead  of  being  distended,  becomes  attached 
to  the  heart ;  then  the  pulse  tvill  retain  that 
force  and  regularity  with  which  the  disease 
commenced,  the  dull  sound  yielded  to  per¬ 
cussion  will  not  transgress  the  prsecordial 
limits,  and  the  patient  will  not  in  general 
experience  any  absolute  necessity  of  accom¬ 
modating  his  body  to  one  constrained  po¬ 
sition. 

Of  a  merely  adherent  pericardium  there 
are  no  diagnostic  signs  to  which,  so  far  as  I 
know,  we  can  trust ;  either  auscultatory  or 
general.  None,  I  mean,  presented  by  the 
body  at  the  time.  If  we  are  accurately 
acquainted  indeed  with  the  history  of  the 
patient's  disease,  and  if  we  know  that,  at 
any  time,  a  to  and  fro  sound  existed,  which 
to  and  fro  sound  soon  ceased,  and  has  never 
recurred ;  then  our  conclusion  that  the  peri¬ 
cardium  is  adherent  will  scarcely  be  open  to 
any  source  of  fallacy. 

When  the  opposite  surfaces  of  the  mem¬ 


brane  have  been  once  united,  they  never 
separate  again  ;  the  adhesion  remains  fo^ 
life.  Rut  the  lymph  interposed  between 
them,  if  the  inflammation  be  not  renewed, 
becomes  less  and  less  thick  ;  until  at  length, 
in  some  cases,  a  mere  layer  of  firm,  but  thin, 
cellular  tissue  is  left,  through  which  the 
heart  is  visible. 

But  when  inflammation  has  stiffened  the 
valves  of  the  heart,  or  studded  them  with 
little  wart-like  masses  of  fibrin,  how  far  do 
these  morbid  states  admit  of  perfect  reco¬ 
very  ?  It  is  not  so  easy  to  say.  I  am  not 
aware  of  any  facts  which  would  forbid  alto¬ 
gether  the  hope  that  here,  as  in  iritis,  the 
reabsorption  or  removal  of  the  lymph  may 
be  total,  and  the  restoration  of  the  parts 
complete.  On  the  contrary,  the  compara¬ 
tive  infrequency  of  wart-like  excrescences  in 
the  slowly  fatal  cases  of  rheumatic  carditis 
leads  to  the  opinion  that  such  deposits  may 
disappear  as  readily  and  entirely  from  the 
valves  of  the  heart  as  from  the  iris. 

Since  I  lectured  upon  this  subject  last 
year,  two  examples  of  rheumatic  carditis 
have  occurred  among  my  hospital  patients, 
differing  in  some  remarkable  pomts  from 
any  that  I  had  ever  seen.  A  brief  descrip¬ 
tion  of  them  will  complete  my  personal  ex¬ 
perience  of  this  terrible  disease. 

The  histories  of  the  two  cases  are  curiously 
similar.  The  patients  were  young  women  ; 
their  ages  x’espectively  21  and  22.  They 
were  admitted  during  the  same  week  ;  one  a 
day  after  the  other.  Both  were  suffering 
under  a  first  attack  of  acute  rheumatism  : 
both  had  also  acute  pleurisy,  with  effusion 
into  the  chest ;  and  both  died  ;  one  of  them 
three  weeks,  the  other  a  month,  after  her 
admission.  In  both  cases  there  were  symp¬ 
toms  referable  to  the  heart  ;  pain,  and 
unnatural  sounds  :  but  in  neither  case  was 
there  any  friction-sound  ;  nor  were  any 
traces  of  pericarditis  discovered  after  death. 
But  the  inflammation  had  fallen,  partially, 
upon  the  aortic  valves  ;  whence  it  had  ex-» 
tended  (so  I  imagine)  to  the  muscular  sub¬ 
stance.  I  shew  you  the  morbid  appearances 
represented  in  these  drawings,  made  by  Mr, 
Lonsdale  at  the  time  :  and,  better  still,  I 
shew  you  the  parts  themselves,  which  are 
preserved  in  our  museum. 

The  whole  of  one  of  the  aortic  valves  was, 
in  each  case,  a  mass  of  ragged  ulceration  ; 
and  the  adjacent  portions  of  the  two  other 
valves  were,  in  a  slighter  degree,  implicated 
in  the  mischief.  What  remained  of  the 
tattered  valve  was  covered  with  rough 
irregular  shreds  of  lymph,  or  vegetations. 
In  one  of  the  cases,  the  ulcerating  process 
had  penetrated  through  the  valve,  and  into 
the  muscular  substance  beyond,  and  had 
eaten  a  hole  completely  through  the  septum. 
A  portion  of  lymph  protruded  just  below 
the  valves  of  ‘  the  pulmonary  artery  through 
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the  channel  of  communication  thus  formed 
between  the  left  and  right  sides  of  the  heart. 
In  the  other  case,  an  abscess  as  large  as  a 
hazel-nut  was  found  in  the  muscular  sub¬ 
stance  of  the  septum,  immediately  opposite 
the  disorganized  valve. 

Till  I  met  with  these  cases,  I  was  not 
aware  that  this  destructive  incrustation  of 
the  cardiac  valves  with  wart-like  excres¬ 
cences  was  ever  the  result  of  acute  inflam¬ 
mation.  Chronic  changes  of  that  kind  are 
not  uncommon.  Suppuration  in  the  heart  is 
very  rare.  In  these  two  instances,  the  cardiac 
affection  was  complicated  with  acute  pleurisy. 
I  should  have  mentioned  before,  that  the 
pleura  very  often  participates  in  the  inflam¬ 
mation  when  pericarditis  occurs.  You  will 
not  wonder  at  this  if  you  consider  the  close 
vicinity,  and  the  similarity  in  texture,  of 
these  two  serous  membranes. 

I  must  defer  what  I  have  to  say  respecting 
the  treatment  of  acute  pericarditis  and  endo¬ 
carditis,  to  the  next  lecture. 
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Ten  days'  constipation. — Signs  of  preg¬ 
nancy. — Enteritis. — Abortion.— Glanders. 

The  case  that  I  shall  notice  to-day  has,  I 
am  sure,  interested  you  all  very  much :  and 
there  are  so  many  and  important  particulars 
in  the  history  and  daily  reports,  which  have 
been  very  carefully  and  ably  drawn  up  by 
my  clinical  clerks,  Mr.  C.  J.  Hare  and  Mr. 
Heaton,  that  I  will  read  them  throughout, 
with  such  comments  as  are  suggested  by  the 
character  and  progress  of  the  case  through¬ 
out  its  varied  course. 

Elizabeth  Widdows,  set.  17,  admitted 
Dec.  7  :  of  robust  and  healthy  appearance. 
She  has  been  living  in  service  in  China 
Mews  ;  she  is  not  married,  but  admits  the 
possibility  of  her  being  pregnant ;  the  cata¬ 
menia  have  not  occurred  for  the  last  three 
periods.  Her  previous  health  has  been  very 
good. 

Her  present  illness  commenced  a  fortnight 
ago,  (which  takes  us  back  to  the  23d  of  Nov.) 
with  pain  in  the  back  of  the  head  and  neck  ; 
this  continued  for  a  week,  during  which  she 
felt  more  thirsty  and  hotter  than  usual  ;  the 
bowels  were  not  constipated. 

A  week  ago,  she  first  felt  a  pain  iij  the 
right  side,  which  came  on  sudderdy  in  the 
night,  and  has  continued  up  to  tie  present 


time  ;  this  pain  is  increased  by  a  deep 
inspiration ;  to  this  was  added,  in  a  few 
days,  pain  in  the  dorsal  region.  She  has 
lost  her  appetite  :  the  bowels  have  not  been 
opened  for  the  last  week.  Yesterday  a 
blister  was  applied  to  the  right  side,  but 
without  any  benefit. 

On  admission,  there  was  slight  heat  of 
skin  ;  no  apparent  prostration  of  strength. 
She  complains  especially  of  pain  in  the  right 
hypochondrium,  also  in  the  lumbar  region, 
and  between  the  shoulders,  increased  by 
pressure. 

(These  had  something  the  character  of 
rheumatic  pains,  or  lumbago  ;  and  you  will 
recollect  that  such  pains,  especially  in  the 
back,  are  often  severe  at  the  commencement 
of  small-pox.) 

Ihe  tongue  is  thickly  furred  all  over,  ex¬ 
cept  along  the  edges  ;  the  fur  is  of  a  whitish 
colour,  and  marked  with  furrowrs  ;  bowels 
still  constipated  ;  pulse  90,  of  moderate 
strength. 

The  breasts  have  become  larger  during 
the  last  two  or  three  weeks  ;  around  the 
nipple  is  a  large  areola  of  a  dark  colour.  No 
enlargement  can  be  felt  above  the  pubes. 

Physical  signs. — There  is  dulness  low 
down  in  the  right  back  of  chest  on  strong 
percussion,  though  on  gentle  percussion 
the  proper  sound  of  the  lung  is  heard ;  the 
breath-sound  there  is  superficial  and  sharp. 
The  cause  of  this  deep-seated  dulness  not 
superseding  the  superficial  pulmonary  breath- 
sound,  or  stroke-sound  of  slight  percussion, 
was  caused  by  the  large  size  of  the  liver. 
The  tympanitic  sound  of  the  stomach  rose 
high  on  the  left  side  of  the  chest,  which 
seemed  to  shew  that  the  diaphragm  was  high 
arched  ;  but  there  was  no  doubt  that  the 
liver  was  larger  than  natural,  as  the  dulness 
reached  also  below  the  margins  of  the  right 
ribs. 

Hitherto,  the  case  presented  merely  the 
symptoms  of  constipation,  with  hepatic  con¬ 
gestion  and  slight  febrile  disturbance  ;  the 
tongue  was  more  furred  than  usual  in  such 
cases ;  but  we  do  meet,  sometimes,  with  a 
very  thick  fur  in  these  attacks,  which  are 
commonly  called  bilious,  or  by  the  French, 
“  embarras  gastrique.” 

M  e  ordered  eight  leeches  to  be  applied 
over  the  right  hypochondrium. 

Hora  somni  sumat  Hydrarg.  Chlor. 
gr.iij.  Cras  manehabeat.  Haust.  Sennae. 

Dec.  8th. — The  pain  is  relieved  by  the 
leeches,  and  there  is  less  tenderness  on 
pressure.  1  he  abdomen  is  distended  and 
tympanitic.  Bowels  have  not  yet  been 
opened.  Tongue  cleaner,  but  still  very  dry. 
Pulse  88. 

Hora  somni  sumat.  Calomel,  gr.  vj. 

P  Olei  Crotonis,  Rfij.  ;  Ext.  Hyoscyami, 
Pulv.  Amyli,  aa.  gr.  ij.  Ft.  pil.  eras 
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mane  sumenda,  et  omni  bihorio  repe- 
tenda  donee  soluta  sit  alvus. 

9th.- — At  two  o’clock  her  bowels  had  not 
yet  been  opened,  though  she  must  have 
taken  not  less  than  four  or  five  doses  of  the 
croton-oil :  she  had  nausea,  and  some  vomit¬ 
ing,  but  no  pain,  and  little  tenderness  ;  and 
the  dulness  in  the  right  side  was  somewhat 
diminished. 

As  she  was  supposed  to  be  pregnant,  we 
examined  the  abdomen  with  a  view  to  this. 
On  pressing  firmly  with  the  stethoscope 
above  the  iuguinalregions,  we  found  more  pul¬ 
sation  than  natural,  isochronous  with  the 
heart’s  action  ;  and  sometimes  there  was  a 
murmur  heard  with  it.  Taken  in  conjunc¬ 
tion  with  the  suppression  of  the  menses,  the 
state  of  the  breasts,  and  other  circumstances 
before  stated,  I  had  little  doubt  that  this 
was  the  beginning  of  the  uterine  murmur, 
which  is  not,  however,  in  itself  a  certain 
sign  of  pregnancy.  It  begins  to  be  heard 
commonly  from  the  tenth  to  the  fourteenth 
week.  1  have  heard  it  at  the  end  of  the 
tenth.  This  is  much  earlier  than  the  time 
of  the  other  and  more  certain  sign  of  preg¬ 
nancy,  the  sound  of  the  foetal  heart,  which 
is  said  to  be  rarely  audible  before  the  half- 
term,  4§  months  :  but  I  may  here  state, 
that  I  have  most  distinctly  heard  the  foetal 
heart  as  early  as  the  end  of  the  third  calen¬ 
dar  month,  or,  to  speak  more  exactly, 
twenty -six  weeks  and  two  days  before  de¬ 
livery.  This  is  earlier  than  any  one  else  is 
stated  to  have  heard  it ;  but  I  am  confident 
of  the  fact,  for  the  sound  was  most  distinct 
and  double,  and  amounted  to  120  or  130  in 
the  minute,  whilst  the  maternal  pulse  was 
only  80. 

To  return  to  our  case.  It  was  obviously 
necessary  to  get  an  action  of  the  bowels  : — 

Rep.  Pilula  ad  3tiam  vicem.  Vespere  si 
opus  sit  injiciatur  Enema  ex  Ol.  Ricini 
et  01.  Terebinth,  aa.  ^j.  J  Decoct. 
Avense,  Oj. 

10th. — The  bowels  were  opened  yesterday 
afternoon,  and  the  enema  was  not  admini¬ 
stered.  She  had  severe  pain  in  the  abdomen 
during  the  night,  which  contiuues  up  to  the 
present  time.  At  present  the  face  is  ex¬ 
pressive  of  pain  ;  the  abdomen  is  generally 
tender  on  pressure ;  the  tongue  is  dry, 
brown,  and  furrowed  across  the  centre, 
furred  on  the  sides  ;  pulse  120,  jerking  and 
sharp  ;  skin  rather  hot. 

These  were  all  the  symptoms  of  the  com¬ 
mencement  of  peritoneal  enteritis,  and  left 
in  my  mind  no  doubt  that  inflammation  had 
commenced.  This  is  very  common  after 
continued  constipation,  which  resists  the 
action  of  purgatives.  To  subdue  this  in¬ 
flammation  it  was  necessary  to  bleed  ;  but 
not  very  freely.  The  great  object  was  still 
to  empty  the  bowels,  which  had  not  yet 


been  fully  effected.  To  relieve  the  pain  and 
promote  the  removal  of  the  inflammation, 
calomel  and  opium  was  ordered. 

Mittatur  sanguis  ad  ^xij.  Abdom.  ad- 
mov.  Hirudines  x. 

Hydrarg.  Chlorid.  gr.  iv.  ;  Opii,  gr.  ss. 
M.  ft.  pil.  statim  sumenda,  et  hora 
somni  repetenda.  Vespere  injiciatur 
enema  heri  prescriptum. 

11th. — These  means  produced  full  evacua¬ 
tion  of  the  bowels  ;  the  stools  were  dark  and 
lumpy,  the  result  of  ten  days’!  constipation. 
The  blood  drawn  was  slightly  buffed  and 
cupped.  The  abdomen  was  still  very  tender, 
especially  on  the  right  side.  The  pulse  130, 
sharp  ;  the  skin  hotter  than  the  day  be¬ 
fore  ;  the  tongue  drier,  and  more  fissured, 
but  less  furred. 

It  appeared  that  there  was  enough  to  war¬ 
rant  another  bleeding  ;  and  in  order  to  keep 
up  a  gentle  action  of  the  bowels,  some  blue 
pill  with  conium  was  prescribed,  followed  by 
castor  oil ;  also  a  saline  with  hydrocyanic 
acid,  to  quiet  the  sickness  and  allay  the  fe¬ 
ver. 

Mittatur  sanguis  ad  5xfl* 

Ijt  Pil.  Hydrarg. ,  Ext.  Conii,  aa.  gr.  v. ;  fiant 
pil.  omni  nocte  sumendse.  Omni  mane 
sumat  Ol.  Ricini,  ^ss. 

R  Acid.  Hydrocyanic,  dil.  lT[v. ;  Sodae 
Sesquicarb.,  Sodse  Tart.,  aa.  gr.  x; 
Mist.  Acaciae,  5j ;  Aquae,  Jj.  Ft.  haust. 
ter  die  sumendus. 

13th. — The  blood  drawn  on  the  11th  is 
slightly  buffed,  but  less  so  than  the  first. 
Last  night  she  was  attacked  with  extreme 
pain  between  the  shoulders,  and  it  extended 
on  both  sides  to  the  epigastrium,  where  it 
remained  very  severe.  The  bowels  have  been 
several  times  opened  since  yesterday ;  there 
is  great  tenderness  on  the  slightest  pressure 
along  the  spine,  but  especially  between  the 
shoulders ;  there  is  superficial  tenderness  of 
the  abdomen,  less  on  firm  pressure. 

14th. — Pain  in  the  back  as  before.  There 
is  a  sensation  of  heaviness  in  the  forehead  ; 
bowels  pretty  open  ;  urine  of  a  pale  straw 
colour;  sp.  gr.  1009,  slightly  acid.  The 
pain  in  the  abdomen,  as  well  as  in  the  back, 
I  looked  on  as  a  nervous  pain,  often  occur¬ 
ring  in  females,  especially  after  inflammation 
has  been  removed  ;  it  is  distinguished  by  its 
superficial  character,  the  absence  of  perma¬ 
nent  heat  of  skin  or  hardness  of  pulse,  and  it 
is  generally  accompanied  by  excessive  ten¬ 
derness  along  the  back,  probably  the  result 
of  congestion  of  the  spinal  cord.  In  this 
case,  too,  the  pale  colour  and  low  specific 
gravity  of  the  urine  showed  that  the  pain 
was  not  inflammatory.  It  is  well  to  notice 
the  pain  and  weight  in  the  forehead,  as  it  is 
the  only  symptom,  as  yet,  except  the  state  of 
the  tongue,  that  we  can  connect  with  the  for¬ 
midable  disease  that  afterwards  appeared. 
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Six  leeches  were  applied  to  the  painful 
part  of  the  back  ;  and  half  a  grain  of  extract 
of  aconite  added  to  the  mixture. 

15th. — Pain  in  the  back  relieved  by  the 
leeches  :  feels  better  this  morning.  She  this 
day  first  complained  of  being  troubled  with 
phlegm  in  the  throat,  which  she  could  not  ex¬ 
pectorate. 

lGth. — Now,  for  the  first  time,  a  new 
symptom  appeared  ;  the  left  eyelid  is  a  lit¬ 
tle  red  and  swollen.  Up  to  this  time,  no¬ 
thing  had  occurred  that  could  not  be  ac¬ 
counted  for  on  the  supposition  of  the  disease 
being  constipation,  followed  by  some  inflam¬ 
mation,  and  afterwards  by  nervous  irritation, 
all  of  which  were  removed  by  the  treatment, 
except  some  nervous  pain  remaining.  The 
only  apparent  exception  to  this  is  the  ap¬ 
pearance  of  the  tongue.  I  have  seen  cases  of 
obstinate  constipation,  with  congestion  of 
the  liver,  where  the  tongue  was  as  brown 
and  as  much  furred  as  in  this  case,  but  not 
so  long  dry. 

Omitte  pilulas  Hydrarg.  et  Conii. 

17th.  —  Early  this  morning,  whilst  at 
stool,  a  substance  was  passed,  per  vaginam, 
accompanied  and  followed  by  a  considerable 
discharge  of  blood,  and  with  pain  in  the  lower 
part  of  the  body.  This  substance  resembled 
the  membranes  of  a  foetus  at  about  the  third 
month,  though  no  foetus  has  been  found  in  it ; 
it  appeared  quite  fresh;  the  blood  was  florid, 
and  had  no  foetor.  She  seems  very  feeble, 
much  exhausted,  and  at  present  (10  o’clock) 
the  face  is  pale,  except  over  the  left  eye, 
which  is  considerably  swollen,  very  red,  and 
exceedingly  tender,  A  little  redness  is  ap¬ 
pearing  on  the  left  hand ;  the  tongue  white 
and  furred  ;  pulse  130,  very  feeble. 

These  were  curious  symptoms  appearing. 
I  had  no  doubt  that  a  miscarriage  had  taken 
place  ;  but  the  affection  of  the  eyelid  and 
wrists  puzzled  me.  The  inflammation  of  the 
eyelid  appeared  like  erysipelas,  especially  the 
asthenic  kind,  which  often  begins  in  this 
way,  in  the  loose  cellular  texture  of  the  eye¬ 
lid,  closing  up  the  eye.  The  inflammation 
of  the  wrists  appeared  more  like  rheumatism ; 
but  it  had  a  more  livid  colour,  and  I  remarked 
at  the  time  that  it  seemed  most  like  gouty 
rheumatism.  No  change  was  made,  except 
the  omission  of  the  aconite. 

18th. — The  face  is  less  inflamed  on  the 
left  side,  but  the  inflammation  has  appeared 
similarly  round  the  right  eye.  Both  hands 
are  considerably  swollen,  and  there  are  some 
round,  slightly  elevated,  circumscribed  spots 
of  redness  on  the  legs,  having  a  similar  ap¬ 
pearance,  and  extremely  tender.  Hands  and 
legs  extremely  tender,  and  rather  oedematous 
in  all  parts.  Bowelsnotmoved  forthreedays. 

Omni  nocte  sumat  Pil.  Hydrarg.  gr.  v.; 
Pulv.  Antim.  gr.  ij.  Omni  mane  sumat 
Ol.  Ricini,5ij-;  Adde  Haust.  Yin.  Col- 
chici,  lrjxx. 


Taking  into  consideration  the  appearance 
of  diffused  inflammations  with  the  frequency 
of  the  pulse,  state  of  the  tongue,  and  great 
prostration,  I  could  not  help  joining  with  the 
opinion  expressed  by  Dr.  Deleon,  that  this 
might  be  a  case  of  malignant  erysipelas  ;  a 
form  of  disease  which  sometimes  occurs  epi¬ 
demically,  with  great  severity. 

I  could  not  but  be  anxious  about  the  case, 
and  visited  her  the  following  day  (Sunday). 
T  found  her  much  worse.  While  sitting  up 
in  bed,  she  had  suddenly  sunk  down,  as 
though  in  a  fit,  but  without  losing  con¬ 
sciousness,  so  that  her  speech  was  stammer¬ 
ing  and  unintelligible  ;  subsequently  she  re¬ 
gained  distinctness  of  articulation,  and  again 
lost  it,  during  the  day,  two  or  three  times. 
She  became  exceedingly  depressed  during  the 
day,  so  as  to  seem  almost  in  a  dying  state. 
The  tongue  was  brown  and  quite  dry,  and 
sordes  began  to  appear  on  the  teeth  and  lips. 
The  inflammation  around  the  eyes  was  more 
extended,  very  red,  and  presented  no  distinct 
line  of  circumscription  ;  a  few  phlyzaceous 
pustules  had  formed  on  the  forehead,  above  the 
nose.  The  hands  were  also  more  inflamed, 
considerably  swollen,  and  very  tender,  but 
without  the  redness  of  the  face.  The  bowels 
were  still  not  moved ;  but  the  urine  was 
moderately  free,  and  not  discharged  uncon¬ 
sciously. 

Sp.  Terebinth.  Ji.  ;  01.  Olivae,  Ji.  ; 
Vitell.  ovij.  ;  Decoct.  Avenae,  5xij. 
M.  ft.  enema  statim  injiciendum. 

R  Hydrarg.  Chlorid.  gr.  ij.  ;  Morph. 
Plydrochlor.  gr  3-.  M.  ft.  pil.  4tis  horis 
sumenda. 

To  be  allowed  two  ounces  of  wine,  and 
two  pints  of  strong  beef-tea. 

It  was  clear  from  the  case,  now,  that  some 
poison  was  in  the  blood.  The  peculiarity  of 
the  inflammation  and  the  typhoid  symptoms 
left  no  doubt  of  this.  The  inflammation  wTas 
of  that  diffused  character  which  we  have  in 
asthenic  erysipelas,  with  no  circumscribing 
effusion  of  lymph.  Hence  a  chief  indication 
became,  as  in  these  cases,  to  support  the 
system  by  nourishing  and  stimulating  diet. 

20th.  —  She  seems  considerably  better. 
This  morning,  about  9  o’clock,  a  small  foetus 
came  away,  quite  fresh  and  perfect,  without 
any  membranes  ;  it  was  a  little  more  than 
two  inches  long,  and  seemed  to  correspond 
in  size  with  the  membranes  passed  pre¬ 
viously. 

The  enema  administered  yesterday  brought 
away  a  large  quantity  of  very  foetid  evacua¬ 
tions.  The  urine  is  generally  not  passed 
unconsciously ;  it  is  slightly  acid,  has  a 
strong  smell,  but  without  any  distinct  sedi¬ 
ment. 

The  inflammation  of  the  face  has  not  ex¬ 
tended  ;  it  seems  rather  tense,  and  more 
distinctly  circumscribed,  and  is  less  red.  Nu- 
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inerous  blebs  have  formed  on  the  forehead, 
containing  a  sero-purulent  fluid  ;  some  con¬ 
taining  distinct  pus.  A  few  pustules  were 
also  formed  on  the  neck  and  chest ;  some 
of  a  large  size,  with  a  slight  redness  around. 
Above  the  nose  a  patch  of  skin,  of  the  size 
of  half  a  crown,  has  a  white  appearance, 
and  a  tense  doughy  feel,  as  if  there  were  fluid 
underneath.  The  inflammation  in  other 
parts  appears  as  last  reported  :  there  is  great 
tenderness  of  the  whole  surface.  The  pa¬ 
tient  says  she  is  better  ;  she  appears  less 
depressed ;  the  voice  is  distinct,  but  rather 
husky.  The  pulse  is  firmer,  still  very  fre¬ 
quent,  130  :  some  heat  of  skin  ;  tongue  dry 
and  brown ;  has  vomited  twice.  She  was 
ordered  to  have  four  ounces  of  wine  per 
diem.  An  incision  was  made  along  the  most 
tense  part  of  the  swelling  in  the  forehead,  on 
the  general  principle  that  the  tension  of 
erysipelatous  inflammation  should  be  re¬ 
lieved. 

21st. — No  pus  was  discharged  from  the 
incision,  but  a  considerable  quantity  of  se¬ 
rum  mixed  with  blood.  There  appears  little 
change  in  the  symptoms  since  yesterday  ; 
the  patient  says  she  feels  comfortable,  and 
considers  herself  better.  Pulse  144,  tre¬ 
mulous,  indistinct  from  frequency.  A  few 
fresh  pustules  have  formed  on  the  forehead. 
It  was  quite  clear  that,  though  the  patient 
considered  herself  better,  she  was  not  so 
really.  There  was  increasing  debility,  and 
it  was  more  necessary  to  support  the  system. 

Omitte  Haust.  Salinum. 

R  Ammon.  Sesquicarb,  gr.  iij  ;  Decoct. 

Cinchonas,  5L  ;  Sp.  zEther.  Nit.  5ss. 

M.  ft.  haust.  ter  die  sum. 

22d. — Appears  much  worse  this  morning. 
Many  fresh  vesications  have  formed  on  the 
forehead  ;  the  redness  has  extended  farther, 
and  the  whole  face  is  much  swollen  and 
bloated  ;  one  large  blotch  has  formed  on  the 
left  side  of  the  forehead,  size  of  a  horse-bean, 
containing  a  dirty-coloured  serum,  tinged 
with  blood.  The  urine  and  other  discharges 
are  generally  passed  involuntarily,  but  she 
is  not  unconscious,  and  is  able  to  give  col¬ 
lected  answers,  though  she  was  delirious 
during  the  night,  and  now  appears  in  a  state 
of  gi'eat  prostration.  The  bowels  are  re¬ 
laxed  ;  a  small  quantity  of  urine  has  been 
saved,  which  has  a  dark,  muddy  appearance, 
and  very  offensive  smell.  The  tongue  is 
quite  dry,  protruded  feebly  and  tremulously. 
She  is  still  much  troubled  with  phlegm  in  the 
throat,  which  she  is  unable  to  expectorate. 
There  is  excessive  tenderness  of  the  whole 
surface.  A  very  offensive  odour  arises  from 
the  body  of  the  patient,  and  from  the  bed 
impregnated  with  the  discharges. 

Fiat  Haust.  c.  Acid.  Nitric.  Dil.  tT[x. ; 

Acid.  Hydrochlor.  tt|ij.  vice  Ammon. 

Sesquicarb. 


R  Cupri.  Sulph.gr.  ii.  ;  Tr.  Opii,  ; 

Decoct.  Amyli,  5iv.  M.  ft.  enema  stat. 
injiciend. 

R  Liq.  Sodse  Chlorinat.  5ss.  ;  Aquse,  gvi. 
M.  ft.  injectio  pro  vagind  ssepe  utenda. 

A  dilute  chlorinated  liquor  was  also  to  be 
sprinkled  about  the  bed,  and  on  the  person 
of  the  patient,  to  correct  the  bad  smell,  and 
for  the  safety  of  those  around. 

23d. — Delirious  again  during  the  night ; 
appears  decidedly  worse  this  morning.  The 
inflammation  on  the  face  has  extended  ;  nu¬ 
merous  blebs,  containing  a  sero-purulent 
fluid,  are  formed  on  the  face,  and  likewise 
on  the  chest  and  legs  ;  also  numerous  pus¬ 
tules  containing  thick  matter.  One  large 
bulla  on  the  side  of  the  face  contains  a  dirty 
brown  serum,  and  is  surrounded  by  an  irre¬ 
gular  margin  of  livid  redness.  One  phlyc- 
tena,  of  similar  appearance,  has  formed  on 
the  left  little  toe,  which  is  generally  red. 
Pulse  158,  more  feeble  than  yesterday. 

24th.— Much  worse ;  the  scalp  has  assumed 
a  dark  livid  colour,  extending  to  the  fore¬ 
head  and  nose,  and  numerous  large  phlyc- 
tense,  vesicles,  and  pustules,  some  of  con¬ 
siderable  size,  are  formed  on  these  parts. 
She  is  exceedingly  depressed  ;  the  voice  is 
feeble,  husky,  and  indistinct.  The  evacua¬ 
tions  are  passed  involuntarily,  and  are  ex¬ 
tremely  foetid.  Pulse  very  wreak,  rapid,  and 
indistinct. 

25th. — She  was  delirious  during  the  night, 
and  screamed  and  raved,  apparently  in 
much  agony.  She  died  this  morning  about 
10  o’clock. 

There  could  be  no  doubt,  from  the  cha¬ 
racter  of  the  case,  that  the  symptoms  latterly 
were  the  result  of  some  malignant  poison  in 
the  system, — no  doubt  in  the  blood, — as  in 
the  case  of  the  plague  and  similar  diseases. 
The  universality  of  the  disease,  the  poison¬ 
ing  of  the  whole  fluids,  was  shewn  by  the 
extent  of  the  inflammation,  and  the  pustules 
scattered  about.  With  regard  to  the  inflam¬ 
mations  of  the  joints,  although  the  chief  in¬ 
flammation  was  in  the  wrists,  it  was  pretty 
clear,  from  the  excessive  tenderness  all  down 
the  legs,  that  there  was  a  low  inflammation 
there  also,  resulting  from  the  poison  in  the 
blood.  There  wras  no  circumscription  of 
the  inflammation,  just  as  there  is  none  in  the 
inflammation  from  bad  dissection  wrounds,  or 
those  from  the  bite  of  the  rattle-snake,  and 
other  highly  venomous  animals.  As  to  the 
nature  of  the  poison,  we  were  as  yet  quite 
in  the  dark. 

Sectio  cadaveris,  post-mortem  horis  lii. — 
The  surface  of  the  body  was  marked  with 
scattered  pustules,  not  surrounded  by  any 
redness  (though  there  had  been  a  narrow  red 
areola  during  life),  but  some  having  a  sort 
of  areola  of  a  colour  paler  than  the  rest  of 
the  skin,  and  with  an  irregular  margin. 
Some  of  the  larger  ones  being  opened,  a 
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Considerable  quantity  of  very  thick  opaque 
matter,  of  a  dirty-white  colour,  was  dis¬ 
charged.  On  the  left  small  toe  was  a  large 
vesicle  (surrounded  by  much  livid  redness), 
which  contained  a  dirty  sero-purulent  fluid. 
Below  the  knee  were  some  flat  swellings  of  a 
brownish  hue  ;  during  life  these  were  hard, 
and  of  a  redder  colour  (being  the  spots  de¬ 
scribed  as  resembling  erythema  nodosum)  ; 
they  now  felt  soft,  and  on  opening  one  it 
was  found  to  contain  a  thick  purulent-like 
matter.  Around  the  wrists,  especially  of  the 
right  hand,  was  the  diffused  redness  of  the 
inflammation  described  in  the  report,  but 
having  now  assumed  a  dark  purple  colour. 
The  face  and  head  were  horribly  disfigured 
by  the  swelling  and  discoloration,  inter¬ 
spersed  with  vesications  and  pustules,  as 
already  described.  * 

On  opening  the  body  a  very  bad  foetor 
arose  from  the  interior.  The  blood  was 
generally  in  a  very  liquid  state. 

Chest. — The  appearance  of  the  thoracic 
viscera,  on  removing  the  front  walls  of  the 
chest,  was  quite  healthy  :  each  lung  was 
divided  into  three  lobes.  A  few  shreds  of 
lymph,  of  considerable  firmness,  were  found 
on  the  surface  of  the  base  of  each  lung, 
apparently  the  result  of  inflammation ;  but 
there  was  no  unnatural  vascelai-ity  in  the 
pleura.  There  were  no  old  adhesions  be¬ 
tween  the  two  layers  of  the  pleura.  Each 
lung  was  congested  posteriorly,  and  rather 
more  lacerable  than  usual.  The  bronchial 
lining  was  slightly  congested. 

Right  lung. — On  the  posterior  aspect  a 
thin  layer  of  soft  bloody  lymph  was  spread 
over  the  surface  of  the  pleura  in  a  patch, 
corresponding  with  the  most  congested  part 
of  the  lung.  Towards  the  apex  were  one  or  two 
small  pale  grey  consolidations,  quite  limited, 
and  seated  deeply  in  the  substance  of  the  lung, 
sufficiently  dense  to  sink  in  water  when  re¬ 
moved,  but  soft  enough  to  break  down 
between  the  fingers. 

The  left  lung  presented  a  similar  appear¬ 
ance  to  the  right,  but  was  still  more  con¬ 
gested  posteriorly.  Towards  the  apex  was  a 
cluster  of  small  consolidations  similar  to 
those  in  the  right  lung.  In  addition  to 
these  were  one  or  two  masses  about  the  size 
of  a  pea,  which  felt  firm,  though  readily 
broken  down  :  these  latter  were  more  deeply 
coloured  with  blood  :  two  similar  masses 
were  found  towards  the  base  of  the  same 
lung,  and  a  small  gritty  concretion  of  a  dark 
colour.  These  consolidations  were  much 
softer  than  those, of  common  tubercle,  and 
were  most  probably  of  recent  formation. 

The  heart  appeared  quite  healthy. 

Abdomen.  —  The  liver  did  not  appear 
larger  than  usual,  as  a  whole,  though  the 
right  lobe  seemed  proportionately  larger  than 
ordinary,  andwasrather  congested  with  blood. 
The  convex  surface  was  marked  with  streaks 
of  a  paler  colour,  corresponding  with  the 


pressure  of  the  ribs.  The  colour  generally 
was  healthy.  The  texture  was  so  fragile  as 
to  tear  in  the  removal.  The  gall-bladder 
contained  olive-brown  bile.  There  were  no 
marks  of  inflammation  in  the  intestines, 
showing  that  the  inflammation  which  had 
existed  was  quite  removed. 

The  uterus  was  rather  larger  than  in  the 
unimpregnated  state,  being  about  three  inches 
long  by  two  broad ;  the  surface  was  very 
dark,  and  seemed  congested.  When  opened 
it  was  found  to  contain  dark  brown,  half 
liquid  secretion,  extremely  foetid.  The 
internal  surface  was  rough  and  uneven, 
and  of  a  dark  greenish  colour  ;  a  small  irre¬ 
gular  mass  was  adherent  on  one  side  towards 
the  fundus,  seeming  like  a  portion  of  pla¬ 
centa.  The  Fallopian  tubes  both  appeared 
highly  vascular,  especially  the  right  tube, 
and  each  contained  a  small  quantity  of  pus. 
The  left  ovary  was  pale  and  pmalt  ;  the  right 
ovary  larger,  and  presented  a  distinct  cica¬ 
trix  on  the  surface,  and  a  corpus  luteum 
internally.  A  few  small  cysts,  containing  a 
clear  fluid  were  attached  to  the  ovaries,  ap¬ 
parently  formed  in  the  folds  of  the  broad 
ligaments. 

Weights  of  the  viscera  : — Heart,  eight 
ounces  and  six  drachms  ;  liver,  three  pounds 
and  seven  ounces  ;  right  kidney,  five  ounces  ; 
left,  five  ounces  and  six  drachms. 

The  head,  the  nasal  passages,  and  the 
wrists,  were  not  opened  :  objections  being- 
made  by  the  friends.  I  had  expressed  an 
opinion  before  this  examination,  that  we 
should  probably  find  no  considerable  visceral 
lesion.  The  disease  obviously  infected  the 
blood  ;  and,  as  in  the  case  of  malignant 
small-pox,  plague,  scarlatina,  &c.  little 
change  is  found  in  internal  organs.  The 
nature  of  the  disease  was  still  a  mystery. 

During  the  life  of  this  patient  some  sus¬ 
picion  had  arisen,  from  the  appearance  of 
the  pustules  so  extensively  on  the  surface, 
that  the  disease  might  be  glanders  ;  but, 
owing  to  the  absence  of  any  discharge  from 
the  nose,  and  the  want  of  any  historical 
proof  in  the  patient’s  statement,  the  resem¬ 
blance  to  this  disease  had  attracted  less  atten¬ 
tion.  During  the  post-mortem  examination, 
however,  the  w-hite  areola  around  the  pus¬ 
tules  was  noticed,  as  like  that  which  is  stated 
to  be  diagnostic  of  glanders.  Although 
nothing  had  been  elicited  from  the  patient 
during  her  life,  as  to  her  having  incurred  the 
risk  of  such  infection,  it  now  appeared 
desirable  to  make  further  inquiry.  It  was 
accordingly  ascertained  that  she  had  lived  in 
a  room  above  some  stables,  and  that  she  was 
in  the  habit  of  feeding  the  horses.  Some 
days  before  the  girl  was  taken  ill  (that  is, 
more  than  a  fortnight  before  her  admission), 
a  horse  was  brought  to  the  stable  which  was 
found  to  be  diseased,  and  said  to  have  the 
glanders.  A  donkey  in  the  same  stable  is 
supposed  to  have  caught  the  disease  from 
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the  horse,  and  became  so  ill  with  a  dis¬ 
charge  from  the  nose,  that  the  owner 
was  obliged  to  have  it  killed  ;  though  very 
unwilling  to  do  this,  as  it  was  with  foal  at 
the  time.  The  donkey  was  very  ill  at  the 
time  the  patient  was  sent  to  the  hospital, 
and  was  killed  a  few  days  afterwards.  No 
human  being  except  the  girl  was  taken  ill. 
The  horse  was  sent  away,  and  we  have  not 
heard  what  became  of  it.  The  owner  of  the 
stable  denies  that  the  horse  was  glandered, 
although  he  admits  that  his  donkey  in  the 
same  stable  became  diseased,  and  was  killed 
in  consequence.  The  above  is  the  account 
obtained  from  the  neighbours,  especially 
from  the  father  of  a  young  man  (living 
within  three  or  four  doors),  with  whom  the 
girl  had  cohabited. 

In  the  absence  of  any  other  obvious  cause 
for  this  frightful  disease,  we  are  almost 
forced  to  conclude  that  this  was  indeed  a 
case  of  (/landers.  The  patient  had  been 
neither  ill  fed  nor  ill  lodged,  so  as  to  coun¬ 
tenance  the  supposition,  that  the  disease 
was  sporadic.  Could  it  be  connected  with 
abortion  ?  Erysipelas  with  a  typhoid  fever 
is  well  known  to  occur  occasionally  after 
delivery,  and  sometimes  to  lead  to  the  forma¬ 
tion  of  collections  of  pus  in  various  parts  ; 
but  here  the  appearance  of  the  inflammation 
in  the  eyelid  preceded  the  abortion,  and 
the  membranes  and  foetus  were  in  a  perfectly 
fresh  state.  It  is  true  that  the  discharges 
from  the  uterus  were  offensive  for  some 
days  before  death,  and  the  dark  matter  found 
in  the  uterus  seemed  putrid  ;  but  such  a 
condition  might  be  expected  from  the  pu¬ 
trescent  state  of  other  discharges,  alvine  and 
urinary,  and  which  were  the  consequence, 
not  the  cause  of  the  disease. 

Not  having  seen  a  case  of  glanders  in  the 
human  subject,  the  resemblance  of  the  pre¬ 
sent  case  to  it  did  not  occur  to  me  until  it 
was  noticed  by  Dr.  Taylor  ,  and  it  is  only 
after  having  ascertained  further  particulars 
of  the  history  that  we  feel  warranted  in  pre¬ 
suming  this  to  be  a  case  of  that  nature. 
The  occurrence  of  this  disease  in  the  human 
subject,  although  suspected  previously,  was 
first  distinctly  noticed  by  Dr.  Elliotson,  one 
of  whose  cases  you  see  here  in  the  18th  vol. 
of  the  Medico- Chirurgical  Transactions.  In 
this  place  the  swelling  and  redness  of  the 
eyelids,  the  phlyctense  on  the  forehead,  and 
the  pustules  scattered  on  the  neck,  resem¬ 
bled  those  of  Widdows,  but  the  discharge 
from  the  nose,  and  the  gangrenous  sloughing 
so  well  depicted  here,  were  wanting.  On 
consulting  the  treatise  of  Rayer  on  this 
subject  (which  is  the  most  complete),  in  the 
6th  vol.  of  the  Mem.  de  l’Academie  Mede- 
cine,  I  find  the  records  of  several  cases, 
without  external  nasal  discharge,  and 
without  positive  gangrene  of  the  forehead 
Rayer  supposes  that  in  one  such  case 
the  posture  of  the  patient  caused  the 


puriform  secretion  of  the  nasal  passages 
not  flow  backwards  into  the  fauces,  for  the 
nares  were  found  pustulated  after  death,  as 
you  see  here  depicted  in  Raver’s  work  :  the 
phlegm  in  the  throat,  of  which  our  patient 
complained,  may  somewhat  countenance  this 
supposition.  It  is  much  to  be  regretted  that 
we  did  not  examine  the  nasal  fossae  :  if 
these  had  presented  the  appearance  qf  pus¬ 
tules  and  ulceration,  the  case  would  have 
been  more  clearly  established.  Rut  the 
nasal  affection  does  not  appear  to  be  an 
essential  part  of  the  disease.  Rayer  cites  a 
case  from  Wolff,  the  subject  of  which,  an 
ostler,  exhibited  the  peculiar  pustular  erup¬ 
tion  on  the  skin,  and  cellular  inflammation 
ending  in  abscesses  ;  yet  the  nasal  passages 
were  quite  normal.  In  fact,  as  we  see  the 
same  poison  cause  glanders  and  farcy  in 
horses,  so  its  effect  may  be  various  in  the 
human  -  object. 

There  was  no  proof  whatever  in  this  case 
of  the  disease  having  been  communicated 
through  an  abraded  or  wounded  surface. 
The  same  may  be  said  of  ten  out  of  fifteen 
cases  of  acute  glanders  collected  by  Rayer  ; 
and  this  renders  it  more  probable  that  this 
disease,  like  small-pox,  may  be  communi¬ 
cated  by  aerial  infection  as  well  as  by  posi¬ 
tive  contact. 

On  reviewing  the  history  of  the  attack  in 
this  patient,  it  still  remains  with  me  a 
matter  of  doubt  whether  the  constipation 
and  hepatic  congestion,  and  subsequent 
enteritis,  were  the  effects  of  the  poison  in  the 
system.  In  several  cases  on  record  there  is 
mention  of  pain  in  the  right  hypochondrium 
among  the  early  symptoms,  afterwards  fol¬ 
lowed  by  diarrhoea  ;  but  in  none  is  there 
described  so  distinct  an  abdominal  attack 
as  that  in  our  patient.  The  treatment  of 
this  attack  seemed  to  be  successful  ;  and  it 
was  when  this  was  in  great  measure  subdued 
thatthe  proper  symptoms  of  glanders  showed 
themselves.  Of  these  the  scattered  pustular 
eruption,  with  typhoid  fever,  is  the  most 
characteristic.  I  cannot  say  with  Mr.  R. 
Adams,  of  Dublin,  that  a  white  areola  distin¬ 
guish  these  pustules  during  life-time,  al¬ 
though  it  was  very  well  marked  after  death. 

I  need  say  nothing  further  on  the  treat¬ 
ment  :  it  was  as  unsuccessful  as  has  been 
that  of  every  other  case  of  acute  glanders  in 
the  human  subject. 

CASE  OF 

RHEUMATIC  METASTASIS 

TO  THE  BRAIN  AND  ITS  MEMBRANES. 


To  the  Editor  of  the  Medical  Gazette. 
Sir. 

In  looking  over  some  notes  and  memo¬ 
randa  for  the  years  1830  and  31,  I  met 
with  the  heads  of  the  case  which  I  now 
send  you,  and  which  is  at  your  service 
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should  you  consider  it  likely  to  prove 
either  interesting  or  useful. — I  am,  sir, 
Your  obedient  servant, 

George  Fife,  M.D. 

Newcastle-npon-Tyne, 

Jan.  15,  1842. 

'William  Fuller,  a  tat.  36,  had  led  a 
temperate,  regular  life  ;  generally  en¬ 
joyed  good  health ;  hut  very  recently 
suffered  from  chronic  bronchitis, 
which  yielded  to  ordinary  treatment. 

On  the  19th  of  December  I  was  re¬ 
quested  to  visit  him,  in  consequence  of 
an  attack  of  acute  rheumatism.  Being 
prevented  doing  so,  my  friend,  Dr.  Hat¬ 
ton,  saw  him  for  me;  bled  him,  ordered 
some  opening  medicine,  & c.  until  I 
should  see  him.  On  the  20th  I  visited 
him,  and  found  him  labouring  under 
the  most  unequivocal  symptoms  of  ce¬ 
rebral  disease,  whilst  all  appearance  of 
rheumatic  inflammation  had  left  the 
joints  originally  affected.  The  face 
was  rather  pallid ;  skin  very  little,  if 
at  all,  above  the  natural  temperature; 
pupils  neither  contracted  nor  dilated  ; 
iris  very  slightly  contractile  ;  bowels 
constipated;  tongue  furred  and  white; 
pulse  small,  frequent,  and  occasionally 
intermittent;  evacuation  of  bladder  at¬ 
tended  with  difficulty.  Ordered  him  a 
strong  dose  of  calomel  and  jalap,  which 
moved  the  bowels,  though  not  suffi¬ 
ciently:  in  consequence  of  which  he  had 
an  enema  of  senna  and  sulphate  of  mag¬ 
nesia,  which  acted  freely.  Cold  to  be 
assiduously  applied  to  the  shaven 
scalp;  a  blister  to  the  nape  of  the 
neck. 

2 1st. — Face  rather  flushed  ;  pulse  re¬ 
mains  small  and  irregular ;  conjunctiva 
very  much  injected;  mutters  incohe¬ 
rently,  but  for  the  most  part  lies  in  a 
state  of  perfect  coma.  Feeces  passed 
involuntarily  and  unconsciously;  urine 
retained,  in  consequence  of  which  the 
catheter  was  passed  twice  a  day. 

Sinapisms  applied  to  the  feet  and 
inside  of  the  thighs. 

Subm.  Hydrarg.  gr.  iij.  every  two  hours. 

Twelve  leeches  to  the  mastoid  processes. 

22d.  —  No  effect  produced  by  the 
calomel.  In  all  other  respects  the  same ; 
no  urine  being  voided,  except  when  the 
catheter  is  employed ;  stools  still  passed 
involuntarily. 

Ordered  the  turpentine  enema  every  six 
hours. 

Evening. — Action  of  heart  irregular; 
sometimes  very  strong. 
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23d. — No  change  in  general  condi¬ 
tion  ;  a  pustule  formed  on  left  cornea  ; 
strabismus  of  both  eyes. 

Contim^  remedia. 

24th. — The  same. 

25th.  — Died  at  noon  this  clay. 

Scctio  cadaveric.  —  On  sawing 
through  the  bone,  the  dura  mater  was 
wounded  by  the  saw  opposite  to  the 
frontal  sinuses,  by  which  accident 
about  an  ounce  of  serous  fluid,  and 
from  one  to  two  drachms  of  pus  were 
discharged.  The  skull-cap  was  easily 
separated  from  the  dura  mater,  which 
was  highly  vascular,  and  of  a  greenish 
blue  colour  over  the  middle  lobes  of  the 
brain.  On  raising  the  dura  mater,  the 
arachnoid  membrane  was  found  thick¬ 
ened,  and  there  was  evident  effusion  of 
lymph  between  it  and  the  pia  mater, 
more  especially  in  the  depressions  be¬ 
tween  the  convolutions.  The  vascu¬ 
larity  of  the  brain  itself  enormously 
increased;  its  substance  hard  and  firm. 
The  choroid  plexuses  engorged,  and 
evident  effusion  of  sero-sanguinolent 
fluid  from  them.  The  lateral  ventricles 
distended  with  serum.  In  the  base  of 
the  brain,  immediately  before  the  pons 
varolii,  there  was  about  an  ounce  of 
blood  effused,  the  source  of  which  was 
not  ascertained.  The  cerebellum  was 
very  soft,  but  no  other  lesion  was  met 
with  in  it. 

Remarks. — Every  man  of  experience 
is  well  aware,  that  of  all  diseases  none 
are  more  liable  to  metastasis  than  are 
gout  and  rheumatism.  It  is,  however, 
equally  true  that  the  term  me  tastasis  is 
often  very  unadvisedly,  and  conse¬ 
quently  erroneously,  employed.  In 
proof  of  this,  it  may  be  enough  to  state, 
that,  although  in  the  course  of  these 
two  diseases,  the  heart,  or  stomach,  or 
head,  may  be  in  some  degree  affected, 
this  does  not,  in  my  opinion,  justify  the 
term  in  question.  And  when  I  apply 
it  in  the  present  case,  it  seems  neces¬ 
sary  to  remark,  that,  in  the  first  in¬ 
stance,  this  poor  man  had  for  some  days 
been  suffering  from  acute  articular 
rheumatism,  before  he  had  any  medical 
assistance, — that  when  I  saw  him,  all 
rheumatic  appearances  had  left  the 
joints,  and  the  train  of  symptoms  al¬ 
ready  described  had  taken  place.  This 
case,  then,  appears  not  only  a  good  il¬ 
lustration  of  the  sudden  translation  of 
disease  from  one  site  to  another  and  re¬ 
mote  one,  but  in  my  estimation  a  very 
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rare  one,  as,  however  common  the 
translation  of  rheumatic  inflammation 
may  be  to  the  heart  and  pericardium,  I 
have  not  seen,  nor  can  T  call  to  mind, 
any  recorded  case  where  the  brain  and 
its  envelopes  were  attacked  in  the 
above  manner.  Another  argument  in 
favour  of  this  bein^  really  a  genuine 
case  of  metastasis,  is  the  fact  of  the 
membranes  being  so  deeply  involved  in 
the  disease.  The  ulceration  of  the  cor¬ 
nea  seems  worthy  of  remark,  as  I  have 
now  witnessed  it  in  three  or  four  cases 
of  cerebral  inflammation. 


ELECTRICITY  IN  TRAUMATIC 
TETANUS. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

The  great  fatality  attending  cases  of 
traumatic  tetanus  naturally  induces  a 
great  degree  of  distrust  in  all  the  usu¬ 
ally-adopted  means  for  the  relief  of  this 
truly  formidable  disease ;  and  the  fact 
that  tetanus  itself  is  a  disease  capable 
of  spontaneous  cure,  tends  unquestion¬ 
ably  to  shake  our  confidence  in  those 
medicines  which  may  have  been  em¬ 
ployed  in  successful  cases;  neverthe¬ 
less,  where  any  particular  class  of 
remedies  has  been  used  in  one  or  more 
instances,  and  the  event  has  exceeded 
our  anticipations,  we  cannot  avoid  at¬ 
taching  some  importance  to  their 
employment.  From  considerations  of 
this  nature,  I  am  induced  to  mention  to 
you,  that,  in  two  successful  cases  of 
traumatic  tetanus,  I  have  employed 
strichnine  and  electricity.  I  only  men¬ 
tion  the  fact,  without  wishing  to  attach 
to  it  more  importance  than  it  deserves. 
I  shall  not  trouble  you  with  a  history 
of  these  cases  from  day  to  day,  but 
mention  the  leading  features,  and  the 
condition  under  which  these  remedies 
were  used.  The  first  case  was  that  of 
a  little  boy,  seven  years  of  age,  who 
was  admitted  into  the  London  Hospi¬ 
tal  in  consequence  of  a  severejlaceration 
of  the  skin  and  muscles  of  the  calf  of 
the  leg.  Tetanic  symptoms  supervened 
about  the  fourteenth  day  after  his  ad¬ 
mission.  These  were  accompanied  with 
most  obstinate  costiveness  of  the  bowels, 
which  was  relieved  by  croton  oil  and 
the  oil  of  turpentine,  and  clysters.  The 
symptoms,  which  were  at  first  not  very 
violent,  suddenly  increased  in  intensity, 
and  marked  opisthotonos  became  appa¬ 


rent.  Large  quantities  of  opium  had 
been  administered  with  no  alleviation 
of  the  symptoms.  With  the  sanction 
of  Mr.  Andrews,  I  directed  the  applica¬ 
tion  of  electricity  in  the  following 
manner :  the  boy  was  placed  on  a  stool 
with  glass  legs,  and  a  stream  of  elec¬ 
tricity  from  the  common  electrical 
machine  with  the  circular  plate  was 
transmitted,  by  attaching  the  chain  to 
some  part  of  the  body.  Sparks  were 
then  taken 'from  the  spine.  Immedi- 
diately  after  the  first  employment  of 
electricity  the  spasms  were  decidedly 
increased  ;  but  after  a  short  time  and 
a  repetition  of  the  means,  a  visible  im¬ 
provement  took  place,  and  the  spastic 
curvature  of  the  spine  gradually  became 
relaxed.  The  boy  expressed  himself 
perfectly  relieved  ;  indeed,  he  said  he 
was  well.  The  electricity  was  repeated 
frequently,  as  the  symptoms  again  made 
their  appearance,  and  always  with  alle¬ 
viation  of  the  spasms.  But  eventually 
it  seemed  to  lose  its  effect,  and  on  the 
third  day  after  its  application  the  opis¬ 
thotonos  returned,  nearly  as  bad  as 
ever.  It  was  now  discontinued,  and 
the  opiates  were  resumed,  the  ordinary 
effects  of  these  being  more  evident 
since  the  employment  of  electricity. 
As  no  decidedly  permanent  improve¬ 
ment  resulted,  we  now  substituted  the 
employment  of  strichnine,  in  the  dose 
of  1-1 6th  of  a  grain  every  two  hours, 
with  small  doses  of  opium.  A  gradual 
amendment  took  place,  which,  however, 
we  certainly  could  not  positively  attri¬ 
bute  to  the  medicines;  but  in  proportion 
to  the  subsidence  of  the  spasms,  the 
dose  was  gradually  diminished,  and 
eventually  the  child  got  perfectly  well. 
In  this  instance,  which  was  undoubt¬ 
edly  by  no  means  a  chronic  case,  the 
marked  benefit  of  the  electricity  was  at 
once  apparent.  The  straightening  of 
the  spine,  from  its  previous  rigid  cur- 
vation,  afforded  the  best  criterion  of  the 
temporary  success  of  the  remedy  ;  and 
who  can  say,  but  that  eventual  good 
resulted  from  it  ?  As  to  the  rationale 
of  the  treatment,  I  have  not  much  to 
say ;  the  practice,  which  1  have  found 
since  is  not  novel,  suggested  itself 
to  me  somewhat  empirically,  but  I 
think  it  may  be  explained  by  the  dis¬ 
turbance  of  the  unnatural  condition  of 
nervdus  influence,  which  is  so  marked 
in  this  disease,  .possibly  by  exhausting 
the  vis  nervea  of  the  muscles  of  the 
parts  especially  affected.  But  admit- 
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ting  this  to  be  purely  hypothetical,  I 
imagine  no  doubt  can  exist  as  to  the 
propriety  of  employing  the  same  means 
in  cases  of  equal  urgency.  I  am  not 
anxious  to  attribute  either  to  the  elec¬ 
tricity  or  the  strychnine  a  greater  share 
than  is  due  in  the  cure  of  this  case,  as 
all  the  ordinary  means  were  put  in  re¬ 
quisition,  and,  possibly,  under  these  a 
cure  might  have  been  obtained;  but 
from  what  I  have  seen,  I  should  have 
no  hesitation  in  again  employing  them 
in  similar  cases,  and  would  endeavour 
to  abstain  from  such  enormous  doses  of 
opium  as  are  generally  given  in  trau¬ 
matic  tetanus,  and  often  with  no  bene¬ 
ficial  result. 

The  second  case,  in  which  a  cure  has 
been  obtained,  has  recently  occurred  to 
me.  A  man,  about  45  years  of  age,  was 
admitted  into  the  London  Hospital 
with  tetanus  supervening  on  a  punc¬ 
tured  wound  of  the  great  toe.  The  toe 
was  well ;  but  the  symptoms,  although 
the  case  was  chronic,  were  severe. 
Opium  was  first  employed  in  large 
doses,  but  no  good  resulted ;  and,  as 
the  symptoms  were  undoubtedly  on  the 
increase,  strychnine  was  employed,  in 
doses  of  the  twelfth  of  a  grain  every  two 
hours.  After  he  had  taken  a  few  doses, 
the  genuine  effects  of  the  medicine  were 
apparent;  and  it  increased  the  spasms 
of  his  legs  so  much,  that,  to  use  his 
own  expression,  he  thought  his  legs 
would  be  torn  from  him.  On  the  fol¬ 
lowing  morning  his  condition  was  de¬ 
cidedly  improved,  but  he  refused  to  go 
on  with  the  medicine.  We  resumed  the 
opium,  but  the  symptoms  again  in¬ 
creased  in  severity.  He  was  now  elec¬ 
trified  in  the  same  manner  as  the  sub¬ 
ject  of  the  last  case,  and  expressed 
himself,  after  the  electricity,  much  re¬ 
lieved  :  indeed,  he  now  walked  back  to 
his  bed,  having  before  been  unable  to 
stand,  from  the  rigid  spasm  of  his  legs. 
The  electricity  was  now  occasionally 
employed,  without  any  regularity,  but 
as  any  increase  in  his  symptoms  ap¬ 
peared  to  demand  it,  and  he  was  always 
relieved  by  its  application.  The  man 
is  now  convalescent,  being  able  to  walk 
about  the  ward,  and  complains  only  of 
a  general  rigidity  in  various  parts  of 
the  body.  It  is  about  a  month  since 
the  commencement  of  the  disease.  I 
have  asked  this  man  since,  what  afforded 
him,  in  his  own  opinion,  the  most  re¬ 
lief?  He  says,  he  always  felt  better 
after  the  use  of  the  electricity,  and 
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attributes  his  cure  to  its  employment. 
It  ought  to  be  mentioned,  that,  in  this 
case,  a  blister  had  been  applied  along 
the  spine,  and  the  blistered  surface 
dressed  with  a  strong  morphine  oint¬ 
ment. 

I  cannot  lay  down  any  rule  as  to  the 
duration  of  the  period  of  the  employ¬ 
ment  of  the  electricity ;  but,  from  what 
little  I  have  seen,  I  should  be  inclined 
to  repeat  it  at  intervals  of  three  or  four 
hours,  according  to  the  urgency  of  the 
sy mptoms,  and  continue  its  use  for  five  or 
ten  minutes  at  a  time.  I  must  not  omit 
to  add,  that  I  have  once  seen  electro- 
galvanism  employed  in  an  acute  case  of 
traumatic  tetanus  without  any  perma¬ 
nent  benefit,  although  some  trifling 
advantages  seemed  at  first  to  arise  from 
it. — I  am,  sir, 

Your  obedient  servant, 

John  Adams. 

31,  New  Broad  Street,  Jan.  1842. 


ON  PARACENTESIS  OF  THE 
THORAX*. 

By  John  Snow,  M.R.C.S. 
(For  the  London  Medical  Gazette.) 


In  the  normal  condition  there  is  no 
vacant  space  within  the  thorax.  The 
pleura  on  each  side  of  the  chest  is  an 
empty  bag,  merely  lubricated  on  its 
inner  surface  with  serum ;  and  the  pul¬ 
monary  and  costal  portions  glide  gently 
over  each  other  during  respiration. 
Whenever  any  fluid,  whether  a  liquid 
or  a  gas,  accumulates  within  the  pleura, 
it  is  desirable  that  we  should  get  rid  of 
it.  Tapping  the  thorax,  however,  is 
the  means  adopted  only  in  those  cases 
in  which  the  fluid  is  known  or  pre¬ 
sumed  to  be  pus,  or  where  there  is 
serum  or  air  in  one  pleural  sac  in  such 
quantity  that  one  lung  is  rendered 
useless,  and  the  mediastinum  is  pushed 
aside,  and  the  function  of  the  opposite 
lung  so  interrupted,  that  life  is  endan¬ 
gered.  Under  other  circumstances 
than  these,  the  ordinary  modes  of  per¬ 
forming  paracentesis  "of  the  chest, 
whether  by  the  trocar  or  the  bistoury, 
would  not  diminish  the  existing  evils. 

I  he  tissue  of  the  lungs  possesses  an 
elasticity  which  would  enable  these 
organs  to  expel  the  greater  part  of  the 


*  Read  at  the  Westminster  Medical  Society  on 
December  18,  1841. 
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air  they  contain,  provided  the  atmo¬ 
spheric  pressure  were  exactly  equal  on 
their  internal  and  external  surfaces  ; 
but  so  long  as  the  thorax  remains  intact, 
the  atmosphere  can  only  press  on  the 
exterior  of  the  lungs  through  the  walls 
and  floor  of  the  chest,  and  the  muscles 
of  respiration  being  more  powerful  than 
the  elasticity  of  the  lungs,  the  atmo¬ 
spheric  pressure  on  the  interior  of  the 
latter  compels  them  to  be  obedient  to 
every  motion  of  the  chest.  But  so 
soon  as  an  artificial  opening  is  made 
into  the  pleura,  the  atmospheric  pres¬ 
sure  is  at  once  equal  on  the  inner  and 
outer  surfaces  of  the  lung  on  that  side; 
it  collapses  in  accordance  with  its  own 
elasticity,  and  remains  unaffected  by 
the  motions  of  the  ribs  and  diaphragm  ; 
and  whether  the  air  press  immediately 
on  the  surface  of  the  lung,  or  through 
the  medium  of  a  liquid  effusion,  the 
effect  will  be  the  same.  It  follows 
from  this,  that  at  the  conclusion  of 
paracentesis,  performed  in  the  ordinary 
way,  the  lung  must  be  collapsed,  and 
the  space  between  it  and  the  ribs  occu¬ 
pied  by  air,  provided  all  the  liquid  has 
been  removed.  And,  in  fact,  with  the 
stethoscope  applied  to  the  chest  during 
the  operation,  the  air  can  be  heard 
passing  in  by  bubbles  as  the  liquid 
flows  out. 

The  introduction  of  air  into  the 
pleura  will  most  likely  be  injurious 
whenever  that  membrane  is  in  a  state 
of  inflammation  ;  but  the  greatest  evils 
arising  from  the  admission  of  air,  are 
occasioned  by  its  mechanical  resistance 
to  the  expansion  of  the  lung,  which 
can  only  be  brought  into  perfect  use  in 
proportion  as  the  air  contained  in  its 
pleura  is  absorbed ;  and  the  complete 
absorption  of  it  must  occupy  several 
days.  During  this  time,  not  only  does 
the  patient  suffer  from  limited  respira¬ 
tion,  but  time  is  allowed  for  the  lung 
to  become  bound  down  by  the  consoli¬ 
dation  of  the  coagulable  lymph,  which 
may  be  effused,  and  thus  permanently 
detained  within  its  shrivelled  dimen¬ 
sions.  The  removal  of  serum  whilst  in 
moderate  quantity,  and  recently  effused 
from  pleurisy,  would  prevent  the  dimi¬ 
nished  lung  and  contracted  chest  which 
often  follows  that  complaint,  provided 
the  serum  could  be  removed  without 
being  replaced  by  air,  otherwise  the 
operation  would  obviously  not  be  of 
much  avail.  When  from  pneumothorax 
or  effusion  of  serum,  the  lung  is  pressed 


close  to  the  spine,  the  mediastinum 
pushed  to  one  side,  and  the  ribs  and 
intercostal  spaces  distended,  the  com¬ 
mon  operation  of  paracentesis  gives 
great  relief,  because  it  allows  the  thorax 
to  return  to  a  state  of  equilibrium,  and 
relieves  the  other  lung ;  the  patient 
beingbrought  to  the  condition  a  healthy 
person  would  be  in  after  having  an 
opening  made  into  the  pleura  and  then 
closed  again,  the  air  being  allowed  to 
remain.  But  even  in  these  cases,  or 
wrhere  purulent  matter  is  effused,  it 
would  be  a  great  advantage  to  leave 
the  patient  with  the  pleura  empty,  and 
the  lung  expanded  and  filling  the 
chest. 

To  make  an  opening  into  each  pleura, 
and  allow  both  lungs  to  collapse,  would 
be  to  cause  instant  death  by  asphyxia ; 
accordingly,  the  two  sides  of  the  chest 
cannot  be  tapped  by  the  ordinary  me¬ 
thod  on  the  same  day.  And  w7hen 
dyspnoea  exists  from  liquid  in  both 
pleurae,  the  patient  cannot  dispense 
with  one  of  his  embarrassed  lungs ;  he 
evidently  could  not  live  with  half  the 
respiration  he  has  got ;  accordingly 
paracentesis  is  not  performed  in  hydro¬ 
thorax,  a  disease  which  nearly  always 
occupies  both  sides  of  the  chest.  Idio¬ 
pathic  hydrothorax  is  believed  to  be 
very  rare,  if  it  exist  at  all.  If  there  be 
such  a  complaint,  it  will  probably,  like 
hydrocele,  be  generally  single,  and  oc¬ 
cupy  but  one  side.  Hydrothorax,  how¬ 
ever,  arising  from  some  other  affection, 
such  as  obstructed  circulation  through 
the  lungs  or  heart,  or  disease  of  the 
kidneys,  is  a  frequent  complaint,  and 
one  which,  if  not  relieved  by  medicine, 
soon  proves  fatal.  It  is  sometimes  but 
a  symptom  of  the  approaching  dissolu¬ 
tion  which  would  take  place  indepen¬ 
dently  of  the  dropsical  effusion  ;  but  at 
other  times  it  cuts  off  the  patient  much 
sooner  than  would  the  original  affection 
of  the  heart  or  other  organ.  The 
dropsy  arising  from  granular  degenera¬ 
tion  of  the  kidneys  may  occur  in  any 
stage  of  that  disease ;  it  generally  in¬ 
volves  nearly  all  parts  of  the  body,  but 
it  may  predominate  in  one  situation,  as 
in  the  cellular  tissue,  in  the  abdomen, 
or  the  thorax  ;  and  when  in  the  latter 
situation  may  soon  be  fatal ;  and  this 
may  occur  either  in  an  advanced  stage 
of  the  disease,  or  when  there  is  merely 
a  state  of  inflammation  or  congestion 
of  the  kidneys,  which  might  lead  to 
granular  disease  if  not  removed  by 
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remedies.  In  a  case  of  renal  dropsy- 
followed  by  scarlet  fever,  which  oc¬ 
curred  to  me  two  years  ago,  the  child 
was  cut  off  by  hydrothorax,  although 
it  was  not  worse  in  other  respects  than 
some  who  recovered. 

Now,  provided  the  serum  can  be  re¬ 
moved  without  making  a  communica¬ 
tion  between  the  external  air  and  the 
pleura,  I  do  not  see  why  tapping  may 
not  be  performed  on  the  thorax  with 
the  same  safety  and  success  as  on  the 
abdomen.  I  find  from  a  recent  num¬ 
ber  of  the  “  London  and  Edinburgh 
Monthly  Journal,”  that  Dr.  Davidson, 
of  Glasgow,  has  been  applying  cupping- 
glasses  over  the  canula  introduced  for 
empyema,  in  order  to  withdraw  the 
fluid  and  prevent  the  ingress  of  air. 
This  is  certainly  an  improvement,  but 
it  still  leaves  the  operation  far  from  a 
state  of  perfection  ;  for,  not  to  mention 
other  objections,  it  is  obvious  that  on 
the  removal  of  the  cupping-glass,  air 
must  rush  into  the  chest  before  the 
canula  can  be  withdrawn,  or  other 
means  taken  to  stop  the  opening ;  and 
many  cubic  inches  of  air  will  rush 
through  a  very  small  orifice  in  half  a 
second.  Accordingly,  in  a  case  Dr. 
Davidson  relates,  the  splashing  of  fluid 
was  heard  on  performing  the  Hyppocra- 
tic  test  of  succussion,  three  days  after 
the  operation,  and  we  know  this  splash¬ 
ing  can  only  take  place  when  there  is 
both  air  and  liquid  in  the  thorax. 

The  chief  object  of  this  paper  is  to 
lay  before  the  Society  the  drawing  of 
an  instrument,  which  any  member  can 
get  made  by  his  own  instrument  maker.* 
^3  its  means  any  fluid  can  be  with¬ 
drawn  from  the  chest,  without  making 
a  direct  communication  between  that 
cavity  and  the  external  air.  It  consists 
of  trocar  and  canula  with  a  stop-cock 
in  it,  the  trocar  to  pass  through  the 
open  valve  of  the  stop-cock.  A  portion 
•pi  the  trocar  must  be  made  perfectly 
cylindrical,  and  to  fit  accurately  the 
whole  length  of  the  canula.  In  with¬ 
drawing  the  trocar  from  the  canula 
after  their  joint  introduction,  it  must 
be  brought  so  far  as  to  be  clear  of  the 
stop-cock,  which  point  is  indicated  by 
a  mark  on  the  trocar,  and  then  the 
stop-cock  must  be  turned  before  the 
complete  removal  of  the  trocar.  The 
portion  of  elastic  tube  must  now  be 


*  It  has  since  been  manufactured,  under  ray 
directions,  with  great  accuracy,  by  Mr.  Read,  of 
Regent  Circus. 


screwed  to  the  canula  ;  and  to  this  tube 
must  be  screwed  a  double  action  syringe, 
with  two  distinct  valves,  like  a  stomach- 
pump.  The  valve  of  the  stop-cock  can 
now  be  reopened,  and  by  working  the 
pump,  the  contents  of  the  pleura, 
whether  gaseous  or  liquid,  will  be  with¬ 
drawn.  It  is  evident  that  not  a  particle 
of  air  can  enter  the  pleura,  and  that 
the  integrity  of  the  chest  as  a  pneumatic 
apparatus  is  not  impaired  during  the 
operation.  Before  introducing  the  tro¬ 
car,  the  skin  must  be  drawn  a  little 
from  its  situation,  and  then  by  with¬ 
drawing  the  canula  slowly  at  the  end 
of  the  operation,  the  correspondence 
between  the  superficial  and  deeper 
wounds  will  be  lost  before  air  can  enter 
the  pleura. 

If  the  lung  be  already  firmly  bound 
down  before  resorting  to  the  operation, 
in  a  case  of  effusion,  it  will  not  be 
practicable  to  drawoff  the  whole  of  the 
liquid.  In  such  a  case  the  resistance 
to  using  the  pump,  and  the  sense  of 
uneasiness  in  the  patient,  will  indicate 
when  to  stop,  as  in  using  the  enema 
pump  ;  and  if  the  liquid  be  serum,  it 
will  be  preferable  to  leave  a  little  in 
the  thorax ;  if,  however,  it  be  pus,  the 
pump  can  be  removed,  and  air  admitted 
to  allow  of  its  complete  removal. 

This  instrument  must  possess  great 
advantages  in  the  cases  in  which  para¬ 
centesis  is  at  present  performed,  and 
it  will  extend  the  occasions  on  which 
the  operation  may  be  resorted  to  with 
safety  and  advantage. 

54  Frith  Street,  Soho  Square. 

[A  drawing  of  the  instrument  was 
forwarded  to  us  with  the  paper,  but 
the  description  is  so  distinct,  that  we 
have  not  thought  it  necessary  to  have 
an  engraving  made.— Ed.  Gaz.] 


PATHOLOGY  OF  THE  KIDNEY. 

To  the  Editor  of  the  Medical  Gazette . 
Sir, 

In  consequence  of  having  this  morn¬ 
ing  received  a  memoir,  which  has  been 
kindly  dedicated  to  me  by  my  very 
intelligent  young  friend  and  pupil  Mr. 
George  Robinson,  in  which  the  patho¬ 
logy  of  the  kidney  in  connection  with 
the  secretion  of  albuminous  urine  has 
been  very  diligently  investigated,  1  have 
thought  it  almost  incumbent  upon  me 
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to  beg  of  you  to  insert  in  your  columns 
the  following  brief  statement  of  what 
Mr.  J.  Toynbee  has  been  doing  during 
the  last  two  years,  in  co-operation  with 
myself,  upon  this  interesting  subject  : 
and  this  I  do  with  the  greater  pleasure 
because  some  of  the  results  of  our  la¬ 
bours  in  a  great  degree  confirm,  by 
actual  observation,  the  views  advanced 
by  Mr.  Robinson  ;  and  our  work  would 
have  been  laid  before  the  public  several 
months  ago,  but  from  our  desire  of 
rendering  the  whole  research  complete, 
and  latterly,  from  the  delay  occasioned 
by  engravings,  of  which  many  are  still 
in  the  artist’s  hands. 

In  the  latter  part  of  the  year  1839, 
we  first  entered  upon  our  investigation  ; 
and  by  microscopic  observations  made 
from  more  than  a  thousand  specimens, 
obtained  from  the  minutely  injected 
kidneys  of  nearly  a  hundred  indi¬ 
viduals,  chiefly  labouring  under  this 
disease,  we  have  been  enabled  to  trace 
out  the  gradual  change  which  the 
structure  of  the  kidney  undergoes 
during  the  successive  stages  of  the 
complaint,  and  by  the  aid  of  engrav¬ 
ings,  the  proof  impressions  of  which 
are  now  before  me,  we  shall  be  able  to 
shew  that  one  of  the  most  interesting 
features  in  the  morbid  anatomy  of  this 
disease  is  to  be  found  in  the  condition 
of  the  corpora  Malpighiana.  Of  these 
we  possess  specimens  and  drawings, 
the  greater  part  made  above  a  year  and 
a  half  ago,  illustrative  of  the  various 
changes  they  suffer  from  the  com¬ 
mencement  of  the  disease  till  the  kid¬ 
ney  arrives  at  its  most  confirmed  state 
of  disorganization  ;  and  as  the  speci¬ 
mens  are  all  carefully  preserved,  should 
the  engravings  in  any  way  fall  short, 
the  facts  may  be  hereafter  verified  by 
any  one  desirous  of  ocular  demon¬ 
stration. 

I  need  scarcely  say,  that  the  observa¬ 
tions  of  Mr.  George  Robinson  have 
been  made  altogether  independently  of 
the  researches  of  Mr.  Toynbee  and 
myself ;  our  conclusions  having  been 
obtained  from  injections  and  minute 
anatomical  observations  in  cases  with 
whose  histories  we  have  been  ac¬ 
quainted;  and  although  it  has  been 
well  known  at  Guy’s  that  I  have  been 
engaged  in  this  research,  I  have  not 
thought  it  right,  co-operating  as  I  have 
always  been  with  Mr.  Toynbee,  to 
make  any  public  allusion  to  our  results, 
till  we  could  bring  them  forward  in  a 


form  which  should  remove  all  doubt  as 
to  their  accuracy. 

In  conclusion  I  may  add,  that  our 
work  on  the  Anatomy  and  Physiology 
of  the  Kidney,  and  the  Pathology  of 
that  organ  as  connected  with  the  secre¬ 
tion  of  Albuminous  Urine,  will  very 
shortly  be  submitted  to  the  world. 

I  remain,  sir, 

Your  obedient  servant, 
Richard  Bright,  M.I). 

11,  SavilleRow,  Jan.  1842. 


ON  BALDNESS. 

To  the  Editor  of  the  Medical  Gazette . 
Sir, 

Among  the  epidemics  of  the  present 
day,  which  are  occasionally  alluded  to 
by  writers,  there  is  one  which  has 
escaped  mention.  Though  this  malady 
(for  such  it  must  be  called),  is  trifling 
compared  with  many  others,  still  it 
may,  in  many  instances,  be  productive 
of  serious  consequences,  rendering  the 
affected  individuals  more  liable  to  colds, 
fevers,  &c.  The  great  prevalence  of 
baldness  may  be  observed  by  any  person 
who  takes  the  trouble  of  looking  from 
an  eminence  on  a  crowd  of  persons,  in 
those  places  where  it  is  necessary  to 
take  off  the  hats.  A  vast  majority  of 
the  individuals,  whose  scalps  are  de¬ 
nuded,  seem  scarcely  more  than  thirty 
years  of  age.  When  we  look  at  per¬ 
sons  of  fifty  years  of  age  and  upwards, 
and  contrast  them  with  younger  men, 
we  find  the  latter  more  frequently 
affected  by  loss,  and  extensive  loss,  of 
hair.  From  this  it  would  seem  that  the 
malady  has  only  become  prevalent  of 
late  years.  How,  then,  are  we  to  ac¬ 
count  for  the  fact  P  Some  assert  that 
the  lately  gradually  increasing  varia¬ 
bility  of  the  climate  may  conduce  to  the 
affection ;  others  the  custom  of  wear¬ 
ing  hats,  lawyers’  wigs,  &c.,  and  thus 
preventing  the  access  of  the  air  ;  while 
a  third  set  declare  the  prevalent  bald¬ 
ness  to  be  attributable  to  the  modern 
custom  adopted  by  gentlemen  of  wear¬ 
ing  long  hair.  Concerning  the  two 
first  explanations  I  shall  say  nothing; 
but,  regarding  the  third,  the  fact  that 
women,  who  seldom  have  their  hair 
submitted  to  the  scissars,  rarely  suffer 
loss  of  hair,  would  contradict  it.  The 
physiology  of  the  hair  is  not  well  un¬ 
derstood,  and  furnishes  ample  materials 
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for  additional  inquiries,  especially  as 
regards  the  secretion  of  colouring  mat¬ 
ter  ;  and  I  should  think  the  physician 
who  acquired  a  more  accurate  know¬ 
ledge  of  it,  and  was  thus  enabled  to 
comprehend  its  diseases,  and  apply  re¬ 
medial  measures  accordingly,  would  be 
amply  repaid  ultimately  for  his  labour. 
The  reason  why  females  are  so  seldom 
afflicted  with  baldness  has  never  been 
explained.  Dr.  Copland,  in  his  Prac¬ 
tical  Dictionary,  article  “  Hair,  loss  of,” 
merely  states  the  fact  without  attempting 
to  account  for  it.  My  object  in  making 
these  observations  is  that  of  directing 
more  competent  writers  to  the  subject 
in  question,  which  I  consider  of  decided 
importance. 

I  remain,  sir,  yours, 

F.R.C.S.I. 

Dublin,  Dec.  17, 1841. 


MEDICAL  GAZETTE. 

Friday,  January  28,  1842. 

“  Licet  omnibus,  licet  etium  rniiii,  dignitatem 
An  is  Medlar  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


FRESH  PLANS  OF  MEDICAL 
REFORM. 

1  he  last  proposition  of  Mr.  Carmichael 
on  which  we  commented  in  our  num¬ 
ber  ol  Jan.  14,  was  that  of  fixing  the 
fees  of  general  practitioners  by  Act  of 
Parliament.  The  sum  which  he  sug¬ 
gests,  of  five  shillings,  and  one  or  two 
shillings  additional  per  mile,  in  dis¬ 
tant  cases,  was  too  much,  we  ob¬ 
served,  for  those  of  slender  means. 
On  the  other  hand,  when  the  patient 
is  opulent,  and  the  practitioner  of  high 
standing,  more  might  reasonably  be 
expected;  so  that,  on  the  whole,  it 
would  be  better  for  the  Legislature  to 
keep  its  rough  hands  from  these  deli¬ 
cate  difficulties,  and  leave  fees  to  be 
settled,  as  political  economists  would 
say,  by  the  haggling  of  the  market. 
The  failure  which  has  uniformly  at¬ 
tended  on  attempts  to  fix  prices  by  law, 
does  not  encourage  farther  experiments 


in  the  same  field.  Indeed,  one  might 
almost  imagine  that  hackney-coach  and 
watermen’s  fares  had  been  left  as  spe¬ 
cimens  of  medieeval  legislation,  and 
beacons  against  additional  errors  of  a 
similar  kind. 

Instead  of  the  present  large  number 
of  medical  examining  boards,  Mr.  Car¬ 
michael  would  have  three  only,  namely, 
one  in  each  of  our  capitals.  These 
three  Councils  would  be  elected  by  the 
Colleges  of  Physicians  and  Surgeons  of 
England,  Scotland,  and  Ireland.  Gene¬ 
ral  practitioners  might  vote,  but  not 
be  elected  on  the  Council.  Each 
Council  would  elect  three  members  to 
form  a  Senate ;  and  the  nine  medical 
senators,  with  certain  lay  assessors 
appointed  by  ministers,  would  enact 
laws  for  the  government  of  the  pro¬ 
fession,  and  advise  the  Legislature  on 
all  subjects  of  hygiene.  No  more  ex¬ 
peditions  to  Walcheren,  nor  settle¬ 
ments  at  Sierra  Leone;  no  undrained 
alleys,  nor  vexatious  quarantine  laws, 
with  a  perfect  Medical  Senate  to  ad¬ 
vise,  warn,  or  perhaps,  command  : — 

Te  duce,  siqua  manent  sceleris  vestigia  nostri, 
Irrita  perpetuo  solvent  formidine  terras. 

Without,  however,  being  quite  so 
sanguine  as  Mr.  Carmichael,  we  freely 
confess,  that  a  Board  of  Health  com¬ 
posed  of  distinguished  practitioners  of 
our  art,  with  the  addition  of  some 
laymen,  might  often  be  usefully  con¬ 
sulted  by  the  Legislature  or  the  Minis¬ 
try  ;  but  we  are  not  at  all  elated  with 
the  prospect  of  the  profession  being 
governed  by  this  select  Council,  or 
Medical  Senate.  The  universal  dis¬ 
content  excited  by  the  peremptory 
mandates  of  the  Poor-Law  Commis¬ 
sioners  might  be  called  forth,  in 
a  proportionate  degree,  by  the  fine¬ 
spun  regulations  of  a  Medical  Senate. 
This  would  especially  be  the  case,  if 
the  Senate  attempted  to  mark  out  with 
great  nicety  the  bounds  of  legitimate 
practice,  and  teach  the  public  by  force 
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what  practitioners  they  ought  to  con¬ 
sult. 

We  must  observe,  that  this  scheme 
of  three  Councils  and  a  Senate  reminds 
us  too  strongly  of  the  strange  bills  of 
Messrs.  Hawes  andWarburton,  to  allow 
us  to  doubt  of  its  rejection.  Mr.  Car¬ 
michael  attributes  the  loss  of  the  bills 
to  their  being  neither  party  measures, 
nor  introduced  by  the  Government : 
Dr.  Kidd*  thinks  that  the  Legislature 
was  deterred  by  the  want  of  unity  in 
the  plans  proposed.  For  our  parts,  we 
should  rather  ascribe  their  failure  to 
the  exquisite  tact  of  the  House  of  Com¬ 
mons  in  discerning  a  still-born  Bill. 
Goethe,  in  his  account  of  his  own  life, 
finds  fault  with  the  style  of  reviewing, 
which  consists  in  the  elaborate  detec¬ 
tion  of  absurdity,  and  shewing,  as  he 
says,  that  the  silly  is  silly.  Now,  the 
House  of  Commons  rarely  falls  into  the 
error  which  he  censures,  by  dissecting, 
with  painful  diligence,  the  details  of 
an  inanity.  It  discerns  an  impracticable 
Bill  at  a  considerable  distance,  and  gets 
rid  of  it  in  the  lump,  without  minute 
inquiries  into  its  morbid  anatomy. 
What  with  moving  the  previous  ques¬ 
tion,  counting  out  the  house,  prodigious 
paroxysms  of  coughing,  and  the  most 
profound  inattention,  certain  projets  de 
loi  are  smothered,  without  the  formality 
of  deliberation,  but  with  a  genuine 
appreciation  of  their  merits. 

Hence,  although  we  agree  with  Dr. 
Kidd  in  not  being  surprised  “  at  the 
more  than  indifference  with  which  the 
late  Parliament  abstained  from  enter¬ 
ing  on  the  consideration  of  the  sub¬ 
ject,”  the  grounds  of  our  agreement 
are  different.  What  he  sets  down  to 
want  of  unity  among  medical  reformers, 
we  should  attribute  to  want  of  common 
sense  in  the  bills.  We  may  remark, 


*  Further  Observations  on  Medical  Reform. 
By  J.  Kidd,  M.D.,  Regius  Professor  of  "Medicine 
in  the  University  of  Oxford.  London  and  Ox¬ 
ford.  1842. 


too,  that  whatever  discrepance  of  opi¬ 
nion  may  have  obtained  on  other 
points,  every  one  was  unanimous  in 
condemning  the  projects  of  Mess  is. 
Hawes  and  Warburton. 

Dr.  Kidd  says  that  medical  reform  is 
now  openly  advocated  by  all  men,  even 
by  those  who  were  lately  most  adverse 
to  it ;  yet  in  the  next  page  he  blames 
certain  opponents  of  medical  reform, 
who  frequently  make  use  o  f  the  terms, 
“  the  one-faculty  system,”  “  the  one- 
faculty  men,”  &c.  Dr.  Kidd  disap¬ 
proves  of  these  phrases,  partly  on  ac¬ 
count  of  their  contemptuous  tone,  and 
partly  because  he  believes  there  are 
but  few  persons  to  whom  they  can  be 
applied  with  justice.  He  thinks  that, 
“  with  a  very  few  exceptions,  all  the 
advocates  of  the  measure  in  question 
not  only  do  not  desire  to  amalgamate, 
much  less  to  annihilate,  the  different 
orders  of  the  profession,  but  strenu¬ 
ously  wish  to  support  those  orders ;  and, 
more  than  that,  they  wish  also  to  sup¬ 
port  all  the  existing  institutions  in  any 
way  connected  with  medicine,  as 
sources  of  the  legitimate  honours  of 
the  medical  profession.” 

If  this  is  really  so,  and  amalgama- 
tionists  are  as  rare  as  Dr.  Kidd  hopes, 
the  phrases  to  which  he  objects,  and 
wThich  seem  sufficiently  mild  at  the 
worst,  will  become  perfectly  innocuous  ; 
for  an  epithet,  even  if  originally  sharp, 
is  turned  into  a  telum  imbelle  sine  ictu 
when  no  one  is  left  to  whom  it  can 
apply.  Yet,  with  all  deference  to  Dr. 
Kidd’s  interpretation  of  the  discussions 
going  on  before  us,  we  are  still  inclined 
to  think  that  the  scheme  of  one  faculty, 
which  is  almost  as  near  an  approach  to 
amalgamation  as  the  law  can  give  us,  has 
been,  and  is,  a  very  favourite  one  with 
some.  From  the  days  of  the  deputation 
which  astonished  Dr.  Lushington,  to 
the  present  hour,  “  One  Faculty”  has 
been  the  rallying  cry  of  the  more  im¬ 
passioned  medical  reformers ;  nor  do 
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we  see  any  difficulty  in  detecting  it  in 
the  more  sober  pages  of  Dr.  Kidd.  He 
proposes,  first,  that  all  the  members  of 
our  existing  medical  institutions  shall 
be  incorporated  under  the  name  of 
“  The  British  Faculty  of  Medicine  /’ 
each  individual  having  the  title  of 
“  Member ”  of  that  faculty. 

Secondly,  those  practitioners  who  do 
not  belong  to  any  of  the  existing  insti¬ 
tutions  are  to  be  incorporated  on  pay¬ 
ment  of  a  certain  sum,  provided  they 
have  been  in  practice  for  five  years  in 
any  one  place. 

Thirdly,  those  practitioners  who  have 
not  fulfilled  this  condition,  are  to  be 
admitted  on  examination. 

This  certainly  looks  very  much  like 
the  oft-mooted  scheme  of  one  faculty. 
Moreover,  “  although  it  is  neither 
necessary  nor  desirable  to  attempt  to 
alter  the  long-established  division  of 
the  medical  profession  into  physicians, 
surgeons,  and  general  practitioners,”  all 
candidates  are  to  be  licensed  to  prac¬ 
tise  in  every  branch  of  the  profession. 

The  only  difference  between  Dr. 
Kidd’s  proposals  and  the  most  entire 
amalgamation,  appears  to  be  that  Dr. 
Kidd  would  still  allow  the  medical  col¬ 
leges  to  exist  :  he  observes  that  the 
diplomas  annually  given  by  the  College 
of  Surgeons  have  nearly  doubled  since 
the  passing  of  the  Apothecaries’  Act, 
and  thinks  that  the  College  of  Physi¬ 
cians,  &c.  might  still  attract  candi¬ 
dates.  The  parallel  is  not  quite  accu¬ 
rate  ;  for  while  the  Worshipful  Society 
never  stamped  their  candidates  with 
the  title  of  surgeon,  “  The  British 
Faculty  of  Medicine,”  or  the  boards 
connected  with  it,  would  license  their 
candidates  to  practise  every  branch  of 
the  art.  We  confess  that  we  do  not 
see  our  wTay  clearly  through  the  whole 
theoretic  maze  of  this  department  of 
medical  reform.  Is  it  intended,  for 
instance,  that  those  who  are  already 
members  of  some  medical  corporation, 


a  nd  who  thus  become  members  of  the 
new  faculty,  shall  be  eligible  to  those 
places  which  are  now  respectively 
limited  to  physicians  and  surgeons  ? 
If  this  question  is  answered  in  the 
affirmative,  a  perfect  amalgamation,  or 
one-faculty  scheme,  is  intended  ;  if  in 
the  negative,  we  suspect  that  conside¬ 
rable  disappointment  will  be  felt  by 
those  who  have  gained  nought  but  the 
title  of  “  Member”  by  the  institution 
of  the  new  Faculty.  We  do  not  think* 
however,  that  any  man  in  whom  the 
House  of  Commons  places  confidence 
is  likely  to  promote  so  undesirable  a 
fusion. 

It  has  been  asked,  says  Dr.  Kidd, 
why  the  profession  is  not  “  content 
with  the  actual  state  of  things,  espe¬ 
cially  since  it  is  evident  that  to  that 
state  they  would  revert,  were  they  for 
a  time  new  modelled  ?”  He  answers, 
by  asking  in  turn,  why  persons  of  the 
highest  rank  prefer  a  blue  ribbon  to  a 
red  or  a  green  one  ?  To  render  the 
comparison  more  exact,  however,  some 
one  ought  to  have  proposed  to  give  a 
blue  ribbon  to  every  member  of  both 
houses  :  but  let  that  pass. 

Dr.  Kidd  observes,  in  addition,  that 
the  medical  is  the  only  one  of  the 
liberal  professions  in  this  country 
from  which  the  higher  honours  have 
been  systematically  withheld  ;  while 
in  France  and  other  countries  it  ob¬ 
tains  titles  of  nobility.  To  clear  up 
this  difficulty  in  all  its  bearings  would 
demand  a  most  profound  knowledge  of 
the  frame  of  society  at  home  and  abroad. 
Meantime,  we  may  remark  that  a  title 
on  the  continent  is  no  more  equal  to  a 
peerage  of  the  same  denomination  here, 
than  a  livre  is  equal  to  a  pound,  though 
they  both  meant  the  same  thing  origi¬ 
nally.  Immediately  after  making  the 
last  remark,  Dr.  Kidd  adds,  strangely 
enough  : — 

“  Do*  I  state  this  as  indirectly  ad¬ 
vancing  a  claim  to  such  honours,  on  the 
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part  of  the  medical  profession  of  this 
country  P  Assuredly  not.  However 
such  honours  might  he  esteemed,  I  am 
persuaded  that  that  calm  exercise  of 
common  sense  which  so  particularly 
distinguishes  our  national  character, 
would  prevent  the  conception  of  any 
such  ambitious  claims,  in  the  minds 
even  of  those  who  are  most  ambitious 
of  Change.” 

Pazienza,  quoth  the  Italian.  If  we 
cannot  get  a  peerage,  just  at  present,  let 
us  be  content  with  placing  two  or 
three  steadfast  friends  and  members  of 
the  profession  in  the  lower  house.  Is 
there  no  doctor  with  a  clear  head,  a 
good  heart,  and  a  tolerable  estate,  who 
would  he  willing  to  fill  such  a  post  P 

We  thank  Mr.  Carmichael  and  Dr. 
Kidd  for  again  coming  forward  with 
their  opinions  ;  for  though  we  do  not 
imagine  that  the  major  part  of  their 
propositions  can  be  carried  into  effect, 
yet  truth  must  ever  gain  by  discussion. 


CLINICAL  LECTURES, 

By  John  Clendinning, 

M.D  ,  F.R.S.,  F.R.C.P.,  Senior  Physician  to  the 
St.  Marylebone  Infirmary. 

Lecture  YI.  Jan.  17,  1842. 

Pleura -pneumonia. 

Case  I. — John  Carroll,  labourer,  married, 
31  years  of  age,  four  or  five  days  ill,  ad¬ 
mitted  Dec.  16th,  with  cough,  dyspnoea, 
fever,  and  other  symptoms  of  pectoral  in¬ 
flammation.  He  gave  the  following  history 
of  himself: — He  had  been  from  15  to  20 
years  at  sea,  having  entered  the  British 
Navy  (he  stated)  at  six  or  seven  years  of 
age,  and  for  the  last  18  years  nearly  he 
had  been  a  labourer  in  London.  His  ha¬ 
bits  of  life  have  been  of  course  rather  free. 
Until  within  a  few  months  has  had  excellent 
health.  From  three  to  four  months  since 
fell  from  a  scaffold,  from  a  height  of  four 
stories,  and  landed  on  his  right  side,  since 
which  he  has  had  pain  of  that  side.  Some 
weeks  after  fell  again,  but  landed  on  his 
head,  and  suffered  apparently  no  ill  effects. 
On  the  Sunday  before  admission  took  ill  in 
the  forenoon  with  shivering,  which  seized 
him  on  his  way  to  Oxford-street,  and  was 
soon  followed  by  pain  of  the  whole  right 
side,  and  later  in  the  day  by  headache.  He 


says  that  during  the  preceding  week  he 
had  been  much  exposed,  and  had  got  a 
complete  wetting  on  the  Saturday,  to  which 
he  ascribes  his  illness.  He  lost  no  time  in 
applying  for  assistance  as  an  out-patient, 
and  was  attended  as  such  until  Wednesday, 
when  he  was  admitted  an  in-patient,  with  a 
copious  rusty  expectoration  which  had  come 
on  that  day,  and  made  him  ask  for  admis¬ 
sion. 

Immediately  on  his  admission,  Dr.  Boyd 
had  16  ounces  of  blood  extracted  by  the  lan¬ 
cet,  and  ordered  antimonial  mixture  every 
other  hour,  and  fever  diet*. 

17th. — On  as  minute  an  examination  as 
his  dyspnoea  and  the  cold  wTould  justify  me 
in  making,  I  found  his  condition  to  be  the 
following :  — 

His  expression  indicated  pectoral  distress, 
although  there  was  no  livor  such  as  occurs 
in  the  dyspnoea  of  emphysema  pulmonum  : 
for  example,  his  breathings  were  short, 
rapid,  and  not  under  40  in  the  minute  ;  his 
decubitus  was  supine,  and  he  could  neither 
continue  sitting  up,  nor  remain  on  either 
side,  without  much  distress  ;  he  coughed 
very  frequently,  and  expectorated  copiously 
mucous  and  sanguinolent  sputa,  and  the 
cough  caused  acute  pain  of  the  right  side. 
He  had  no  headache  ;  his  tongue  was  yellow  ; 
pulse  96,  bounding,  full,  compressible.  Such 
were  the  functional,  or(as  Corvisart,  I  think, 
has  named  them)  the  rational  signs  in  this 
case  ;  and  without  farther  examination,  the 
diagnosis  was,  for  practical  purposes,  quite 
clear,  viz.  pneumonia  and  bronchitis  of  one  or 
bothlungs,  with  most  probably  pleurisy  of  the 
right  side.  And  a  physical  examination  gave 
like  results.  On  the  anterior  surface  nothing 
important  was  observed,  except  the  crepitus 
of  bronchitis  ;  the  subclavian  regions  were 
well  developed,  and  expanded  equally  in 
inspiration,  and  were  resonant  on  percussion. 
There  was  no  defect  of  penetration  in  breath¬ 
ing  on  either  side.  The  whole  force  of  the 
disease  seems  to  have  fallen  on  the  lower 
lobes,  and  especially  on  the  right.  The 
whole  right  posterior  inferior  surface  of  the 
chest  was  dull  on  percussion.  The  subjacent 
lobe  had  no  vesicular  penetration  or  breath¬ 
ing  scarcely  ;  but  instead  of  that  a  rather 
loud  shrill  tubular  sound  attended  the  inspi¬ 
ration.  There  was  very  little  motion  of  the 
ribs  in  that  region,  in  breathing.  Owing  to 
a  slight  curvature  of  the  spine,  occasioned 
very  pi*obably  by  his  fall  from  the  scaffold, 
and  unknown  to  himself,  there  was  much 
difficulty  in  ascertaining  whether  there  was 
any  increase  in  the  size  of  the  right  side, 


*  Cases  of  every  class  of  disease  are  admitted 
at  this  infirmary  indifferently  every  day  in  the 
week,  and  at  all  hours  of  the  day  and  night,  and 
consequently,  in  most  instances,  during  the  ab¬ 
sence  of  the  physician  and  surgeon  of  the  week. 
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and  indeed  none  was  detected  by  a  tolerably 
careful  measurement.  There  appeared  to 
be  no  displacement  of  the  liver,  which  was 
seated  wholly  under  the  ribs,  so  far  as  I  could 
ascertain.  On  the  whole,  it  appears  that 
the  physical  signs  fully  confirmed  the  results 
obtained  by  the  old  Hippocratic  method, 
and  from  both  together  the  following  diag¬ 
nosis  was  drawn  : — 

Pleuro-pneumonia  of  the  right  side,  with 
probably  some  effusion,  and  without  tuber- 
culation  or  heart  disease,  in  all  probability. 
For  such  a  disease  in  such  a  subject,  the  plan 
commenced  by  the  resident  physician  was 
obviously  well  adapted.  I  accordingly  or¬ 
dered  leeches  to  the  side,  and  increased  the 
antimony. 

St.  Mistur.  Antimonialis  (Antimon.  gr.  i.) 
^iss.  2da  q.q.  hora. 

Admoveantur  Hirudines,  xii.  lat.  dolent. 

17th,  8  p.m. — I  saw  this  man  again  the 
same  evening,  and  found  him  relieved,  hav¬ 
ing  less  dyspnoea,  and  no  sickness  or  nausea. 

18th. — Says  ihe  is  better;  had  a  good 
night ;  breathing  still  short  and  quick ; 
cough  and  expectoration  less  troublesome  ; 
pulse  100,  good  volume  and  power;  tongue 
clean  ;  bowels  open.  Ordei'ed — 

Admoveantur  Hirudines  xii.  lat.  dext. 
Cont.  Haust.  Antimonii. 

19th. — Had  a  good  night ;  dyspnoea  con¬ 
siderably  abated ;  cough  much  less  trouble¬ 
some  ;  sputa  much  more  frothy  and  mucous, 
and  less  sanguinolent ;  feels  himself  much 
easier  ;  no  pain  ;  right  side  seems  now  tolera¬ 
bly  resonant,  with  some  penetration  and  vesi¬ 
cular  crepitus  more  or  less  throughout ;  no 
tubular  sound  observed  on  cursory  examina¬ 
tion  ;  tongue  moist,  coated  in  middle ; 
pulse  much  softer,  and  less  voluminous. 

20th. — No  pain  any  where,  he  says  ;  good 
night ;  the  rusty  colour  of  sputum  gone ; 
pulse  112,  bounding,  compressible.  The 
character  of  the  pulse  this  morning  rather 
alarmed  me  ;  but  1  thought  it  might  be 
owing  to  some  transitory  irritation,  and 
determined  to  persevere  in  the  use  of  the 
antimonial  mixture  above  named,  with  low 
.  diet.  I  should  have  mentioned  that  a  blister 
of  Butler’s  charta  vesicatoria  had  been 
applied  between  the  shoulders,  on  the  18th, 
with  good  effect. 

Arrow-root,  beef-tea,  and  extra  milk, 
were  this  day  ordered,  from  a  suspicion  that 
the  pulse  indicated  approaching  vascular 
exhaustion,  and  consequent  general  irritation 
and  debility. 

Admoveatur  epispasticum  chart,  vesicat. 
lat.  dext. 

21st.— Comfortable  night;  seems  stronger ; 
pulse  110,  soft,  not  so  bounding;  no  pain  ; 
less  tenderness  of  the  side  in  breathing,  and 


on  percussion,  &c. ;  little  cough ;  a  slight 
reddish  tinge  still  of  sputum. 

22d. — Pulse  fallen  to  80,  full  and  soft ; 
breathing  and  expectoration  much  improved  ; 
respirations  about  twenty-three  per  minute. 

23d. — The  dulness  of  the  side  still  very 
well  marked  low  down. 

Ordered  Ungt.  Sabinse  lateri  cuti  vesica- 
terio  denudatse. 

24th. — Doing  well  in  all  respects ;  com¬ 
plains  of  hunger. — To  have  one  egg. 

25th. — No  complaint  to-day,  except  of 
blistered  side  ;  no  dyspnoea  ;  pulse  tranquil. 

2fith. — Says  he  is  better  altogether — “quite 
charming;”  slept  well ;  coughs  little;  ex¬ 
pectoration  very  moderate  in  quantity,  and 
in  colour,  &c.  resembling  that  of  bronchitis 
of  a  few  days’  standing  ;  no  pain  in  breathing, 
&c.  Yesterday  (25th)  I  ordered,  in  addition 
to.  the  antimonial  solution,  calomel  and 
opium. 

Rep.  Pil.  Cal.  c.  Opio  6tis  horis. 

27th. — Good  night;  pulse  84,  full  and 
soft ;  expectoration  moderate,  and  like  that 
of  bronchitis  ;  cough  and  breathing  easy ; 
complains  of  hunger  ;  his  bowels  were  rather 
loose  last  night,  owing,  no  doubt,  to  the 
combined  action  of  the  antimony  and  mer¬ 
cury.  He  has  taken  the  antimonial  at 
least  eight  times  daily  for  several  days  since 
the  commencement  of  the  decided  ameliora¬ 
tion  of  his  symptoms  ;  there  is  much  less  dif¬ 
ference  now  in  resonance  between  the  sides  ; 
no  obvious  difference  in  shape  or  size;  spine 
slightly  curved  laterally  ;  some  obscure  tube- 
sound  still  in  inspiration  on  attentive  exa¬ 
mination,  with  coarse  crepitus  in  the  right 
lower  lobe,  approaching  closely  to  the  ear. 
In  the  left  side  there  are  sonorous  murmurs 
of  bionchitis,  with  ample  vesicular  penetra¬ 
tion,  but  rather  a  dull  resonance,  attributable 
apparently  altogether  to  the  close  proximity 
of  the  liver,  owing  to  a  peculiar  shape  of 
the  chest. 

The  fallacies  arising  out  of  such  variations 
in  the  form  of  the  pectoral  cavity,  and  in 
the  position  of  the  liver,  stomach,  &c.  have 
been  ably  illustrated  in  this  place,  and  in  the 
pages  ot  the  Medical  Gazette,  by  my 
colleague  Dr.  Edwin  Harrison. 

On  account  of  the  purging,  the  antimonial 
was  now  omitted  altogether,  and  the  calomel 
and  opium  continued  alone ;  and  he  was 
allowed  a  little  fish  for  dinner. 

31st. — Mouth  rather  tender  ;  tube-sound 
of  the  breathing  gone ;  the  dulness  of  the 
lower  right  lung  much  diminished  ;  the  pene¬ 
tration  by  air  could  be  detected  more  or  less 
in  every  part,  marked  by  coarse  crepitus  ; 
feels  himself  better  ;  had  a  good  night. 

Ordered  Pil.  Cal.  c.  Opio  semel  quot. 

Mistur.  Antimonialis,  -iss.  (antimon. 
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gr.  ^.)  4t,a.  q  q.  h.  One  chop  for  dinner 
instead  of  fish. 

Jan.  3d. — Complaining  of  hunger  ;  all  the 
symptoms  improving;  pulse  90-100,  soft, 
somewhat  bounding  ;  anxious  to  be  allowed 
to  be  up. 

5th.  —  The  expansion,  resonance,  and 
penetration  of  air  in  the  right  lower  lobe,  are 
almost  quite  normal ;  on  both  sides  there  are 
still  heard  bronchitic  murmurs. 

7th. — Improving  in  all  respects  ;  affected 
lung  apparently  quite  restored  ;  hungry ; 
walking  about  the  ward. 

Ordered  two  chops  and  half  a  pint  of  ale 
for  dinner. 

Remarks. — Respecting  the  nature  of  this 
man’s  attack,  in  a  therapeutical  point  of 
view,  or  for  purposes  of  practice,  no  doubt 
could  exist.  The  presence  of  a  grave  acute 
sthenic  inflammation  in  the  lungs  was  ob¬ 
vious  .  but  the  presence  of  pneumonia  ex¬ 
clusively  was  not  clear.  It  has  been  above 
intimated  that  I  more  than  suspected  at  first 
a  pleuritic  effusion.  My  reasons  for  sup¬ 
posing  the  case  to  be  one  of  effusive  pleuro¬ 
pneumonia,  were  these — 1.  A  pain  attending 
inspiration,  and  ceasing  with  it  ;  the  pain 
excited  by  the  act  of  coughing  in  the  right 
side,  added  to  considerable  tenderness  on 
percussion  on  that  side  as  compared  with 
the  opposite,  all  pointed  distinctly  to 
pleurisy  :  then,  2.  the  shrill  tubular 

breathing  in  the  lower  right  lobe,  attended 
by  or  mixed  with  almost  no  vesicular  breath¬ 
ing,  indicated,  with  much  probability,  when 
considered  by  themselves  at  least,  the  pre¬ 
sence  of  fluid,  obliterating  the  fine  air-tubes, 
and  compressing  the  large  ones  in  the  lower 
lobe,  and  occupying,  to  a  greater  or  less  ex¬ 
tent,  its  place.  On  the  other  hand,  the 
chest  had  suffered  no  change  that  we  could 
detect  on  careful  examination,  either  in  size 
or  shape  ;  and  the  liver  was  found  high  up 
under  the  ribs,  so  that  the  pleurisy,  respect¬ 
ing  which  there  was  little  room  tor  doubt, 
must  have  been  accompanied  by  either  a 
small  serous  effusion,  or  by  an  exudation  of 
lymph  only. 

Remedies. — No  mistake  could  well  be 
made  as  to  the  general  character  of  the 
treatment  proper  for  such  a  case.  The 
patient  was  treated  principally  by  the  lancet 
and  tartar  emetic,  very  nearly  in  the  same 
way  as  that  laid  down  in  the  Treatise  of 
Laennec  on  the  nature  and  management  of 
Pectoral  Diseases  (miscalled  “  mediate  aus¬ 
cultation,”)  and  which  I  have  seen  so  often 
happily  employed  in  the  course  of  a  season 
that  I  enjoyed  the  advantage  of  his  clinical 
instructions  at  La  Charite. 

He  was  bled  from  a  vein  once  to  lfioz. ; 
and  on  two  other  occasions,  a  dozen  leeches 


were  applied  to  the  affected  side  ;  a  couple 
of  blisters  also  were  used.  No  depletion, 
except  the  bleedings,  was  employed.  The 
tartar  emetic,  which  was  used  in  rather  less 
doses  than  Laennec,  (viz.  one-grain  doses 
every  other  hour  without  increase),  did  not 
excite  vomiting,  purging,  or  even  nausea, 
nor  any  profuse  diaphoresis.  The  case  pro¬ 
gressed  steadily  so  long  as  the  antimony 
was  employed,  and  continued  to  improve 
under  calomel  and  opium,  given  in  quantity 
sufficient  to  make,  and  for  a  few  days  keep, 
the  gums  slightly  affected.  He  is  now  using 
no  medicine,  and  is  convalescent. 

Only  one  explanatory  observation  is  called 
for  respecting  the  treatment  of  this  case. 
The  subject  was  a  young  and  tolerably 
vigorous  male.  The  disease  was  one  of  a 
highly  inflammatory  nature,  seated  in  one  of 
the  most  important  of  the  vital  organs.  It 
had  attained  to  a  rather  advanced  stage,  and 
seemed  to  threaten  life  every  hour  ;  for  the 
difficulty  of  breathing  was  extreme,  and 
asphyxia  at  first  seemed  not  far  distant. 
Further,  according  to  general  practice  in 
such  cases,  very  free,  if  not  profuse,  deple¬ 
tion  by  the  lancet  was  indicated ;  yet  vene¬ 
section  was  but  once  employed  to  the  extent 
of  lfioz. ;  and  leeches  (only  tw7enty-four 
altogether)  were  afterwards  employed. 

Now  such  depletion  falls  short  of  the 
average  in  such  cases  considerably.  To  re¬ 
fer  to  the  authority  nearest  hand  that  gives 
a  formula  for  bleeding,  I  may  quote  Dr.' 
Craigie,  who,  in  his  learned  and  instructive 
“  Practice  of  Physic,”  estimates  the  amount 
of  blood  required  to  be  drawn  in  pneumonia 
in  the  adult,  at  about  eighty  ounces  on  an 
average. 

The  reason,  then,  why  such  moderate 
depletion  was  employed  was  this.  From  a 
very  early  age  (viz.,  his  sixth  year,  he  said), 
he  had  been  in  the  Royal  Navy,  until  his 
twenty-fifth  year,  or  thereabout,  and  during 
those  seventeen  or  eighteen  years  he  had  had 
his  daily  allowance  of  grog.  Since  his  dis¬ 
charge,  he  had  enjoyed  himself  as  opportu¬ 
nity  offered.  It  did  not  distinctly  appear 
that  he  was  materially  more  intemperate 
than  labouring  men  usually  are,  but  his  pre¬ 
vious  history,  just  referred  to,  and  his  having 
now,  after  many  years’  residence  here,  a 
London  constitution,  were  together  sufficient 
to  warn  me  against  large  evacuations  of 
blood.  Instead  of  repeated  venesection,  I 
therefore  used  tartar  emetic,  with  a  little 
laudanum  (two  drops  of  which  are  contained 
in  each  oz.  of  our  Mist.  Antimon.)  and  blisters, 
and  the  man  has  done  well,  as  I  have  stated. 

Case  II. — Haemorrhage  from  the  Stomach 
and  Bowels. 

Lowther,  female,  56,  being  in  a  very  in¬ 
firm  state  of  health,  and  lately,  within  a 
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fortnight,  attacked  with  profuse  intestinal 
haemorrhage  both  upwards  and  downwards. 

The  following  is  a  sketch  of  her  history  : — 
About  ten  years  since,  or  in  1832,  she  had  in¬ 
fluenza  very  severely,  from  which  she  slowly 
recovered,  but  since  which  she  has  never  en¬ 
joyed  very  satisfactory  health.  About  three 
years  after,  when  she  was  in  her  48th  or 
49th  year,  until  which  time  she  had  men¬ 
struated  regularly,  she  had  profuse  vaginal 
haemorrhage ;  after  this,  her  health  con¬ 
tinued  even  more  infirm  than  before.  Since 
1832,  at  least,  she  had  been  subject  to  cough, 
especially  in  cold  weather;  but  after  1835, 
these  winter  coughs  gained  strength,  and 
she  was  soon  thereafter  attacked  with  severe 
bronchitis,  with  great  dyspnoea  and  palpi¬ 
tation  of  the  heart.  About  two  years  later 
she  was  again  confined  with  asthenic  bron¬ 
chitis,  palpitation,  and  angina  pectoris,  or,  at 
least,  extreme  cardiac  distress.  In  this 
attack  I  attended  her.  Her  recovery  from 
this  illness  was  wholly  unexpected.  The 
principal  remedies  employed  were  expecto¬ 
rants,  counter-irritants,  anodynes,  and  lat¬ 
terly  a  very  free  use  of  alcoholic  stimulants, 
on  account  of  extreme  feebleness  of  pulse, 
tendency  to  syncope,  &c.  Her  dyspnoea 
was  then  ascertained  to  be  mediately  depen¬ 
dent  in  great  measure  on  emphysema  of  both 
lungs,  but  partly  also  on  adynamic  hyper¬ 
trophy  of  the  heart,  without  valvular  lesion. 
The  bronchitis  appeared  to  be  the  immediate 
cause  of  her  sufferings.  There  were  no 
dropsical  signs.  In  1839,  or  about  two 
years  later,  she  was  again  attacked  with  acute 
bronchitis  and  cardiac  distress,  but  on  this 
occasion  the  congestion  of  the  lungs  was  fol¬ 
lowed  by  interstitial  and  vesicular  haemorr¬ 
hage  (pulmonary  apoplexy),  very  extensive 
into  the  lower  right  lobe,  and  several  pints 
of  blood  were  coughed  up.  The  remedies 
principally  employed  on  '  this  occasion  were 
opium  and  alum,  which  latter  was  given 
-  in  half-drachm  doses,  every  hour  at  first, 
for  several  days  with  very  satisfactory 
results.  Under  the  operation  of  blis¬ 
ters  mainly,  and  of  time,  with  suitable  diet 
and  regimen,  this  attack  also  gradually 
yielded,  and  she  recovei'ed  in  about  a  month 
her  usual  health.  Towards  the  close  of  last 
December  she  again  complained  of  cough 
and  some  difficulty  of  breathing,  and  I  pre¬ 
scribed  our  mixture,  aether  c.  scilla,  with 
temporary  relief.  On  Monday,  the  27th 
ultimo,  she  brought  up  blood  after  coughing, 
and  on  the  following  night  she  vomited, 
during  the  night,  nearly  a  quart  of  blood, 
without  any  observed  intermixture  of  food. 

Tuesday,  28th. — She  had,  since  yesterday, 
four  bloody  motions,  which  amounted,  toge  ¬ 
ther,  by  estimate  of  the  attendants,  to  from 
two  to  three  quarts. 

At  12  o’clock  I  saw  her  for  the  first  time 
since  the  commencement  of  the  haemorrhagic 


attack.  I  found  her  in  a  state  of  great  suf¬ 
fering,  with  much  dyspnoea,  extreme  debility 
and  extenuation,  and  in  apparently  a  very 
discouraging  condition  altogether.  The 
great  indication  was  plainly  at  all  hazards  to 
arrest  the  haemorrhage,  for  she  was  blanched, 
and  her  pulse  was  not  far  remote  from  threadi- 
ness  ;  and  her  debility  was  such  that  even 
speaking  in  a  low  tone  was  a  painful  effort  to 
her.  She  had  pain  no  where. 

Alum.  Sulph.  5ss. c. ;  Liq.  Opii  Sedat.  U(v. ; 
Mist.  Camph.  ^jss. ;  omni  hora  ad 
Gtam  vel  8vam  vicem. 

This  I  found,  at  my  evening  visit,  had  sat 
easily  on  her  stomach  ;  she  had  passed  no 
blood  since  morning.  I  then  ordered  as 
follows : — 

Mist.  ./Ether  Comp.  *j. ;  Alum  Sulph. 
3ss. ;  omni  hora. 

1  omitted  the  opium,  because  she  seemed 
to  be,  and  was  herself  sensible  of  being,  very 
heavy,  like  one  under  the  influence  of  opium, 
and  added  the  aether  mixture,  which  she  had 
been  accustomed  to,  on  account  of  the  de¬ 
pressed  state  of  the  vascular  system,  and  the 
sensation  of  faintness  complained  of.  This 
medicine,  I  found  next  day,  had  disagreed 
with  her  stomach  ;  or  at  least  vomiting  of 
pale  bloodless  fluid  followed  hard  on  the 
second  dose,  and  she  consequently  took  no 
more  of  this  or  any  other  medicine  until  I 
saw  her  again.  Meanwhile,  the  repressive 
effect  of  the  alum  seems  to  have  continued, 
for  no  blood  was  passed  from  the  evening  to 
the  morning  visit. 

Wednesday,  29th. — In  consultation  witli 
my  colleague,  Mr.  Phillips,  I  ordered  the 
following,  as  a  mild  astringent  little  likely  to 
disagree  with  the  stomach  :  — 

St.  Infus.  Rosse  Comp.  ^i.  ;  Tree.  Opii, 
nfv.  ;  Tree.  Card.  Comp.  5L  omni 
hora.  St.  Kreasot.  H|i.  c.  Pulv.  Gly- 
cyrrh.  p.  r.  n.  Ht.  Catapl.  Sinapis 
epig.  stat. 

Same  day  at  8  p.m.  I  saw  him  again, 
and  found  that  the  medicine  had  agreed  with 
her  stomach,  but  had  not  restrained  the 
haemorrhagic  tendency.  This  evening  she 
vomited  twice,  and  altogether  about  two 
spitting  pots  full  of  blood,  soon  after  getting 
out  of  bed  for  a  little,  to  have  it  made  up  for 
the  night ;  and  in  the  afternoon  previously 
had  two  bloody  motions  :  the  second  very 
copious.  I  consequently  ordered — 

St.  Plumbi.  Diacetat.  gr.  iij. ;  Opii,  gr. 
ss. ;  Kreasot.  Tl[i.  ;  Extract.  Humuli. 
q  s.  in  pil.  redact,  repetend.  2da  q.q. 
hora. 

My  reason  for  not  recurring  to  the  alum 
was  its  bulkiness,  and  the  difficulty  of  dis¬ 
guising  its  jistringent  taste  without  objec¬ 
tionable  additions  or  correctives.  Ordered, 
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together  with  the  lead,  arrow- root  and  beef- 
tea  in  small  quantities  and  at  proper  inter¬ 
vals,  and  as  cool  as  possible. 

In  the  evening  of  the  30th  I  found  no 
blood  had  been  passed,  and  she  was  more 
comfortable.  She  complained,  however,  of 
much  heaviness,  and  seemed  sleepy,  and 
almost  stupid.  Ordered  in  consequence — 

Plumbi  Diacetat.  gr.  iij.  ;  Extract.  Hy- 
oscyam.  gr.  iij.  3ta  q.q.  hora. 

31st. — Two  evacuations  to-day  ;  neither 
of  them  bloody. 

8  p.m. — As  before;  very  feeble;  pulse 
languid;  much  exhaustion;  some  sickness 
during  the  visit,  which  seemed  referable  to 
mere  irritability— the  momentary  intolerance 
of  a  debilitated  organ  ;  no  blood  was  eva¬ 
cuated.  On  minute  inquiry  I  ascertained 
that  for  24  hours  at  least  she  had  from  time 
to  time  been  troubled  with  languors  and  faint¬ 
nesses,  as  of  approaching  syncope.  She  was 
unable  to  rise  out  of  the  horizontal  posture, 
or  even  to  turn  from  one  side  to  the  other 
without  much  inconvenience,  and  even  diffi¬ 
culty.  I  now  ordered  four  ounces  of  port 
wine  for  immediate  use,  intending  to  increase 
the  quantity  next  day  should  the  effect  prove 
satisfactory,  as  I  expected.  Ordered  also 
the  lead  and  hyoscyamus  pills  to  be  con¬ 
tinued  4ta  q.q.  hora.  Also  some  soap  and 
opium  pills  in  case  of  sleeplessness,  & c. 

Jan.  1,  1842. — No  haemorrhage  since  last 
visit ;  a  good  night ;  wine  has  agreed  per¬ 
fectly  ;  took  one  live-grain  pill  of  soap  and 
opium  ;  pulse  feeble,  and  powers  generally 
very  low  ;  no  nausea  ;  bowels  rather  con¬ 
fined.  Ordered — 

To  continue  the  wine,  six  ounces  of  red 
wine  daily.  To  continue  the  lead  pills 
at  longer  intervals,  viz.  6'ta  q.q.  hora. 
To  have  an  emollient  enema  imme¬ 
diately.  Diet  as  before. 

2d,  1  o’clock. — I  found  her  eating  a  little 
boiled  mutton.  She  had  felt  herself  faint 
from  hunger,  and  consequently  asked  for  a 
little  meat ;  had  a  very  comfortable  night 
from  five  grains  of  soap  and  opium  ;  no 
blood  passed  since  ;  bowels  confined  ;  pulse 
very  feeble  ;  no  dyspnoea. 

St.  Pil.  Aloes.  Dibit.  gr.  v.  stat.  et  repetat. 
pil.  nocti  si  opus  sit.  To  continue  the 
wine.  To  have  one  chop  for  dinner, 
also  one  egg  daily. 

3d. — No  blood  passed  since  ;  pulse  very 
feeble  ;  countenance  wan  ;  has  eaten  a  chop 
already  (half-past  twelve)  with  relish  ;  bowels 
open  last  night ;  slept  well.  Ordered — 

Mist.  zEther.  Comp.  ^iss.  p.  r.  n. 

3d,  9  p.m. — Rather  costive;  the  bowels 
seem  to  resist  the  usual  doses ;  no  colic  or 
other  pains. 


Ht.  Enema  Terebinth,  stat.  Sumat  Alum 
Sulph.  9i.  c.  c.  Sacchari  pauxillo  4ta 
q.q.  hora  Prsetermittantur  Pil.  Plumbi. 

This  change  of  styptic  was  precautionary 
rather  than  anything  else.  I  was  convinced 
I  could  use  the  alum  to  any  extent  without 
distrust  or  disappointment. 

4th. — Still  rather  costive. 

Sumat.  Decoct.  Aloes  Comp.  ^i.  omni 
horis  donee  sates  respondent  alvus. 

After  this  nothing  particular  occurred,  and 
no  change  was  made  befoi’e  the  12th.  Her 
meat  and  wine  were  continued.  Opium  was 
used  at  night  when  she  wanted  it.  The 
alum  was  soon  abandoned  as  uncalled  for. 

On  the  12th  she  complained  of  some 
slight  derangement  of  head  and  bowels  from 
the  opium,  and  I  ordered  the  following  : — 

|jb  Camphor.  Pulv.  ;  Extract.  Hyoscyam. 
Extract.  Papaver.  Sing.  5ss.  M.  pro 
pil.  xx.  Sit  dosis  Pil.  ii.  vel  iii.  h.s. 
vel  p.  r.  n. 

This  answered  very  well  as  an  anodyne. 

Her  haemorrhagic  attack  seemed  now 
wholly  subdued ;  and  her  condition  one  of 
anaemia  and  extreme  debility  rather  than  of 
active  disease.  But  however  long  she  may 
linger,  it  is  not  credible  that  she  should 
again,  for  the  third  time,  in  her  56th  year, 
recover  from  the  effects  of  a  desperate  illness. 

Remarks.  —  Pathology . — The  principal 
morbid  conditions  in  this  case  were  the 
following : — Emphysema  of  the  lungs  ge¬ 
nerally  ;  very  considerable  hypertrophy  of 
the  heart,  with  diminution  of  power,  and 
without,  in  all  probability,  any  other  change 
in  structure  than  increase  of  its  substance 
and  enlargement  in  every  way  of  its  size ; 
habitual  bronchitis;  recent  congestion  of  the 
visceral  veins,  and  more  especially  of  those 
of  the  lungs,  liver,  spleen,  and  mucous  mem¬ 
branes  of  the  chest  and  abdomen,  and  an 
hsemorrhagic  effort  excited  by  that  state  of 
infarction  at  the  internal  surface  of  the 
stomach  and  small  intestines  immediately, 
and  indirectly  and  derivatively,  involving  the 
whole  visceral  venous  system.  The  deple¬ 
tion  thus  spontaneously  effected  was  in  its 
own  nature  clearly  beneficial ;  and  had  the 
amount  evacuated  been  less  exhaustive, 
had  it  been  moderate  in  quantities,  and 
gradually  withdrawn  from  the  circulation, 
instead  of  precipitately  and  profusely,  it  seems 
not  unlikely  that  my  business  would  have 
been  that  of  expectation  rather  than  active 
interference.  But  the  state  in  which  I  found 
the  patient  left  no  room  for  temporizing. 
This  patient  had  had,  as  above  stated,  a 
former  similar  attack,  which,  like  the  pre¬ 
sent,  was  of  the  most  perilous  kind,  and 
though  differently  seated  was  essentially  of 
the  same  nature  in  its  causation.  I  attri¬ 
bute  the  sanguineous  effusion  in  this  and  the 
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former  attack,  and  indeed  in  all  such  cases, 
to  venous  distension  alone.  The  connection 
between  cardiac  disease  and  internal  haemor¬ 
rhages  has  long  been  recognized.  Two  hun¬ 
dred  years  since,  Albertini  referred  the 
cerebral  haemorrhage  that  destroyed  Malpighi 
to  a  cardiac  disease,  under  which  he  was 
proved  to  have  laboured,  and  since  then 
many  have  observed  the  same  fact.  The 
only  writer  of  high  authority  that  I  recollect, 
who  seems  to  doubt  it,  is  Corvisart,  who 
states  that  he  had  never  met  with  apoplexy, 
at  least  attributable  to  heart  disease  ;  but  he 
mentions  having  often  found  blood  in  the 
stomach  and  intestines  of  cardiacs  ;  and  he 
ascribes  that  appearance  to  regurgitation  and 
engorgement.  This  tendency  to  internal 
haemorrhage  was,  before  Corvisart,  ascribed 
usually  to  excessive  power  in  the  heart,  in  con¬ 
sequence  of  hypertrophy  or  increase  of  its 
muscular  substance  ;  and  even  subsequently, 
and  since  the  broad  distinction,  practically  as 
well  as  pathologically  important,  between  ac¬ 
tive  (sthenic)  and  passive  (asthenic)  aneurism 
or  hypertrophy  was  laid  down  by  Corvisart, 
the  same  view  has  prevailed.  But  this  you 
will  find  to  be  an  error.  Looking  at  the 
matter  physiologically  it  is  a  mistake  to 
suppose  that  increase  of  muscular  substance 
implies  increase  of  contractile  or  muscular 
power.  In  the  case  of  the  voluntary  muscles, 
structural  development  and  vital  endow¬ 
ments  advance  normally  pari  passu ,  but  not 
so  in  the  case  of  the  contractile  structure  of 
the  heart ;  and  the  inaccuracy  of  the  analogy 
that  has  led  to  the  very  general  bias  of  mind 
amongst  pathologists  to  which  I  am  now 
objecting,  would,  I  make  no  doubt,  have 
never  so  misled  many,  had  the  voluntary 
muscles  been  subject  to  morbid  hypertrophy 
in  like  manner  with  those  of  organic  life. 
The  fact  is,  as  I  have  shewn  in  the  Croonian 
Lectures  for  1838,  (Med.  Gaz.  vol.  i. 
1838,)  that  in  all  cases  of  morbus  cordis  we 
have  hypertrophy  of  the  muscular  substance 
of  the  heart,  and  we  find  the  usually  admitted 
evidences  of  increased  power  cf  the  diseased 
organ  principally  in  recent  cases;  in  still 
vigorous  subjects ;  in  young  hysterical  fe¬ 
males,  and  in  athletic  males  ;  and  generally 
in  persons  in  a  state  of  arterial  plethora  ; 
while  an  opposite  dynamic  condition  of  the 
organ  exists  generally  in  long-broken  consti¬ 
tutions;  in  old  cases;  in  venous  plethora; 
and  in  cases  of  old  dyspnoea  from  emphy¬ 
sema  and  bronchitis,  &c. 

Such  are  the  results  of  my  reading  and 
personal  observation  on  this  subject.  Now 
with  either  state  of  cardiac  vital  power,  the 
sthenic  or  asthenic,  hsemorrhage  may  occur  : 
in  the  sthenic  state,  more  frequently  in  the 
brain  and  lungs  I  have  observed,  and  in  the 
asthenic  state  elsewhere  ;  but  exceptions 
each  way  are  not  rare.  In  the  case  of 
Lowther,  for  example,  the  lungs  and  bowels 


have,  successively  and  exclusively,  each  in 
their  turn,  been  seats  of  hsemorrhage,  and 
with  a  very  similar,  if  not  precisely  identical 
state  of  the  general  circulation,  and  of  the 
cardiac  condition. 

Remedies. — With  respect  to  the  means 
employed,  the  principal  were  alum  and  lead 
with  opium,  and  other  narcotics  as  adjuvant, 
means. 

For  several  years  I  have  employed  alum, 
more  or  less  extensively,  in  dangerous 
haemorrhages,  where  the  stomach  has  not 
been  unusually  squeamish,  and  am  convinced 
that  among  the  styptics  generally  known  and 
familiar,  there  is  none  more  worthy  of  con¬ 
fidence.  It  may  be  given  in  any  quantities, 
and  for  any  length  of  time,  without  risk  of 
serious  inconvenience. 

It  is,  on  this  account,  particularly  well 
suited  for  official  practice,  and  especially  for 
dispensary  practice,.  In  various  liquid  ve¬ 
hicles,  or  in  powder  mixed  up  with  1  or  2 
scruples  of  sugar,  20  or  30  grains  of  the 
salt  are  easily  taken  at  once,  and  much  less 
is  not  sufficient  for  an  adult  under  alarming 
hemorrhage. 

In  Lowther’ s  case,  lead  wTas  only  employed 
when  the  stomach  took  offence  at  the  bulki¬ 
ness  of  the  aluminous  astringent,  and  alum 
was  resumed  as  soon  as  the  stomach  seemed 
again  favourable. 

My  reason  for  not  using  lead  at  first,  and 
not  continuing  it  after,  was  this  : — I  never 
venture  to  use  lead  to  any  extent  without 
a  narcotic,  and,  on  this  account.  I  find 
some  other  astringent  frequently  preferable. 
Guarded  with  opium,  or  even  hyoscyamus, 

I  am  aware  of  no  important  risk  attending 
the  use  of  lead  within  the  limits  that  have 
restricted  it  in  my  hands,  viz.  from  5 
grains  to  20  ;  or  even  30  grains  daily  in  cases 
of  the  most  urgent  nature.  I  have  not  met 
with  a  single  case  of  bad  colic  from  lead  so 
administered,  nor  above  half  a  dozen  slight 
ones  altogether. 

I  may  add  that  the  bluish  discoloration  of  the 
teeth,  close  to  the  gums,  pointed  out  by  Dr. 
Burton  as  attending  the  presence  of  lead  in 
the  circulation,  was  very  distinct,  as  might 
indeed  be  expected,  in  this  case. 


REMARKS  ON  SALIVA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  consequence  of  the  appearance,  in  your 
journal  of  the  21st  inst.,  of  a  communica¬ 
tion,  dated  Islington,  Jan.  12,  1842,  signed 
A.  H.  Z.,  and  headed  “  Remarks  on  Saliva,” 
we  feel  compelled  to  request  the  insertion  of 
the  following  statements  concerning  some 
recent  observations  of  our  own  upon  the 
same  subject. 
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These  observations  were  commenced  on 
January  the  7th,  and  were  continued  until 
the  14th,  upon  the  saliva  of  a  patient  ad¬ 
mitted  into  University  College  Hospital, 
under  the  care  of  Mr.  Liston,  for  a  fistulous 
opening  in  the  duct  of  the  right  parotid 
gland.  As  early  as  the  second  day  of  our 
experiments  (that  is,  on  the  8th)  we  had 
already  obtained  several  most  interesting 
results,  which,  although  (in  conjunction  with 
further  observations)  ultimately  intended 
for  publication,  we  then,  and  have  since, 
most  freely  communicated  to  others,  stating 
at  the  same  time  the  conclusions  we  had 
drawn  from  them.  Now,  from  the  exact 
coincidence  between  some  of  those  openly 
declared  conclusions,  and  certain  novel  ex¬ 
planations  regarding  the  acidity  or  alka¬ 
linity  of  the  saliva,  offered  in  the  communi- 
tion  above  alluded  to,  also  from  the  date  of 
that  communication,  and,  lastly,  from  its 
anonymous  character,  we  have  been  led,  we 
think  not  unreasonably,  to  suppose  that  its 
author  has  taken  unfair  advantage  of  our 
experiments  and  conclusions.  Impressed 
with  such  an  idea,  we  have  thought  it  our 
duty  to  request  that,  if  it  be  erroneous,  the 
writer  of  the  paper  in  question  will  correct 
it  without  delay  ;  and,  further,  that  he  will 
forward  to  you  for  publication,  in  the  en¬ 
suing  number  of  your  journal,  more  ample 
proofs  of  the  authenticity  of  his  experiments 
and  statements  than  any  he  has  yet  given, 
including  his  name  and  address,  without 
which  we  may  remark  that  those  experiments 
and  statements  must  remain  destitute  of 
value  to  others,  and  unproductive  of  credit  to 
himself. 

In  conclusion,  we  beg  most  distinctly  to 
declare  that  should  our  suspicions  be  proved 
to  be  unjust,  and  should  the  claim  of  priority, 
in  reference  to  the  explanations  offered  by 
A.  H.  Z.,  be  clearly  established  in  his  favour, 
we  shall  be  as  willing  to  acknowledge  his 
right  as  we  confess  ourselves  anxious  to  de¬ 
fend  our  own. — We  remain,  sir, 

Your  obedient  servants, 

John  Marshall, 

Alfred  Baring  Garrod. 

University  College,  London, 

Jan.  26,1842. 


ON  THE 

MORTALITY  OF  LEECHES, 

AFTER  THEY  HAVE  BEEN  USED. 

By  M.  Yarlitz. 

Experiments  were  instituted  during  the 
years  1839-40,  under  the  direction  of  Pro¬ 
fessor  Zeidlitz,  with  a  view  of  ascertaining 
the  influence  which  the  blood  of  man,  when 
labouring  under  different  diseases,  exercises 
on  the  health  of  leeches. 

The  leeches  after  being  applied  to  any 


patient  were  placed  by  themselves  in  a  cylin¬ 
drical  glass  vessel,  with  a  large  mouth,  and 
capable  of  holding  from  half  a  pint  to  two 
pints  of  water.  The  date  of  their  being 
placed  there,  and  the  disease  of  the  person 
to  whom  they  had  been  applied,  had  been 
carefully  noted ;  they  were  supplied  regularly 
with  fresh  water,  and  were  not  mixed  with 
other  leeches  till  after  the  lapse  of  three 
months. 

The  vessels  in  which  they  were  kept 
appear  to  be  much  more  favourable  to  their 
health  than  those  made  of  earth,  since  only 
23  per  cent,  died  when  placed  in  the  former, 
while  90  per  cent,  died  of  those  which  were 
kept  in  earthen  vessels.  Of  455  leeches 
employed  during  ten  months,  from  Sept. 
1839,  to  July  1840,  225  or  48  per  cent, 
died,  and  this  mortality  is  probably  almost 
entirely  owing  to  the  noxious  properties  of 
the  blood  they  drew,  since  50  per  cent,  died 
of  those  who  did  not  disgorge  the  blood, 
while  the  mortality  of  those  who  were 
emptied  of  blood  before  being  placed  in  the 
vessel  was  much  less. 

Those  who  were  put  by,  without  being 
emptied,  disgorged  the  blood  sooner  or  later  ; 
most  speedily  (within  the  second  or  third 
day)  when  they  had  been  applied  to  hemorr¬ 
hoids,  or  to  patients  suffering  from  scurvy, 
or  typhus. 

The  proportionate  mortality  of  leeches 
employed  in  different  diseases  was  as  fol¬ 
lows  : 

Of  60  leeches  employed  in  cases  of  typhus, 
there  died  42  =  70  per  cent. 

Of  176  employed  in  hemorrhoids,  there 
died  72  =  40  per  cent. 

Of  93  employed  in  nervous  diseases,  there 
died  36  =  38  per  cent. 

Of  35  employed  in  pulmonary  phthisis, 
there  died  13  =  37  per  cent. — Journal  de 
Medecine,  &fc.  de  V Academie  Imperiale  Me¬ 
dico -Chirurgicale  de  S.  Petersbourg ,  and 
Brit,  and  For.  Med.  Rev. 


ON  THE  CURE  OF 

OBLIQUITY  OF  THE  NOSE  BY  SUB¬ 
CUTANEOUS  DIVISION  OF  THE 
CARTILAGE. 

By  Dr.  Dieffenbach. 

This  condition  of  the  nose  which,  however 
common  in  a  slight  degree,  is,  in  an  extreme, 
remarkably  ugly,  has  been  twice  cured  by 
Dieffenbach.  The  patients  were  both  young 
persons  about  20  years  old.  In  one  the 
obliquity  was  congenital,  in  the  other  the 
consequence  of  a  fall ;  in  one  the  nose  was 
turned  to  the  right,  in  the  other  to  the  left, 
and  in  both  to  such  an  extent  that  it  was 
thrust  completely  out  of  the  middle  of  the 
face  with  its  point  turned  towards  the  cheek, 
and  the  nostrils  lying  almost  one  over  the 
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other.  The  operator  ran  a  small  knife 
through  the  skin  on  the  side  of  the  bridge 
of  the  nose  where  the  cartilaginous  and 
osseous  parts  meet,  and  carried  his  incision 
so  as  to  separate  from  the  bone  the  bridge  of 
the  nose,  one  of  its  lateral  walls,  and  a  flap 
beneath  the  skin.  Then  through  another 
puncture  on  the  other  side  just  under  the 
bridge,  he  divided  in  the  same  direction  the 
cartilage  and  the  septum.  The  nose  could 
now  be  without  difficulty  put  right ;  com¬ 
presses  kept  it  so  ;  no  ill  consequences  fol¬ 
lowed  ;  and  shortly  the  patients  were  both 
so  much  improved  that  they  could  barely  be 
recognized. — Casper's  W  ochenschrift ,  and 
Brit,  and  For.  Med.  Rev. 


ILEUS  CURED  BY  A  BELLADONNA 
ENEMA. 

By  Dr.  Becker. 

A  woman,  48  years  of  age,  was  suddenly 
seized  with  vomiting,  pain  in  the  bowels,  and 
constipation.  The  vomiting  became  more 
and  more  fetid,  and  at  last  stercoraceous, 
and  after  five  days’  treatment  was  worse  than 
ever.  M.  Becker  then  gave  her  an  enema 
made  with  one  drachm  of  the  root  of  bella¬ 
donna,  which,  within  a  very  short  time  after 
its  administration,  put  a  stop  to  the  pain 
and  vomiting,  and  in  half  an  hour  brought 
away  a  stool  containing  much  blood.  After 
this,  the  woman  gradually  recovered.  No 
narcotic  effects  were  observed  from  the  em¬ 
ployment  of  the  belladonna. — Gazette  Medi¬ 
cate  de  Paris ;  and  Edin.  Med.  and  Surg. 
Journal. 


ON  THE  NITRATE  OF  POTASH  AS 
A  CURE  FOR  ACUTE  RHEUMA¬ 
TISM. 

By  M.  Arran. 

The  administration  of  the  nitrate  of  potash 
for  the  cure  of  acute  rheumatism,  a  remedy 
which  in  England  holds  a  considerable  repu¬ 
tation,  has  been  revived  in  the  Parisian  hos¬ 
pitals,  and  apparently  with  great  success. 
In  M.  Arran’s  paper,  twelve  cases  are  re¬ 
lated,  three  of  which  were  complicated  by 
rheumatic  endocarditis  or  pericarditis,  and 
in  all,  a  cure  was  effected  by  the  nitrate  of 
potash  alone.  Two  of  these  cases  suffered  a 
relapse,  but  the  same  means  sufficed  to  pro¬ 
duce  a  cure.  The  mode  of  administration 
consisted  in  dissolving  from  two  to  five 
drachms  of  the  nitrate  of  potash  in  about  a 
pint  and  a  half  of  some  ptisane,  sweetened 
to  suit  the  taste  of  the  individual,  and  this 
quantity  was  taken  in  the  course  of  the  day. 
The  quantity  was  daily  increased.  The 
average  quantity  of  nitrate  taken  daily  by 
each  patient  was  a  little  more  than  eight 
drachms  in  about  four  and  a  half  pints  of 
fluid.  The  cures  were  effected  within  eight 
days,  on  an  average  of  the  twelve  cases  re¬ 


lated.  The  administration  of  this  remedy 
caused  copious  perspirations,  sometimes  also 
free  alvine  evacuations,  less  frequently  in¬ 
creased  flow  of  urine.  The  pulse  diminished 
in  frequency  and  hardness,  and  the  impulse 
of  the  heart  was  lessened.  The  nitrate  was 
given  with  safety  in  every  period  of  the  dis¬ 
ease,  but  was  found  to  be  most  successful 
when  administered  shortly  after  its  invasion. 
The  only  contraindication  to  the  use  of  the 
remedy  was  the  existence  of  inflammatory 
affections  of  the  stomach  or  intestines.  If 
gastric  symptoms  should  arise  during  the 
administration  of  the  nitrate,  it  ought  to  be 
stopped,  and  depletive  measures  used  tiil 
these  subside. — Journal  des  Connaissances 
Medico  -  Chirurgicales ;  and  Edin.  Med.  and 
Surg.  Journal. 


FREE  ACID  IN  SPIRITU  iETHERIS 
NITRICI. 

Mr.  Harvey  states,  that  “  This  spirit,  how¬ 
ever  recently  or  carefully  prepared,  contains 
a  portion  of  free  nitrous  acid,  one  effect  of 
which  is  to  decompose  various  substances 
■with  which  the  spirit  is  frequently  com¬ 
bined  in  prescriptions.  Thus,  if  it  is  ordered 
in  a  mixture  with  iodide  of  potassium,  it  will 
liberate  free  iodine  ;  if  prescribed  with  mis- 
tura  ferri  composita,  it  will  convert  a  portion 
of  the  proto-carbonate  of  iron  into  the  inert 
peroxide ;  if  added  to  simple  infusion  of  roses, 
or  to  mixture  coloured  with  red  poppy  syrup, 
it  will  gradually  decolorize  it.  For  mixtures 
such  as  the  above,  I  use  the  sp.  aeth.  nit. 
deprived  of  its  acid,  by  being  kept  standing 
on  crystals  of  bicarbonate  of  potash.  If  the 
spirit  be  of  full  strength,  no  appreciable 
quantity  of  the  alkali  or  nitrate  of  potash  is 
dissolved,  and  by  the  use  of  the  spiritus 
aetheris  nitrici  so  treated,  all  the  objections 
above  described  are  obviated.” —  Pharma¬ 
ceutical  Journal  and  Transactions. 


PREPARATION  OF  BICARBONATE 
OF  SODA. 

By  M.  Mohr. 

The  preparation  of  this  salt  is  best  effected, 
whether  on  the  large  or  small  scale,  by  pass¬ 
ing  the  carbonic  acid  gas  over  the  carbonate 
of  soda  in  coarse  powder.  A  phenomenon 
takes  place  here,  wdfich  is  frequently  observed 
in  chemistry  ;  that  is,  that  at  the  beginning 
of  the  operation  the  combination  proceeds 
slowly  and  with  difficulty  ;  while,  on  the  con¬ 
trary,  when  it  has  once  commenced,  it  con¬ 
tinues  with  much  force  and  energy. 

Take  a  large  cylindrical  bottle  without  a  bot¬ 
tom  ,  and  withacork  fitted  to  its  mouth , in  which 
a  stop-cork  is  accurately  fixed.  Turn  this 
vessel  with  the  bottom  upwards  ;  fix  a  wire  to 
run  through  the  middle  ;  then  fill  the  interior 
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with  pieces  of  chalk  (or  marble)  about  three 
quarters  of  an  inch  in  size  ;  adapt  a  disk  of 
copper  or  of  glass,  by  means  of  the  wire,  so 
as  to  keep  in  the  chalk,  and  place  the  bottle, 
with  the  mouth  upwards,  in  another  vessel 
which  contains  the  muriatic  acid.  In  the 
next  place,  put  the  carbonate  of  soda  into  a 
bottle  with  a  very  large  opening,  and  make 
this  to  communicate,  by  means  of  a  tube, 
with  a  stop -cock  of  the  bottle  containing  the 
chalk. 

On  opening  the  stop-cock,  the  muriatic 
acid  in  contact  with  the  chalk  disen¬ 
gages  carbonic  acid  gas,  which  passes  into 
the  vessel  containing  the  carbonate  of 
soda.  When  this  is  emptied  of  atmospheric 
air,  it  is  stopped  to  prevent  any  further 
escape  of  gas,  and  the  apparatus  is  then  left 
to  itself.  Thus,  a  continuous  supply  of  car¬ 
bonic  acid  will  be  produced,  which,  if  formed 
more  rapidly  than  the  absorption  of  the  soda 
requires,  will  force  the  muriatic  acid  into  the 
lower  vessel,  and  thus  retard  the  production 
of  the  gas. 

It  should  be  remai'ked,  that  the  absorption 
is  sometimes  so  rapid,  that  the  muriatic  acid 
itself  is  carried  over  and  unites  with  the  soda  ; 
to  prevent  this  inconvenience,  it  is  sufficient 
to  place  an  empty  bottle  in  the  passage  of 
the  gas. 

By  means  of  this  apparatus,  five  or  six 
pounds  of  bicarbonate  of  soda  are  easily  pre¬ 
pared  in  a  day,  without  any  other  trouble 
than  the  filling  of  the  vessels. — Annalen  der 
Pharmacie ;  and  P harm.  Journ.  and  Trans¬ 
actions. 


SUCCESSFUL  CASE  OF  AMPUTA¬ 
TION  OF  THE  HIP-JOINT. 

By  M.  Textor. 

A  man  was  seized  with  gangrene  of  the  leg, 
for  which  the  knee  was  amputated  through 
the  knee-joint.  The  gangrene,  however, 
seized  the  stump,  and  M.  Textor  was 
obliged  to  amputate  the  thigh  at  the  hip- 
joint.  The  only  unusual  occurrence  no¬ 
ticed  during  the  time  of  the  operation  was, 
that  the  crural  artery  was  plugged  up  with  a 
fibrinous  clot,  notwithstanding  which  a  liga¬ 
ture  was  passed  around  it.  No  unfavoura¬ 
ble  symptom  followed ;  and  four  months 
after  the  operation  the  man  had  so  far  re¬ 
covered  his  health  as  to  be  able  to  walk 
about  the  court  of  the  hospital. —  Gazette 
Medicate  de  Paris ;  and  Edinburgh  Medical 
and  Surgical  Journal. 

APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  Jan.  13,  1842. 

Daniel  Wheeler,  Chelmsford. — P.  J.  Wiggin- 
ton,  Bingham,  Notts. — G.  Robinson,  White¬ 
haven.— T.  J.  Starling,  Higham,  Ferrers. 


Thursdag,  January  20,  1842. 

Edwin  Horatio  Clement,  Wetwang,  Yorkshire. 
— Richard  Horne. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  Jan.  15,  1842. 


Small  Pox .  3 

Measles  .  39 

Scarlatina  .  9 

Hooping  Cough  .  57 

Croup  .  11 

Thrush  .  2 

Diarrhoea  .  13 

Dysentery  .  0 

Cholera  . 0 

Influenza .  0 

Typhus  .  23 

Erysipelas . 5 

Syphilis  .  o 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  165 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  356 

Diseases  of  the  Heart  and  Blood-vessels _  26 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 53 

Diseases  of  the  Kidneys,  &c .  7 

Childbed .  5 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  2 

Rheumatism  .  2 

Diseases  of  Joints,  &c .  5 

Ulcer  .  o 

Fistula  .  0 

Diseases  of  Skin,  &c .  1 

Diseases  of  Uncertain  Seat .  124 

Old  Age  or  Natural  Decay .  107 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  26 

Causes  not  specified  .  1 


Deaths  from  all  Causes . 1042 
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Kept  at  Edmonton,  Latitude  51°  37'  32 "N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


January. 

Thermometer. 

Barometer. 

Wednesday  19 

from  27 

to  33 

30-32  to 

30-42 

Thursday  .  20 

22 

35 

30  05 

29-97 

Friday  ...  21 

25 

35 

2993 

29-95 

Saturday  .  22 

28 

35 

29-81 

29-21 

Sunday  .  .  23 

24 

35 

29-14 

29-53 

Monday  .  .  24 

15 

31 

29-73 

29-62 

Tuesday  .  25 

21 

38 

29-23 

29-64 

Wind,  S.W.  on  the  19th,  N.E.  on  the  20th 
and  following  day,  S.E.  on  the  22nd,  N.W.  on 
the  23rd,  N.W.  and  S.E.  on  the  24th,  N.W.  on 
the  25th. 

On  the  19th  and  three  following  days  a  general 
overcast;  snow  fell  thick  in  the  afternoon,  and 
rain  felt  in  the  evening,  of  the  22nd.  The  23rd 
and.  following  day,  generally  clear.  The  25th, 
morning  overcast,  with  snow  ;  otherwise  clear. 

Amount  of  melted  snow  and  rain,  '47  of  an  inch. 

Charles  Henry  Adams. 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King’s  College,  London, 
By  Dr.  Watson. 


Treatment  of  acute  pericarditis,  and  endo¬ 
carditis  :  blood-letting  :  mercury ;  blis¬ 
ters.  Chronic  and  partial  inflammation 
of  the  pericardium.  Disease  of  the 
aorta.  Thoracic  aneurisms ;  their  vari¬ 
ous  situations,  and  symptoms :  plan  of 
treatment. 

I  trust  that  I  made  distinctly  apparent,  in 
the  last  lecture,  the  great  danger  which 
belongs  to  every  case  of  acute  inflammation 
of  the  pericardium.  First,  there  is  the  dan¬ 
ger  of  speedy  death.  If  the  inflammation 
goes  to  the  extent  of  effusion,  and  the  effusion 
of  serous  fluid  be  large,  and  the  pericardium 
be  distended  by  it,  the  action  of  the  heart  is 
so  much  oppressed  by  the  liquid  surrounding 
it,  that  it  falters  and  flutters,  and  at  length 
stops,  and  goes  on  no  more.  Secondly, 
there  is  the  danger  that  (the  pericardium 
having  become  adherent)  other  structural 
changes  will,  soon  or  slowly,  develope  them¬ 
selves  ;  and  first  render  life  burdensome  and 
full  of  suffering ;  and  then  consign  the 
patient  to  an  earlier  grave  than,  but  for  the 
rheumatism,  might  have  awaited  him. 

Now  what  can  we  do  to  prevent,  or  to 
diminish,  these  evils  ?  I  once  thought  that, 
if  we  caught  the  inflammation  at  its  very 
commencement,  we  might  calculate  upon 
a  perfect  cure,  by  first  bleeding  the  patient 
freely,  and  by,  secondly,  putting  him  as 
speedily  as  possible  under  the  specific  influ¬ 
ence  of  mercury.  I  am  sorry  to  be  obliged 
to  say,  that  the  more  I  see  of  this  formidable 
malady,  the  more  reason  I  find  for  fearing 
that  it  is  seldom  within  the  possibility  of 
thorough  repair.  Bring  the  inflammation 
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to  a  stop,  you  perhaps  may  ;  or  nature  will 
do  it  for  you  ;  and  you  may  greatly  assist 
the  natural  powers  in  effecting  this.  But 
that  alone  can  be  called  a  cure,  which  either 
leaves  the  structure  of  the  part  affected  in 
its  original  integrity  ;  or,  at  any  rate,  leaves 
no  spring  or  source  of  farther  changes  for 
the  worse  :  and  such  complete  recovery  as 
this  I  seldom  dare  to  hope  for  in  cases  of 
acute  and  general  pericarditis. 

There  can  be  no  use  in  deceiving  ourselves 
in  this  matter  ;  but  we  may  very  easily  de¬ 
ceive  ourselves.  In  a  large  proportion  of 
cases,  whether  they  be  treated  well,  or  ill, 
or  not  treated  at  all,  the  patients  will  seem 
to  recover.  But  I  say  that  the  recovery  is 
so  far  unreal,  that  it  involves  the  germ  of 
future  destruction.  If  any  of  you  have  read 
Bouillaud’s  heavy,  yet  instructive,  work  on 
diseases  of  the  heart,  you  will  know  that  he 
boasts  of  the  success  of  his  treatment  in 
acute  pericarditis.  He  declares  that  by  the 
bold  use  of  the  lancet  he  extinguishes  the 
inflammation  ;  jugulates  (as  he  calls  it)  or 
strangles  the  disease  in  its  birth  ;  and  re¬ 
stores  the  patient  to  the  full  condition  of 
health,  or  to  the  state  in  which  he  was 
before  the  disease  came  on.  You  must  here¬ 
after  judge  of  this  question  for  yourselves  ; 
but  it  is  my  duty  to  caution  you  against 
crediting  these  statements.  Not  that  I 
would  insinuate  a  doubt  of  M.  Bouillaud’s 
veracity;  but  I  believe  that  he  has  been 
deceived  by  false  recoveries  ;  and  I  would 
not  have  you  beguiled,  by  his  statements, 
into  the  indiscriminate  adoption  of  that 
“enlightened  hardiness”  which  he  en¬ 
deavours  to  inculcate. 

But  if  we  look  closely  at  his  statements, 
we  do  not  find,  after  all,  any  such  wonderful 
success.  Of  18  patients,  6  died  ;  a  very 
large  proportion,  1,  viz.,  in  3.  To  be  sure, 
with  some  ingenuity  he  makes  the  propor¬ 
tion  to  be  1  in  7.  For  three  of  the  fatal 
cases  occurred,  he  says,  before  he  took  to 
his  heroic  plan  of  blood-letting  ;  and  ex¬ 
cluding  these  3,  he  has  15  cases,  and  only 

3  A  ' 


7 22  DR.  WATSON  ON  THE  PRINCIPLES  AND  PRACTICE  OF  PHYSIC. 


3  deaths  ;  or  1  in  5.  But  one  of  these  three 
proved  fatal  from  the  supervention  of  teta¬ 
nus  ;  therefore  setting  that  also  aside,  there 
will  be  14  cases  of  the  disease  and  two  deaths. 
Now,  I  have  not,  hitherto,  been  able  to  look 
over  my  books,  but  I  am  quite  certain  that 
the  mortality  in  the  Middlesex  Hospital  has 
been  nothing  like  so  great  as  this — the  im¬ 
mediate  mortality,  of  course,  I  mean — 
either  among  my  patients,  or  among  those 
of  my  colleagues  ;  and  I  know  that,  until 
within  the  last  twelve  months,  Dr.  Latham 
had  not  lost  a  single  case  of  rheumatic  peri¬ 
carditis  in  the  course  of  the  first  attack  of 
that  disease  for  several  preceding  years. 

But  what  I  most  doubt  about,  is  the  true 
recovery  of  Bouillaud’s  surviving  patients. 
I  say  such  patients  do  apparently  get  well. 
In  some  of  them,  indeed,  a  bellows-sound 
remains,  sufficiently  indicative  of  the  damage 
that  the  organ  has  sustained  :  and  I  have 
already  told  you  that  any  amount  of  change, 
however  small,  wffiich  alters  the  healthy  pro¬ 
portion  of  the  cavities  and  their  outlets, 
or  which  interferes  with  the  natural  play  of 
the  heart,  is  a  seed  from  which  farther 
changes  will  at  length  be  found  to  grow. 
But  patients  will  get  so  far  well  that  you 
can  detect  nothing  wrong  about  them. 
Follow  them,  however,  in  their  subsequent 
lives  ;  and  you  will  learn  that  many  of  them 
very  soon  begin  to  find  that  they  are  incapa¬ 
ble  of  doing  or  bearing  all  that  they  could  do 
or  bear  before  their  illness  :  and  if  this  does 
not  soon  happen,  it  does  at  last.  The 
disease  of  the  heart  (if  the  patient  be  not 
cut  off  by  some  other  malady)  becomes  .at 
length  obvious  :  and  when  he  dies,  the  source 
of  the  ultimate  changes  is  commonly  to  be 
detected.  There  is  an  adherent  pericardium  ; 
or  there  is  disease  of  the  valves  ;  of  which  no 
other  account  can  be  given  than  that  it 
had  continued  to  exist  since  the  primary 
symptoms  of  carditis  ceased ;  and  that  it 
had  caused  all  the  rest — the  hypertrophy,  to 
wit,  and  the  dilatation. 

The  remarks  that  I  have  now  been  making 
bear  upon  the  question,  to  what  amount 
blood-letting  should  be  carried  in  acute 
pericarditis.  If  the  general  symptoms  teach 
you  that  it  exists,  and  yet  no  sound  of  attri¬ 
tion  is  heard,  you  may,  in  that  case,  hope,  if 
in  any,  to  arrest  the  inflammation,  and  to 
achieve  a  complete  cure,  by  early  and  co¬ 
pious  bleeding.  But  if  the  to  and  fro  sound 
has  been  audible,  I  do  not  think  the  con¬ 
sequences  of  the  inflammation  can  be  so 
abolished.  I  believe  that  the  best  event 
which  can  then  happen  is  adhesion  :  but  at 
any  rate  we  must  bleed  our  patients  from 
the  arm,  and  topically ;  yet  not  so  lavishly 
as  Bouillaud  recommends.  I  know  that  his 
treatment  has  been  fairly  tried  in  this  coun¬ 
try,  and  has  failed.  And  I  think  (but  this 
I  only  offer  as  an  opinion)  that  there  is  a 


peculiar  risk  in  frequently  bleeding  to  syn¬ 
cope  in  this  affection.  There  is,  almost 
always,  endocarditis  (in  the  rheumatic  cases 
at  least)  coincident  with  the  pericarditis : 
and  there  is  a  readiness  or  tendency  towards 
a  deposition  of  the  fibrin  of  the  blood,  in 
the  shape  of  minute  vegetations,  upon  the 
inflamed  valves  :  and  it  is  probable  that  this 
tendency  may  be  favoured  by  a  retarded 
movement  of  the  blood  over  them ;  and 
still  more  so  by  its  temporary  stagnation. 
In  the  experiments  on  the  ass,  referred  to 
before,  the  circulation  (kept  up  by  artificial 
breathing)  became  languid  and  sluggish,  and 
vegetations  were  deposited  upon  those  valves 
which  had  been  irritated  by  the  wire.  Hence 
there  is,  I  think,  a  danger  in  bleeding  to 
such  an  extent  in  these  cases,  as  to  bring  the 
heart’s  action  to  a  pause  in  deliquium. 
Bleed  till  some  effect  on  the  pulse  is  accom¬ 
plished  ;  and  then  stop  :  and  bleed  again,  or 
refrain  from  bleeding,  according  to  circum¬ 
stances.  But  you  may  freely  cup  the  prse- 
cordial  region,  or  cover  it  repeatedly  with 
leeches. 

At  the  same  time,  you  will  endeavour  to 
get  the  gums  tender  with  mercury.  And  it 
is  most  unfortunate  that,  in  this  disease,  the 
system  frequently  resists,  with  great  ob¬ 
stinacy,  the  influence  of  that  mineral.  Some¬ 
times,  do  what  you  will,  you  fail  to  attain 
your  object.  A  knowledge  of  this  fact  may 
render  you  less  scrupulous  than  you  would 
otherwise  be  in  the  use  of  the  remedy.  Not 
only  should  calomel  be  given  in  frequently- 
repeated  doses,  guarded,  if  need  be,  by 
opium  :  but  mercurial  inunction  should  also 
be  had  recourse  to,  in  these  perilous  cases, 
from  the  first.  When  the  gums  do  begin  to 
rise,  there  will  always  be,  according  to  my 
experience,  a  manifest  subsidence  of  the 
distress,  and  mitigation  of  the  symptoms. 
There  will  be  less  pain,  less  palpitation,  less 
dyspnoea.  The  mouth  should  be  kept  sore 
for  some  time  together  :  for  supposing  the 
membranes  to  adhere,  it  does  not  follow  that 
the  inflammatory  process  should  thereupon 
cease. 

When  you  learn,  from  symptoms  and 
signs  already  described,  that  the  pericardium 
is  distended  by  liquid  effusion,  I  would 
advise  you  to  lay  a  large  blister  over  the 
prsecorclia.  The  diminution,  or  complete 
disappearance  of  the  liquid,  under  this  treat¬ 
ment,  is  often  rapid  and  striking. 

Even  when  all  the  symptoms  have  va¬ 
nished,  previous  disappointments  have  taught 
me  not  to  be  sanguine  as  to  the  per¬ 
manency  of  the  recovery.  I  believe  that 
months,  and  years  even,  may  elapse  before 
the  secondary  effects  of  the  mischief  left 
behind  by  the  inflammation  begin  to  be 
palpable.  But  in  many  instances,  they  shew 
themselves  very  early.  Others  have  noticed 
all  this  ;  especially  Dr.  Latham,  who  truly 
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remarks,  that  “  in  acute  pericarditis  there  is 
no  medium  between  complete  cure  and  certain 
death.”  He  thought,  at  the  time  when  the 
lectures  from  which  I  quote  were  given,  that 
the  early  and  vigorous  use  of  mercury  would 
be  equal  to  the  complete  cure.  I  think  I 
may  venture  to  say  that  he  has  since  seen 
reason  to  doubt  on  that  point.  I  have 
several  times  already  expressed  my  own 
belief,  that  whei'e  the  to  and  fro  sound  has 
manifested  itself,  that  is,  where  the  inflam¬ 
mation  has  gone  so  far  as  the  effusion  of 
coagulable  lymph,  if  the  patient  does  not 
die  outright,  he  survives  at  the  expense  of 
an  adherent  pericardium  ;  and  he  survives 
only  for  a  time.  Hczret  lateri  Icetkalis 
arundo.  But  I  am  also  of  opinion,  that  by 
the  free,  yet  cautious,  employment  of  the 
lancet  and.  of  leeches,  and  by  the  early  and 
unshrinking  use  of  mercury,  the  mischief 
may  be  greatly  limited,  and  the  consecutive 
changes  staved  off  to  a  distant  period.  I 
need  scarcely  say  that  other  minor  expe¬ 
dients  are  to  be  put  in  force  :  strict  absti¬ 
nence  I  mean,  perfect  quiet,  and  an  occa¬ 
sional  purgative  to  clear  out  the  alimentary 
canal. 

When  the  pericardium  has  once  become 
adherent,  if  (as  is  very  likely)  the  patient 
again  suffers  acute  rheumatism,  he  will 
again  have  heart  symptoms.  Not,  of  course, 
the  to  and  fro  sound  ;  but  pain,  palpitation, 
and  dyspnoea.  Now  it  is  of  some  practical 
importance  to  be  aware  that  this  renewal  of 
morbid  action  does  not  require  that  active 
treatment  which  the  primary  inflammation 
demanded.  The  effect  of  such  renewal  will 
be  to  augment  the  existing  mischief;  but 
the  morbid  process  is  much  less  vigorous, 
and  much  more  easily  subdued.  It  will 
generally  yield  to  the  repeated  application  of 
leeches  over  the  situation  of  the  heart,  and 
to  the  moderate  exhibition  of  mercury. 

Although  inflammation  in  this,  as  in  other 
serous  membranes,  shews  generally  a  strong 
disposition  to  spread  all  over  the  affected 
surface  ;  yet  the  pericardium  does  seem 
susceptible  of  slight  and  partial  inflam¬ 
mation.  A^ou  will  very  frequently  indeed 
see,  upon  laying  open  the  pericardium,  a 
white  spot,  as  big  as  the  finger-nail,  upon 
the  surface  of  the  heart :  and  I  have  ex¬ 
amined  these  spots  very  often  :  I  believe 
they  almost  always  consist  of  a  thin  flake  of 
lymph  lying  sometimes  beneath,  but  oftener 
upon,  the  membrane.  They  may,  in  fact,  be 
peeled  off  sometimes,  and -the  subjacent 
membrane  left  smooth  and  sound.  On  one 
occasion,  I  met  with  a  long  ribbon  of  lymph 
passing  from  the  centre  of  one  of  these  white 
spots,  to  connect  itself  with  the  loose  bag  of 
:he  pericardium.  I  conclude,  therefore,  that 
:hese  spots  are  really  the  result  of  a  very 
imited  inflammatory  process  :  but  under 
rhat  conditions  they  arise,  or  whether 


during  their  formation  they  furnish  any 
symptoms,  I  do  not  know. 

So  much  then  for  the  heart  itself,  and  its 
membranes.  Thei'e  still  remain  to  be  con¬ 
sidered  the  morbid  conditions  of  the  great 
vessels  that  spring  from  it,  and  lie  in  the 
thorax,  and  especially  of  the  aorta;  those 
morbid  conditions  I  mean,  which  declare 
themselves  by  symptoms,  and  which  become 
the  object  of  medical  treatment. 

The  aorta  is  very  frequently  indeed  found 
diseased,  and  its  disease,  as  I  have  already 
explained,  is  a  common  cause  of  organic 
changes  in  the  left  ventricle  of  the  heart. 
You  will  find  its  inner  membrane,  instead 
of  being  smooth,  and  of  a  uniform  yellowish 
white  colour,  rendered  very  uneven  by  a 
great  number  of  yellow  opaque  projections, 
of  cartilaginous  consistence,  lying  imme¬ 
diately  beneath  the  membrane.  And  in  a 
more  advanced  stage  of  the  same  diseased 
condition,  you  may  perceive  that  some  of 
these  projecting  little  masses  consist  of  ir¬ 
regular  scales  of  bone,  having  sharp  edges  ; 
and  sometimes  these  plates  of  ossific  matter 
are  quite  bare  ;  the  inner  membrane  is  gone, 
and  the  exposed  bone  is  washed  by  the 
current  of  blood.  Now  the  necessary  effect 
of  these  changes  is  to  diminish  and  destroy 
the  natural  elasticity  of  the  vessel  ;  and  as 
there  is  a  perpetually  recurring  strain  upon 
it,  by  the  blood  sent  out  from  the  heart, 
the  vessel  dilates,  becomes  larger  than  it 
should  be.  This,  if  you  please,  you  may 
call  aneurism  ;  but  a  simpler  name  is  dilata¬ 
tion.  In  other  cases,  the  enlargement  is 
not  general,  but  partial.  A  pouch  is  formed 
on  one  side  of  the  artery,  and  this  pouch 
may  be  very  small  or  very  large.  It  appears 
to  result  from  the  giving  way,  the  rupture 
in  short,  or  the  ulceration,  of  the  inner  and 
middle  coats  of  the  artery,  and  then  the 
blood,  passing  through  the  broken  part, 
presses  against  the  cellular  coat  of  the  vessel, 
and  distends  it  into  a  sort  of  bag.  There 
have  been  curious  discussions  as  to  what 
should  be  called  true  aneurism,  and  what 
should  be  called  false  aneurism  ;  discussions 
upon  which  I  have  neither  time  nor  taste 
for  entering.  It  is  enough  for  all  practical 
purposes  to  state,  that  the  artery  sometimes 
dilates  only,  sometimes  throws  out  a  pouch. 

I  know  that  you  have  received,  or  will 
receive,  from  my  colleague,  Mr.  Arnott,  all 
the  information  that  is  requisite  concerning 
the  modes  in  which  aneurism  may  arise. 
These  are  matters  of  the  highest  interest  in 
surgery,  for  surgery  can  cure  an  aneurism  ; 
an  achievement  which  is  but  seldom  within 
the  skill  of  physic. 

I  have  known  two  cases  in  which  the  dis¬ 
eased  artery  all  at  once  cracked  across — its 
inner  and  middle  coats,  I  mean — and  death 
very  rapidly  ensued.  In  one  of  these  in-^ 
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stances,  the  crack  extended  round  a.  con¬ 
siderable  part  of  the  circumference  of  the 
aorta.  It  looked  exactly  like  a  clean  cut 
made  by  a  sharp  knife.  The  blood,  in  this 
example,  dissected  its  way  (if  I  may  so  say), 
between  the  middle  and  external  coat  of  the 
aorta,  and  got  at  last  into  the  pericardium, 
and  coagulated  round  the  heart  in  a  uniform 
layer  :  so  that  a  lag  of  coagulated  blood  was 
enclosed  in  the  bag  of  the  pericardium.  Of 
course,  nothing  can  be  done  for  such  cases 
as  these. 

Most  commonly  the  aneurismal  tumor 
goes  on  enlarging  :  and  often  it  becomes 
lined,  and  sometimes  it  is  nearly  filled  up, 
by  layers  of  coagulated  blood,  which  form  in 
its  interior.  At  length  the  tumor  bursts, 
and  the  patient  perishes. 

Aneurisms  of  the  thoracic  aorta  are  met 
with  chiefly  in  the  earlier  portions  of  that 
vessel,  in  its  ascending  part,  and  in  its  arch. 
There  seem  to  be  two  reasons  for  this.  One 
is,  that  the  diseased  state  of  the  coats  of  the 
artery  (to  which  the  rupture  and  subsequent 
aneurismal  pouch,  or  the  dilatation,  as  the 
case  may  be,  are  owing),  is  more  common, 
and  more  advanced  generally  in  that  part  of 
the  aorta  ;  and  another  reason  is,  that  the 
impulse  of  the  blood,  as  it  is  forcibly  pro¬ 
pelled  from  the  left  ventricle,  is  sustained 
chiefly  by  the  same  part. 

Mere  disease  and  dilatation  of  the  com¬ 
mencing  aorta,  affords,  as  I  formerly  endea¬ 
voured  to  explain,  a  physical  impediment  to 
the  due  emptying  of  the  left  ventricle.  It 
is  a  common  cause,  therefore,  of  hypertrophy 
and  dilatation  of  that  ventricle ;  and  conse¬ 
quently,  the  signs  of  hypertrophy  and  dila¬ 
tation  of  the  left  ventricle  of  the  heart  will 
at  length  result  from  disease  and  enlargement 
of  the  aorta  near  its  mouth. 

When  aneurismal  pouches  form,  as  they 
often  do,  at  the  very  entrance  of  the  aorta, 
or  in  the  coronary  arteries,  they  often  defy 
detection.  I,  at  least,  know  of  no  sign  of 
their  existence  upon  which  a  physician  can 
rely,  or  which  can  lead  him  even  to  suspect 
such  a  state  of  matters.  But  all  at  once 
the  patient  drops  down  dead :  and  upon 
searching  for  the  cause  of  this  sudden  ex¬ 
tinction  of  life,  you  find  the  pericardium  dis¬ 
tended  with  blood,  and  the  source  of  that 
blood  you  find  to  be  the  ruptured  aneuris¬ 
mal  pouch,  so  near  the  root  of  the  aoi'ta,  as 
to  project  within  the  pericardium.  In  the 
preparation  which  I  hold  in  my  hand,  an 
unbroken  aneurism  actually  bulges  into  the 
the  right  ventricle  of  the  heart. 

When  the  aneurismal  tumor  occupies  a 
portion  of  the  ascending  aorta  a  little  more 
distant  from  the  heart,  or  is  formed  at  the 
arch  itself,  it  sometimes  attains  a  large  size, 
and  the  symptoms  of  its  existence  are  de¬ 
rived  from  the  effects  its  enlargement  pro¬ 


duces  on  the  surrounding  textures ;  and 
these  effects  are  apt,  for  a  while,  to  be  ob¬ 
scure  and  equivocal,  until  an  external  pul¬ 
sating  swelling  makes  its  appearance,  or  a 
sudden  gush  of  arterial  blood  through  the 
mouth,  discloses  the  true  nature  of  the 
malady. 

In  these  cases  we  infer  the  existence 
of  aneurism  sometimes  from  peculiar 
symptoms.  Aneurism  at  the  arch  of  the 
aorta  may  come  to  press  upon  the  trachea, 
and  impede  the  breathing ;  or  by  its  effect 
upon  the  recurrent  nerves,  it  may  cause  a 
very  accurate  mimicry  of  laryngitis.  The 
operation  of  tracheotomy,  as  I  told  you 
before,  has  more  than  once  been  performed, 
to  relieve  the  supposed  inflamed  condition 
of  the  larynx,  while  the  sole  disease  was 
aneurism  at  the  arch  of  the  aorta.  Such 
mistakes  are  always  discreditable  ;  and  the 
lesson  they  furnish  should  not  be  lost  upon 

us.  Whenever  we  find  that  a  wheezing  dysp¬ 
noea  has  gradually  arisen,  which  no  appa¬ 
rent  affection  of  the  air  passages  satisfac¬ 
torily  accounts  for,  and  the  patient  has  a 
sense  of  pulsation  within  the  thorax,  we 
may  suspect  that  an  aneurism  is  at  the  bottom 
of  these  symptoms. 

The  effect  of  aneurismal  enlargements  of 
the  artery  to  cause  absorption  of  the  neigh¬ 
bouring  tissues,  upon  which  the  tumor 
presses,  is  very  curious.  You  know  that 
even  the  solid  bone  is  removed,  worn  away 
as  it  were,  before  an  advancing  aneurism. 
Hence  it  not  unfrequently  happens  that  the 
trachea,  or  some  of  the  larger  bronchi  are  at 
first  flattened,  and  then  give  way  ;  the  aneu¬ 
rism  breaks  into  the  air  passages  ;  and  the 
patient,  overwhelmed  by  a  torrent  of  blood 
into  and  from  his  lungs,  perishes  in  a  few 
seconds.  Or  the  tumor  may  contract  ad¬ 
hesions  with  the  pulmonary  tissue,  and  de¬ 
stroy  it  to  a  certain  extent,  and  so  cause 
mortal  haemoptysis.  But  such  cases  are  not 
always  fatal  at  once. 

Again,  according  to  its  situation  and  ex¬ 
tent,  an  aneurism  of  the  thoracic  aorta  may 
press  upon  the  oesophagus,  and  cause  the 
ordinary  symptoms  of  stricture  of  that  tube. 
Hence  cardiac  disease,  with  pulsation  within 
the  chest,  accompanied  at  length  by  the 
signs  of  a  constricted  oesophagus,  form 
strong  presumptive  indications  of  the  exis¬ 
tence  of  an  aneurism  ;  and  in  such  cases,  the 
oesophagus  at  last  ulcerates  through,  and 
then  copious  and  fatal  haemorrhage  ensues. 
Haematemesis  it  may  be  called,  though  the 
blood  is  vomited  not  from  the  stomach,  but 
from  the  gullet.  A  patient  in  the  Middlesex 
Hospital,  with  symptoms  of  stricture  of  the 
oesophagus,  one  day  brought  up  from  the 
throat  a  red  mass,  which,  at  the  moment, 
was  supposed  to  be  a  bit  of  meat  that  he 
had  been  trying  to  swallow.  It  really  was 
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part  of  the  clot  from  an  aneurism  ;  and  it 
was  speedily  followed  by  a  stream  of  red 
blood,  and  by  death. 

Again,  aneurism  of  the  thoracic  aorta  does 
frequently  obstruct,  by  its  juxta-position  and 
pressure,  the  vena  cava  superior ;  nay,  it 
may  even  obliterate  that  vessel,  of  which  I 
have  seen  one  instance.  I  alluded  to  the 
case  before,  as  one  of  the  most  curious  ex¬ 
amples  of  dropsy  I  ever  saw.  It  illustrated 
well,  also,  the  effect  of  venous  obstruction 
in  causing  serous  effusion.  The  man  was  a 
patient  of  Dr.  Hawkins.  He  presented  a 
most  extraordinary  spectacle.  His  face, 
neck,  and  arms,  were  tumid  and  anasarcous 
to  an  enormous  degree  ;  while  there  was  not 
the  least  trace  of  swelling  or  oedema  any 
where  below  the  ribs.  He  looked  as  if  his 
upper  half  had  been  stuffed ;  and  except 
that  it  was  distressing,  his  appearance  was 
extremely  comical.  His  countenance  was 
livid;  his  eyes  seemed  starting  from  their 
sockets ;  and  even  the  cellular  tissue  be¬ 
neath  the  conjunctiva  was  oedematous.  The 
integuments  of  his  neck  and  chest  were 
quite  brawny  ;  and  his  arms  were  so  swollen 
that  they  projected  from  his  sides.  The 
surface  of  the  thorax  in  front  was  marked 
by  numerous  veins,  which  were  gorged  with 
blood  ;  and  here  and  there  patches  of  ecchy- 
mosis  were  visible.  You  may  form  some 
notion  of  the  degree  of  mechanical  conges¬ 
tion  that  existed*  when  I  tell  you,  that  upon 
the  scarificator  being  applied,  after  a  cup¬ 
ping-glass  was  taken  off,  upwards  of  twenty 
ounces  of  blood  escaped  in  two  minutes. 
The  epigastric  veins  were  visible  and  tor¬ 
tuous,  and  a  free  communication  by  anasto¬ 
mosis  existed  between  these  veins  ascending 
from  the  inguinal  region,  and  the  mammary 
veins.  There  was  a  bellows-sound,  which 
increased  in  loudness  and  harshness,  from 
the  root  of  the  aorta  to  the  top  of  the  ster¬ 
num.  The  patient  soon  died  ;  and  a  large 
aneurism  of  the  aorta  was  laid  open  by  lift¬ 
ing  up  the  sternum,  to  which  the  artery  had 
adhered,  and  into  which,  indeed,  it  had 
eaten  a  little.  Not  far  above  the  right  auricle, 
the  vena  cava  was  obliterated.  I  have  seen 
two  similar  cases  since,  in  which,  however, 
the  superior  cava  was  in  some  measure  per¬ 
vious,  although  its  channel  had  been  very 
much  narrowed  by  the  aneurismal  pressure. 

But  aneurism  of  the  thoracic  aorta  may 
exercise  its  pressure  in  another  quarter,  and 
wear  away  the  bones  of  the  vertebra,  and 
cause  pain  in  the  back,  and  ultimately  palsy 
of  the  parts  below  that  portion  of  the  spinal 
cord  ;  so  that  pain  in  the  back,  with  pulsa¬ 
tion,  may  justly  awaken  suspicion  of  aneu¬ 
rism  making  its  way  backwards.  I  remember 
hearing  Dr.  Farre  describe  a  case  of  this  kind, 
to  inculcate  the  necessity  of  paying  atten¬ 
tion  to  the  sensations  of  a  patient.  A  man 
came  to  him  for  advice,  having  been  told  by 


another  physician  that  there  was  nothing  the 
matter  with  him— that  he  was  fanciful.  But 
when  an  adult  person  makes  a  constant'com- 
plaint  of  certain  morbid  feelings  in  a  "part, 
the  probability  is  that  he  has  something  the 
matter,  and  we  must  investigate  the  case 
with  what  helps  we  can  get.  In  the  in¬ 
stance  in  question,  there  were  two  signs  of 
disease,  and  two  only ;  a  white  tongue,  and 
pain  in  the  back.  The  whiteness  of  the  tongue 
soon  disappeared  under  the  use  of  some  medi¬ 
cine  addressed  to  the  digestive  organs.  The 
pain  in  the  back  remained.  Dr.  Farre  interro¬ 
gated  the  patient  minutely  every  time  he 
visited  him,  till  at  last  the  man  grew  vexed 
and  tired,  and  said,  pettishly,  u  I  know  that 
if  you  split  me  down  the  middle,  I  am  sound 
on  my  right  side,  and  diseased  on  my  left.,, 
Very  soon  after  he  was  found  dead  in  his 
bed.  What  he  had  said  was  perfectly  true  : 
there  was  an  aneurism  pressing  on  the  dorsal 
vertebra  ot  the  left  side. 

Another  consequence  of  an  enlarging 
thoracic  aneurism,  sometimes  observed,  is 
pressure  upon  the  thoracic  duct ,  causing 
engorgement  of  the  lacteals,  and  inanition. 
In  short,  whatever  parts  the  aneurism  may 
reach,  and  subject  to  its  pressure,  may  have 
their  function  thereby  suspended  or  dis¬ 
turbed,  or  their  structure  spoiled. 

One  sign  of  aneurism  of  the  arch  of  the 
aorta,  which  I  have  myself  several  times 
verified,  is  a  difference  in  the  force  of  the 
pulse  in  the  two  radial  arteries.  The  pulse 
in  the  one  wrist  will  be  extremely  feeble, 
or  even  disappear.  This  happens  when  the 
direction  and  position  of  the  arteria  inno- 
minata,  or  of  the  left  subclavian  artery,  be¬ 
come  altered  in  consequence  of  the  enlarge¬ 
ment  of  the  aorta ;  and  sometimes  the  one 
or  the  other  of  these  arteries  is  completely 
closed  up.  But  inasmuch  as  a  similar  dif¬ 
ference  of  the  pulses  may  arise  from  other 
causes,  we  can  only  look  upon  this  symptom 
as  one  which  may  help  to  solve  an  ambiguous 
case.  To  give  you  an  example  of  a  difference 
in  the  beatings  of  the  artery  in  the  two 
wrists,  from  other  causes,  I  may  mention  a 
case  in  which  the  subclavian  artery  was 
thrown  forwards,  and  compressed  by  an 
exostosis  on  the  first  rib.  The  case  is  men¬ 
tioned  in  Mr.  Mayo’s  Pathology.  It  oc¬ 
curred  in  a  patient  of  mine,  the  husband  of 
a  nurse  in  my  family.  I  had  a  girl  for  some 
time  in  the  hospital,  in  one  of  whose  arms 
no  artery  could  be  found  to  pulsate.  Why, 
we  none  of  us  could  make  out. 

In  the  numerous  specimens  upon  the 
table,  you  will  find  ample  evidence  and  illus¬ 
tration  of  almost  every  one  of  the  effects 
which  I  have  described  as  apt  to  result  from 
the  pressure  of  thoracic  aneurisms  of  the 
aorta.  But  similar  effects  would  ensue  from 
the  same  degree  of  pressure,  however  caused; 
and  other  morbid  tumors,  cancerous  tumors 
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in  particular,  are  not  uncommon  within  the 
thorax.  Hence  these  same  effects,  con¬ 
sidered  as  symptoms,  are  in  themselves  of 
equivocal  import.  If  they  occur  in  conjunc¬ 
tion  with  signs  of  disordered  circulation ,  or 
of  a  diseased  heart,  we  may  reasonably  con¬ 
jecture  that  they  are  produced  by  an  aneu¬ 
rism.  But  we  can  seldom  be  quite  sure  of 
this,  until  the  advancing  aneurism  comes 
near  the  surface,  and  causes  an  external  pro¬ 
minence  or  tumor  which  pulsates  visibly,  or 
of  which  the  pulsations  are  perceptible  by 
the  touch.  And  even  then  it  may  require 
some  care  and  tact,  to  avoid  mistaking  an 
enlarged  gland  or  a  malignant  growth,  lying 
over  a  sound  artery,  and  receiving  an  im¬ 
pulse  from  it,  or  communicating  to  it  some 
unnatural  sound,  for  the  diseased  vessel 
itself. 

The  pulsating  tumor,  if  the  aneurism  has 
formed  in  the  ascending  aorta,  will  make  its 
appearance,  usually,’ on  the  right  side  of  the 
sternum.  If  the  aneurism  is  situated  in  the 
forepart  of  the  arch,  it  produces  a  bulging 
at  the  sternal  extremities  of  the  upper  ribs 
on  that  side.  When  it  springs  from  the 
summit  of  the  arch,  the  tumor  rises  above 
the  sternum,  and  the  sternal  ends  of  the 
clavicles  ;  and  when  the  disease  occupies  'the 
descending  portion  of  the  thoracic  aorta,  it 
will  sometimes  destroy  the  ribs  and  bodies 
of  the  vertebrae,  and  push  forward  the  lower 
part  of  the  left  scapula  :  or  it  may  shew 
itself  in  front,  beneath  the  left  clavicle. 

When  such  a  tumor  makes  its  appear¬ 
ance,  and  is  attended  with  a  steady,  heaving 
pulsation,  synchronous  with  the  systole  of 
the  heart,  the  doubt  and  obscurity  which 
may  have  previously  hung  over  the  nature 
of  the  patient’s  disorder  is  cleared  away. 
A  little  attention  to  all  the  circumstances 
of  the  case,  will  generally  suffice  to  determine 
its  true  nature. 

There  are,  however,  some  errors  prevalent 
respecting  these  pulsating  tumors,  which 
errors  I  shall  glance  at  in  passing.  In  the 
first  place,  the  pulsation  of  the  tumor  is 
frequently,  most  frequently,  attended  with  a 
rough  bellows-sound ;  and  some  persons 
rely  upon  this  as  distinctive  of  the  nature  of 
the  pulsating  tumor.  They  hold  that  this 
harsh  bellows-sound  is  always  discernible  in 
an  aneurismal  tumor  ;  and  that  when  such  a 
sound  cannot  be  heard,  the  tumor  is  not  an 
aneurism.  But  this  is  a  mistake.  There 
have  been  in  the  Middlesex  Hospital  within 
the  last  six  months  (1837),  two  instances  of 
pulsating  tumors  in  the  fore  part  of  the 
thorax,  unattended  with  any  bellows-sound  ; 
yet  they  both  were  ascertained,  after  death, 
to  be  aneurismal  tumors.  One  of  the  aneu¬ 
risms  is  before  you.  I  may  say  the  same  of 
the  purring  thrill.  It  is  a  common,  but  by 
no  means  a  necessary  attendant  upon  tho¬ 
racic  aneurisms.  Again,  much  stress  was 


laid  by  Laennec,  upon  the  circumstance  of 
the  aneurismal  pulsation  being  single,  being 
unattended  by  any  second  sound.  But  this 
is  not  a  true  rule  if  taken  universally.  In 
the  instance  which  furnished  this  very  pre¬ 
paration,  the  sounds  were  double,  just  like 
those  of  the  heart.  The  second  sound  heard 
is,  no  doubt,  the  second  sound  of  the  heart, 
conveyed  from  the  place  of  the  aortic  valves, 
where  it  originates,  along  the  course  of  the 
vessel,  to  the  aneurism  ;  which  often  indeed 
lies  in  contact  with  the  heart,  and  could 
scarcely  fail  to  have  the  diastolic  sound 
propagated  through  it.  It  is  a  fact  not  so 
easily  explained,  yet  it  certainly  is  a  fact, 
that  a  double  sound  may  be  audible  in  aneu¬ 
risms  very  distant  from  the  heart.  Dr. 
Davies  states,  that  he  never  heard  a  second 
sound  in  abdominal  aneurisms  ;  yet,  I  pre¬ 
sume,  that  under  favourable  circumstances, 
the  sound  of  the  closing  of  the  flood-gates  at 
the  root  of  the  aorta,  may  be  heard  far  along 
its  channel.  I  can  account  in  no  other  way 
for  the  second  sound,  heard  by  myself  and 
by  many  others  in  a  popliteal  aneurism.  I 
mentioned  before,  a  patient  whom  I  saw  in 
St.  Bartholemew’s  Hospital,  and  in  whom 
an  exceedingly  loud  diastolic  sound,  like  the 
sharp  whining  note  of  a  dog,  was  audible  by 
the  ear  placed  upon  his  arm  over  the  bra¬ 
chial,  and  even  over  the  radial  arteries. 

There  are  some  very  judicious  remark's 
made  by  Dr.  Hope  upon  the  sounds  that 
are  apt  to  be  heard  in  these  pulsating  aneu¬ 
rismal  tumors  to  the  right  of  the  sternum  ; 
shewing  how  they  may  be  distinguished  from 
the  natural  sounds  of  the  heart  itself,  con¬ 
veyed  to  that  spot  through  some  dense 
conducting  medium.  He  observes  (and  all 
that  I  have  seen  coincides  with  this  obser¬ 
vation),  that  the  first  of  the  aneurismal 
sounds,  when  there  are  two,  the  sound  that 
coincides  with  the  pulse,  is  always  louder 
than  the  natural  systolic  sound  of  the  heart, 
and  generally  louder  than  any  of  the  morbid 
systolic  sounds  ;  and  that  instead  of  increas¬ 
ing  in  intensity,  as  the  stethoscope  is  moved 
gradually  towards  the  prsecordial  region  (as 
it  ought  to  do,  if  it  were  the  conducted 
sound  of  the  heart  itself),  it  diminishes  in 
loudness,  until  it  is  gradually  lost  in  the 
actual  systole  of  the  heart.  Whereas  the 
second  sound  heard  over  the  tumor  does 
augment  as  we  get  nearer  the  heart,  for  it  is, 
in  truth,  the  diastolic  sound  of  the  heart, 
and  therefore  is  more  audible  as  we  approach 
the  point  where  it  is  generated.  The  sounds 
of  aneurisms  of  the  aorta  are  usually  audible 
in  the  back  also  ;  and  if  a  very  loud  bellows- 
sound  be  heard  there,  where  the  natural 
sounds,  if  heard  at  all,  are  always  much 
abated,  that  circumstance  is  almost  conclusive 
of  the  presence  of  an  aneurism,  or  of 
some  great  change  in  the  aorta. 

To  give  you  some  notion  of  the  course 
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which  aneurism  of  the  thoracic  aorta  may 
run,  1  will  describe  the  last  instance  of  that 
disease  which  has  occurred  under  my  own 
observation.  The  subject  of  it  supplied  the 
preparation  to  which  I  last  referred. 

He  was  a  stout,  healthy-looking  man,  of 
40,  a  private  coachman.  He  became  my 
patient  in  the  hospital  on  the  8th  of  Sep¬ 
tember,  1836.  He  complained  of  pain  and 
tenderness  around  and  above  the  right 
mamma.  The  pain  was  increased  by  a  full 
inspiration  ;  and  when  lying  on  the  opposite 
side,  he  felt  as  though  he  was  tied  in  the 
painful  part. 

He  had  been  ill  a  month  only.  His  illness 
commenced  with  severe  rigors,  and  fever, 
and  sudden  pain  in  the  side,  for  which  he 
was  bled  three  times  with  much  relief.  lie 
attributed  the  attack  to  having  lain,  upon  his 
right  side,  in  a  damp  bed. 

There  was  scarcely  any  projection  at  the 
spot  wThere  the  pain  and  tenderness  were  ex¬ 
perienced.  By  careful  examination  several 
times  repeated,  I  satisfied  myself  upon  the 
following  points. 

On  the  right  side  of  the  thorax  no  vesicular 
breathing  could  be  heard  ;  and  the  whole 
was  dull  on  percussion.  On  the  left  side 
percussion  gave  a  hollow  sound,  and  the 
respiratory  murmur  was  clear  and  strong. 
In  the  tender  spot,  an  inch  and  half  above  the 
mamma  on  the  right  side,  a  strong  pulsation 
could  be  felt,  and  two  sounds  were  distinctly 
audible,  the  first  of  them  keeping  time  with 
the  pulse  at  the  wrist.  But  there  was  no 
bellows-sound.  M.  Sanson,  the  celebrated 
French  surgeon,  was  in  this  country  at  that 
time,  and  went  round  with  me  one' day,  and 
examined  this  patient ;  and  he  expressed  his 
opinion  that  it  was  not  a  case  of  aneurism, 
because  there  was  no  whiz  or  bellows-sound 
to  be  heard.  Of  course  his  examination 
was  a  cursory  one,  and  I  merely  mention 
this  circumstance  to  show  you  what  im¬ 
portance  is  attributed  to  the  presence  or 
absence  of  a  bruit  de  sovfflet  in  such  cases. 
M.  .Sanson  suggested  that  the  heart  might 
be  displaced,  and  pushed  over  to  the  right 
side.  However  it  was  clear  to  me  that  this 
could  not  be  the  case,  because  the  breathing 
was  deficient,  not  on  the  left,  but  on  the 
right  side  ;  and,  above  all,  because  the  apex 
of  the  heart  could  be  both  seen  and  felt 
beating  in  its  proper  situation,*  in  the  prae- 
cordial  region  on  the  left  side.  Also  on  the 
left  side,  percussion  made  on  the  edge  of  the 
ribs  gave  a  tympanitic  sound,  indicating 
the  place  of  the  stomach  ;  on  the  right  a 
dull  sound,  pointing  out  the  situation  of  the 
liver ;  so  that  it  was  not  a  case  of  transposi¬ 
tion  of  the  viscera,  such  as  had  been  found, 
not  long  before,  in  one  of  my  patients.  In 
the  course  of  the  disease,  a  slight  bellows- 
sound  did  become  perceptible  over  the  right 
mamma,  when  the  patient  sat  up  ;  but  even 


then,  the  natural  sounds  of  the  heart,  with¬ 
out  any  morbid  quality,  could  be  heard  in 
the  natural  position  of  that  organ.  CEgophony 
was  audible  at  the  back  part  of  the  right 
side  of  the  chest. 

This  patient  had  repeated  attacks  of  pain, 
and  dyspnoea,  and  restlessness,  and  inability 
to  lie  down  ;  and  these  attacks  were  always 
most  sensibly  mitigated  by  the  application 
of  leeches  to  the  diseased  part.  By  the  11th 
of  October  he  was  so  comfortable  that  he 
wished  to  go  out ;  and  he  went  to  his 
master’s  in  Connaught  Place. 

Two  days  afterwards,  he  sent  to  beg  that 
I  would  go  and  see  him  there.  He  had 
brought  up,  on  the  preceding  evening,  during 
a  paroxysm  of  coughing,  about  a  pint  of 
bright  red  blood  ;  and  he  had  continued  to 
cough,  and  to  expectorate  small  quantities 
of  blood.  I  had  him  again  brought  to  the 
hospital  on  the  14th  of  October,  where  he 
remained,  apparently  much  the  same  as 
before  he  went  out.  But  on  the  19th  he 
suddenly  expired.  The  whole  duration  of 
his  illness  had  been  nine  or  ten  weeks. 

We  found  the  heart  natural  in  size  and  in 
appearance  ;  the  pericardium  healthy,  and 
containing  no  more  than  the  usual  quantity 
of  serum.  All  the  cavities  were  natural  in 
their  dimensions,  and  in  the  thickness  of 
their  walls  ;  and  all  the  valves  healthy,  ex¬ 
cepting  one  white  spot  on  the  mitral  valve, 
which  could  not  have  interfered  with  its 
motions. 

The  aorta  at  its  origin  was  also  natural  in 
size  ;  but  it  began  to  dilate  just  before  it 
escaped  from  the  pericardium,  and  the  dilata¬ 
tion  continued  to  the  giving  off  of  the  left 
subclavian,  where  the  vessel  resumed  its 
proper  capacity.  The  arteries  arising  from 
the  aorta  did  not  partake  of  the  dilatation  ; 
but  the  sac  overlapped  and  adhered  to  the 
external  surface  of  the  innominata,for  about  a 
quarter  of  an  inch  from  its  origin.  This 
explained  a  symptom  I  omitted  to  mention, 
viz.,  that  the  right  radial  artery  beat  much 
more  feebly  than  the  left. 

The  pouch  formed  by  the  aneurism  ad¬ 
hered  in  front,  for  the  space  of  two  inches, 
to  the  inner  surface  of  the  third  rib  ;  and 
close  to  the  edge  of  this  adhesion,  there  was 
a  small  irregular  aperture  about  two  lines  in 
diameter,  by  which  the  interior  of  the  pouch 
communicated  with  the  right  pleural  cavity. 
Nearly  a  pint  of  loosely  coagulated  blood 
was  found  in  that  cavity,  together  with  a 
greater  quantity  of  serous  fluid  than  could 
have  belonged  to  the  coagulum.  Just 
above  the  adhesion  to  the  rib,  the  pouch 
adhered  to  the  substance  of  the  lung,  over  a 
space  about  an  inch  square  ;  and  here  the 
parieties  of  the  artery  seemed  wholly  wanting. 
This  doubtless  had  been  the  channel  of  the 
copious  haemoptysis  a  week  before  his  death  : 
and  it  is  interesting  to  observe  that  the 
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opening  of  the  aneurism  into- the  lung  was 
not  immediately  fatal.  The  artery  was 
much  diseased  in  the  usual  manner.  The 
right  lung  was  nearly  all  of  it  “  carnified”  by 
the  compression  it  had  undergone. 

If  this  case  had  not  terminated  as  it  did, 
no  doubt  the  aneurism  would  have  made  its 
way  outwards  through  the  ribs,  as  happened 
in  the  very  remarkable  specimen  before  you ;  in 
which  you  see  that  the  sternum  and  five  of 
the  ribs  have  disappeared  before  the  pressure 
of  an  aneurism  in  the  ascending  portion  of 
the  aorta.  Sometimes,  the  tumors  that 
form  in  this  manner,  project  and  attain  the 
size  of  the  head  of  a  full-grown  foetus 
before  they  burst. 

What  can  we  do  in  these  melancholy  cases  ? 
Not  much.  Certain  points  of  practice  are 
so  obvious  that  it  is  almost  superfluous  to 
mention  them.  I  mean  the  observance  of 
quiet,  and  the  religious  avoidance  of  every 
thing  likely  to  excite  or  quicken  the  circula¬ 
tion  :  bodily  exertion,  therefore ;  straining 
of  all  kinds  ;  mental  emotion ;  stimulating 
food  or  drink.  These  are  not  only  likely  to 
aggravate  the  existing  mischief,  but  are  often 
the  immediate  causes  of  the  rupture  of  the 
aneurism,  and  of  sudden  death. 

I  mentioned,  in  describing  the  morbid 
anatomy  of  aneurism,  that  when  the  diseased 
vessel  began  sensibly  to  dilate,  and  more 
especially  when  it  was  protruded  into  a  sac 
or  pouch,  the  blood  began  to  coagulate  upon 
the  diseased  membrane.  And  it  continues 
to  do  so,  from  time  to  time,  in  successive 
layers,  so  that  upon  dividing  the  aneurismal 
sac,  you  will  see  concentric  laminae  of  firmly 
coagulated  blood.  This  is  clearly  a  strength¬ 
ening  of  the  weak  place — a  reparatory  and 
compensating  process  analogous  to  others 
which  we  have  already  had  occasion  to 
notice.  And  our  object,  here  as  in  other 
cases,  must  be,  not  to  interfere  with  the 
natural  attempts  towards  repair,  but  to 
assist  and  promote  them,  if  we  can. 

This  principle  has  long  been  distinctly 
recognised  in  the  treatment  of  aneurisms 
that  are  incapable  of  relief  by  surgical  means. 
But  it  is  much  to  be  doulDted  whether  the 
principle,  so  sound  in  itself,  has  been  judi¬ 
ciously  followed  out.  You  have  probably 
heard,  or  will  hear,  a  good  deal  of  Valsalva’s 
and  Albertini’s  mode  of  treating  aneurisms. 
It  was  simply  that  of  bleeding  the  patient 
repeatedly,  and  keeping  him  upon  as  low  a 
diet  as  was  barely  enough  to  prevent  his 
perishing  of  inanition.  The  object  of  this 
plan  of  treatment  was  to  facilitate  the  coagula¬ 
tion  of  the  blood  by  diminishing  its  force  and 
velocity,  in  the  hope  that  at  length  such  a 
solid  barrier  might  be  built  up  and  organized, 
as  might,  in  some  sort,  furnish  a  new  wall 
to  the  artery  in  the  dilapidated  part.  When 
this  object  had  had  the  best  chance  of  being 
accomplished ;  when  the  patient  had  been 


so  reduced  as  to  be  scarcely  able  from  weak¬ 
ness  to  raise  his  hand  from  the  bed,  to  which 
he  was  strictly  confined;  then  Valsalva  in¬ 
creased  his  quantity  of  nourishment  by  de¬ 
grees,  until  the  necessary  strength  was  re¬ 
stored. 

Now  I  quite  agree  with  Dr.  Copland  in 
thinking  that  this  practice  may  be  carried, 
and  has  been  carried,  to  a  hurtful  extent. 
He  says  that  he  has  seen  cases  “  in  which 
aneurismal  tumors  had  existed  for  some 
time  without  any  increase,  so  long  as  the 
patient  avoided  any  marked  vascular  ex¬ 
citement,  and  continued  his  accustomed  diet ; 
but  when  repeated  depletions,  and  vegetable 
or  low  diet  were  adopted,  great  augmentation 
of  the  tumor,  and  fatal  results,  soon  fol¬ 
lowed.” 

In  truth,  we  shall  perceive  reason  to  ex¬ 
pect  that  this  would  be  the  case,  when  we 
consider  first,  that  the  starving  system,  and 
frequent  abstraction  of  blood,  diminish  the 
quantity  of  fibrin  in  that  fluid,  and  render 
it  more  watery,  and  less  disposed  to  coagu¬ 
late  ;  and,  secondly,  that  what  is  called  re¬ 
action — or  a  violent  palpitating  action  of 
the  heart — is  very  apt  to  follow  repeated 
losses  of  blood  ;  and  this  forcible  action  of 
the  heart  must  tend  rather  to  sweep  away 
the  existing  coagula,  than  to  cause  an  ad¬ 
ditional  deposit. 

A  more  reasonable  and  hopeful  plan  of 
management,  therefore,  would,  in  my  opinion, 
be  one  which  should  keep  the  action  of  the 
heart  gentle  and  moderate,  and  the  motion  of 
the  blood  as  slow  and  languid  as  possible, 
without  impoverishing  that  vital  fluid.  We 
should  husband  the  materials  for  the  repair, 
and  promote  the  deposit  of  them  where  they 
are  wanted.  A  nutritious  but  unstimulating 
diet ;  perfect  repose  of  mind  and  body  ;  and 
a  due  regulation  of  the  natural  functions  ; 
with  the  abstraction  of  so  much  blood  only  as 
may  be  necessary  to  alleviate  pain,  or  to 
subdue  excessive  arterial  action,  or  to  un¬ 
load  vessels  which  are  manifestly  oppressed 
by  their  contents ; — these,  I  humbly  con¬ 
ceive,  constitute  the  most  rational  means  of 
furthering  the  endeavours  of  nature  towards 
a  cure.  Few  cures,  indeed,  can  be  hoped 
for  in  any  way.  Yet  life  may  be  prolonged 
in  these  cases  by  great  care  ;  and  the  exten¬ 
sion  of  existence  even  for  a  month  or  two, 
or  a  week,  or  a  day,  may  sometimes  be  an 
acquisition  of  the  greatest  moment. 

I  have  little  to  say  concerning  particular 
drugs.  Digitalis  may,  perhaps,  be  some¬ 
times  of  use  ;  and  the  binacetate  of  lead  is 
well  spoken  of  by  those  who  have  tried  it.  I 
have  not  had  sufficient  experience  of  either 
of  these  remedies  in  the  treatment  of  aneu¬ 
rism,  to  enable  me  to  state  anything  to  you, 
confidently,  in  respect  to  their  value. 
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SOME  REMARKS 

ON  A 

RARE  FORM  OF  CARCINOMA. 
By  Thomas  Dorrington,  Esq. 
(For  the  Medical  Gazette.) 


There  exists  a  form  of  Carcinoma,  of 
which  there  are  a  few  cases  on  record, 
that  from  its  rarity  is  seldom  alluded 
to  in  systematic  works,  and  that,  from 
its  peculiarities,  may  well  claim  the 
attention  of  the  pathologist  and  practi¬ 
cal  physician.  No  attempts  have  been 
made,  so  far  as  I  am  aware,  to  give  a 
detailed  account  of  the  complaint ;  and 
I  believe  that  any  remarks  that  may 
have  been  made  upon  it,  have  been 
suggested  more  by  the  peculiarities  of 
the  cases  to  which  they  have  been  ap¬ 
pended,  than  by  a  careful  analysis  of 
all  the  facts  that  have  been  recorded 
respecting  it.  The  importance  of  this 
form  of  disease  is  however  such,  both 
to  the  patient  in  regard  of  his  life,  and 
to  the  practitioner  in  regard  of  his  re¬ 
putation,  that  it  would  seem  to  call  for 
more  special  attention  than  it  has  re¬ 
ceived,  particularly  as  its  onset  is  not 
attended  by  symptoms  either  local  or 
general,  that  seem  to  call  for  any  great 
anxiety  on  the  part  either  of  the  suf¬ 
ferer  or  his  attendant,  whilst  the  issue 
is  uniformly  fatal. 

The  essential  character  of  the  disease 
consists  in  the  simultaneous  occurrence 
of  carcinomatous  deposits  of  a  tube¬ 
rous  or  globose  form,  sometimes  soli¬ 
tary,  sometimes  aggregated,  under  the 
integuments,  and  in  all  or  the  greater 
part  of  the  viscera,  a  character  that  may 
be  concisely  expressed  by  the  term 
“disseminated  globose  carcinoma.” 
My  attention  was  attracted  to  this  affec¬ 
tion,  by  a  case  that  occurred  in  my  own 
practice  this  summer,  of  which  I  shall 
give  the  particulars.  My  friend,  Mr. 
James  Bower  Harrison,  has  also  had 
the  opportunity  of  seeing  a  case,  which 
corresponded  very  completely  with  my 
own,  and  he  has  kindly  furnished  me 
with  the  post-mortem  appearances  in 
a  letter  which  I  shall  herein  transcribe. 
A  similar  case  also  occurred  in  the 
practice  of  Mr.  Sumner,  of  Lymm,  in 
Cheshire,  of  which  I  have  not  been 
able  to  gain  the  particulars,  further 
than  they  are  noticed  in  the  following 
extract,  which  is  taken  from  a  letter 
written  by  Dr.  Kendrick,  of  Warring¬ 


ton,  to  my  friend,  Mr.  James  Bower 
Harrison,  who  wrote  to  him  on  the 
subject: — “  The  case  to  which  you  al¬ 
lude  was  under  the  care  of  Mr.  Sumner, 
of  Lymm:  I  did  not  see  it  until  within 
a  very  short  period  of  its  termination. 
The  disease  first  made  its  appearance 
in  the  right  groin,  where  it  remained 
stationary  during  about  twTo  years,  after 
which  it  extended  with  great  rapidity, 
both  externally  and  internally,  the  heart 
itself  being  extensively  affected  by  it. 
*  *  *  *  *  If  you  will  refer  to 

the  32nd  number  of  ‘  Cruveilhier’s 
Anatomie  Pathologique  du  Corps  Hu- 
main,’  you  will  find  two  plates  ex¬ 
hibiting  a  disease  nearly  approaching 
to  your  own,  the  only  difference  being 
in  Cruveilhier’s  being  of  a  melanotic 
character.”  Being  anxious  to  ascertain 
what  was  known  on  this  subject,  I 
have  made  a  tolerably  careful  exami¬ 
nation  of  its  history,  so  far  as  my  limited 
opportunities,  arising  from  the  want  of 
an  extensive  medical  library  of  refer¬ 
ence,  have  allowed  me,  and  believe  that 
the  following  account  of  the  bibliogra¬ 
phy  of  this  form  of  disease  is  correct, 
as  far  as  regards  our  own  and  Trench 
medical  literature.  Not  being  acquaint¬ 
ed  with  German,  I  am  ignorant  as  to 
whether  it  has  been  treated  of  in  that 
language. 

Mr.  Abernethy,  in  his  work  on  Tu¬ 
mors,  in  1804,  was,  I  believe,  the  first 
to  notice  this  form  of  cancer,  calling  it 
“  tuberculated  sarcoma.”  He  states 
it  to  be  an  uncommon  but  very  malig¬ 
nant  disease,  and  gives  two  concisely 
related  cases.  His  remarks  on  the 
complaint  are  few,  and  he  seems  not  to 
have  seen  much  of  it.  Bayle,  in  his 
work  on  Phthisis,  published  in  Paris  in 
1810,  gives  a  case  which  is  clearly  of 
this  nature,  terming  it  “  Union  of  the 
Cancerous  and  Tubercular  Phthisis  in 
a  person  remarkably  affected  with  the 
cancerous  diathesis.”  It  is  related 
merely  as  an  example  of  one  form  of 
phthisis,  and  seems  not  to  have  at¬ 
tracted  any  particular  attention;  indeed, 
there  were  only  three  cutaneous  tu¬ 
mors  present,  but  they  were  quite 
characteristic  of  the  complaint,  and 
stamp  it  decisively  as  belonging  to  the 
form  of  carcinoma  under  consideration. 
Alibert,  in  his  “Nosologie  Naturelle,” 
without  apparently  being  acquainted 
with  Abernethy’s  work,  describes  this 
disease  as  a  distinct  form  of  carcinoma, 
under  the  name  of  “  globose  cancer,” 
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and  assumes  the  merit  of  being  the  first 
to  notice  it.  Whether  Mr.  Abernethy 
considered  the  affection  to  be  a  form  of 
cancer  or  not  is  doubtful,  since  his  very 
objectionable  term  of  sarcoma  ex¬ 
presses  nothing  as  to  the  specific  na¬ 
ture  of  the  tumors  to  which  it  is  applied, 
and  the  adjective,  “  tuberculated,  ” 
refers  merely  to  their  shape;  he  was, 
however,  aware  of  the  malignant  cha¬ 
racter  of  the  complaint,  which  is,  after 
all,  its  most  important  feature.  Alibert 
seems  to  have  been  the  first  to  identify 
the  disease  as  a  distinct  form  of  carci¬ 
noma  ;  but  when  he  assumed  the  merit 
of  being  the  first  describer  of  the  affec¬ 
tion,  he  claimed  that  which  justly  be¬ 
longed  to  Mr.  Abernethy.  In  the 
NosologieNaturelleare  three  cases  and 
and  a  plate  of.  this  form  of  disease,  but 
Alibert’s  remarks  upon  it  are  few  and 
inconclusive.  Rayer,  in  his  work  on 
the  Diseases  of  the  Skin,  was  the  next 
to  notice  this  subject;  and  in  alluding 
to  Alibert’s  cases  refers  to  the  same 
category  three  others,  which  he  has 
described  under  the  respective  names 
of  “  mollusci-form  cancer,”  “  leucoid 
cancer,”  and  “  encepholaid  cancer  of 
the  scalp  and  pubic  region.”  Cruveil- 
hier,  in  his  great  work,  “  Anatomie 
Pathologique  du  Corps  Humain,”  has 
given,  in  the  32nd  Fasciculus,  a  very 
full  account  of  a  careful  post-mortem 
examination  of  a  case  of  this  disease, 
with  two  beautiful  plates,  most  charac¬ 
teristic  of  the  affection.  It  is  much  to 
be  regretted  that  we  have  not  a  detailed 
account  of  the  symptoms  in  this  case 
during  life. 

1  am  not  aware  that  anything  has 
been  added  to  our  knowledge  of  this 
subject  since  Cruveilhier’s  publication, 
though  1  am  inclined  to  suspect,  from 
inquiries  I  have  made,  that  the  affec¬ 
tion  is  not  excessively  rare  ;  indeed,  I 
have  heard  of  one  or  two  cases  which 
have  occurred  not  very  far  from  Man¬ 
chester,  which  I  believe  to  be  of  this 
character,  but  which  have  not  been 
noted  down  and  published. 

In  the  hope  that  the  present  paper 
may  lead  to  more  facts  on  the  subject, 
I  have  been  led  to  publish  my  own  and 
Mr.  Harrison’s  case,  and  to  transcribe 
that  of  Cruveilhier.  I  have  also  given 
the  results  of  a  slight  analysis  of  the 
other  cases  which  have  been  recorded  ; 
and  as  this  is  less  complete  than  I  could 
wish,  I  may  here  state  that  this  arises 
principally  from  the  very  sketchy  and 


cursory  manner  in  which  most  of  them 
have  been  noted  down. 

Mrs.  Massey,  aged  sixty,  a  married 
woman  with  a  family,  of  naturally  a 
strong  constitution  and  very  healthy, 
undement  for  some  months  consider¬ 
able  fatigue,  loss  of  rest,  exposure  to 
wet  and  cold,  and  drank  freely.  Soon 
after  this,  and  about  nine  months  ago 
(June  19,  1841),  a  tumor  appeared 
under  the  integuments,  near  the  ribs, 
where  they  pass  off  to  form  the  floor 
of  the  right  axilla.  She  put  herself 
under  the  treatment  of  a  notorious 
bone-setter  in  the  neighbourhood  of 
Manchester,  commonly  named  “  the 
Oldfield-lane  Doctor,”  who  blistered  it, 
&c.  Her  general  health  soon  began  to 
suffer  much,  and  she  became  gradually 
weaker,  and  lost  her  appetite.  About 
six  weeks  ago,  she  observed  a  number 
of  loose  tumors  under  the  integuments 
of  the  trunk  of  the  body,  which  did 
not  seem  to  have  attracted  her  notice 
till  they  existed  in  considerable  num¬ 
bers.  On  the  19th  June,  1841,  she  put 
herself  under  my  treatment.  The  ori¬ 
ginal  tumor,  near  the  axilla,  had  all 
the  appearance  of  an  indolent  enlarged 
lymphatic  gland,  being  quite  moveable 
under  the  skin,  and  free  from  pain, 
except  when  squeezed.  The  other  tu¬ 
mors  were  very  numerous,  and  gene¬ 
rally  dispersed  over  the  surface  of  the 
trunk,  being  present  equally  on  the 
front,  back,  and  sides  ;  the  limbs  wrere 
free  from  them.  They  varied  from  the 
size  of  a  pea  to  that  of  a  walnut,  were 
loose  under  the  skin,  and  various  in 
shape,  some  being  solitary  and  globose, 
others  tabulated,  as  though  many 
were  aggregated ;  they  were  free 
from  sensibility,  except  when  very 
smartly  squeezed,  when  some  of  them 
would  break  down  and  disappear 
amongst  the  cellular  tissue  in  which 
they  were  situated.  Some  of  them, 
after  arriving  at  a  certain  size,  disap¬ 
peared  spontaneously,  leaving,  in  the 
situation  which  they  occupied,  a  dark, 
ecchymosed  spot,  resembling  the  effects 
of  a  bruise,  which  went  through  a  similar 
course,  becoming  yellow,  and  then  dis¬ 
appearing.  Some  of  these  tumors  occa¬ 
sionally  became  bluish  or  livid,  the  skin 
over  them  becoming  thin  and  giving 
way,  and  a  few  drops  of  blood  flowing, 
and  then  concreting  into  a  dry  clot  on 
the  skin.  The  tumors  generally  had 
no  colour,  the  integuments  merely 
seeming  irregular  from  their  presence 
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beneath.  Besides  these,  there  co-existed 
a  number  of  different  tumors,  which 
seemed  to  exist  in  the  substance  of  the 
skin,  and  were  quite  superficial  and 
raised  above  its  general  level.  In  size, 
they  varied  from  that  of  a  pin’s  head 
to  that  of  a  split  pea ;  in  colour  they 
were  purplish  ;  in  character  something 
between  a  wart  and  a  mole  ;  and  most 
of  them  were  persistent  during  the 
whole  disqase,  whilst  others  seemed  to 
form  a  small  ecchymosis  under  the 
cuticle,  and  then  disappear. 

Her  general  symptoms  were  great 
debility,  considerable  emaciation,  loss 
of  rest,  profuse  sweating  in  bed  at 
night,  complete  loss  of  appetite,  high- 
coloured  urine,  a  decided  tendency  to 
constipation,  tongue  red,  shrivelled,  and 
dryish,  pulse  120,  small  and  feeble, 
deep-seated  pain  in  the  loins  and  lower 
extremities.  I  was  much  puzzled  for  a 
prescription,  and  ordered  as  follows  : — 

JU  Potassii  Iodidi,  grs.  xxiv.  ;  Trie.  Gen- 
tianse  Co.  5SS.  ;  Aquae  ad  5yiij.  5  M. 
capt.  ^j.  ter  in  die. 

p.  Pil.  Ehei  Co.  grs.  x.  Ft.  pil.  ij.  omni 
nocte  sumend. 

T n  the  course  of  a  week  I  found  that 
the  pulse  and  increasing  debility  called 
for  more  decided  tonics,  and  I  ordered 
the  following  mixture.  The  bowels 
were  so  slightly  moved  by  the  com¬ 
pound  rhubarb  pill,  that  I  substituted 
the  following  powders,  and  added  some 
containing  opium  to  produce  sleep  : — 

p.  Quinise  Disulph.  grs.  xxiv. ;  Acid. 
Sulph.  Dil.  5iss. ;  Tree.  Hyos.  ;  Tree. 
Lavand.  Co.  aa.  56  •  ;  Aquae  ad  ^viij. 
M.  capt.  ^j.ter  in  die. 

p.  Pulv.  Jalap.  Co.  5SS.  omni  alterna 
mane  sumend. 

P<  Pulv.  Opii,  gr.  j.  ;  Pulv.  Glycyrrliozae 
grs.  vj.  M.  ft.  pulv.  omni  nocte  hora 
somni  sum. 

She  soon  began  to  complain  of  nausea 
at  the  sight  of  food,  and  this  shortly 
became  absolute  and  severe  vomiting, 
especially  after  eating  or  drinking. 
More  tumors  kept  appearing;  and 
some  of  these,  though  few  in  number, 
were  on  the  extremities.  She  began 
to  have  great  faintness  on  attempting 
to  rise  from  bed,  to  which  she  now 
quite  confined  herself;  her  urine  be¬ 
came  very  scanty,  and  deposited  a 
brown  sediment  on  standing.  Her 
countenance  became  very  yellow,  and 
she  emaciated  rapidly. 

All  medicines  were  now  omitted  ex¬ 
cept  opiates. 


July  13th. — She  is  now  excessively 
emaciated ;  her  eyes  are  sunk,  and  her 
countenance  extremely  sallow.  She 
constantly  sweats  most  profusely,  and 
the  body  is  covered  with  sudamina. 
She  takes  nothing  but  a  little  tea,  and 
the  vomiting  continued  at  intervals  till 
yesterday  morning,  when  it  ceased.  She 
is  very  feeble,  and  becomes  very  faint 
when  moved.  Pulse  120,  small  and 
weak.  She  coughs  a  little  occasion¬ 
ally. 

1 6th. — Goes  on  emaciating  and  sink¬ 
ing.  Has  vomited  once  only  since  the 
last  note.  Has  hiccoughed  frequent¬ 
ly  during  the  last  two  days,  and  has 
slight  oedema  of  the  right  leg. 

19th. — She  died  at  half-past  two, 
a.m.  She  had  bloody  stools  the  last 
two  or  three  days,  which  were  of  a 
coffee-ground  hue. 

Autopsy  thirty-two  hours  after  death. 
— The  body  was  much  emaciated  and 
sallow,  and  the  tumors  studding  its  sur¬ 
face  were  perhaps  200  in  number. 

Upon  reflecting  the  integuments,  the 
tumors  were  found  situated  in  the  sub¬ 
cutaneous  cellular  tissue;  some  of  them, 
however,  adhered  intimately  to  the  skin, 
but  were  formed  quite  independently  of 
it.  Similar  productions  were  found, 
pervading  most  of  the  viscera. 

Their  seat  was  mostly  in  the  cellular 
tissue  ;  sometimes  in  the  substance  of 
glands,  and  amongst  muscular  fibre. 
Their  shape  was  globular  when  not 
compressed  ;  they  were  sometimes  soli¬ 
tary,  at  others  collected  into  clusters, 
and  united  by  cellular  tissue. 

The  consistence  and  colour  of  the 
tumors  varied  in  proportion  to  their 
age.  Some  were  almost  cartilaginous ; 
some  rather  softer  and  yellowish  in 
their  centre,  and  of  these  a  few  con¬ 
tained  gritty  matter:  others  were  al¬ 
most  medullary,  with  a  spot  of  ecchy- 
mosed  blood  in  the  centre,  or  small 
ecchymosed  spots  throughout;  others 
softer  still,  being  a  mixture  of  medul¬ 
lary  matter  and  blood,  not  unlike  straw¬ 
berry  cream.  Some  consisted  of  a  sort 
of  cyst  of  condensed  cellular  tissue, 
that  contained  a  brownish  chocolate  or 
blackish-brown  substance,  of  the  con¬ 
sistence  of  curds ;  others  were  still 
softer,  consisting  of  a  sac  full  of  muddy, 
thin,  reddish,  chocolate  fluid  (doubt¬ 
less  principally  blood)  ;  and,  lastly, 
there  were  observable  in  situations 
where  tumors  had  been  patches  of  ec¬ 
chymosed  blood,  and  near  these  were 
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generally  other  tumors.  Their  colour 
was  various  ;  whitish  -  yellow,  grey, 
bluish,  brown,  red,  chocolate,  and 
blackish. 

The  tumor,  which  had  first  attracted 
attention  under  the  integuments  near 
the  floor  of  the  axilla,  was  a  lymphatic 
gland,  about  the  size  of  a  small  walnut, 
connected  with  four  or  five  others  more 
deeply  seated  in  the  axillary  cavity. 
They  all  consisted  of  a  mass  of  brown 
matter,  of  the  consistence  of  soft  putty, 
intersected  here  and  there  by  what 
seemed  the  condensed  remains  of  old 
lymphatics  (cellular  bands,  as  it  were). 
These  were  the  largest  sub-integu- 
mental  tumors,  and  some  were  as  small 
as  a  pin’s  head. 

Th  or  ax. — The  cavity  of  each  pleura 
contained  about  eight  ounces  of  bloody 
serum.  There  were  many  tumors  in 
the  cellular  tissue  of  the  anterior  medi¬ 
astinum  ;  a  collection  of  them,  of  the 
size  of  a  very  large  walnut,  containing 
in  its  centre  about  two  drachms  of  tur¬ 
bid,  reddish,  chocolate  fluid,  was  situat¬ 
ed  anteriorly  to  the  ascending  aorta. 

The  surface  of  the  lungs,  as  well  as 
the  substance,  was  studded  with  them 
here  and  there ;  and  in  one  or  two  of 
the  larger  tumors  in  the  lung  there  was 
not  only  central  softening  but  veritable 
pus,  so  far,  at  least,  as  could  be  affirmed 
from  mere  inspection.  The  lungs  were 
in  parts  emphysematous,  but  in  other 
respects  normal. 

The  pericardium  contained  about 
^iss.  of  bloody  serum. 

There  were  tumors  under  the  serous 
membrane  of  the  outside  of  the  heart, 
in  the  muscular  substance,  which  was 
pale  and  flabby,  and  under  the  serous 
membrane  of  the  auricles  and  ventri¬ 
cles.  The  organ  was  literally  studded 
with  them,  but  they  were  smaller  and 
firmer  here  than  elsewhere. 

The  Abdomen. — The  cavity  of  the 
peritoneum  contained  about  3xvj.  of 
bloody  serum.  The  omentum  was  ad¬ 
herent  to  the  anterior  part  of  the  inlet 
of  the  pelvis,  and  was  nearly  black  in 
colour,  as  also  was  the  peritoneum 
lining  the  abdominal  muscles  opposite 
to  it.  This  appearance  was,  I  presume, 
a  form  of  “  spurious  melanosis.”  Both 
the  greater  and  lesser  omentum  con¬ 
tained  similar  tumors  to  those  before 
described.  One  or  two  of  these  only 
were  visible  on  the  whole  course  of  the 
intestines.  The  liver  contained  in  its 
interior  one  or  two  small  tumors,  and 


had  some  eight  or  ten  on  its  surface ;  in 
other  respects  it  was  normal.  The 
spleen  was  normal.  The  pancreas  was 
enlarged  and  degenerated  into  a  firm 
cartilaginous  mass,  being  somewhat  ta¬ 
bulated,  and  having  in  parts  several 
spots  of  ecchymosis.  It  was  so  large  as 
to  push  forward  the  lesser  omentum. 
The  kidneys,  in  other  respects  normal, 
contained  a  few  tumors  in  their  cortical 
portion,  and  there  were  many  in  the 
cellular  tissue  around  them.  There 
were  three  or  four  small  tumors,  one  in 
a  very  advanced  state  of  softening,  un¬ 
der  the  mucous  membrane  of  the  blad¬ 
der  ;  the  soft  one  was  chocolate  in  co¬ 
lour,  and  the  mucous  membrane  over  it 
was  softened,  and  easily  abraded  from 
its  surface.  Just  behind  the  right  fo¬ 
ramen  thyroideum  was  a  tumor  of  the 
size  of  a  goose  egg,  soft  and  fluctuating, 
under  the  peritoneum,  and  adherent  to 
the  lower  border  of  the  great  omentum. 
This  contained  muddy,  reddish,  choco¬ 
late  fluid,  in  a  sort  of  cyst.  The  right 
ovary  was  enlarged  to  about  the  size  of 
a  large  orange,  and  situated  in  the  pel¬ 
vic  cavity,  behind  the  uterus,  adherent 
to  the  peritoneum  lining  this,  at  one 
point.  It  was  full  of  serous  cysts,  as 
also  was  the  other  ovary,  though  of 
normal  size. 

The  Brain. — This  was  throughout  in 
a  pulpy  softened  state.  In  the  left  an¬ 
terior  lobe  was  found  a  clot  of  blood, 
of  the  size  of  a  pigeon’s  egg.  Other 
clots  of  blood  were  found  in  other 
parts,  which  seemed  to  have  originated 
in  depositions  of  the  same  nature  as 
those  in  the  other  parts  of  the  body. 
One  in  the  cerebellum  was  of  consider¬ 
able  size. 

The  membranes  of  the  brain  were 
normal. 

The  following  letter  from  Mr.  James 
Bower  Harrison,  surgeon  of  Broughton, 
near  Manchester,  has  reference  to  a 
case  similar  to  the  one  above  detailed, 
which  happened  in  the  practice  of  Mr. 
Yorke  Wood,  of  Bury,  at  that  time  phy¬ 
sicians’  clerk  in  the  Manchester  Royal 
Infirmary.  Mr.  Wood  accompanied  Mr. 
Harrison  to  see  my  patient  during  my 
temporary  absence  from  Manchester, 
when  I  left  Mr.  H.  in  charge  of  her : — 

“  My  dear  sir, — I  am  sorry  to  say 
that  I  find  my  friend,  Mr.  Wood,  has 
not  preserved  any  record  of  the  case  to 
which  I  alluded.  He  was  quite  satis¬ 
fied,  however,  on  visiting  Mrs.  Massey 
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with  me,  that  her  disease  was  of  the 
same  description,  and  only  differed  in 
the  extent  of  its  progress.  As  far  as 
Mr.  Wood  can  recollect,  his  patient  was 
about  60  years  old.  When  he  first  saw 
him,  the  man  was  complaining  of  pains 
in  different  parts  of  the  body,  but  prin¬ 
cipally  in  the  right  shoulder,  which,  at 
the  time,  was  supposed  to  be  of  a  rheu¬ 
matic  nature.  He  was  of  rather  a  sal- 
lowish  complexion,  but  not  of  a  parti¬ 
cularly  cachectic  appearance.  About 
eight  weeks  before  his  death,  he  direct¬ 
ed  Mr.  Wood’s  attention  to  a  number 
of  subcutaneous  tumors  which  had 
made  their  appearance  on  the  surface 
of  the  body,  and  more  especially  about 
the  axillae  and  sides  of  the  chest.  Many 
of  these  tumors  disappeared  spontane¬ 
ously,  leaving  bloody  extravasations; 
and  in  most  cases  they  could  be  broken 
down  by  pressure  with  the  fingers.  The 
man  complained  of  lassitude  and  debi¬ 
lity,  with  loss  of  appetite,  and  other 
symptoms  of  general  derangement. 

“  I  am  able  to  supply,  from  my  own 
notes,  a  brief  account  of  the  autopsy,  at 
which  I  was  present. 

“  Sectio  cadaveris ,  March28,  1839. — 
The  chest  and  trunk  were  covered  with 
tumors  of  various  sizes,  which  bore 
some  resemblance  to  enlarged  lympha¬ 
tic  glands,  some  being  solitary,  and 
others  aggregated  and  connected  to¬ 
gether  by  cellular  tissue.  Many  of 
these  tumors  were  surrounded  with 
patches  of  ecchymosis,  especially  those 
which  had  softened  and  given  way.  On 
a  section  being  made,  they  were  found 
to  consist  of  a  white  schirrous-looking 
matter,  the  interior  being  of  a  more 
fluid  consistence,  and  generally  of  a 
bloody  character.  In  some  instances 
they  contained  fluid  blood,  and  in 
others  a  mixture  of  blood  with  the  sof¬ 
tened  matter  of  the  malignant  deposi¬ 
tion.  The  tumors  did  not  display  any 
of  the  fibrous  bands  which  are  said  to 
characterise  ordinary  schirrus,  nor  were 
they  of  so  firm  and  resisting  a  texture. 

“  On  opening  the  chest,  tumors  of  the 
same  description  were  discovered  in  the 
interior.  One  large  mass  was  found 
absolutely  to  penetrate  the  parietes  of 
the  thorax,  so  that  the  intercostal  mus¬ 
cles  in  the  intervening  space,  and  even 
the  ribs  themselves,  had  partaken  of 
the  same  degeneration.  They  also  oc¬ 
cupied  the  pleuritic  lining  of  the  chest, 
and  were  scattered  in  various  places  on 
the  surface  of  the  thoracic  viscera. 


Tumors  of  the  same  nature  were  found 
in  the  cavity  of  the  abdomen,  on  its  pe¬ 
ritoneal  surface ;  also,  on  the  lesser 
omentum,  and  on  the  mesentery.  The 
pancreas  had  acquired  the  same  pecu¬ 
liarity  of  structure,  and  had  formed  a 
hard  mass  in  the  curvature  of  the  duo¬ 
denum.  This  had  evidently  impeded 
the  passage  of  the  bile,  and  the  gall¬ 
bladder  was  consequently  large  and  dis¬ 
tended.  On  making  a  section  of  the 
liver,  circular  masses  of  the  same  na¬ 
ture  were  observed,  from  the  size  of  a 
shilling  to  that  of  half-a-crown.  The 
mucous  membrane  of  the  small  intes¬ 
tines  presented  in  places  evidences  of  a 
similar  deposition.  In  almost  every  in¬ 
stance  the  tumors  were  connected  with, 
or  adjacent  to,  bloody  extravasations. 

“  With  the  hope  that  these  few  par¬ 
ticulars  may  be  sufficient  to  satisfy  you 
of  the  identity  of  the  complaint,  I  re¬ 
main,  dear  sir, 

“  Very  sincerely  yours, 

“  Jas.  Bower  Harrison.” 

“  Thomas  D  erring  ton ,  Esq.” 


The  following  account  of  the  post¬ 
mortem  appearances,  in  a  person  who 
died  from  this  complaint,  is  so  com¬ 
plete,  and  they  so  strongly  resemble 
those  in  Mrs.  Massey’s  case,  that  I 
offer  no  apology  for  transcribing  them 
from  the  32d  livraison  of  Cruveilhier’s 
great  work  on  Pathological  Anatomy  ; 
the  more  so,  because  the  work  is  in  the 
hands  of  but  few,  owing  to  its  expen¬ 
sive  character.  The  plates,  to  which 
the  following  description  refers,  are 
most  characteristic  of  the  complaint, 
and  beautifully  coloured 


“  Cancer  melanique  tuberculeux  du  tissu 
cellulaire  sous-cutane,  des  muscles,  du 
tissu  cellulaire  sous-peritoneal,  des 
poumons  ;  cancer  du  sacrum.  Carie 
des  vertebres  lombaires. — Foie  gras. 

“  Une  jeune  femme,  d’une  trentaine 
d’annees,  entre  a  l’Hotel-Dieu  dans  un 
etat  d’affaissement  porte  au  plus  haut 
degre,  et  meurt  le  lendemain  du  jour  de 
son  entree.  M.  Honore  voulut  bien 
mettre  son  corps  a  ma  disposition  pour 
recherches  d’anatomie  pathalogique. 

“  PI.  3.  (demi-grandeur).  La  region 
anterieure  du  tronc  presente  une  multi¬ 
tude  de  tubercules  et  de  tumeurs,  dont 
les  uns  paraissent  developpes  dans 
l’epaisseur  de  la  peau,  dont  les  autres 
sont  sous-cutanes,  avec  ou  sans  adhe¬ 
rence  a  la  peau  qu’ils  soulevent.  Le 
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plus  grand  nombre  de  ces  tumeurs  et 
tubercules  offrent  une  couleur  bleuatre. 
Quelques-uns  presentent  une  fluctuation 
extrememement  prononcee.  Du  reste, 
tous  ces  tubercules  et  tumeurs  sont  li- 
mites  a  la  region  anterieure  du  tronc  ; 
un  certain  nombre  se  voit  a  la  partie 
inferieure  du  con,  quelques-uns  aux 
membres  superieurs,  d’autres  a  la  partie 
superieure  de  la  cuisse  droite.  Quelle 
etait  la  nature  de  ces  tumeurs  ?  J’he- 
sitai  un  instant,  a  raison  de  1’ aspect 
bleuatre  entre  le  cancer  melanique  et 
les  tumeurs  drectiles ;  mais  si  quelques 
doutes  pouvent  exister  pour  quelques- 
unes  d’ entre  elles,  pour  celles  qui  etaient 
molles  et  fluctuantes,  la  durete  du  plus 
grand  nombre  faisait  presumer  leur  na¬ 
ture  melanique. 

“PI. 4.  (grandeur  naturelle).  En  effet 
ce  sont  de  tubercules  cancereux  de  vo¬ 
lumes  divers,  depui  celui  d’un  grain  de 
mil,  et  au-dessous  jusqu’  a  celui  d’une 
pomme. 

“  Les  points  noirs  ou  gris  qu’on  voit 
9a  et  la  sont  des  tubercules  a  l’etat  nais- 
sant.  La  couleur  noire  est  done  pri¬ 
mitive;  elle  n’est  nullement  consecu¬ 
tive.  Un  certain  nombre  des  ces  tuber¬ 
cules  s’enl&ve  avec  la  peau  bien  qu’ils 
ne  soient  pas  formes  aux  depens  de  la 
peau  elle-meme,  mais  bien  accoles  a  sa 
face  interne.  C’est  ce  qui  se  voit  par- 
faitement  sur  la  portion  de  peau  ren- 
versee  pr.  II  est  des  tubercules  deve¬ 
loppes  dans  les  divers  plans  du  tisseux 
adipeux  sous-cutane  et  du  fascia  superfi- 
ciel.  11  en  est  d’autres  developpes  dans 
l’epaisseur  des  muscles,  les  uns  faisant 
saillie  du  cote  de  la  couclie  superficielle 
de  ces  muscles,  les  autres  ensevelis  dans 
leur  epaisseur,  d’autres  enfin  faisent 
saillie  du  cote  de  leur  face  profonde. 
Des  tumeurs  tres  considerables  sont 
developpes  dans  l’epaisseur  ou  a  la 
circonference  des  glandes  mammaires. 
Ces  glandes  mammaires  sont  atrophiees 
reduites  a  leurs  canaux  excreteur  vl., 
dont  la  dissection  a  ete  faite  avec  beau- 
coup  de  soin. 

“  Plusieurs  petits  tubercules  miliares, 
les  uns  de  couleur  noire,  les  autres  de 
couleur  grise,  sout  developpes  aux  de¬ 
pens  des  flocons  adipeux  sous-cutanes  ; 
il  en  est  qui  occupent  le  centre  de  ces 
flocons ;  mais  la  plupart  occupent 
quelques-uns  des  points  de  leur  circon¬ 
ference.  C’est  surtout  dans  le  tissu 
cellulaire  sous-cutane  de  la  partie 
superieure  de  la  cuisse  qu’abondent 
ces  degenerations  par  points  ou  tuber¬ 


cules  miliares,  des  flocons  graisseux. 
Sous  le  rapport  de  la  couleur,  ces 
tumeurs  presentent  un  grand  nombre 
de  differences,  lesquelles  me  paraissent 
se  resumer  dans  le  nuances  suivantes 
qui  sont  assez  exactement,  sauf  peut- 
etre  la  couleur  lie  de  vin,  toutes  les 
varietes  de  couleur  des  truffes ;  lm0, 
couleur  grisatre ;  2°,  couleur  cafe 
au  lait ;  3°,  coleur  chocolat  ou  cou¬ 
leur  de  bistre  ;  4°,  couleur  lie  de  vin ; 
5°,  couleur  ardoisee  claire  oufoncee; 
6°,  couleur  noire.  Ces  diverses  cou- 
leurs  sont  tantot  isolees,  tantot  reunes 
dans  la  meme  tumeur. 

“  Consistance.  —  Pleusieurs  tumeurs 
sontmolles,quelques-unes  fluctuantes,  et 
contiennent  a  leur  centre  du  sang  lie  de 
vin.  Dans  plusieurs  le  sang  est  enkyste  ; 
j’ai  trouve  deux  kystes  dans  le  meme 
tumeur.  D’autres  tumeurs  sont  molles 
parce  qu’ elles  sont  remplies  de  sue 
cancereux  reuin  en  foyer  ou  infiltre,-; 
la  plupart  de  ces  tumeurs  sont  dures, 
et  parmi  elles,  on  est  tout  surpris  d’en 
trouver  qui  donnent  par  la  pression  une 
quantite  enorme  de  sue  cancereux. 

“  Ind6pendamment  de  cette  masse 
innombrable  de  tumeurs  sous-cutanes, 
j’ai  trouve  sous  le  peritoine  un  assez 
grand  nombre  de  masses  melaniques. 
Le  foie  en  etait  exempt,  mais  il  etait 
jaune  et  avait  passe  completement  au 
gras.  Rien  a  la  rate.  Plusieurs  masses 
melaniques  adheraient  a  la  racine  du 
rein  ;  plusieurs  se  voyaient  dans  le  tissu 
cellulaire  qui  entoure  cet  organ e.  U11 
grand  nombre  de  tumeurs  melaniques 
se  rencontraient  le  long  des  arteres  et 
veines  iliaques  primitives,  le  long  des 
arteres  et  veines  hypogastriques.  Dans 
l’excavation  du  bassin,  tumeur  ence- 
phaloide  enorme,  au  devant  et  aux 
depens  du  sacrum.  Cette  tumeur 
remplit  1’  excavation,  et  cependant  sous 
les  organes  pelviens  sont  dans  1’etat 
le  plus  parfait  d’integrite.  Dans  le 
grand  bassin,  foyer  purulent  tres  consi¬ 
derable  sous  l’aponeurose  iliaque.  Ce 
foyer  a  sa  source  aux  dernieres  vertebres 
lombaires,  qui  sont  cariees  ;  il  s’  etend 
jusqu’ au  petit  trochanter,  dans  la  gaine 
du  psoas,  en  dehors  et  au-dessous  des 
vaisseaux  cruraux. 

“  Poitrine. — Grand  nombre  de  petites 
tumeurs  melaniques  grises,  occupant 
la  surface  du  poumon.  Masse  melani¬ 
que  du  volume  d’une  pomme  ordinaire, 
tuberculeuse,  lobuleuse,  adherente  au 
bord  anterieur  poumon  gauche.” 

The  above  cases  are  sufficiently  cha- 
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racteristic  of  the  disease ;  but  I  think 
that  the  subject  will  well  repay  our 
consideration  of  it  under  the  form  of 
an  analysis  of  all  the  cases  that  I  have 
alluded  to  in  this  paper,  so  far  at  least 
as  they  are  available  for  such  a  pro¬ 
ceeding.  This  plan,  though  it  cannot 
be  carried  out  perfectly,  owing  to  the 
very  cursory  way  in  which  many  of  the 
cases  are  described,  will,  nevertheless, 
lead  to  a  certain  degree  of  precision  in 
our  information  on  this  affection. 

[To  be  continued.] 
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Part  III. 

Double  vision  j  associated  movements  of 
the  eyeballs  j  identical  parts  of  the 
retina  ;  direction  of  objects ,  fyc. 

In  the  natural  state,  the  eyes  are  so 
directed  towards  an  object  that  oblique 
rays  from  any  given  point  impinge  on 
the  outer  portion  of  one  retina,  and  on 
the  inner  portion  of  the  other,  whilst 
direct  rays  fall  on  the  centres  of  both 
retinse  at  the  same  instant.  The  nor¬ 
mal  association  in  the  movements  of 
the  eyes  is  such  as  invariably  to  main¬ 
tain  this  relationship.  Hence  the 
hypothesis  of  identity  of  points  in  the 
two  retina?,  especially  insisted  on  by 
Muller.  The  outer  portion  of  one 
retina  corresponds  with  the  inner  por¬ 
tion  of  the  other,  and  vice  versa  j  the 
centre  of  one  retina  also  corresponds 
with  that  of  the  other,  and,  for  the  sake 
of  brevity,  these  parts  are  termed  iden¬ 
tical.  An  object  presented  to  identical 
points,  though  seen  by  two  eyes,  ap¬ 
pears  single  ;  but  if  the  rays  impinge 
on  non-identical  points,  double.  Hence 
the  manifest  importance  of  the  consent 
between  abduction  of  one  eye  and 
adduction  of  the  other,  in  order  to 
direct  identical  portions  of  the  retinae 
towards  the  same  object. 

Mr.  Wheatstone’s  experiments  with 
the  stereoscope  are  considered  to  have 
proved,  1st,  “  the  incorrectness  of  the 
hypothesis  that  objects  can  be  seen 
single  only  when  images  fall  on  iden¬ 


tical  points  of  the  two  retina?,”  and 
2dly,  that  “  similar  pictures  falling  on 
corresponding  points  of  the  retinae 
may  appear  double,  and  in  different- 
places  ;  and  consequently  that  there  is 
no  necessary  physio  topical  connection 
betivecn  the  corresponding  points  of  the 
two  retina.”* 

The  first  of  these  conclusions  is  de¬ 
duced  from  an  experiment  which,  if, 
without  the  use  of  Mr.  Wheatstone’s  in¬ 
genious  instrument,  I  understand  it  cor¬ 
rectly,  is  similar  to  the  following  : — • 
Place  any  small  cube,  a  square  inkstand 
for  instance,  at  a  short  distance  before  the 
eyes :  four  surfaces  are  seen ;  two  lateral, 
an  anterior,  and  a  superior.  Close  one 
eye,  and  the  lateral  surface  of  the  same 
side  disappears,  and  vice  versa. 

This  only  proves  that  one  eye  sees  a 
part  of  the  object  which  is  invisible  to 
the  other,  and  that  the  mind  combines 
the  sensation  of  one  retina  with  that  of 
the  other,  so  as  to  suggest  the  idea  of  a 
single  object.  But  the  images  of  the 
same  part  do  not  fall  “on  identical 
points  of  the  two  retinae.”  The  image 
of  the  lateral  surface  seen  by  the  left 
eye  is  formed  on  the  outer  portion  of 
its  retina,  and  that  of  the  lateral  sur¬ 
face  seen  by  the  right  eye  on  the  outer 
portion  of  the  right  retina ;  these  being 
non-ulentical  points  we  should  expect 
two  sensations  to  be  recognised.  Those 
parts  of  the  object  of  which  there  are 
the  same  images  presented  to  each  eye 
cause  two  impressions,  but  as  they  are 
on  identical  points  of  retinse,  the  object 
is  single  ;  the  rest  of  the  object  being 
seen  by  only  one  eye  at  a  time,  cannot 
be  otherwise  than  single.  The  images 
common  to  both  eyes,  and  those  pecu¬ 
liar  to  each,  are  judged  to  represent 
but  a  single  object  because  of  their 
relative  position  on  each  retina,  the 
one  image  merging  in  the  other.  I 
conceive,  therefore,  that  this  experi¬ 
ment  is  an  argument  in  support  of  the 
hypothesis  that  objects,  when  they  pre¬ 
sent  the  same  parts  to  both  eyes  at  once , 
can  be  seen  single  only  when  their 
images  fall  on  identical  points  ;  and 
when  they  present  one  part  to  one  eye 
exclusively,  and  another  part  to  the 
other,  these  are  seen  as  separate  images 
by  points  which  are  not  identical ,  and 
consequently,  must  appear  single. 

That  identical  points  in  the  two 
eyes  may  convey  distinct  impressions 
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at  the  same  time,  is  easily  demonstrated. 
Look  at  the  two  letters 

A.  B. 

they  appear  single,  because  their 
images  impinge  on  identical  points. 
Close  either  eye  and  the  appearance  is 
unaltered — the  open  eye  equally  con¬ 
veys  a  single  image.  Place  the  hand, 
edgeways,  between  the  two  letters,  and 
bring  the  face  near  to  the  hand.  A. 
disappears  on  closure  of  the  left;  B. 
on  closure  of  the  right  eye.  The  two 
letters  fall  on  identical  points,  but  only 
one  is  seen  by  each  eye.  Look  ear¬ 
nestly  with  both  eyes,  and  in  a  short 
time  the  two  letters  intermix,  appear 
one  in  front  of  the  other  :  if  the  right 
eye  is  superior  in  visual  power,  B.  is 
most  clear  and  defined,  and  appears 
uppermost  ;  the  least  distinct  letter 
appearing  the  most  distant.  Should 
the  visual  power  of  the  two  eyes  be 
precisely  equal,  the  letter  which  is  in 
the  shade  of  the  hand  will  seem  the 
farthest  off,  because  its  image  is  the 
faintest.  This  proves  that  different 
images  at  the  same  distance  impinging 
on  identical  points  of  the  two  retinae, 
may  suggest  the  idea  of  different  dis¬ 
tances. 

The  second  conclusion  from  Mr. 
Wheatstone’s  experiments,  that  “  simi¬ 
lar  pictures  falling  on  corresponding 
points  of  the  two  retinae  may  appear 
double,  and  in  different  places,”  may 
be  correct,  but  the  fact  would  be  the 
exception  to  the  rule.  Place  the  hand 


between  the  two  figures,  and  converge 
the  eyes  until  the  broad  vertical  figure 
occupies  the  identical  spot  on  the  left 
retina,  to  that  which  receives  the 
image  of  the  narrow  vertical  line  on 
the  right  retina.  The  two  vertical 
lines  seem  to  approach  nearer  and 
nearer  until  the  narrow  line  is  lost  in 
the  broad  one,  and  a  single  hlack  cross 
is  seen.  This  proves  that  similar 
images  on  identical  points  are  generally, 
at  least,  perceived  as  single. 

Look  at  the  letters  A.  B.  as  above, 
but  without  the  hand  being  placed 
between  them,  and  converge  the  optic 
axes  until  the  two  letters  flow  together. 
These  now  seem  four  distinct  images, 
a  mixture  of  A.  and  B.,  forming  two  in 
the  centre  ;  and  the  letters  themselves 
more  to  the  sides  than  their  real  situ¬ 
ation,  thus — 

A.  M.  B. 


Close  the  right  eye,  the  lateral  A.  and 
the  central  B.  disappear  ;  close  the  left 
only,  and  the  lateral  B,  and  central  A. 
vanish.  This  proves  that  when  A.  and 
B.  fall  on  identical  points  of  the  retina?, 
they  are  mixed  into  one  image  ;  but  as 
the  points  covered  by  the  image  of  A. 
cannot,  from  the  difference  in  the  shape 
of  the  two  letters,  be  identical  with 
those  covered  by  that  of  B.,  the  outline 
of  the  two  letters  is  still  maintained, 
whilst  where  the  lines  of  the  letters 
cross  each  other,  and  where,  therefore, 
the  images  must  be  on  identical  spots, 
but  one  sensation  is  caused,  i.  e.,  but 
one  common  object  is  seen.  The 
lateral  B.  is  seen  by  the  outer  portion 
of  the  left  retina  ;  the  lateral  A.  by  the 
outer  portion  of  the  right  retina ;  these 
parts  being  non-identical,  each  con¬ 
veys  a  distinct  image  to  the  sensorium. 

Converge  the  eyes  towards  two  let¬ 
ters  accurately  alike  in  shape,  as 
A.  A. 

three  images  only  are  perceived,  two 
lateral  A’s.  and  one  central  A.,  from 
the  images  of  the  letters  covering 
exactly  identical  points. 

The  occurrence  of  double  vision  on 
pressing  one  eye  out  of  accordance 
with  its  fellow,  seems  inexplicable, 
unless  we  admit  that  it  is  in  conse¬ 
quence  of  the  images  being  formed  for 
the  moment  on  non -identical  parts  of 
the  retinee. 

I  shall  take  it  for  granted,  then,  that 
when  the  same  part  of  an  object  is  seen 
by  both  eyes  at  once,  it  is  essential  to 
correct  and  single  vision,  that  the 
images  be  formed  on  corresponding 
points  of  the  two  retinae. 

It  results,  that  any  departure  from 
that  accordance  in  the  axes  of  the 
eyes  which  allows  the  identical  points 
of  one  to  correspond  in  direction  with 
those  of  the  other,  will  occasion  double 
vision. 

To  understand  the  phenomena  of 
double  vision,  it  is  necessary  to  inves¬ 
tigate  the  mode  by  which  we  are 
enabled  to  judge  of  the  situation  of 
objects. 

If  the  eyes  are  converged  so  that  their 
axes  meet  at  a  near  object  D.  (Fig.  1), 
that  is  seen  single,  because  the  images 
are  formed  on  the  retinal  centres  3  3, 
but  a  distant  object,  A.,  if  noticed  at 
all,  appears  double  B.  C.  The  reason 
is  that  the  rays  from  A.  to  L.  impinge 
on  !,  those  from  A.  to  R.  on  2,  both 
points  internal  to  the  optic  centres,  and 
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Fig.  1 


A. 


being  consequently  non-identical,  these 
convey  separate  sensations,  and  a  double 
image  of  A.  results. 

Each  eye  perceives  the  image  on  its 
own  side ;  thus,  on  closing  L.,  B.  dis¬ 
appears  ;  on  closing  R.,  C.  becomes 
invisible.  This  agrees  with  the  “  law 
of  visible  direction,”  which  assumes 
that  objects  are  presumed  by  the  mind 
to  lie  in  the  direction  which  a  perpen¬ 
dicular  line,  if  produced  from  the  point 
of  retina  on  which  the  impression  is 
made,  would  take.  In  other  wTords,  as 
a  perpendicular  line  from  any  point  of 
the  retina  internal  to  its  centre  would 
be  directed  outwards  j  external  to  the 
eentre,  inwards  ;  superior  to  the  centre, 
downwards  j  inferior  to  the  centre, 
up  wards ;  so  an  impression  made  on 
the  inner  part  of  the  retina  is  judged 
to  come  from  an  object  on  the  outer 
side ;  on  the  upper  portion  of  retina 
from  an  object  below,  and  so  on.  It  is 
not  difficult  to  comprehend  how  the 
mind  becomes  so  educated  as  to  appre¬ 
ciate  instantaneously  and  instinctively 
the  real  direction  of  objects  ;  since  to 
view  them  accurately,  experience 
teaches  that,  for  an  image  on  one  point 
of  the  retina  the  eye  must  invariably 
be  turned  in  a  given  direction,  differ¬ 
ing,  in  every  instance,  as  the  situation 
of  the  impression  on  the  retina  varies, 

740. — XXIX. 


but  always  the  same  under  the  same 
circumstances.  To  fix  the  centres  of 
vision  upon  A.,  the  eyes  must  be 
everted  until  the  lines  from  A.,  which 
now  impinge  on  the  inner  portions  of 
the  retinae  (viz.  L.  1,  and  R.  2),  fall 
on  the  optic  centres  3,  3 ;  hence,  when 
the  mind  takes  cognizance  of  an  im¬ 
pression  made  on  L.  1.,  it  conceives 
the  object  to  lie  to  the  outside  (B.)  of 
the  axis  of  vision  (3  D.),  since  that 
axis  has  to  be  directed  more  outwards 
by  muscular  agency  in  order  to  see  the 
object  with  distinctness.  If  this  be 
true,  we  judge  of  the  situation  of  an 
object  by  the  relative  position  which 
its  retinal  image  bears  to  the  centre  of 
vision. 

Fig.  2. 


points.  Each  eye,  however,  in  this 
case,  perceives  the  shadow  which  is  on 
the  opposite  side  ;  thus,  on  closing  R., 
the  shadow  B.  disappears  ;  on  closing 
L.,  that  at  C.  This  accords  with  the 
rule  above  given.  A.  L.  falling  on  the 
retina  at  2,  external  to  the  centre,  is 
supposed  by  the  mind  to  proceed  from 
the  inner  side,  and  is  therefore  referred 
to  C  ;  whilst  the  line  A.  R.,  also  im¬ 
pinging  on  the  outer  part  of  the  retina 
2,  is  presumed  to  haye  them  in  one 

3  B 
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direction  B.  A.  The  lines  of  direction 
are  imaginary  and  erroneous  in  this 
instance,  and  would  lead  the  finger 
wide  of  the  object ;  but  the  impressions 
which  give  rise  to  them  are  real  and 
distinct  on  each  retina.  To  view  A. 
distinctly,  the  optic  axes  must  be 
simultaneously  turned  inwards,  i.  e., 
the  eyes  must  be  mutually  converged 
until  the  lines  A.  L.  and  A.  H.  impinge 
on  the  identical  points  1  1,  the  cen¬ 
tres  of  acute  vision. 

We  may  thus  give  another  expression 
to  the  law  of  visible  direction,  viz.,  an 
object  is  judged  to  be  in  that  direction 
towards  which  the  optic  axes  would 
require  to  be  moved  in  order  to  see  it 
most  distinctly.  If  we  assume  that  a 
certain  movement  of  the  eyeball  fol¬ 
lows  a  certain  impression  on  the  retina, 
the  direction  of  the  movement  varying 
with  the  difference  in  the  situation  of 
the  image  upon  the  retina,  we  shall 
better  comprehend  that  unity  of  action 
which  is  so  admirable  in  its  design  and 
important  in  its  results. 

Of  the  facts  I  have  mentioned,  any 
person  with  healthy  organs  of  vision 
may  convince  himself. 

It  was  necessary  so  far  to  examine 
the  physiological  hypothesis  of  iden¬ 
tical  parts  in  the  two  retinae,  and  the 
phenomena  of  diplopia  in  healthy  eyes, 
before  investigating  the  conditions  of 
the  connection  of  double  vision  with 
strabismus. 

Diplopia  occurring  in  one  eye  gene¬ 
rally  depends  on  some  disorder  of  the 
refracting  media,  or  on  cerebral  disease, 
and  is  perfectly  distinct  from  the  same 
affection  arising  from  a  want  of  coinci¬ 
dence  between  the  two  eyes. 

At  the  commencement  of  distortion 
of  one  eye,  or  during  the  persistence  of 
a  temporary,  or  intermittent  squint, 
there  is  double  vision  from  the  images 
being  formed  on  non-corresponding 
portions  of  the  retinse.  The  centre  of 
that  part  of  the  retina  of  the  distorted 
eye  which  is  constantly  most  exposed 
to  the  influence  of  light,  becomes  iden¬ 
tical  in  function  with  the  original 
centre  of  the  straight  eye :  and  thus  in 
the  squinting  eye  there  is  an  acquired 
centre  of  vision  which  corresponds  to 
the  vertex  of  the  other  eye,  and  the 
movements  of  the  two  are  associated  in 
obedience  to  this  new  relationship. 
The  remainder  of  the  retina  acquires 
a  correspondence  befitting  its  altered 
relative  position  with  respect  to  the 


other  eye,  and  thus  the  direction  of 
objects  seen  by  the  strabismal  eye,  if 
appreciated  at  all,  is  judged  of  accord¬ 
ing  to  the  situation  of  the  retinal  image 
as  regards  the  new  centre  of  vision. 


FiCt.  3. 


In  simple  convergent  strabismus  of 
the  left  eye  (Fig.  3),  the  almost  parallel 
rays  of  distant  objects  impinge  on  h, 
the  natural  centre  of  R.,  but  on  2.,  a 
spot  much  internal  to  the  original 
centre  of  L.,  which  is  at  the  vertex  1. 
This  spot  2.  becomes  the  acquired  cen¬ 
tre  of  vision  of  L.,  and  is  so  moved  as 
always  to  correspond  in  direction  with 
1.,  the  original  centre  of  R.  The  two 
points  are  now  identical,  though  differ¬ 
ing  greatly  in  visual  power.  Hence,  if 
the  strabismal  eye  is  moved  from  its 
inversion,  the  other  becomes  inverted 
so  as  to  maintain  the  accordance  :  thus, 
let  R.  (Fig.  3)  be  now  considered  as 
the  strabismal  eye  which  has  been 
everted  until  it  is  straight,  then  2.  being 
its  acquired  centre  of  vision,  2  A.  will 
be  the  line  of  its  axis  of  vision  (though 
not  the  axis  of  the  eyeball)  :  with  this 
the  natural  axis  of  the  good  eye,  L., 
must  correspond,  and  L.  is  therefore 
moved  until  1.,  its  original  and  true 
centre  of  acute  vision,  is  directed  in  the 
line  1  D.,  which  is  parallel  with  2  A. 
of  R. ;  and  thus,  in  appearance,  for  the 
instant,  the  better  eye  becomes  the 
squinting  one.  This  is  the  position 
when  a  near  object  (D.)  is  viewed. 
The  axis  of  the  better  eye,  L.,  is  made 
to  bear  upon  the  object  D.  in  the  line 
I  D.,  whilst  as  it  is  impossible  so  far  to 
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increase  the  inversion  of  R.  (the  stra¬ 
bismal  eye)  as  to  bring  its  acquired 
centre,  2.,  to  bear  upon  I).,  the  right 
eye  is  abducted  as  far  as,  or  beyond, 
the  central  position  of  the  cornea.  The 
rays  from  l).,  supposing  the  cornea  of 
It.  to  be  central,  would  impinge  upon 
3  R.,  which  being  non-identical  with 
1  L.,  double  vision  should  result.  And 
when  a  squinting  person  is  desired  to 
notice  with  attention,  there  sometimes 
is  a  confused  second  image.  But  this 
is  an  exception  to  the  rule,  for  generally 
the  mind  only  attends  to  the  sensation 
of  the  good  organ  (L.)  We  must  not 
ascribe  this  effect  of  habit  to  any  sup¬ 
posed  want  of  harmony  in  the  focal 
adjustment,  for  it  seems  improbable 
that  the  enfeebled  strabismal  eye 
ceases  to  be  adjusted  in  accordance 
with  its  fellow,  since,  were  R.  adjusted 
for  distant  objects,  when  the  mind 
wished  L.  to  inspect  a  near  one,  (D.), 
vision  might  be  more  interfered  with 
than  if  R.  also  were,  by  adjustment  for 
a  near  object,  prevented  from  dis¬ 
tinguishing  far  ones,  whilst  the  distor¬ 
tion  precludes  its  direction  to  near  ones. 

A  familiar  illustration  of  the  power 
we  possess  of  so  isolating  the  attention 
as  only  to  take  cognizance  of  the  im¬ 
pressions  made  upon  one  retina,  though 
both  are  affected,  is  instanced  in  the 
use  of  the  microscope,  where  one  accus¬ 
tomed  to  its  employment  sees  only 
with  the  microscopic  eye,  though  the 
other  may  be  open  at  the  same  time. 
The  less  accustomed  require  to  close 
the  unoccupied  eye;  shewing  the  effect 
of  habit  in  enabling  us  to  disregard 
the  impressions  of  one  retina,  and 
to  attend  exclusively  to  those  of  the 
other. 

Conversely,  the  influence  of  habit  in 
permitting  us  to  notice  with  accuracy 
the  impressions  of  the  two  retinse  at 
the  same  instant,  is  illustrated  by  the 
use  of  the  camera  lucida,  where  the 
artist,  with  one  eye,  looks  at  the  pencil 
with  which  he  is  tracing  a  copy  of  the 
image  depicted  in  the  other. 

In  cases  of  luscitas,  in  which  the 
affected  eye,  from  its  fixity,  cannot  be 
accommodated  to  the  movements  of  its 
fellow,  the  double  vision,  which  at  first 
occurs,  gradually  ceases.  Not  because 
the  distorted  eye  is  no  longer  sentient, 
for,  on  closure  of  the  other,  sight  is 
found  to  remain  ;  but  because  the  phy¬ 
siological  identity  of  the  two  retinse 
from  disuse  has  disappeared  in  one, 


and  the  sensorium  has  ceased  to  attend 
to  the  impressions  which  this  conveys. 

In  divergent  strabismus,  though  one 
eye  is  always  distorted,  it  still  main¬ 
tains  one  uniform  relative  direction 
with  its  fellow,  and  thence  there  is 
always  an  accordance  preserved  be¬ 
tween  the  acquired  centre  of  one  and 
the  original  centre  of  the  other,  just  as 
in  the  convergent  variety. 

In  double  strabismus,  each  eye  ac¬ 
quires  a  new  centre  of  vision,  but  the 
two  correspond  in  the  two  retinae,  and 
the  remainder  of  each  retina  also  ac¬ 
quires  a  new  relative  correspondence, 
so  that  both  eyes  are  moved  harmoni¬ 
ously,  in  such  a  manner  as  to  permit  the 
new  centres  to  be  directed  toy  ether  to¬ 
wards  the  object  of  attention ;  or,  if 
that  cannot  be  effected,  one  eye  is 
moved  away  so  as  to  prevent  it  from 
seeing  the  object.  The  difference  be¬ 
tween  double  and  single  convergent 
strabismus  is,  that  in  the  former,  when 
one  eye  is  much  inverted,  the  other  is  less 
everted,  because,  as  the  acquired  centre 
is  more  internal  than  in  a  sound  eye,  a 
less  degree  of  eversion  will  suffice  to 
prevent  the  rays  of  the  object  from  im¬ 
pinging  upon  it. 

From  considering  that,  in  strabismus, 
“  the  squinting  eye  in  general  does  not 
co-operate  in  vision,”  Brofessor  Muller 
concludes,  “  the  accordance  of  the 
identical  points  of  the  two  retinse  is, 
therefore,  an  innate  property,  and  never 
uuderyoes  any  change.  The  eyes  may 
be  compared  to  two  branches  with  a 
single  root,  of  which  every  minute  por¬ 
tion  bifurcates  so  as  to  send  a  twig  to 
each  eye.”  If  the  foregoing  remarks 
be  correct,  this  view  of  Muller  must  be 
erroneous;  and  that  such  is  the  case 
will,  I  think,  further  appear  from  an 
examination  of  the  phenomena  pre¬ 
sented  after  the  operation  for  stra¬ 
bismus. 

The  facts  may  be  thus  enumerated  : 

1.  Single  convergent  strabismus. — 
Vision  single.  The  operation :  both  eyes 
perfectly  parallel.  Vision  double,  the 
shadow — for  the  second  image  is  usu¬ 
ally  so  faint  as  to  merit  that  designation 
—  appears  on  the  opposite  side  of  the 
object. 

2.  An  apparently  similar  case.  Af¬ 
ter  the  operation  the  shadow  seems  to 
be  on  the  same  side  of  the  object  as  the 
eye  which  has  been  operated  on. 

3.  As  the  object  is  brought  nearer  to 
the  eyes,  the  shadow  approaches  the 
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object  until  the  two  coalesce,  and  there 
is  single  vision,  if  the  object  is  ap¬ 
proximated  still  closer,  the  shadow  re¬ 
appears,  but  on  the  contrary  side  of  the 
object. 

Let  L.  (Fig.  2)  represent  the  stra¬ 
bismal  eye  after  the  operation.  Both 
eyes  are  equally  converged  towards  the 
object  I).  By  R.  the  object  is  seen  in 
its  true  situation,  viz.,  in  the  line  of  the 
optic  axis  R.  1  D.,  because  the  rays 
impinge  upon  the  centre  of  the  retinae ; 
but  L.,  from  its  previous  obliquity,  has 
acquired  a  new  centre  of  vision,  L.  3 : 
L.  3  then  corresponding  in  function  to 
R.  1,  to  produce  single  vision  L.  should 
receive  rays  in  the  direction  F.  3,  at 
the  same  time  that  R.  receives  them  in 
the  line  D.  1.  This  can  only  be 
effected  by  keeping  L.  stationary,  and 
inverting  R.  until  1  (its  visual  centre) 
bears  upon  F. ;  when  this  is  done  the 
object  appears  single.  This  is  actually 
found  to  be  the  relation  when  the  patient 
is  desired  to  look  at  an  object  a  few 
yards  off,  so  as  to  see  it  single  :  in  other 
words,  there  is  a  momentary  return  of 
the  squint. 

As  L.  3,  the  spot  which  used  to  cor¬ 
respond  in  direction  and  function  with 
R.  1,  has  not  yet  lost  its  peculiarity, 
the  mind  judges  of  the  direction  of  an 
object  seen  by  L.,  by  the  position  of 
the  image  on  the  retina,  in  reference  to 
the  acquired  centre  (3).  Although, 
therefore,  the  rays  from  IX  impinge  on 
1,  the  actual  centre  of  the  retina,  yet 
as  this  is  external  to  the  acquired  visual 
centre,  the  object  is  supposed  to  lie  to¬ 
wards  the  inner  side  :  thus  an  object  at 
D.  would  be  seen  at  its  proper  situation 
by  R.,  whilst  by  L.it  would  be  referred 
to  E.  ;  for  what  I  have  presumed  to  be 
the  law  of  direction  in  healthy  eyes, 
equally  obtains  in  strabismus,  except 
that  the  situation  of  the  centre  of 
vision  is  changed  in  the  distorted  eye. 

The.  more  distant  the  object,  the  far¬ 
ther  does  the  shadow  appear  from  it.  In 
proportion  as  I).  (Fig.  2)  is  approxi¬ 
mated  to  the  eyes,  L.  and  R.  converge, 
and  consequently  the  line  D.  1  L.  will 
fall  nearer  to  3 ;  and  as  the  pre¬ 
sumed  distance  of  objects  in  the  same 
plane  bears  a  direct  ratio  to  the  distance 
of  the  image  from  the  visual  centre,  the 
nearer  the  line  from  D.  approaches  3  L., 
the  nearer  will  the  shadow  E.  approach 
to  D.  But  the  eyes  do  not  converge 
equally  ;  L.  is  the  most  inverted,  until 
the  line  D.  L.  impinges  on  3,  at  the 


same  time  that  D.  R.  falls  upon  I.  As 
D.  is  brought  nearer,  L.  is  converged, 
but  R.,  by  the  action  of  its  rectus  ex- 
ternus,  is  carried  out  of  coincidence 
with  its  fellow,  until  the  direction  of 
R.  is  straight,  and  that  of  L.  obliquely 
inwards.  For  the  instant,  there  is  a 
squint  of  the  left  eye  (as  in  Fig.  3). 
There  is  now  single  vision  ;  the  shadow 
which  appeared  at  the  opposite  side  of 
the  object,  having  approached  gradu¬ 
ally  nearer  and  nearer  until  it  is  now 
lost  in  the  object,  of  which  the  images 
at  this  moment  are  formed  on  identical 
points,  viz.,  the  natural  vertex  of  one 
retina,  and  the  acquired  centre  of  the 
other. 

L.,  however,  cannot  be  inverted  fur¬ 
ther.  On  a  closer  approximation  of 
D.,  from  being  the  most  inverted,  L. 
becomes  nearly  straight,  whilst  R.  is 
directed  inwards,  constituting  a  squint 
of  the  right  eye.  There  is  now,  again, 
double  vision,  but  the  shadow  appears 
on  the  same  side  as  the  eye  which  has 
been  operated  on.  But  this  second 
occurrence  of  diplopia  is  produced  only 
when  the  left  eye  is  capable  of  direct¬ 
ing  its  acquired  centre  towards  the  ob¬ 
ject.  at  the  same  instant  that  the  right 
eye  is  so  much  inverted  as  to  admit 
rays  from  the  object,  but  only  to  a  part 
of  the  retina  external  to  the  visual 
centre.  The  shadow  belongs  now  to 
the  right  eye,  though,  from  appearing 
to  lie  towards  the  inner  side,  its  ima¬ 
ginary  situation  is  in  front  of  the  left 
eye.  The  moment  that  the  object  is  so 
close  that  its  rays  cannot  impinge  at 
all  on  the  acquired  centre  of  L.,  that 
eye  is  turned  away,  and  does  not  see  the 
object  at  all,  whilst  R.  is  correspond¬ 
ingly  inverted;  and  as  long  as  a  few 
rays  can  penetrate  to  its  retina,  there  is 
once  more  single  but  dim  vision. 

On  closure  of  L.  (the  previously 
squinting  eye),  when  there  is  double 
vision  of  distant  objects,  and  on  closure 
of  R.,  when  the  object  is  close,  the 
shadows  disappear,  proving  the  facts 
to  be  as  above. 

It  has  been  assumed  hitherto,  that 
the  acquired  visual  centre  of  the  stra¬ 
bismal  eye  has  occupied  a  place  inter¬ 
nal  to  the  retinal  vertex  :  but  now  let 
us  suppose  it  to  be  external. 

Let  2  R.  (Fig.  2)  be  the  acquired 
centre  of  the  strabismal  eye,  identical 
in  function  with  1  L.  After  restoring 
the  parallelism  of  the  eyes  by  an  ope¬ 
ration,  if  both  are  equally  conveyed 
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towards  D.,  the  line  D.  L.  impinges  on 
1,  the  true  centre,  and  is  seen  cor¬ 
rectly  ;  but  the  line-D.  R.  falls  upon 
the  spot  1  R„  though,  naturally  the 
centre  lies  internal  to  the  acquired 
centre  of  vision  (2  R.)  The  right  eye 
having  been  accustomed  to  judge  of  the 
situation  of  objects,  from  the  position 
of  the  image  on  the  retina,  in  reference 
to  the  spot  2  and  not  1  R.,  D.  is  sup¬ 
posed  to  lie  to  the  outer  side,  and  ap¬ 
pears  at  E.,  i.  e.  on  the  same  side  of 
the  real  object  as  the  eye.  As  the 
object  is  brought  nearer,  the  right  eye 
is  more  inverted  than  the  left,  and  as 
the  line  D.  R.  passes  from  1  towards 
the  point  2,  the  shadow  approaching 
nearer  and  nearer  to  the  object,  until, 
when  the  line  from  D.  impinges  ex¬ 
actly  upon  2  R.,  at  the  same  time  that 
the  line  D.  L.  falls  upon  1  L.,  there  is 
no  shadow  at  all,  and  the  object  appears 
single.  At  this  moment,  from  L.  being 
less  inverted  than  R.,  there  is  con¬ 
vergent  squint  of  the  right  eye.  If  the 
object  is  approximated  still  nearer,  the 
shadow  re-appears,  but  on  the  opposite 
side  of  the  object.  R.  being  incapable 
of  farther  inversion,  when  the  object 
has  attained  the  situation  G.  it  is  seen 
in  the  line  G.  R.,  which  falls  upon  the 
retina  at  3,  a  point  external  to  the 
visual  centre  (2  R.)  ;  the  shadow  is, 
therefore,  presumed  to  lie  to  the  inner 
side  of  the  object,  at  H.  The  nearer 
G.  approaches,  the  farther  from  the 
acquired  centre  is  the  line  of  its  lumi¬ 
nous  rays,  and  the  farther  to  the  oppo¬ 
site  side  of  the  object  appears  the 
shadow,  until  G.  is  so  near  that  no  rays 
from  the  object  can  penetrate  into  R. 
The  object  is  now  single  once  more, 
being  seen  by  the  left  eye  only  ;  to 
perceive  it  distinctly,  L.  is  now  more 
inverted,  and,  at  the  same  instant,  R.  is 
less  inverted — adduction  of  the  one  and 
abduction  of  the  other. 

This  is  the  explanation  of  the  diplo¬ 
pia,  after  the  successful  operation  for 
divergent  squint ;  and,  moreover,  of 
those  instances  of  the  convergent  va¬ 
riety,  in  which  the  shadow  of  an  object 
more  than  a  few  inches  distant  is  seen 
on  the  same  side  as  the  affected  eye. 

That  the  outer  portion  of  the  retina 
in  an  eye  distorted  outwards  should 
acquire  an  increase  of  sensibility,  is 
easily  imagined,  because  this  is  con¬ 
stantly  more  exposed  than  the  rest  to 
rays  of  light ;  but  it  may  seem  some¬ 
what  paradoxical  to  assert  that  this  is 
ever  the  case  in  convergent  strabismus, 


in  which  the  outer  part  of  the  retina  is 
habitually  the  least  exposed  to  light. 
Yet  this  does  occasionally  happen, 
and  the  instances  in  which  it  occurs 
are  readily  distinguished.  If  the  pa¬ 
tient  be  directed  to  shut  the  good  eye, 
and  notice  with  the  other  an  object  at 
a  few  yards  distance,  the  open  strabis¬ 
mal  eye  will  become  everted  so  as  to 
allow  the  rays  from  the  object  to  be 
impinged  on  the  most  sensitive  part  of 
the  retina,  which  is  thus  proved  to  lie 
external  to  the  vertex  of  the  eyeball : 
or  else,  if  the  eye  cannot  be  so  far  ab¬ 
ducted,  on  account  of  the  inverting 
muscle  still  over-acting  when  the  other 
eye  is  closed,  the  head  is  slightly  turned 
to  one  side,  and  thus  the  same  end 
attained.  After  an  operation  in  one  of 
these  cases,  in  the  double  vision  which 
results,  the  shadow  of  a  distant  object 
is  to  the  same  side,  that  of  a  very  near 
object  to  the  opposite  side,  as  I  have 
already  endeavoured  to  explain. 

Why  the  inner  portion  of  the  retina, 
which,  in  convergent  strabismus,  usual¬ 
ly  becomes  more  acute,  should  in  these 
cases  be  inferior  in  sensibility  to  the 
outer  part,  it  is  not  very  easy  to  ascer- 
tian.  In  these  instances  I  have  inva¬ 
riably  found  the  visual  power  of  the 
strabismal  eye  very  deficient :  and  the 
exciting  cause  has  generally  consisted 
in  some  previous  inflammatory  disease 
of  the  affected  eye  ;  most  frequently 
strumous  ophthalmia.  Is  it  because 
the  retina  has  become  so  much  weak¬ 
ened,  that  no  part  of  it  can  convey  a 
sensation  sufficiently  distinct  not  to  in¬ 
terfere  with  the  perceptions  of  the  sound 
eye,  and  therefore  the  organ  is  so  dis¬ 
torted  as  to  permit  as  few  rays  as  pos¬ 
sible  to  impinge  on  that  portion  of  the 
retina  which  is  most  sensitive  ?  Usually 
the  distortion,  if  depending  upon  visual 
defect ,  is  such  as  to  enable  the  most 
sensitive  spot  to  receive  the  rays  of 
light ;  and,  if  proceeding  from  any  other 
primary  cause,  the  retinal  spot,  which 
does  receive  light  most  freely,  acquires 
an  extra-sensibility  over  all  the  rest 
except  the  vertex,  and  in  some  cases 
over  that  also.  In  these  exceptional 
instances,  however,  that  which  appears 
to  be  the  least  susceptible  part  of  the 
retina  is  most  exposed  to  the  light  ; 
because,  although  any  other  part  could 
see  better,  its  sensations  would  still  be 
too  faint  to  assist  those  of  the  other  eye, 
and,  therefore,  the  organ  is  so  distorted 
as  to  prevent  them  from  being  made. 

In  the  cases  in  which  no  diplopia 
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follows  the  restoration  of  a  strabismal 
eye  to  parallelism  with  its  fellow,  the 
visual  power  of  the  two  organs  has  not 
differed  greatly,  and  the  strabismus  has 
been  to  a  certain  degree  alternating. 
The  usually  inverted  eye  has  been  oc¬ 
casionally  made  use  of  with  its  straight 
and  natural  axis,  so  that  the  vertex  of 
the  retina  never  having  lost  its  supe¬ 
riority,  and  no  new  visual  centre  having 
been  formed,  the  operation  restores  to 
the  identical  points  of  the  retinae  the 
power  of  being  directed  in  accordance 
towards  the  objects  of  sight,  and  con¬ 
sequently  no  double  vision  results. 

The  acquired  centre  of  vision  may 
sometimes  be  the  spot  of  most  acute 
vision  in  the  distorted  eye,  but  it  is 
certainly  not  so  in  the  majority  of  in¬ 
stances.  The  direction  of  the  strabis¬ 
mal  eye,  when  used  on  closure  of  the 
other,  is  the  criterion.  By  the  term 
“acquired  centre,”  then,  I  merely  wish 
to  express  that  point  of  the  retina 
which  invariably  accords  in  direction 
with  the  vertex  of  the  good  eye. 

If  I  have  been  at  all  successful  in  ex¬ 
plain' ng  correctly  facts  which  at  first 
sight  appear  somewhat  opposed  to  each 
other,  1  have  shown  that  some  interest¬ 
ing  physiological  questions  may  receive 
elucidation  from  the  phenomena  of 
strabismus.  I  venture  to  offer  the  fol¬ 
lowing  conclusions : — 

1.  That  the  consensual  movements 
of  the  eyes  are  chiefly  governed  by  the 
sense  of  sight,  and  are  not  the  necessary 
result  of  any  anatomical  arrangement 
of  the  muscles  and  nerves. 

2.  That,  nevertheless,  the  peculiar 
distribution  of  the  nerves  is  a  natural 
provision  for  facilitating  the  normal  ac¬ 
cordance  of  movement. 

3.  That  there  is  a  greater  tendency 
for  adduction  of  one  eye  to  be  conjoined 
with  abduction  of  the  other,  than  for 
the  converging  associated  movements  ; 
in  other  words,  that  there  is  the  greatest 
degree  of  consent  beween  the  outer  rec¬ 
tus  of  one  eye,  and  the  inverting  mus¬ 
cles  of  the  other. 

4.  That  this  consent  is  not  peculiar 
to  the  rectus  internus  only,  but  also  to 
the  other  abducting  muscles  ;  since  it 
occurs  to  a  certain  extent  immediately 
after  the  operation  for  convergent  stra¬ 
bismus,  when  the  inner  rectus  cannot 
exert  any  influence. 

5.  That  there  is  a  functional  identity 
cf  parts  in  the  two  retinae. 

6.  That  this  physiological  correspon¬ 


dence  is  not  the  necessary  consequence 
of  any  peculiar  anatomical  arrange¬ 
ment,  hut  of  habitual  coincidence  in 
action. 

7.  That  by  disuse  the  originally  iden¬ 
tical  parts  may  cease  to  correspond. 

8.  That  from  altered  relative  direc¬ 
tion  parts  not  originally  identical  may 
become  so. 

9.  That,  after  restoration  to  the  na¬ 
tural  relative  position,  the  acquired 
identity  may  cease,  and  the  retinal 
points,  which  primarily  did  correspond, 
regain  their  suspended  power. 

10.  That  although  there  be  no  such 
anatomical  cause  for  the  identity  of  the 
retinae  in  general  as  some  have  sup¬ 
posed,  yet,  by  the  extreme  delicacy  of 
its  organization,  the  vertex  of  the  nor¬ 
mal  retina  seems  marked  out  by  nature 
as  identical  with  the  analogous  spot  in 
the  other  eye. 

11.  That  although  there  is  thus  an 
an  anatomical  provision  for  the  two 
spots  to  correspond,  yet  such  corre¬ 
spondence  may  be  suspended  or  de¬ 


stroyed. 

12.  That  this  natural  fitness  of  one 
point  for  being  the  centre  of  the  iden¬ 
tical  points,  however,  facilitates  the  re¬ 
storation  of  function  to  its  original  con¬ 
dition,  on  removing  the  distortion  which 
may  have  occasioned  a  new  functional 


relation. 


13.  That  in  the  healthy  eye  the  centre 
of  acute  vision  is  in  the  vertex  of  the 
retina. 

14.  That,  by  habitual  distortion,  the 
vertex  may  lose  its  extra  sensibility, 
and  another  point  of  the  retina  as¬ 
sume  it. 

15.  That,  in  such  a  case,  the  new 
centre  of  acute  vision  is  generally  the 
spot  on  which  the  rays  of  light  impinge 
most  freely. 

16.  That,  in  the  exceptions  to  this, 
the  visual  power  of  the  distorted  eye 
will  he  found  very  deficient. 

17-  That,  in  the  majority  of  cases  of 
strabismus,  the  vertex  is  found  to  still 
possess  a  pre-eminence  in  sensibility, 
but  that  a  new  centre  of  identical  parts 
has  been  formed  to  correspond  with  the 
vertex  of  the  good  eye. 

18.  That  objects  are  seen  single,  c<e- 
teris  paribus ,  when  their  rays  fall  on 
identical  points  of  the  two  retinse,  whe¬ 
ther  these  be  original  or  acquired. 

19.  That,  conversely,  double  vision 
results  when  the  images  are  made  upon 
non-identical  points. 

20.  That  the  mind  judges  of  the  si- 
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tuation  of  an  object  by  the  muscular 
action  necessary  to  see  it  most  dis¬ 
tinctly. 

21.  That  as  a  certain  muscular  move¬ 
ment  is  required  for  an  impression  on 
a  certain  point  of  the  retina,  in  reference 
to  the  visual  centre,  whether  this  be  ori¬ 
ginal  or  acquired,  we  may  thus  express 
the  law  of  visible  direction,  viz.  the  si¬ 
tuation  of  an  object  is  judged  to  be  just 
the  reverse  of  that  of  its  image  in  refe¬ 
rence  to  the  centre  of  vision ;  thus,  if 
the  image  is  formed  on  the  inner  side, 
the  object  is  supposed  to  lie  on  the  outer 
side,  and  so  on. 

22.  That  when  the  mind  has  for  some 
time  been  accustomed  thus  to  judge  of 
the  direction  of  objects  in  reference  to 
an  “acquired”  visual  centre,  it  does  not 
lose  this  habit  all  at  once,  although  the 
original  parallelism  of  the  eyes  is  re¬ 
stored. 

23.  That  the  relative  position  of  the 
shadows  and  objects  in  double  vision 
with  healthy  eyes,  during  temporary 
strabismus,  and  after  the  operation  for 
that  defect,  is  equally  explicable  in  ac¬ 
cordance  with  the  law  of  visible  direc¬ 
tion  as  above  stated. 

24.  That  objects  are  seen  erect,  al¬ 
though  their  images  on  the  retina)  are 
inverted,  in  agreement  with  the  same 
law.  To  see  a  ray  coming  from  above, 
and  impinging  on  the  lower  part  of  the 
retina  more  distinctly,  there  is  a  move¬ 
ment  of  the  eyeball  upwards  ;  to  per¬ 
ceive  a  ray  which  falls  upon  the  upper 
portion  of  retina  more  clearly,  a  move¬ 
ment  downwards :  hence  the  mind,  ap¬ 
preciating  this  muscular  movement, 
judges  the  first  ray  to  come  from  above 
(the  upper  part  of  the  object),  the  se¬ 
cond  ray  to  proceed  from  below  (the 
lower  part),  and  thus  the  object  is  seen 
correctly. 

25.  That  as,  without  vision,  we  judge 
of  the  direction  in  which  substances  lie 
by  the  situation  of  the  common  sensa¬ 
tion,  and  by  the  muscular  sense — for 
example,  in  groping  in  the  dark,  or 
feeling  about  the  mouth  with  the 
tongue — so,  With  vision,  we  judge  from 
the  situation  of  the  special  sensation  on 
the  retina,  and  from  the  action  of  the 
muscles  which  direct  the  optic  axis*. 

*  In  Part  II.  p.  627,  instead  of  the  sentence 
commencing  13  lines  from  the  bottom  of  col.  1, 
read,  “  The  hypertrophied  rectus  internusof  the 
right  eye  would  generally  have  caused  inversion 
of  the  same,  but  here  it  occasioned  inversion  of 
the  left  eye,  because  the  power  of  vision  was 
very  much  weaker  in  that  than  in  the  other.” 
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But  let  us  now  go  to  more  practical 
points.  In  concussion  of  the  spine,  the 
patient,  immediately  after  the  injury,  as 
in  all  cases  where  the  nervous  system 
has  received  a  violent  shock,  becomes 
almost  lifeless  ;  a  marble  coldness  per¬ 
vades  the  whole  frame,  but  more  parti¬ 
cularly  the  paralyzed  limbs.  He  can¬ 
not  lie  in  any  other  position  than  on 
his  back  ;  his  pulse  is -weak  and  falter¬ 
ing  ;  and  he  is  frequently  unconscious 
of  what  is  passing  around  him.  In 
fact,  the  whole  frame  is  in  a  state  of 
collapse.  In  this  situation  he  remains 
for  a  few  hours,  when  reaction  gradu¬ 
ally  commences  ;  the  warmth  of  the 
body  returns,  until  it  amounts  to  a  state 
of  fever;  the  pulse  rises,  becoming 
quick,  hard,  and  full;  the  tongue  is 
furred,  and  great  thirst  is  felt;  the 
patient  has  more  or  less  pain  in  the 
injured  part ;  and  sometimes  delirium 
supervenes.  If  the  injury  be  received 
high  up,  there  is  dyspnma,  in  conse¬ 
quence  of  the  muscles  of  respiration 
being  paralyzed,  and,  as  I  have  before 
stated,  the  parts  below  suffer  paralysis 
to  a  greater  or  less  degree,  according  to 
where  the  injury  was  received,  and  the 
extent  of  its  severity. 

Although  the  above  symptoms  com¬ 
monly  happen,  yet  they  do  not  invaria¬ 
bly  occur :  the  pulse  does  not  always 
become  quickened,  nor  does  it  always 
become  increased  in  fulness.  It  not 
unfrequently  remains  stationary,  with¬ 
out  any  perceptible  change  from  the 
standard  of  health.  It  sometimes  even 
becomes  slower  than  natural,  being  re¬ 
duced  in  beat  as  low  as  60,  and  even 
40.  1  he  temperature  of  the  body,  also, 
does  not  always  increase.  The  animal 
heat  is  sometimes  reduced,  or  may  be 
much  the  same  as  before  the  accident. 
In  many  instances,  also,  it  has  been 
found  that  if  a  thermometer  be  applied 
to  the  paralyzed  extremities,  they  will 
be  some  degrees  lower  in  heat  than 
those  which  do  not  suffer  from  the 
injury.  There  are  other  symptoms 
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besides  the  above,  consequent  on  inju¬ 
ries  of  the  spine.  The  bladder  is  not 
only  paralyzed,  but  the  urine  contained 
in  it  generally  becomes  decomposed  and 
foetid,  and  calcareous  matteris  frequently 
deposited.  From  this  cause  the  mucous 
surface  often  inflames  and  ulcerates,  by 
which  the  death  of  the  patient  is 
accelerated. 

That  the  contents  of  the  bladder 
should  become  decomposed  has  often 
appeared  to  me  a  very  curious  fact.  It 
would  seem,  from  such  circumstance, 
that  the  nerves  of  the  organ  had  some 
influence  over  its  contents.  Thus,  if 
from  any  cause  the  bladder  loses  its 
power,  from  a  deficiency  of  nervous 
influence,  the  urine,  immediately  upon 
being  secreted  from  the  kidney,  under¬ 
goes,  in  some  measure,  that  change 
which  it  would  when  it  has  entirely 
passed  from  the  body.  It  would  seem, 
therefore,  that  when  the  energy  of  this 
organ  is  diminished  or  entirely  lost, 
that  it  resembles  in  some  degree  an  in¬ 
animate  vessel.  It  would  not  be  pos¬ 
sible  to  account  for  these  symptoms, 
unless  the  nerves  had  some  power  over 
the  contents  of  this  organ  which  would 
prevent  decomposition. 

Another  symptom  similar  to  that  in 
the  bladder  occurs  in  the  intestines ; 
the  bowels  become  inflated  and  consti¬ 
pated  immediately  after  the  injury  ;  in 
fact,  there  is  frequently  tympanitis  to 
considerable  extent.  This  leads  me  to 
think  that  it  is  owing  to  a  diminished 
nervous  power  in  the  intestines,  and 
that  the  contents  of  the  bowels  become 
decomposed,  and  air  is  disengaged.  In 
the  bladder  the  loss  of  nervous  power 
can  at  once  be  accounted  for:  it  is 
supplied  by  its  active  nerves  by  the  3d 
and  4th  sacral,  and  which  must  be 
affected  to  a  greater  or  less  degree,  by 
concussion  of  the  spine.  In  the  intes¬ 
tines,  the  symptoms  do  not  so  readily 
admit  of  an  explanation,  as  they  receive 
no  supply  of  nerves  immediately  from 
the  spine.  There  is,  however,  a  very 
important  connection  between  the  spine 
and  the  intestines.  The  grand  sympa¬ 
thetic  nerve  which  supplies  the  viscera 
is  connected  with  the  anterior  spinal 
nerve  throughout  its  whole  course. 
Through  this  channel  it  is  possible  that 
the  muscular  coat  of  the  intestines  may 
receive  its  power  of  motion  ;  and  if  so, 
the  symptoms  I  have  described  may  be 
explained;  for  any  power  which  the 


intestines  may  receive  from  the  cord 
must  be  lost  when  there  is  complete 
concussion  of  the  spine. 

There  is  another  symptom,  peculiar 
to  injuries  of  the  spine,  when  the  acci¬ 
dent  occurs  in  the  neck,  opposite  to 
the  first  four  or  five  cervical  ver- 
tebrse,  which  is  priapism .  Baron 
Dupuytren  and  others  have  long  ob¬ 
served  this  fact,  and  it  is  supposed  by 
some  that  it  arises  from  concussion  of 
the  cerebellum  at  the  same  time. 

The  prognosis  of  concussion  of  the 
spine  must  depend  upon  the  severity  of 
the  injury,  and  the  part  of  the  vertebral 
column  upon  which  it  was  received. 
If  the  blow  which  causes  it  be  given 
above  the  third  cervical  vertebra,  and 
the  concussion  be  complete,  then 
instant  death  will  be  the  consequence, 
as  the  phrenic  nerve  which  supplies  the 
diaphragm  is  paralyzed,  as  well  as  the 
intercostal  and  other  muscles  of  respi¬ 
ration.  If  the  blow  is  given  on  the 
cervical  vertebrae,  below  the  origin  of 
the  phrenic  nerve,  the  completeness  or 
incompleteness  of  the  concussion  may 
determine  the  point ;  if  the  former,  the 
patient  usually  dies  in  less  than  a  week; 
and  if  the  latter,  he  may,  by  judicious 
treatment,  struggle  through  it.  The 
same,  also,  is  the  case  through  the 
whole  column  ;  the  nearer  to  the  brain 
the  shock  is  received  the  greater  the 
danger,  and  the  more  complete  the 
paralysis  the  less  chance  of  recovery. 

The  extent  of  mischief  done  to  the 
medulla  and  its  membranes  can  be 
judged  of  by  the  symptoms:  if  both  the 
motion  and  sensation  of  the  extremities 
are  lost,  then  the  whole  substance  of 
the  cord,  at  the  part  w7here  the  shock 
was  given,  is  involved  in  the  injury; 
but  if  either  motion  or  sensation  only 
be  deficient,  that  part  of  the  cord  only 
has  suffered  from  whence  the  nerves 
which  give  that  power  arise.  Under 
these  circumstances,  a  favourable  ter¬ 
mination  of  the  case  may  be  prognos¬ 
ticated.  The  prognosis,  also,  of  con¬ 
cussion  of  the  spine  must  depend  very 
much  upon  the  extent  of  the  permanent 
mischief  that  is  done  to  the  medulla 
spinalis  and  its  membranes.  If  any  of 
the  membranes  be  ruptured,  or  blood 
is  effused  between  them,  or  in  the  sub¬ 
stance  of  the  cord ;  or  if  there  should 
be  much  subsequent  inflammation,  un¬ 
der  such  circumstances  there  can  be 
little  hope  of  recovery. 
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The  treatment  of  concussion  of  the 
spine  must  be  adapted  to  the  three  dif¬ 
ferent  stages  in  which  it  presents  itself 
to  our  notice.  1st.  That  immediately 
after  the  injury.  Secondly,  the  inflam¬ 
matory  stage.  Thirdly,  that  when  the 
active  symptoms  have  subsided. 

In  the  first  stage,  immediately  after 
the  receipt  of  the  injury,  the  patient  is 
usually  so  exhausted  from  the  violence 
of  the  shock,  that  he  is  in  a  state  of 
collapse.  All  that  can  be  done  at  this 
time  is  to  place  him  on  his  back  in  a 
warm  bed,  and  to  administer  stimulants, 
such  as  brandy,  camphor,  carbonate  of 
ammonia,  &c.  until  reaction  com¬ 
mences.  When  reaction  has  taken 
place,  antiphlogistic  measures  should 
be  immediately  resorted  to.  If  the  fe¬ 
ver  runs  high,  and  the  pulse  is  quick, 
full,  and  hard,  the  patient  should  lose 
blood  from  the  arm ;  if,  however,  the 
symptoms  are  not  sufficiently  violent  to 
demand  very  active  treatment,  he 
should  be  repeatedly  cupped  and  blis¬ 
tered  opposite  the  injury,  and  purga¬ 
tives  also  should  be  given,  first  to  act 
briskly,  then  moderately,  on  the  bowels. 
The  feverish  symptoms  will  be  best  al¬ 
layed  by  the  exhibition  of  antimonials 
combined  with  nitre,  and  small  doses 
of  saline  purgatives.  When  the  activity 
of  the  fever  is  diminished,  blisters  may 
be  applied,  and  frequently  repeated,  on 
each  side  of  the  spine.  During  the 
treatment,  the  patient  should  take  no¬ 
thing  but  farinaceous  diet ;  and  it  is  of 
the  utmost  consequence  that  the  spine 
should  be  kept  as  still  as  possible.  The 
double  inclined  plane  bed  will  effect 
this  object  completely. 

In  concussion  of  the  spine,  the  mus¬ 
cles  of  the  rectum  are  usually  so  para¬ 
lyzed  that  they  have  no  power  to  act, 
or  that  the  faeces  escape  without  their 
being  able  to  control  them.  In  the 
former  case,  injections  must  be  used. 
The  bladder,  likewise,  is  unable  to  ex¬ 
pel  its  contents.  A  catheter,  in  most 
cases,  must  be  passed  at  least  twice  in 
the  day,  or  as  olten  as  a  sufficient  quan¬ 
tity  of  urine  is  secreted. 

It  often  happens  that  patients  who 
have  had  concussion  of  the  spine  re¬ 
cover  to  a  certain  extent,  and  do  not 
get  quite  well ;  that  is  to  say,  they  have 
either  an  imperfect  power  of  motion,  or 
an  imperfect  sensation,  or  perhaps  both. 
Before  we  treat  this  description  of  case, 
we  must  inquire  the  cause  of  such 
symptoms.  The  spinal  chord  and  its 


membranes  have  received  a  shock 
whereby  either  its  structure  is  really 
injured,  or  from  the  inflammation  su¬ 
pervening,  depositions  of  lymph,  &c. 
may  have  been  secreted,  and.  remain 
pressing  upon  the  part.  If  the  former, 
I  fear  our  treatment  will  be  of  little 
avail ;  if  the  latter,  or  that  chronic  in¬ 
flammation  continue,  then  much  can 
be  done  for  the  restoration  of  the  pa¬ 
tient.  In  the  first  instance,  and  when 
the  injury  has  been  recent,  I  should 
advise  you  to  give  calomel  and  opium, 
on  the  same  principle  as  in  concussion 
of  the  brain,  so  as  slightly  to  affect  the 
mouth,  and  keep  up  the  soreness  for  a 
few  days.  By  this  treatment,  it  is  pos¬ 
sible  that  depositions  may  be  absorbed, 
when  the  chord  will  be  relieved,  upon 
the  same  principle  as  the  iris  in  iritis 
is  unloaded. 

But  the  symptoms  may  continue ; 
when  I  should  advise  you  to  treat  the 
injury  just  in  the  same  manner  as  in 
diseases  of  the  vertebrae  :  apply  moxas 
on  each  side  of  the  part,  employ  issues, 
and  place  the  patient  in  one  of  Mr. 
Earle’s  beds.  Go  on  with  this  treat¬ 
ment  as  long  as  symptoms  demand  it, 
taking  care,  at  the  same  time,  of  the 
general  health. 

In  protracted  cases  of  injury  of  the 
spine,  and  where  motion  or  sensation  of 
the  limbs  have  only  partially  returned, 

I  have  lately  given,  with  great  advan¬ 
tage,  iodide  of  potash.  I  have  begun 
with  small  doses,  two  or  three  grains, 
and  increased  it  to  ten  grains  or  a  scruple 
three  times  a-day.  I  will  relate  one  or 
two  cases  to  illustrate  its  effect. 

Case. — John  Burke,  set.  24,  labourer, 
January  10th,  1841,  fell  from  a  scaffold, 
about  twenty  feet  high,  and  injured  his 
spine  in  the  lumbar  region.  He  was 
taken  up  quite  paralysed  below  in  both 
voluntary  motion  and  sensation.  He  lost 
the  power  of  his  bladder,  and  his  faeces 
passed  involuntarily  from  him,  having 
no  power  of  the  sphincter  muscle  of  the 
rectum.  He  was  taken  to  one  of  the 
Borough  Hospitals.  He  was  cupped 
and  blistered,  &c.  ;  and,  after  he  had 
been  there  for  six  weeks,  he  was  dis¬ 
charged  better,  but  not  cured. 

His  present  state  is,  that  he  is  par¬ 
tially  paralysed  below  the  injury ; 
having  neither  complete  sensation  nor 
motion  ;  walking  as  if  he  were  tipsy, 
and  being  obliged  to  be  held  upon, 
or  to  rest  against  the  wall. 

He  was  kept  in  bed.  A  blister  was 
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applied  on  the  loins;  and,  when  this  had 
healed,  two  moxaswere  ordered  on  each 
side  of  the  spine,  at  the  injured  part.  I 
prescribed  for  him  three  grains  of  iodide 
of  potash,  in  two  ounces  of  decoction  of 
sarsaparilla,  to  be  taken  three  times  a- 
day.  The  dose  was  increased  gradually 
grain  by  grain.  At  length  he  took  ten 
grains  three  times  a-day,  for  at  least 
two  or  three  months;  and,  on  the  1st 
of  May,  1841,  he  went  from  the  infir¬ 
mary  perfectly  well,  having  the  com¬ 
plete  use  of  his  lower  limbs. 

I  shall  mention  another  case,  where 
the  exhibition  of  the  iodide  of  potash 
appeared  to  be  of  great  benefit, — in  an 
affection  of  the  spine. 

Case.— October,  1839.  A  most  re¬ 
spectable  tradesman,  who,  in  early 
youth,  had  met  with  an  injury  of  the 
spine  in  the  cervical  vertebrae,  took,  at 
the  age  of  about  45,  a  long  walk.  It 
was  very  wet,  and  he  slipped  very  much 
about  in  the  dirt.  In  the  evening  he 
was  seized  with  pain  and  stiffness  in 
the  loins ;  and,  thinking  it  a  cold,  he 
had  his  bed  warmed,  and  took  some¬ 
thing  hot.  Having  had  an  indifferent 
night,  he  got  up  in  the  morning  no 
better.  He  was  seized  with  spasm  in 
the  lumbar  muscles,  which  he  often 
had  had  at  different  times  before.  The 
pain  and  stiffness  increased,  and  gra¬ 
dually  got  higher  up  the  back.  He 
found  that  the  muscles  of  his  legs  be¬ 
came  stiff,  and  he  walked  with  diffi¬ 
culty.  He  sent  for  his  medical  atten¬ 
dant.  He  was  bled,  cupped,  blistered, 
and  took  various  medicines.  Although 
temporarily  relieved,  the  symptoms 
gradually  increased,  and  at  length  he 
became  in  an  opisthotonic  state,  having 
violent  spasms  backwards,  and  about 
the  chest,  on  each  movement.  To  use 
his  own  words — “  I  had  frequent  and 
violent  spasms,  from  the  chest  along 
my  ribs  to  the  part  of  the  back  where 
the  tenderness  and  pain  were.  These 
often  came  on  when  quite  still,  but 
always  when  I  attempted  to  move — even 
a  finger,  and  indeed  my  lips,  or  any 
other  part  of  the  body.  When  I  awoke, 
for  I  only  slept  about  two  hours,  I  was 
obliged  to  be  very  cautious  in  moving, 
as  the  first  motion  was  sure  to  bring 
on  the  violent  snatching  or  spasm.  I 
could  not  rise  up  in  bed,  or  get  my  legs 
out,  without  help;  but,  when  on  my 
feet,  I  could  walk.” 

When  I  saw  him,  he  sat,  being  bent 
slightly  backwards,  in  an  erect  stiff  po¬ 


sition,  having  a  high-backed  chair,  on 
purpose  that  he  might  rest  the  back  of 
his  head  against  it.  He  walked  perfectly 
erect,  with  slow  and  measured  step,  not 
unlike  the  Ghost  in  Hamlet,  as  it  is  re¬ 
presented.  He  had  been  in  this  state 
for  a  year,  and  had  made  arrangements 
to  give  up  his  business. 

We  held  a  consultation  on  his 
case,  and  took  it  in  all  its  bearings. 
After  mnch  consideration  we  were  led 
to  think  that  there  might  be  pressure 
on  the  spinal  chord,  and  more  particu¬ 
larly  on  the  motor  tract,  as  there  was 
tenderness  in  the  dorsal  region  of  the 
spine.  It  was  only  to  be  feared  that  it 
might  be  of  an  osseous  nature,  from  the 
original  injury.  However,  as  every  re¬ 
medy  had  been  tried,  I  proposed  that  lie 
should  take  the  iodide  of  potash,  first 
in  small  doses,  gradually  increasing  the 
quantity,  and  that  an  issue  should  its 
made  opposite  the  original  injury.  This 
was  done,  and  the  treatment  was  strictly 
followed  for  four  or  five  months.  The 
opisthotonos  gradually  subsided,  the 
spasms  ceased,  and  the  rigidity  and 
stiffness  of  the  limbs  diminished.  In 
six  months,  to  my  astonishment  and  all 
who  knew  him,  he  was  quite  well, 
superintending  his  business,  and  going 
about  as  usual.  I  have  seen  him  several 
times  since,  and  he  has  continued  well, 
and  has  been  able  to  take  long  walks  of 
two  or  three  miles  distance. 

Case. — I  shall  relate  one  other  case, 
of  an  affection  of  the  spine,  where  this 
remedy  was  of  great  service.  A  young 
lady,  set.  24,  at  the  age  of  12  gradually 
became  very  lame  in  both  legs  ;  losing 
partially  the  power  both  of  motion  and 
sensation.  She  could  walk,  but  in  a 
most  imperfect  manner — rolling  her 
legs  about,  and  constantly  stumbling 
and  falling.  This  lameness  increased, 
and  she  could  not  go  up  and  down 
stairs.  Unfortunately,  not  only  the 
lameness  became  worse,  but  by  degrees 
she  partially  lost  other  powers.  She 
was  an  excellent  pianist,  and  the  dis¬ 
ease  gradually  crept  up  the  spine  until 
the  right  arm  became  affected,  losing 
partly  the  motion  and  sensation  of  it, 
and  she  could  not  play  on  the  instru¬ 
mental. 

At  this  period  she  consulted  me  on 
her  case.  I  felt,  as  there  was  nothing 
to  be  seen  wrong  in  the  vertebral  co¬ 
lumn,  that  it  was  one  of  those  curious 
affections  of  the  spine  which  we  could 
not  explain.  I  thought  it  probable 
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that  there  might  he  some  deposition  on 
the  spinal  cord ;  and,  accordingly,  I 
prescribed  for  her  the  iodide  of  potash 
in  sarsaparilla,  beginning  with  small 
doses,  and  increasing  it  up  to  ten  grains, 
or  a  scruple,  three  times  a-day.  She 
also  used  a  veratria  ointment,  to  be 
rubbed  on  the  spine.  She  went  on  with 
this  treatment  for  three  months.  She 
improved  so  far  as  to  be  able  to  make 
use  of  the  arm,  and  to  walk  up  and 
down  stairs;  but  she  had  not  resolution 
to  go  on  with  the  treatment,  feeling 
that  it  caused  nausea  and  other  unplea¬ 
sant  sensations.  She  remains  lame ; 
but  can  walk  farther,  is  stronger,  and 
is  much  improved  in  the  other  respects 
I  have  mentioned. 

I  have  given  the  iodide  of  potash  in 
other  cases,  and  always  with  benefit. 
I  have  a  case  under  my  care  at  this 
present  time,  of  a  very  protracted  affec¬ 
tion  of  the  spine,  where  its  administra¬ 
tion  has  been  of  infinite  service,  and  I 
have  reason  to  hope  the  patient  will 
ultimately  recover. 

It  appears  to  me,  that  the  exhibition 
of  the  iodide  of  potash  causes  the  ab¬ 
sorption  of  any  deposit  on  the  spinal 
cord  or  its  membranes,  and  that,  by 
such  removal, it  is  restored  to  its  healthy 
functions. 

[To be  continued.] 


ON  TUMORS  IN  THE  BLADDER. 

By  James  Douglas,  A.M. 

Member  of  the  Faculty  of  Physicians  and  Sur¬ 
geons  of  Glasgow,  Lecturer  on  Anatomy,  &c.* 

(For  the  London  Medical  Gazette .) 

In  this  paper  I  mean  to  relate  first, 
some  cases  of  disease  in  the  bladder, 
which  might  have  been  mistaken  for 
stone,  and  then  a  similar  case,  which 
was  so  mistaken,  where  the  operation 
of  lithotrity  was  performed,  and  where 
the  result  was  fatal.  I  shall  afterwards 
subjoin  three,  which  shew  the  state 
into  which  such  tumors  of  the  bladder 
pass,  when  they  are  entirely  left  to 
themselves.  Several  of  these  cases 
came  under  my  own  observation,  and 
the  preparations  and  drawings  which 
I  made  from  them  are  on  the  table. 

George  Biebner,  cetat.  62,  weaver, 
was  admitted  into  the  Glasgow  Royal 
Infirmary,  January  16th,  1833,  under 

*  Read  before  the  Glasgow  Medical  Society, 
Dec.  21st,  1811. 


the  late  Dr.  Balmanno,  with  wdiom  I 
was  medical  clerk.  Has  constant  pain 
in  left  lumbar  region,  aggravated  on 
pressure,  and  constant  inclination  to 
make  water.  Urine  is  scanty,  milky, 
and  deposits  a  copious  brownish  sedi¬ 
ment.  Has  considerable  pain,  referred 
to  neck  of  bladder,  on  commencing  to 
make  water ;  yet,  on  introducing  a 
sound,  no  stricture  or  calculus  could  be 
detected;  but  bladder  was  felt  con¬ 
tracting  strongly  round  instrument. 
Says  he  has  never  observed  either 
numbness  of  thigh,  or  retraction  of  the 
testicle,  which  might  have  been  ex¬ 
pected,  if  he  were  supposed  to  labour 
under  any  affection  of  the  kidneys. 
Complains  of  cough,  with  tough  mucous 
expectoration,  and  of  dyspepsia,  with 
gastric  acidity.  Pain  is  of  some  weeks’ 
standing,  and  he  is  reported  to  have 
formerly  passed  gravel. 

Pulse  92,  intermitting ;  action  of 
heart  fluttering ;  respiration  40 ;  tongue 
red  and  dry ;  bowels  slow ;  skin  natural. 

He  was  ordered  a  saline  purge,  a 
bitter  infusion  with  soda,  for  his  dys¬ 
peptic  symptoms,  and  a  mucilaginous 
mixture  for  his  cough. 

After  this  he  complained  of  pain  in 
the  perinseum,  and  stitch  in  left  side, 
for  which  he  w  as  several  times  leeched 
and  cupped  in  both  places,  without 
relief.  A  fortnight  after  admission, 
left  kidney  wxis  discovered  to  be  en¬ 
larged,  its  lower  extremity  reaching  to 
five  inches  below  margin  of  left  false 
ribs.  After  this  discovery  it  was  pretty 
plain  that  nothing  was  likely  to  pro¬ 
duce  any  permanent  benefit;  and  all 
that  was  attempted  wras  to  give  some 
temporary  alleviation,  by  prescribing 
medicines  of  a  soothing  tendency,  and 
supporting  his  failing  strength. 

On  the  10th  of  February  he  died, 
twenty-five  days  after  admission. 

Inspection. — On  opening  abdomen,  a 
large  tumor  presented  itself,  which  wras 
found  to  involve  left  kidney.  It  was 
about  the  size  of  a  man’s  head,  and  was 
lobulated.  On  cutting  it,  about  three 
pounds  of  pus  flowTed  from  several  dis¬ 
tinct  sacs.  In  these  wrere  seven  or 
eight  calculi,  some  about  an  inch  in 
diameter,  some  less,  and  some  larger. 

I  place  most  of  them  before  the  Society. 
They  have  been  ascertained  to  consist 
of  uric  acid.  The  liver  contained  nu¬ 
merous  tubercles,  of  a  carcinomatous 
character  and  cheesy  consistence,  from 
the  size  of  a  pea,  to  upwards  of  an  inch 
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in  diameter.  The  appearance  of  the 
surface  of  the  liver,  of  two  of  these,  is 
shewn  in  the  drawing  which  I  made  at 
the 'time. 

The  bladder  contained  some  turbid 
urine,  and  had  two  small  fungous 
tumors  projecting  into  its  inside,  grow¬ 
ing  from  beneath  the  mucous  mem¬ 
brane.  The  larger  was  the  size  of  a 
small  walnut,  had  burst  through  the 
mucous  membrane,  and  was  spread  at 
its  top  into  a  fungus.  The  other  was 
like  a  pea,  and  was  placed  so  as  almost 
to  act  as  a  valve  to  the  urethra.  It 
doubtless  was  the  cause  of  the  pain 
felt  on  commencing  to  make  water. 
The  preparation  of  the  bladder  is  on 
the  table. 

This  case  was  evidently  beyond  the 
reach  of  either  medicine  or  surgery. 
Tapping  the  kidney  would  have  brought 
on  hectic,  and  the  removal  of  the 
stones  would  scarcely  have  been  prac¬ 
ticable.  The  colon  lay  over  the  tumor, 
was  adherent  to  it,  and  had  its  coats 
nearly  absorbed,  at  a  point  where  the 
tumor  was  also  very  thin  in  its  wall ; 
and  had  he  lived  long  enough,  the  pus 
would  probably  have  been  discharged 
by  this  channel.  The  fungous  disease 
of  the  bladder  is  very  rare,  and  of 
course  was  also  beyond  the  reach  of 
aid. 

Tumors  such  as  I  have  now  described 
are,  I  suppose,  what  have  been  called 
polypi  of  the  urinary  bladder.  Some 
which  have  been  described  under  this 
name  were  probably  nipple-like  pro¬ 
jections  of  the  third  lobe  of  the  pros¬ 
tate  ;  but  we  have  no  tangible  ground 
for  believing  that  there  ever  is  in  the 
bladder  a  polypus  like  that  which 
grows  in  the  nose.  There  may  perhaps 
be  such  things  as  fibrous  tumors  of  the 
bladder,  pedunculated,  like  what  are 
called  polypi  of  the  uterus ;  but  I  do 
not  find  them  described  anywhere,  and 
I  have  never  seen  any  thing  of  the 
kind.  Most  of  these  vesical  tumors 
seem  to  possess  a  firm,  white,  homo¬ 
geneous  structure  at  their  base,  truly 
carcinomatous,  while  their  free  surface 
may  be  looser  in  its  texture,  red,  vascular, 
or  even  fungoid.  The  bladder  is  usually 
thickened  and  indurated  around  their 
roots,  either  as  a  consequence  of  the 
irritation  or  inflammatory  action  which 
at  first  originated  them,  or  from  an  ex¬ 
tensive  deposition  of  the  heterologous 
formation  of  which  they  consist.  In 


some  cases  the  bladder  is  thickened  to 
the  extent  of  two,  three,  or  even  four 
inches,  from  deposition  of  carcinoma¬ 
tous  matter,  generally  about  its  inferior 
fundus  ;  while,  internally,  the  tumor  is 
exposed  by  the  destruction  of  the  lining 
mucous  membrane,  exhibiting  either  a 
deep  cancerous  ulcer,  or  projecting 
fungoid  vegetations. 

In  Warner’s  Cases  in  Surgery,  pub¬ 
lished  in  1784,  a  case  is  recorded, 
where  he  successfully  removed  an  ex¬ 
crescence  growing  from  the  bladder  of 
a  young  woman.  Three  years  before 
applying  to  Mr.  Warner,  she  had 
strained  herself  in  lifting  a  heavy 
weight,  and  was  immediately  seized 
with  pain  in  the  back,  and  retention 
of  urine.  Mr.  Warner  introduced  his 
finger  by  the  urinarius,  and  dis¬ 
covered  a  considerable  tumor,  which 
seemed  to  be  a  fleshy  substance,  taking 
its  rise  from  the  lower  part  of  the 
bladder,  near  its  neck.  When  the 
patient  strained  to  make  water,  and 
the  bladder  was  full,  the  excrescence 
protruded  a  little  way  out  of  the  urethra ; 
but  on  ceasing  to  strain,  it  presently 
returned.  The  swelling  having  been 
made  to  protrude,  he  hindered  it  from 
returning  by  passing  a  ligature  through 
it.  He  then  slit  up  the  urethra  about 
half-way  to  the  bladder,  and  by  pulling 
the  tumor  forward,  was  enabled  to  tie 
its  base,  which  was  very  broad.  On 
the  6th  day  the  tumor  dropped  off, 
resembling  a  turkey’s  egg  in  shape 
and  size.  The  patient  is  stated  to  have 
perfectly  recovered,  but  nothing  is  said 
of  her  condition  afterwards,  and  the 
probability  is,  that  the  disease  must 
have  returned. 

A  case  is  related  in  Mr.  Howship’s 
work  on  the  Urine,  of  fungous  tumors 
in  the  bladder,  which  a  French  surgeon, 
M.  Le  Cat,  attempted  to  remove.  He 
cut  into  the  bladder,  and  with  his 
forceps  pulled  away  and  crushed  several 
fungi ,  at  two  different  sittings.  The 
patient,  a  woman,  died  two  days  after 
the  second  operation. 

I  find  M.  Civiale,  the  surgeon  who 
is  so  well  known  for  his  address  in 
drilling  and  crushing  stones  in  the 
bladder,  proposing  in  1834  to  employ 
his  lithotrity  instruments  for  destroy¬ 
ing  fungi  of  the  bladder.  I  can  scarcely 
help  thinking  that  he  must  have  done 
this  at  first  in  a  mistake,  and  that 
having  found  that  he  had  got  hold  of  a 
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tumor  instead  of  a  stone,  he  determined, 
as  French  surgeons  generally  do,  to 
make  a  merit  of  his  misadventure. 

“  I  conceived,”  says  M.  Civiale,  “  the 
idea  of  having  recourse  to  extraction 
by  means  of  instruments  analogous  to 
those  for  crushing  the  stone.  I  put 
this  in  practice  first  in  1827,  on  a 
patient  who  had  a  small  fungus  attached 
by  a  pedicle.  The  operation  was  sim¬ 
ple  and  easy;  (!)  the  patient  passed  a 
large  quantity  of  blood  with  the  urine; 
no  bad  symptoms  supervened,  and  on 
the  following  day  the  patient  was  com¬ 
paratively  well.  I  made  use  of  a  small 
instrument,  and  although  the  fungus 
was  closed  in  the  pincers,  the  whole 
passed  easily  through  the  urethra. 

“  Another  patient  was  submitted  to 
the  same  process  in  1829  ;  the  tumor 
was  hard,  and  of  the  size  of  a  walnut. 
It  was  necessary  to  crush  it  and  reduce 
it  to  a  pulp,  before  it  could  be  made  to 
pass  through  the  urethra.  The  opera¬ 
tion  was  painful  and  difficult  (?)  ;  two 
sittings  were  required  for  its  completion, 
at  an  interval  of  seven  days.  Three 
months  afterwards  the  patient  died 
from  typhus  fever,  without  any  symp¬ 
toms  of  disease  of  the  bladder.”  It  is 
a  pity  that  M.  Civiale  did  not  get  his 
patient  inspected,  and  he  would  pro¬ 
bably  have  found  that  the  typhus  fever 
was  only  symptomatic  of  renewed  and 
aggravated  disease  within  the  bladder. 
Several  other  cases  are  spoken  of  as 
having  been  treated  in  a  similar  man¬ 
ner,  but  not  the  least  information  is 
afforded  of  their  subsequent  state. 

I  have  next  to  request  the  attention 
of  the  Society  to  another  preparation 
from  my  museum.  It  is  the  bladder  of 
a  man,  much  contracted,  and  conse¬ 
quently  thickened.  The  mucous  mem¬ 
brane  is  thrown  into  many  deep  folds, 
which  are  all  encrusted  with  a  deposi¬ 
tion  of  the  triple  phosphates.  I  have 
no  detailed  history  of  the  case,  only  I 
see  it  noted  in  my  catalogue  that  he 
had  suffered  from  great  irritation  of  the 
bladder  for  six  or  seven  years. 

Now  this  case  is  a  stepping-stone 
from  the  first  one  which  I  related  to 
the  next.  When  these  folds  of  mucous 
membrane,  crusted  with  phosphates, 
were  touched  with  a  steel  instrument, 
a  grating  sensation  was  conveyed  to 
the  fingers ;  although,  as  they  were 
soft,  nothing  like  a  distinct  ringing 
sound  could  be  elicited  by  striking 


them.  It  will  be  obvious  that  if  a 
'tumor,  such  as  has  been  described  in 
the  previous  part  of  this  paper,  were 
crusted  with  calcareous  matter,  the 
similarity  of  the  feeling  to  that  of  a 
stone  in  the  bladder  would  be  very 
great  indeed. 

In  the  London  Medical  and  Surgical 
Journal  for  1834,  a  French  case  is 
related,  of  an  old  man,  in  whose  bladder 
was  a  fungus,  of  a  brain-like  texture 
internally,  hanging  by  a  pedicle,  and 
crusted  over  with  a  urinary  sediment. 
Mr.  Howship  also  mentions  a  case 
where  a  stone  was  found  in  the  bladder, 
and,  in  addition,  some  parts  of  the 
mucous  membrane  had  the  feel  of  sand¬ 
paper,  as  also  had  some  fungous  ex¬ 
crescences  growing  from  the  walls  of 
the  viscus.  Now  this  was  precisely  the 
state  of  the  bladder  in  the  case  I  am 
about  to  relate, of  which  1  lay  before  you 
a  drawing,  which  I  consider  one  of  the 
best  of  my  performances  in  that  way. 

D.  M.  set.  55,  was  admitted  into  the 
Glasgow  Royal  Infirmary,  on  the  7th 
of  March ;  for  obvious  reasous  I  sup¬ 
press  the  year.  He  complains  of  almost 
constant  severe  cutting  pain  opposite 
freenum,  and  frequent  calls  to  make 
urine,  when  the  little  that  is  passed  is 
often  suddenly  obstructed,  and  flows  in 
drops.  Urine  when  voided  deposits, 
on  standing,  sandy  particles  of  a  brown¬ 
ish  colour,  and  was  often  mixed  with 
blood  some  time  ago,  but  not  now. 
When  the  calls  to  make  water  are  very 
urgent,  and  the  pain  is  severe  along 
the  course  of  urethra,  there  is  often 
a  disposition  to  void  the  faeces,  with 
prolapsus  ani,  and  discharge  of  blood, 
apparently  from  internal  piles.  No 
enlargement  of  prostate  is  detected. 
A  large  sound  passes  with  ease  into 
bladder,  and  detects  a  rough  foreign 
body,  but  there  is  no  sound  elicited  on 
striking  it  with  the  instrument.  Pulse 
100.  No  pectoral  symptoms.  Gene¬ 
ral  health  impaired.  Symptoms  com¬ 
menced  a  year  ago,  and  are  daily  be¬ 
coming  more  aggravated. 

The  bowels  are  kept  open  by  sulphur, 
cream  of  tartar,  and  castor  oil,  while 
irritation  was  removed  by  leeches  to 
the  perineeum,  w  arm  baths,  and  anodyne 
enemata  and  suppositories.  On  March 
13th  it  was  reported,—  symptoms  of  irri¬ 
tation  are  greatly  dirriinished  ;  urine 
to-day  looks  thicker,  and  deposits  a 
white  sediment ;  some  flakes  of  puru- 
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lent-looking  matter  are.  observed  sus¬ 
pended  in  it,  and  it  has  a  decided 
alkaline  re-action.  To  use  lemon-juice. 

On  the  14tli,  on  account  of  weakness, 
he  was  allowed  two  glasses  of  port  in 
the  day.  On  the  16th,  the  infusion  of 
pareira  brava  was  prescribed,  and  from 
this  date  his  bladder  was  daily  injected 
with  tepid  water,  from  four  to  six 
ounces.  This  proceeding  appeared  to 
give  acute  pain. 

A  few  days  after  last  report,  an  in¬ 
strument  similar  to  Baron  Heurteloup’s 
percussor,  but  moving  by  a  rack-wheel, 
was  introduced  into  bladder,  and  the 
supposed  stone  was  seized  and  crushed 
twice.  No  calculous  detritus  was  voided, 
but  some  flakes  of  mucous  substance. 
He  suffered  acute  pain  during  the 
operation.  The  inflammation  of  the 
bladder  became  greatly  aggravated, 
and  he  died  in  about  a  fortnight  after. 

Inspection.— The  bladder  was  much 
contracted,  its  coats  measuring  three- 
eighths  of  an  inch  in  thickness.  In  its 
substance,  near  its  fundus,  was  an 
abscess,  seen  in  the  drawing,  holding 
about  a  tea-spoonful  of  pus.  The 
mucous  membrane  was  found  much 
thickened,  and  of  a  dark  red  colour. 
The  prostate  seemed  completely  dis¬ 
organized.  Projecting  from  anterior 
wall  of  bladder  was  a  tumor,  of  a  firm 
carcinomatous  texture,  adherent  by  an 
extensive  base,  and  lobulated  on  its 
surface,  filling  up  nearly  a  third  of  the 
cavity.  It  was  all  encrusted  with  cal¬ 
careous  matter.  A  piece  of  this  tumor 
was  found  lying  detached,  with  the 
marks  of  the  teeth  of  the  instrument 
in  two  places.  This  piece  had  very 
probably  been  torn  off  from  the  rest  in 
the  attempt  at  lithotrity,  and  during 
the  fortnight  that  it  had  remained  in 
the  bladder  detached,  it  had  probably 
had  the  torn  surface  crusted  over  with 
the  calcareous  deposit. 

This  is  an  extremely  interesting  and 
instructive  detail,  as  shewing  how  a 
man  is  led  to  believe  what  he  wishes 
to  be  the  case ;  for  had  the  surgeon 
not  had  a  great  wish  to  perform  lithotrity 
on  the  patient,  I  scarcely  think  he 
would  have  persuaded  himself  that  he 
felt  a  stone.  The  ringing  sound,  and 
the  firm  distinct  contact  of  the  instru¬ 
ment  against  a  hard  body,  were  both 
wanting ;  and  I  believe  I  express  the 
opinion  of  the  best  surgeons  when  I 
say,  that  no  operation  should  be  under¬ 
taken  without  these  to  warrant  us.  I 


have  onlv  further  to  remark  on  tins 
case,  that  death  must  necessarily  have 
terminated  it,  even  had  it  been  let 
alone ;  but  that  this  end  was  much 
accelerated  by  the  operation. 

In  the  bladder,  as  in  other  situations, 
a  carcinomatous  tumor  may  go  on  to 
ulceration,  so  that  a  considerable  loss 
of  substance  shall  be  the  result.  The 
preparation  marked  (prep.  35),  exhibits 
a  rare  specimen  of  this.  The  patient 
from  whom  it  was  taken,  Andrew 
Adam,  aged  77,  was  one  of  the  inmates 
of  the  Asylum  for  Old  Men,  to  which 
I  am  surgeon,  along  with  Dr.  Fleming. 
At  the  commencement  of  my  half-year, 
in  April  last,  I  found  that  he  had  been 
suffering  from  hsematuria,  with  great 
pain  referred  to  his  bladder,  for  which 
all  the  usual  remedies  had  been  tried 
by  my  colleague.  I  made  trial  of  uvi 
ursi  for  some  days,  and  then  injected 
cold  water  into  his  bladder,  to  check 
the  bleeding,  which  was  sometimes 
very  profuse.  This  proceeding  occa¬ 
sioned  great  pain,  and  was  not  repeated. 
Fie  died  in  a  few  days  after  I  took 
charge  of  him,  worn  out  by  his  suffer¬ 
ings. 

On  inspection,  the  bladder  was  found 
much  contracted,  and  its  coats  thickened, 
yet  from  the  adventitious  matter  con¬ 
nected  with  it,  fully  exceeding  my  fist 
in  size.  It  is  laid  open  through  its 
anterior  wall,  and  exhibits  the  prostate, 
and  first  part  of  the  urethra,  quite 
healthy.  A  circular  ulcer,  measuring 
two  inches  in  diameter,  occupies  the 
base  of  the  bladder.  Some  parts  of  it 
are  deep,  others  elevated  and  fungoid, 
and  in  the  recent  state  were  bloody, 
with  clots  interspersed.  A  black  bristle 
is  seen  in  the  right  ureter;  but  the 
orifice  of  the  left  could  not  be  found, 
being  involved  in  the  ulceration.  A 
tumor,  forming  the  base  of  the  ulcer, 
projects  backwards,  and  to  the  leftside; 
and  a  section  of  it  shows  its  firm  white 
carcinomatous  texture.  Still  more  to 
the  left,  and  higher  up,  there  projects 
backward  a  tumor  composed  of  a  mass 
of  lymphatic  glands,  which  have  taken 
on  the  cancerous  degeneration,  and 
through  which  the  iliac  arteries  and 
veins  are  seen  to  pass,  A  portion  of 
this  tumor  is  cut  off,  and  the  section 
shews  its  structure.  On  its  inner  side 
the  left  ureter  is  seen  laid  open,  with 
black  bristlesholding  its  edges  separate; 
but  it  is  soon  lost  in  the  hard  mass 
which  forms  the  base  of  the  ulcer.  I 
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have  often  regretted,  since  finding  this 
out,  that  circumstances  prevented  me 
from  proceeding  further,  and  ascertain¬ 
ing  the  state  of  the  left  kidney. 

I  shall  quote,  very  briefly,  a  case 
somewhat  similar,  from  Mr.  Howship. 
A  female,  aged  79,  had  long  felt  un¬ 
easiness  about  the  bladder,  and  now 
complained  of  a  constant  desire  to  pass 
her  water,  which  was  a  turbid  purulent 
fluid,  rather  than  urine.  On  her  death, 
the  bladder  was  found  thickened,  feel¬ 
ing  as  if  moderately  distended  with  a 
pulpy  matter.  When  opened,  a  little 
thick  bloody  urine,  some  irregular 
masses  of  phosphates,  and  a  quantity 
of  brain-like  matter,  were  within  its 
cavity.  Turning  the  brain-like  mass 
out  of  the  cavity,  several  pulpy  tumors 
were  found,  exactly  of  the  appearance 
of  fungus  hsematodes.  One  of  these,  of 
the  diameter  of  a  crown-piece,  evidently 
formed  between  the  muscular  and  mu¬ 
cous  coats  of  the  bladder,  had  protruded 
inwards,  rendering  the  lining  mem¬ 
brane  covering  it  very  thin  ;  and  to¬ 
wards  the  centre,  the  whole  structure, 
surface  and  substance,  had  given  way, 
and  was  in  a  state  of  partial  decom¬ 
position,  leaving  a  pulpy,  ragged,  pro¬ 
jecting  basis.  The  other  tumors  were 
less  advanced  in  giwth,  but  of  similar 
texture. 

One  other  quotation  from  the  same 
author  will  illustrate  the  further  pro¬ 
gress  of  this  disease. 

A  woman  of  middle  age  died  after 
long  suffering,  referred  to  the  uterus 
and  bladder.  On  dissection,  the  right 
kidney  was  only  half  its  natural  size, 
and  proved  to  be  not  only  wasted,  but 
reduced  into  cells.  Its  pelvis  and  ure¬ 
ter  were  much  enlarged,  from  the  con¬ 
tinued  pressure  of  the  contained  urine. 
The  left  kidney  was  large,  but  com¬ 
paratively  healthy ;  its  infundibula, 
pelvis,  and  ureter  being  less  distended. 

The  uterus  was  about  three  times  its 
natural  size;  its  broad  ligaments  and 
other  lateral  connexions  were  much 
thickened,  forming  an  extensive  schir- 
rous  mass.  On  careful  examination  it 
appeared,  that  the  affection  of  the  kid¬ 
neys  had  arisen  from  the  ureters  being 
compressed,  in  consequence  of  their 
lower  extremities  being  involved  in  the 
uterine  disease.  (This  makes  me  regret 
the  more  that  I  did  not  get  examining 
the  kidneys  in  my  case,  for  I  might 
have  found  some  extraordinary  state  of 
the  left,  whose  ureter  was  completely 


obstructed.)  The  bladder  having  been 
opened,  a  pulpy  tumor,  the  size  of  a 
walnut,  was  found  on  its  posterior  sur¬ 
face,  near  its  neck,  behind  which  was 
an  opening,  freely  admitting  the  finger 
into  the  vagina.  The  rectum  was  sound, 
but  adherent  to  the  back  of  the  uterus. 
A  longitudinal  section  through  the 
rectum,  vagina,  and  uterus,  exposed 
the  primary  seat  of  the  disease.  The 
cervix,  and  in  some  measure  the  body 
of  the  womb,  were  destroyed  by  ulcera¬ 
tion.  The  remaining  structure,  near 
the  ulceration,  was  soft  like  brain,  while 
what  remained  beyond  was  of  a  cartila¬ 
ginous  hardness.  On  a  part  of  the 
ulcerated  mass  was  seen  the  opening  of 
communication  with  the  cavity  of  the 
bladder. 

Such  is  all  that  I  have  collected  upon 
the  subject  of  tumors  of  the  bladder. 
I  should  perhaps  apologise  for  intro¬ 
ducing  so  much  of  other  people’s  cases, 
and  so  little  of  my  owrn ;  but  I  can 
only  say,  that  the  information  which 
any  one  of  us  can  obtain  about  such  a 
matter  from  his  own  experience,  must 
be  very  limited,  and  of  very  little  use, 
unless  dovetailed  into  that  of  others. 
And  let  this  stand  as  my  excuse. 


PATHOLOGY"  OF  THE  KIDNEYL 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  regret  that  Dr.  Bright  has  not 
stated  any  of  the  results  of  his  recent 
researches  into  the  early  changes  in 
the  kidneys  in  connection  with  albu¬ 
minous  urine,  when  addressing  you  in 
the  pages  of  your  immediately  preceding 
number.  All  that  I  can  gather  from 
his  communication  is,  that  he  and  Mr. 
Toynbee  have  been,  during  the  last  two 
years,  engaged  with  this  subject ;  that 
a  third  gentleman,  Mr.  Robinson,  has 
also  been  contemporaneously  occupied 
with  the  same  task ;  that  the  results  of 
all  their  labours  somewhat  agree ;  and 
that  a  principal  part  of  these  results  is, 
“  the  condition  of  the  Corpora  Mal- 
pighiana but  in  what  this  “  condition” 
consists  Dr.  Bright  does  not  inform  us. 

As  the  part  of  the  next  forthcoming 
number  of  my  “  Dictionary  of  Practical 
Medicine,”  containing  my  account  of 
the  nature,  complications,  and  treat¬ 
ment  of  the  particular  disease  of  the 
kidneys  in  question,  has  been  printed 
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some  weeks  since,  and  as  I  am  in  per¬ 
fect  ignorance  of  the  results  of  the 
researches  of  the  above-named  gentle¬ 
men,  beyond  what  is  contained  in  Dr. 
Bright’s  brief  communication,  I  am 
anxious  to  state  in  your  pages,  whilst  I 
am  in  this  state  of  happy  ignorance, 
the  more  important  parts  of  my  views, 
as  they  are  printed  and  may  be  seen  at 
my  printer’s. 

I  may,  however,  premise  that  the 
opinion  of  the  Malpighian  bodies  or 
glandules  being  the  earliest,  or  amongst 
the  earliest,  of  the  tissues  of  the  kidneys 
affected  in  connection  with  albuminous 
urine,  has  been  long  since  explicitly 
stated  by  M.  Rayer,  and  is  even  noticed 
by  me,  in  a  cursory  manner,  in  that 
part  of  the  article  Kidneys,  containing 
“  Inflammation  of  the  vascular  and 
tubular  structures  of  the  kidney,”  and 
lately  published  in  the  seventh  part  of 
my  work.  In  the  succeeding  section 
of  that  article,  about  to  appear  in  the 
eighth  part,  I  have  treated  of  nephritis 
with  albuminous  urine,  under  the  name 
of  “  cachectic  nephritis and  have 
considered  it,  in  respect  of  its  origin,  of 
its  concomitant  states  of  vital  power 
and  assimilation,  and  of  its  complica¬ 
tions,  as  essentially  a  cachectic  malady, 
originating  in  constitutional  vice,  either 
original  or  acquired.  But  I  here  quote 
what  I  have  observed  on  this  topic; 
and  send  you  the  proof  sheet  to  print 
the  quotation  from,  with  the  date,  as 
affixed  by  the  office  reader  to  all  my 
proofs. 

“Nature  of  Cachectic  or  Albu¬ 
minous  Nephritis. — From  what  I  have 
already  stated  with  reference  to  the 
causes,  and  the  associations  or  compli¬ 
cations  of  this  malady,  views  as  to  its 
nature,  and  more  especially  the  one 
entertained  by  the  author,  may  be 
readily  understood.  Hitherto,  it  has 
not  been  sufficiently  considered  as  a 
merely  secondary  disease,  all  the  phe¬ 
nomena  in  any  way  connected  with  it 
being  viewed  rather  as  signs  and  symp¬ 
toms  of  its  pre-existence,  in  some  one 
or  other  of  the  forms  of  lesion  described 
above,  than  as  concomitant  changes, 
many  of  which  depend  more  upon  an¬ 
tecedent  disorder  than  upon  the  asso¬ 
ciated  or  otherwise  related  affection  of 
the  kidneys.  The  questions,  therefore, 
are — 1st.  In  what  does  this  primary 
disorder  consist  ?  2d.  In  what  manner 
does  the  renal  malady  arise  consecu¬ 
tively  upon  it?  and  3d.  Wherefore  is 


this  consecutive  disease  so  very  gene¬ 
rally  associated  with  others,  in  some 
part  of  its  course  P  What  has  already 
been  advanced  will  render  it  unneces¬ 
sary  to  enter  upon  lengthened  details 
in  answering  these  questions. 

“1st.  The  several  circumstances  con¬ 
nected  with  the  origin  of  the  malady — 
the  predisposing  and  the  concurring 
and  exciting  causes — the  existence  and 
the  character  of  antecedent  disorder 
affecting  either  the  general  constitution 
or  the  functions  of  some  vital  organ, — 
all  combine  in  evincing  that  the  earlier 
morbid  states  are  impaired  organic 
nervous  power,  and,  consequently,  in¬ 
sufficient  sanguification  and  assimila¬ 
tion,  with  disordered  secreting  and  ex¬ 
creting  functions.  It  will  necessarily 
follow,  even  from  an  early  stage  or 
from  a  slight  grade  of  these  morbid 
conditions,  that  the  blood  will  be  more 
or  less  affected,  and  that  a  change  in 
the  blood  will,  according  to  the  nature 
of  such  change,  affect  also  other  organs. 

“  2d.  It  is  difficult  to  state  with  any 
degree  of  precision  what  are  the  changes 
which  impaired  organic  nervous  power, 
and  consequently  weak  digestive  and 
assimilative  functions,  will  produce  in 
the  blood  at  early  stages  of  their  exist¬ 
ence  ;  but,  in  more  prolonged  periods 
of  their  influence,  the  results  are  fre¬ 
quently  remarkable  to  the  senses, 
although  not  so  precisely  determined 
by  chemical  or  physical  analysis.  It  is 
probable,  from  the  results  of  obser¬ 
vation  and  analysis  as  partially  em¬ 
ployed,  and  from  analogy,  that  the 
chyle  is  not  fully  elaborated  in  the  first, 
instance,  nor  subsequently  changed 
into  healthy  blood;  that  the  serum 
contains  more  oily  or  fatty  matter  than 
natural,  the  result  of  insufficient  assi¬ 
milation  ;  and  that  the  several  con  - 
stituents  of  the  blood,  in  relation  to 
each  other  and  to  the  system  in  which 
they  circulate,  are  held  together  by  a 
weaker  vital  affinity..  During  this  state 
of  the  organic  nervous  power  and  of 
the  circulating  fluids,  the  excretory 
functions  necessarily  become  impaired ; 
and  although  those  substances,  which 
are  the  ultimate  results  of  assimilation, 
may  not  be  abundantly  produced, 
certain  of  them,  as  urea,  may  be  present 
in  excess  in  the  blood,  owing  to  insuf¬ 
ficient  excretion,  especially  by  the  skin 
and  kidneys.  The  resulting  morbid 
condition  of  the  blood  will  thus  become 
an  exciting  cause  of  vascular  disease 
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of  the  kidneys  progressively  advancing 
to  organic  change;  and,  once  these 
important  eliminating  organs  are  dis¬ 
eased,  the  blood  will  become  more  and 
more  altered,  and  sanguification  the 
more  impeded  or  altogether  arrested. 
In  all  cases,  also,  both  kidneys  will  be 
affected  ;  for,  as  in  other  diseases,  where 
the  causes  are  constitutional,  consisting 
of  cachectic  states,  or  of  changes  in  the 
blood,  double  organs,  or  similarly  con¬ 
stituted  tissues,  will  experience  similar 
or  even  identical  changes. 

“  3d.  The  chief  reasons  for  the  ap¬ 
pearance  of  cachectic  nephritis  in  con¬ 
nection  with  other  maladies  are  apparent 
in  the  very  condition  or  circumstances 
of  the  constitution,  and  of  the  health 
of  persons,  in  which  it  occurs.  There 
is  not  only  the  pre-existing  impairment 
of  the  digestive  and  assimilating  powers 
just  insisted  upon,  but  there  are  also,  in 
many  cases,  other  antecedent  maladies, 
which  are  always  attended  by  weak¬ 
ness  of  these  functions,  as  phthisis, 
scrofula,  scarlet  fever,  &c.,  and  which 
readily  give  rise,  especially  in  certain 
states  of  predisposition,  to  the  renal 
malady  as  a  secondary  or  more  remote 
effect.  In  these  cases,  the  associated 
or  related  disease  is  primary,  and 
favours  the  production  of  that  state  of 
the  blood  which  affects  the  circulation, 
and  ultimately  the  structure  of  the 
kidneys.  Other  complications  are  either 
associated  results  of  the  previous  dis¬ 
order —  are  equally  with  the  renal 
malady  effects  of  the  previous  changes  in 
the  states  of  organic  nervous  energy,  and 
of  the  blood, — or  they  are  consequences 
of  the  disease  of  the  kidneys,  through 
the  medium  of  the  blood,  a  morbid  state 
of  this  fluid  being  much  increased  by 
the  affection  of  these  organs ;  and  being 
such  as  readily  inflames  or  irritates  parts 
which,  from  predisposition,  former  dis¬ 
ease,  or  the  influence  of  concurring 
causes,  or  prevailing  influences,  become 
more  liable  to  those  consecutive  affec¬ 
tions. 

“  The  dropsy  so  generally  attend¬ 
ing  this  malady  arises  from  more  than 
one  of  the  pathological  states  con¬ 
stituting  it.  In  the  acute  or  early  state 
of  the  disease,  and  especially  when  it 
is  consequent  upon  scarlatina,  the 
anasarca  is  chiefly  owing  to  the  weak¬ 
ened  vital  affinity  subsisting  between 
the  constituents  of  the  blood,  and  to 
the  weakened  tone  of  the  extreme  ca¬ 
pillaries.  Probably  something  is  also 
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owing  to  the  suppressed  functions  of 
the  skin ;  exhalation  from  the  external 
surface  of  the  integuments  being  inter¬ 
rupted,  it  becomes  increased  in  the 
subjacent  areolar  tissue.  The  action  of 
the  kidneys  is  also  impaired  in  most  of 
the  acute  states  of  the  disease;  the 
watery  parts  of  the  blood  become  exces¬ 
sive  ;  excrementitial  plethora  is  thus 
produced ;  and  effusion  takes  place  from 
the  overloaded  vessels.  1  n  the  chronic 
and  far  advanced  states  of  the  disease, 
the  dropsy  is  owing  chiefly  to  the  change 
in  the  blood  itself — to  its  thin  and  im¬ 
poverished  condition,  and  to  impair¬ 
ment  of  the  vital  affinity  between  its 
several  constituents,  and  between  it  and 
the  blood-vessels.  That  the  dropsy  is 
not  owing  to  excess  of  serum,  is  shown 
by  its  co-existence  with  a  free  discharge 
of  urine,  and  with  diarrhoea,  and  with 
an  anaemic  state  of  the  vascular  system 
in  many  instances.  It  may,  however, 
be  increased  by  the  suppressed  perspi¬ 
ratory  functions  of  the  skin.” 

When  treating  “of  the  appearances  of 
the  kidneys  after  death,”  I  state — “On 
dividing  the  kidney,  the  increase  of  bulk 
is  found  to  be  owing  to  tumefaction  of 
its  cortical  substance,  which  exhibits 
numerous  red  spots  similar  to  those 
visible  on  the  surface,  and  which,  ac¬ 
cording  to  M.  Rayer,  correspond  with 
the  glands  of  Malpighi,  highly  injected 
with  blood.  I  have  observed  these 
glands  or  bodies  not  only  thus  injected, 
but  their  central  cavities  also  either 
obliterated  or  filled  with  a  whitish  or 
yellowish  granular  matter,  which  I  - 
have  considered  as  being  albuminous 
in  its  nature.  The  tubular  structure, 
compressed  between  the  tumefied  pro¬ 
longations  of  the  vascular  or  cortical 
substance,  and  the  enlarged  or  tumid 
Malpighian  bodies,  is  of  a  duller  red, 
and  its  striee  are  less  apparent  than  in 
the  healthy  state,”  &c. 

These  are  the  results  of  my  observa¬ 
tions,  as  stated  in  the  part  of  the  article 
referred  to,  and  when  describing  the 
changes  observed  in  the  acute  and  earlier 
states  of  “  cachectic  or  albuminous  ne¬ 
phritis.”  I  need  hardly  add,  that  the 
treatment  (generally  hopeless  in  the 
chronic  forms  of  the  malady)  is  based 
by  me  on  the  pathological  views  above 
adduced,  and  on  observation. 

I  am,  sir, 

Your  obedient  servant, 

James  Copland. 

5,  Old  Burlington  Street,  29th  Jan.  1842. 
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L’Auteur  se  tue  a  allonger  ce  que  le  lectern*  se 
tue  a  abrdger.”— D’Alembert. 


Facts  and  Impressions  on  M  edical  Sub¬ 
jects.  London,  1842.  * 

This  is  one  of  a  class  of  works  of  which 
we  trust  we  shall  see  many  more.  It 
is  a  simple  account,  by  a  practitioner  of 
experience,  of  observations  which  he 
has  made  upon  the  rarer  cases  of  dis¬ 
ease,  and  the  efficacy  of  particular  me¬ 
dicines  and  plans  of  treatment.  He 
professes  to  have  given  them  to  the 
public  because  they  were  new  to  him, 
and  therefore  might  still  he  new  to 
some  of  his  readers.  Every  physician 
and  surgeon  probably  accumulates  a 
similar  record,  which  he  is  deterred 
from  publishing  by  the  small  amount 
of  facts  absolutely  new  which  it  con¬ 
tains,  and  an  unwillingness  to  write  a 
book  that  may  seem  inferior  to  his  re¬ 
putation.  So,  many  of  the  practical 
conclusions  of  the  most  eminent  we 
have  had  have  been  lost  to  us,  and  that 
illumination  of  obscure  cases,  and 
doubtful  points  of  treatment,  which  we 
used  to  receive  upon  calling  in  Pit¬ 
cairn,  or  Cline,  or  Baillie,  or  Warren— 
the  light  of  their  “  saws  and  instances’’ 
— has  been  unnecessarily  extinguished. 
li  The  hinges  upon  which  my  practice 
turned,”  this  is  what  we  want,  and 
have  a  kind  of  social  right  to  demand, 
of  men  of  that  stamp  of  ability  and 
knowledge.  Heberden,  in  his  admira¬ 
ble  Commentaries,  may  be  taken  as  a 
model  how  this  is  to  be  done.  We 
want  the  pith  of  the  experience  of 
professional  men,  in  the  state  in  which 
they  kept  it  for  use.  So  we  hail  the  ap¬ 
pearance  of  the  present  modest  volume, 
which  is  addressed  to  the  well-informed, 
and  presupposes  a  foregone  acquaint¬ 
ance  with  the  science  and  practice  of  the 
healing  art,  and  offers  without  preten¬ 
sion,  claiming  no  originality  or  priority, 
the  facts  and  views  turning  up  in  his 
practice  which  had  interest  and  no¬ 
velty  for  the  author.  We  hope  it  may 
lead  persons  of  higher  pretensions  to 
do  the  same  thing  better. 

*  The  article  which  follows  has  been  sent  to 
us  with  the  author’s  name :  it  contains  several 
interesting  cases  which  it  is  conceit  to  publish 
in  this  fashion,  and  we  have  therefore  given  in 
to  his  humour  by  inserting  it  among  our  “  Ana¬ 
lyses  and  Notices.”  The  quotations  marked  by 
inverted  commas  are  fx*om  his  case-book.— Ed. G. 


Something  let  us  take  occasion  to 
add  of  ourselves  as  the  reviewer.  We 
are,  unlike  other  writers  in  medical  re¬ 
views,  a  young  man  profounly  igno¬ 
rant  of  the  subjects  on  which  we  issue 
our  judicial  decisions ;  and  our  practice, 
we  must  admit,  is  not  to  wade  through, 
but  to  make  random  dips  into,  the  vo¬ 
lumes  of  which  we  discuss  the  merits. 
But  if  intellectually  lazy  and  incompe¬ 
tent,  morally  we  rank  high.  We  do 
not  by  calumnious  representations  en¬ 
deavour  to  cast  a  shade  over  the  fair 
fame  of  an  author,  that  we  may  get 
his  book  out  of  the  way  of  one  of 
our  own ;  nor  do  we  cheat  our  em¬ 
ployers  by  passing  off  American  traves¬ 
ties  as  original  composition;  nor  do 
we  unjustly  give  the  author’s  views  in 
loose  and  imperfect  abstracts.  No ;  we 
are  careful  to  let  him  speak  for  himself, 
influenced  by  the  most  praiseworthy 
honesty,  and  assisted  by  paste  and  a 
pair  of  scissors.  If  the  idea  is  not  no¬ 
vel  (and  what  is  P)  we  are  probably 
the  first  to  avow  it  as  a  system.  Pos¬ 
sibly,  indeed,  yet  better  times  for  the 
reader  may  come,  and  experience  and 
learning  and  genius  may,  in  medicine, 
as  they  are  used  to  do  in  literature 
and  philosophy,  take  a  frequent  turn 
at  the  reviewing  oar,  and  give  a  day- 
relief  to  the  honest  fellows  who  are  con¬ 
demned,  like  ourselves,  to  life-long  toil 
at  it.  But  to  sober  observers  this  ex¬ 
pectation  will  appear  chimerical  and 
visionary  ;  and  we  have  heard  several 
express  a  doubt  whether  even  our  own 
innovation  will  meet  with  general 
adoption.  But  of  ourselves,  satis  su- 
perque.  Agreeably,  then,  with  our 
professions  of  fidelity  to  our  author, 
we  shall  now  proceed  to  present  to  our 
subscribers,  from  the  work  before  us, 
two  entire  pages  :  to  speak  sincerely, 
the  only  two  we  have  yet  read.  But 
we  have  selected  them  impartially  ;  we 
nudged  the  volume  towards  the  edge  of 
the  table,  and  where  it  opened  in  fall¬ 
ing,  there  have  we  made  our  extracts. 

Use  of  Opium. — “  The  late  Hr.  War¬ 
ren  told  me  that  the  use  of  opium  was 
the  latest  thing  he  learnt  in  practice. 
This  observation  I  was  struck  with, 
and  it  has  recurred  to  my  mind  in 
several  difficult  cases,  of  which  I  give 
the  following  as  instances  :  — 

“  I  attended  with  Hr.  Merriman  an 
infant  two  years  of  age,  the  daughter 

of  Lady  - - ,  in  an  attack  of  fever, 

which  gave  us  some  alarm,  as  hydro- 
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cephalus  prevailed  in  the  family.  After 
several  days,  during  which  the  infant 
had  become  gradually  worse,  its  con¬ 
dition  was  this  :  it  had  entirely  fallen 
away,  from  being  a  very  tine  child  ;  its 
face  was  miserably  pinched ;  it  had  re¬ 
peated  convulsions,  of  the  character  of 
opisthotonos;  but  the  spasms  were  not 
permanent,  and  might  rather  be  de¬ 
scribed  as  repeated  convulsive  exten¬ 
sions  of  the  body,  with  the  head  thrown 
backwards.  The  head  was  not  heated ; 
the  veins  of  the  temple  were  not  full ; 
it  had  been  freely  purged,  and  the 
usual  treatment  gone  through.  Dr. 
Merriman  concurred  with  me  in  recom¬ 
mending  the  exhibition  of  a  minim  of 
laudanum,  to  be  repeated  during  the 
night.  The  child  passed  this  night 
much  more  tranquilly,  was  free  from 
spasm  the  next  morning,  and  reco¬ 
vered. 

“  A  young  gentleman  had  hernia 
humoralis.  The  swelling  was  not  very 
great,  but  there  was  much  tension,  and 
severe  pain.  Leeches  were  applied, 
and  calomel  and  aperients  administer¬ 
ed,  with  temporary  relief.  In  the  early 
part  of  the  evening  the  pain  had  re  ¬ 
sumed  its  former  violence.  Sixteen 
ounces  of  blood  were  then  taken  from 
the  arm.  The  patient  became  pale, 
the  circulation  sensibly  reduced,  and 
the  pain  was  subdued.  In  the  night 
I  was  sent  for  again  ;  the  patient 
had  had  a  return  of  pain,  which  he 
described  as  much  more  severe  than 
ever,  and  extending  from  the  testis  to 
the  loins.  His  tongue  was  furred  ;  his 
pulse  frequent,  but  not  hard.  I  pre¬ 
scribed  two  grains  of  opium.  After 
taking  the  dose  the  pain  subsided  ;  the 
patient  slept,  and  on  his  waking  the 
following  morning  the  pain  did  not 
return.  Fie  was  kept  a  few  days  in  the 
recumbent  posture,  and  the  swelling  of 
the  testis  diminished,  and  finally  dis¬ 
persed. 

“  A  person  about  forty  years  of  age 
had  been  liable  to  rheumatic  gout  and 
bilious  disorder.  He  was  of  a  strong 
frame,  but  not  plethoric.  He  was  taken 
with  pain  in  the  region  of  the  stomach ; 
this  continued  all  night,  and  the  fol¬ 
lowing  morning  he  was  sick  and  vo¬ 
mited  bile.  The  latter  symptom  did 
not  recur.  He  was  well  purged,  and 
blue  pill  given  him  daily;  but  the  pain 
in  the  epigastric  region  became  worse. 
On  the  seventh  day  of  the  attack  I  saw 
him.  On  waking  that  morning  he 


found  himself  blind.  At  1 1  a.m.  he 
had  had  a  strong  epileptic  lit.  He  had 
been  bled  and  put  into  a  warm  bath 
in  the  afternoon  :  while  in  the  bath  the 
pain  in  the  stomach  was  temporarily 
easier.  I  saw  him  at  7  p.m.  He  com¬ 
plained  of  intense  throbbing  pain  at  the 
epigastrium,  which  was  tender  on  pres¬ 
sure,  and  sore,  a  blister  having  been 
applied  over  it.  There  was  no  flatulent 
distension  ;  no  nausea.  The  sounds  of 
the  heart  were  normal.  His  head  was 
a  little  confused;  he  could  just  distin¬ 
guish  the  faintest  glimmer  when  a  can¬ 
dle  was  held  close  to  his  eyes ;  the 
pupils  were  contracted,  and  seemingly 
immoveable.  The  blood  which  had 
been  taken  had  no  size  ;  but  the  pulse 
was  full,  and  130  in  frequency;  the 
tongue  covered  with  a  brown  fur.  He 
was  ordered  to  be  again  bled  to  sixteen 
ounces  :  it  was  done,  but  no  relief  en¬ 
sued  ;  and  a  blister  to  be  applied  to  the 
back,  opposite  the  seat  of  pain.  The 
venesection  was  to  be  followed  by  ten 
grains  of  Dover’s  powder,  to  be  re¬ 
peated  in  an  hour,  and  then  every 
three  hours  during  the  night.  In  half 
an  hour  from  taking  the  first  dose  the 
patient  was  easier ;  afterwards  he  had 
some  sleep,  and  awoke  refreshed.  In 
the  morning  the  pupils  were  again 
moveable,  and  his  sight  was  almost  as 
perfect  as  usual.  The  pain  at  the 
epigastric  region  was  reduced  to  a  con¬ 
stant  uneasiness  there.  It  gradually 
wore  away.  But  during  his  recovery, 
he  complainnd  of  severe  pains  at  the 
lower  part  of  the  belly.  He  continued 
to  take  small  doses  of  Dover’s  powder 
wtth  blue  pill  and  colchicum,  and 
aperients.  I  attended  this  case  with 
Mr.  Angus,  of  Frith  Street,  Dec.  1841.” 

The  other  passage  of  this  plain  writer 
which  we  proposed  to  quote,  strongly 
recommending  the  whole  to  the  atten¬ 
tion  of  the  profession,  contains  three 
cases  of  another  character:  — 

Effects  of  Spinal  Irritation . — “  A 
lady  had  heen  under  treatment  for 
some  time  for  violent  fits  of  short  con¬ 
vulsive  nervous  cough,  which  came  on 
several  times  during  the  day.  The 
paroxysm  lasted,  at  each  attack,  eight 
or  ten  minutes — in  fact,  till  she  was 
quite  exhausted.  She  seemed  other¬ 
wise  in  perfect  health.  There  was  no 
affection  of  the  chest  or  larynx.  She 
was  about  eight-and-twenty,  married, 
of  a  very  fine  personal  appearance. 
I  begged  to  examine  the  spine  :  it  was 
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perfectly  regular  and  straight;  but  on 
tapping  the  spinous  processes  of  the 
vertebrae  hard  with  the  end  of  my  fin¬ 
ger,  percussion  of  the  three  middle 
dorsal  spines  caused  her  to  shrink  with 
a  sense  of  inward  soreness  and  pain. 
I  slightly  broke  the  skin  at  two  places, 
half  an  inch  to  one  side  of  the  spinous 
processes  of  these  vertebrae  (producing 
superficial  sloughs),  by  rubbing  it  with 
potassa  fusa.  In  five  days  there  was 
evident  amendment.  Twice  in  the 
fortnight  the  caustic  was  re-applied. 
The  local  soreness  and  the  cough  in 
little  more  than  this  period  had  va¬ 
nished.  The  surface  broken  at  each 
point  was  an  oval,  half  an  inch  by  a 
quarter  of  an  inch. 

“  A  young  lady,  aged  19,  was  placed 
under  my  care  for  violent  fits  of  hic¬ 
cup,  for  which  she  had  been  under 
treatment  ineffectually  for  two  or  three 
months.  She  was  pale  and  delicate  in 
appearance  ;  but  the  want  of  colour  was 
natural  to  her,  and  her  constitution 
was  good,  and  her  health  not  otherwise 
disturbed ;  she  was  only  thinner  than 
usual,  and  weaker,  and  worn  in  spirits, 
from  the  frequent  recurrence  of  the 
fits  of  hiccup,  which  supervened  on 
any  exertion  or  surprise,  on  the  most 
trifling  physical  or  mental  excitement. 
I  examined  the  hack,  which  was  per¬ 
fectly  straight ;  hut  I  found  that  from 
about  the  fourth  to  the  last  dorsal  ver¬ 
tebra,  on  tapping  the  spinous  processes 
a  sense  of  inward  soreness  was  pro¬ 
duced.  I  resorted  to  the  same  method 
as  in  the  last  case,  and  in  three  months 
the  patient  had  quite  recovered.  The 
hiccup  had  not  been  the  only  symp¬ 
tom  :  if  the  paroxysm  was  violent,  it 
was  sure  to  be  accompanied  with  pain 
of  the  right  side,  and  a  thrilling  sensation 
in  the  right  ulnar  nerve  at  the  elbow, 
extending  to  the  wrist  and  little  finger. 
Frequent  rests  during  the  day  in  the 
recumbent  posture  I  found  an  important 
accessory  part  of  the  treatment ;  with, 
towards  the  close,  exercise  to  an  extent 
short  of  fatigue,  and  tonic  medicine. 

“  Three  years  afterwards  [June,  1841  ] 
this  young  lady  came  again  under  my 
care,  for  a  return  of  the  same  com¬ 
plaint.  It  had  been  brought  on  by 
fatigue  and  anxiety  :  her  father  had 
died,  and,  in  a  few  months  afterwards, 
her  mother.  The  hiccup  was,  in  this 
attack,  as  troublesome  as  before  in  the 
former  :  there  was  the  same  pain  in  the 


right  arm  and  right  side;  and  a  new 
feature,  weakness  of  the  right  knee ; 
and  occasionally  a  short  fit  of  coughing. 
The  same  inward  soreness  of  the  back 
was  present.  She  recovered  again  un¬ 
der  simliar  treatment ;  after  which  she 
went  to  Brighton,  by  my  advice,  and 
bathed  frequently :  she  there  completely 
regained  her  full  health  and  strength. 
In  both  of  these  attacks  the  local  ten¬ 
derness  was  throughout  exactly  com¬ 
mensurate  with  the  tendency  to  hiccup, 
and  lessened,  decreasing  in  extent  and 
intensity,  as  the  hiccup  lessened.” 

“  These  two  cases  are  known  to  Dr. 
Formby. 

“  A  young  person,  aged  27,  unmar¬ 
ried,  short,  slight  in  figure,  having 
ailed  from  a  child,  when  ten  years  old, 
being  at  play  with  her  brother,  fell 
down  stairs,  and  his  elbow  struck  the 
side  of  her  left  breast.  The  bruised 
part  became  swollen  and  painful,  and 
an  abscess  formed,  which  was  opened 
at  the  expiration  of  three  or  four 
months  from  the  injury  :  the  abscess 
took  half  a  year  to  heal.  The  left  breast 
gave  her  no  farther  trouble,  but  she  was 
a  constant  sufferer  with  pains  in  the 
side,  or  in  the  back,  or  in  the  head. 
When  arrived  at  20  years  of  age,  an  ab¬ 
scess  formed  on  the  inside  of  her  right 
breast.  It  was  painful,  and  took  three 
months  to  maturate  :  it  broke  of  itself, 
and  healed  in  four  or  five  weeks,  leav¬ 
ing  no  pain,  tenderness,  or  hardness. 
Four  years  ago,  however,  new  pain 
supervened  in  the  left  breast,  of  an 
aching,  shooting,  darting  character,  and 
extending  to  the  left  shoulder  and  side; 
varying  from  day  to  day  ;  sometimes 
leaving  her  suddenly,  sometimes  gra¬ 
dually  ;  being  almost  constantly  pre¬ 
sent  on  waking.  These  pains  have  lasted 
to  the  present  time.  When  at  the  worst, 
she  cannot  raise  her  left  arm  without 
increasing  the  pain  ;  and  raising  it 
suddenly  at  any  time  will  bring  it  on. 
She  is  strictly  regular ;  the  left  breast, 
slightly  less  than  the  other,  is  lumpy, 
and  tender  on  pressure  ;  the  right,  soft 
and  natural. 

“  The  trifling  hardness  or  lumpiness 
in  the  breast  were  slight  inflammatory 
induration.  The  case  was  essentially 
one  of  irritable  breast,  or  neuralgia. 
Accordingly,  she  often  suffered  from 
sickness,  especially  in  the  morning. 
This  symptom  has  existed  for  weeks 
together,  occurring  daily  with  great 
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violence,  the  morning  vomiting  being 
often  bilious,  and  her  sufferings  aggra¬ 
vated  by  intense  headache. 

“  This  patient  was  under  my  care,  at 
intervals,  during  two  years,  and  I  had 
tried  every  thing  I  thought  of  ineffec¬ 
tually:  belladonna  plaster,  and  lini¬ 
ments;  the  veratria  ointment;  leeches, 
and  fomentations,  (which  did  harm) ; 
embrocations  of  all  sorts  ;  carbonate  of 
iron ;  aloetic  purgatives  ;  a  course  of 
mercury.  The  only  thing  I  had  recom¬ 
mended  that  did  good  was  a  Seidlitz 
powder  every  morning  that  the  disposi¬ 
tion  to  bilious  vomiting  lasted.  Then 
I  fancied  I  made  out  some  tenderness 
of  the  upper  dorsal  vertebrae,  and  de¬ 
termined  to  try  counter-irritation  on 
the  back.  With  two  blisters  only  on 
the  back  she  became,  and  has  remained, 
perfectly  cured  of  the  pain  in  the 
breast.” 

We  are  led,  as  the  casual  turning 
over  of  the  leaves  offers  further  temp¬ 
tation  to  us,  to  make  two  other  final 
extracts ;  they  prove,  as  we  suspected, 
that  the  author  is  a  surgeon. 

Encysted  Hydrocele. — “  An  infant, 
not  many  weeks  old,  was  brought  to 
my  house  one  evening  from  the  hos¬ 
pital,  with  suspicion  of  strangulated 
scrotal  hernia.  The  infant  had  been 
ailing  two  or  three  days  ;  and  there 
was  a  swelling  on  one  side  of  the 
scrotum,  looking  like  hernia,  pressure 
on  which  gave  the  infant  uneasi¬ 
ness.  The  swelling  extended  quite  to 
the  ring,  and  I  was  doubtful  whether 
it  did  not  enter  it.  Upon  a  careful  exa¬ 
mination,  I  found  the  tumour  to  consist 
of  two  portions ;  the  lowest  allowed 
light  to  be  transmitted  through  it. 
Accordingly  1  punctured  the  lower 
part,  and  gave  escape  to  the  serum  of  a 
common  hydrocele  ;  then  slightly  en¬ 
larging  the  wound,  I  brought  the  bot¬ 
tom  of  the  upper  part  of  the  swelling 
into  view.  What  presented  was  evi¬ 
dently  another  thin  sac  containing  fluid. 
I  cautiously  punctured  it,  and  its  whole 
contents  turned  out  to  be  water.  The 
case  was  encysted  hydrocele,  combined 
with  one  of  the  tunica  vaginalis.  There 
was  no  hernia. 

“  This  case  recurred  to  my  mind  this 
evening  (Dec.  14, 1841),  when  an  infant, 
a  month  old,  was  brought  to  me  by  Mr. 
Davidson,  of  North  Street,  Manchester 
Square,  with  symptoms  of  scrotal  her¬ 
nia.  The  swelling  had  been  first  no¬ 


ticed  fifty-six  hours  before,  and  on  that 
day  and  yesterday  the  child  threw  up 
its  food  after  taking  the  breast.  To-day 
the  vomiting  had  been  of  the  same  ma¬ 
terial  as  its  alvine  discharge.  The  tu¬ 
mor  was  tense,  tender  on  handling,  and 
manifestly  continued  into  the  spermatic 
passage.  After  trying  ineffectually  to 
reduce  it,  I  operated,  and  found  a  fold 
of  intestine  of  a  dark  mahogany  colour. 
The  stricture  was  extremely  tight,  and 
was  divided  with  difficulty.  The  hernia 
was  congenital.  The  infant  recovered 
without  an  unfavourable  symptom. 

Hernia  of  the  stomach. —  “Hernia 
of  the  stomach  is  so  unfrequent  an 
occurrence,  that  I  deserve  the  less 
blame  for  not  having  suspected  it  in 
the  following  case,  which  I  attended 
with  Mr.  Angus,  of  Frith  Street.  An 
elderly  woman,  aged  between  60  and 
70,  had  three  days  before  been  taken 
with  vomiting  of  a  thick  blackish  liquor, 
which  was  thrown  up  in  considerable 
quantities.  She  was  cold,  the  vital 
forces  depressed,  the  pulse  weak  and 
low.  The  tongue  was  black,  with  a 
thick  moist  fur.  She  had  had  for  many 
years  an  umbilical  rupture,  as  large  as 
a  man’s  head.  She  had  before  expe¬ 
rienced  two  attacks  of  the  same  kind, 
but  less  severe  and  serious.  On  exa¬ 
mining  the  umbilical  tumor,  I  found  it 
in  no  degree  tense,  nor  was  it  particu¬ 
larly  tender  or  uneasy  on  being  han¬ 
dled,  but  its  contents  I  could  not  return 
or  lessen.  The  belly  was  soft,  and  in 
no  degree  sore  on  pressure.  I  viewed 
the  case  as  one  of  htematemesis,  and 
recommended  astringents,  with  opium 
and  stimulants.  The  patient  died  in 
twelve  hours.  A  post-mortem  disclosed 
more  than  half  the  stomach,  of  three 
times  the  natural  thickness,  in  the  sac, 
together  with  omentum  and  colon.  The 
neck  of  the  sac  was  very  large  ;  the 
contents  of  the  sac  had  not  been  stran¬ 
gulated  ;  they  were  not  in  the  least  dis¬ 
coloured.  There  was  an  abrupt  line  at 
which  the  natural  texture  of  the  stomach 
terminated,  and  the  thickened  portion 
commenced;  the  latter  must  have  been 
out  of  the  abdomen  for  years.” 

The  following  case  is  valuable  only 
as  a  stock  case,  exemplifying  a  known 
occurrence  and  point  of  practice,  but 
very  unfrequen  tly  presenting  this  degree 
of  aggravation  : — 

Contracted  sphincter  ani. — “  A  woman, 
aged  60,  came  from  the  country  in  July 
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last  to  consult  me.  Her  ailments  dated 
several  years  back,  and  were  thought 
at  the  commencement  to  be  piles  ;  lat¬ 
terly  they  had  been  attributed  to  stric¬ 
ture  of  the  rectum  ;  and  her  daughter, 
accordingly,  was  in  the  use  of  frequent¬ 
ly  passing  a  small  rectum  bougie  as 
high  as  it  would  go,  stopped  only  by  the 
pain  it  occasioned  when  sne  tried  to 
force  it  further.  The  instrument  used 
to  go  easily  six  or  seven  inches.  But 
the  patient  had  as  usual  no  stricture  of 
the  rectum  :  and  it  was  providential 
that  the  daughter  had  not  forced  the 
narrow  bougie  through  the  fold  of  bowel 
in  which  it  caught,  and  so  destroyed 
her  parent’s  life.  The  symptoms,  which 
had  now  for  two  or  three  years  had  one 
determinate  character,  were  these  :  the 
patient  could  pass  liquid  or  fragmentary 
feces  only  :  when  the  feces  were  liquid 
they  passed  easily  and  with  little  pain, 
except  the  griping  and  straining  caused 
by  the  active  drastic  medicine  which 
alone  could  accomplish  this  object; 
when  the  feces  were  not  liquid  the 
pain,  in  the  fruitless  attempt  to  pass 
them,  was  intolerable.  Upon  exami¬ 
nation,  I  found  a  narrow  gristly 
sphincter,  through  which  I  could  scarce¬ 
ly  introduce  my  finger.  This  I  divided 
freely,  cutting  it  completely  through  on 
one  side.  Mr.  Druitt,  of  Bruton  Street, 
assisted  me.  A  piece  ot  lint  was  laid 
in  the  wound,  and  a  dose  of  laudanum  ad¬ 
ministered,  to  calm  the  pain  and  lock  up 
the  bowrels.  On  the  fourth  day  aperient 
medicine  was  given,  and  the  bowels  acted 
easily ;  and  the  soreness  of  the  wound 
was  trivial  in  severity  compared  with 
the  former  pain.  The  wound  healed 
slowly  in  a  month,  and  the  patient  left 
town  in  a  state  of  perfect  comfort ;  the 
bowels  acting  either  of  themselves  or 
with  mild  aperients,  and  entirely  with¬ 
out  pain ;  all  the  symptoms  having 
arisen  from  the  contracted  and  indu¬ 
rated  sphincter. 

“  The  following  case  exhibits  a  com¬ 
bination  of  several  accidents  with  that 
most  rare  complaint,  stricture  of  the 
rectum,  and  did  not  promise,  by  any 
means,  the  successful  termination  wThich 
was  obtained: — 

Stricture  of  the  rectum. — “  E.  Thomas, 
set.  35,  was  admitted  into  the  hospital 
on  Sept.  12, 1833.  She  had  been  long  a 
sufferer  with  a  stricture  of  the  rectum, 
which  was  situated  three  inches  from 
the  orifice.  It  was  not  very  narrow,  but 


presented  a  sharp  cord-like  edge,  and  was 
acutely  sensible.  Between  the  stricture 
and  the  anus  the  bowel  was  extensively 
ulcerated;  the  ulceration  reached  to 
the  anus,  and  implicated  two  large  flat 
external  piles.  There  was  in  addition 
a  large  hole,  an  inch  in  diameter,  by 
which  the  rectum  and  vagina  communi¬ 
cated.  This  aperture  had  been  made  nine 
years  previously,  in  the  Isle  of  France, 
by  the  improper  application  of  caustic 
to  destroy  an  inward  pile.  The  stric¬ 
ture  the  patient  had  been  aware  of  for 
six  years. 

“  For  some  time  previously  to  her  ad¬ 
mission  the  symptoms  of  disease  of  the 
rectum  had  become  considerably  aggra¬ 
vated,  and  were  such  as  may  be  conjec¬ 
tured  from  the  extent  of  lesion  which 
I  have  described.  She  was  never  free 
from  pain  in  the  rectum  unless  when 
lying  down.  There  was  great  discharge 
of  matter  from  the  part,  with  blood  oc¬ 
casionally  ;  difficulty  in  passing  the 
feces  ;  incontinence  of  urine  ;  pain 
and  bearing  down  of  the  womb. 

“  This  patient  was  kept  in  the  recum¬ 
bent  position ;  a  lavement  of  warm  wa¬ 
ter  administered  every  morning,  with  a 
drachm  of  the  compound  confection  of 
senna,  when  necessary,  at  night;  a 
mild  mercurial  ointment  applied  to  the 
internal  ulcerated  surface  ;  and,  at  her 
own  repeated  request,  the  outward  piles 
were  removed  by  the  scalpel.  The 
bougie  was  used  every  other  day.  Un¬ 
der  this  treatment  the  ulcerated  surface 
healed,  and  the  patient  was  discharged 
well  on  the  5th  of  November.  I  did 
not  attempt  to  close  the  large  opening 
into  the  vagina.  It  produced  wonder¬ 
fully  little  inconvenience.” 

The  preceding  extracts,  from  the  im¬ 
partial  manner  in  which  they  were  se¬ 
lected,  offer,  it  is  probable,  a  fair  sample 
of  the  work  before  us.  Possibly  we  may 
take  occasion  to  publish  more  from  the 
same  source.  And  we  greatly  hope  that 
the  useful  example  that  has  been  thus 
set  will  be  followed  on  an  extensive 
scale,  and  that  there  will  issue  from  the 
press  a  number  of  volumes  entitled,  Dr. 

- ’s  “  Medical  Facts,”  Dr. - ’s 

“  Contributions  to  Medicine,”  Dr. - ’s 

“  Medical  Commentaries.”  Circum¬ 
stances  originating,  the  reader  will  be 
sorry  to  learn,  in  our  own  illness,  have 
thrown  us  in  the  way  of  an  hour  or  two’s 
conversation  with  many  medical  men,  of 
every  class,  on  medical  subjects;  and, 
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if  we  may  be  pardoned  the  presumption 
of  s  ying  so,  we  have  been  much  struck 
with  the  various  and  sensible  views,  and 
original  facts,  that,  more  or  less  abun¬ 
dantly,  each  has  poured  forth.  We 
think,  indeed,  that  this  may  in  part 
have  been  owing  to  the  knack  we  have 
of  sucking  people’s  brains  ;  for  the  re¬ 
marks  have  come  out  at  our  eliciting, 
and  were  not  those  which  How  from  self- 
complacent  garrulity.  We  have  no 
doubt  that  every  practitioner  of  obser¬ 
vation,  in  the  course  of  each  year,  meets 
with  one  or  two  cases  at  least  deserving 
to  be  jotted  down  in  his  note-book,  and 
to  be  published  when  they  amount  to 
some  fifty  or  sixty.  Sometimes,  indeed, 
it  luckily  happens  that,  through  meeting 
with  several  similar  cases  about  the 
same  time,  the  observer  is  led  to  com¬ 
pare  their  features,  to  analyse  and  ex¬ 
haust  the  subject,  and  to  produce  a  va¬ 
luable  monograph.  But,  in  general, 
the  desultory  experience  of  the  profes¬ 
sion  dies  with  its  possessors  ;  unless 
where,  from  unluckily  being  dilated, 
and  diluted,  and  cooked  up  to  make  a 
book  or  an  essay,  its  fate  is  to  die  of  a 
literary  tympanites  even  before  its 
author. 


Outlines  of  Botany,  for  the  use  of  Fami¬ 
lies  and  Schools,  By  Thomas  Gra¬ 
ham,  Under  Graduate  of  the  Uni¬ 
versity  of  London.  Delivered  by 
the  Author  in  a  course  of  six  ele¬ 
mentary  lectures  at  the  Royal  Poly¬ 
technic  Institution.  With  plates. 
London.  Palmer.  1841.  8vo.  pp.  88. 

For  those  who  wish  to  run  over  the 
elements  of  the  pleasing  and  attractive 
science  of  botany  before  they  dip 
deeper  into  the  subject,  this  little  work 
will  be  found  extremely  useful.  It  is 
w7rit.ten  in  a  very  clear,  unpretending 
style,  and,  as  far  as  it  goes,  it  may  be 
relied  upon  as  an  accurate  guide.  At 
the  end  of  each  lecture  a  few  questions 
are  proposed  upon  the  leading  points 
which  have  been  discussed,  to  induce 
the  beginner  to  “halt  occasionally  that 
he  may  go  forward  the  faster.” 


:v\l  G, 

Friday ,  February  4,  1842. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Me  diets  tueri ;  pofcestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

THE  COLLEGIATE  SYSTEM 

We  shall  now  continue  our  observa¬ 
tions  on  the  details  of  this  system, 
which  are  proposed  in  the  paper  pub¬ 
lished  in  the  British  and  Foreign  Medi¬ 
cal  Quarterly  Review. 

The  third  subject  of  which  the  writer 
treats,  is  the  “Domestic  Arrangements;” 
for  which  he  merely  proposes  that 
there  should  be  one  or  two  dining- 
halls,  in  which  all  the  students  should 
dine,  either  together,  or  separated  ac¬ 
cording  to  their  standing  in  the  school, 
and  in  which  the  tutors  should  dine 
each  with  his  respective  class.  There 
can  be  no  doubt  that  both  the  domestic 
comfort  and  the  health  of  the  students 
would  hence  derive  great  advantage; 
for  the  meals'  in  the  dining-rooms,  to 
which,  for  the  convenience  of  locality, 
they  are  now,  for  the  most  part,  obliged 
to  resort,  are  at  once  uncomfortable, 
unwholesome,  and  (in  proportion  to 
the  fare  which  they  supply)  expensive. 
The  dinner  in  the  common  hall  might 
be  provided  at  a  less  expensive  rate 
th  n  those  now  bought,  and  yet  be 
considerably  better.  But  the  dinners 
should  not  he  the  only  meals  provided 
from  tiie  College  establishment ;  com¬ 
mons  should  be  supplied  for  breakfast, 
not  in  the  hall,  hut  to  each  student  in 
his  own  rooms  at  a  reasonable  fixed 
price :  and  care  should  be  taken  to 
have  respectable  dealers  recommended 
for  supplying  all  kinds  of  necessary 
articles  for  the  use  of  the  students. 
Under  this  head,  also,  should  be  con¬ 
sidered  the  plan  for  attendance  :  but 
this  would  necessarily  vary  much,  ac¬ 
cording  to  the  size  and  other  arrange- 
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merits  of  the  College :  it  would  be 
essential,  however,  that  no  servants 
should  be  admitted  but  those  appointed 
by  the  College  authorities,  that  these 
should  be  under  the  immediate  control 
of  the  tutors,  and  that  a  very  jealous 
eye  should  be  kept  to  prevent  any 
system  of  extortion  or  of  excessive 
gratuities. 

On  the  subject  of  Religious  Obser¬ 
vances,  of  which  the  writer  next  speaks, 
it  is,  at  present,  very  difficult  to  be 
definite.  There  can  be  no  doubt  that 
in  the  College  chapel  there  should  be, 
as  he  suggests,  daily  morning  and  even¬ 
ing  prayers  ;  nor  any,  that  encourage¬ 
ment  should  be  given  to  their  being 
attended  by  all  at  least  once  in  the 
day.  There  is  nothing  in  which  the 
effects  of  want  of  guidance  and  good 
example  are  more  lamentably  shewn 
than  in  the  neglect  which  is  found, 
among  a  great  number  of  medical 
students,  of  all  the  ordinances  of  re¬ 
ligion.  It  is  not  that,  as  is  falsely 
charged  upon  them,  they  really  despise 
them ;  they  are  not,  as  they  are  often 
accused,  Atheists,  or  habitual  scoffers 
at  religion  ;  but  it  is  merely  that  hav¬ 
ing  no  regular  place  of  worship  pro¬ 
vided  for  them,  and  the  services  of 
religion  not  being  constantly  set  before 
them  as  a  part  of  their  duty,  they 
gradually  pass  from  the  habit  of  at¬ 
tending  to  them,  and  grow,  at  last, 
utterly  indifferent  and  thoughtless  of 
them.  This,  at  least,  is  the  case  with 
many  :  a  few,  in  whom  the  principles 
of  religion  are  more  firmly  implanted, 
resist  the  evil  tendency  of  their  position, 
and  after  a  time  become  settled  in  good 
habits.  But  with  the  majority  it  is  not 
so  :  and  therefore  every  possible  means 
should  be  adopted  to  render  the  ser¬ 
vices  and  duties  of  religion  a  part  of 
the  student’s  daily  life. 

It  is  only  from  the  belief  that  this 
may  be  effected  better  without  than 


with  any  kind  of  compulsion, fthat  we 
do  not  recommend  the  attendance  at 
chapel  to  be  made  as  absolutely  neces¬ 
sary  as  that  in  the  lecture-room.  The 
advantages  of  the  system  which  com¬ 
pels  every  student  at  Oxford  and  Cam¬ 
bridge  to  attend  chapel  a  certain  num¬ 
ber  of  times  in  each  week,  and  which 
makes  this,  as  a  kind  of  muster-roll, 
the  test  of  diligence  and  regularity, 
haveoftenbeen  questioned :  and  though, 
perhaps,  more  may  be  said  for  than 
against  the  rule  there  adopted,  yet 
certainly  there  are  many  reasons  why 
it  should  not  be  imitated  in  a  medical 
College.  In  these  Universities,  for  ex¬ 
ample,  a  great  number  of  the  students 
are  being  educated  for  the  ministry  in 
the  Church,  and  they  may  therefore 
be  reasonably  subjected  to  such  com¬ 
pulsion  :  very  nearly  all  of  them  also 
are  members  of  the  Church  of  England, 
and  they  can  therefore  have  no  plea 
of  conscientious  scruples  against  an 
attendance  upon  its  services.  But  in  a 
medical  College  the  case  must  be  very 
different :  it  must  contain  students  with 
all  sorts  of  belief,  and  therefore  many 
who  would  refuse  to  be  compelled  to 
that  which  voluntarily  they  would, 
perhaps,  gladly  do.  Besides,  for  the 
test  of  regularity,  the  lecture-room,  or 
the  attendance  on  the  private  instruc¬ 
tion  of  the  tutor,  would  be  far  better 
adapted  than  the  chapel. 

For  the  service  of  the  chapel,  it 
would,  of  course,  be  necessary  that  a 
special  officer  should  be  appointed  in 
each  College.  In  those  attached  to 
the  Hospitals,  it  would  be  very  desira¬ 
ble  that  the  Hospital -chaplain  should 
be  also  the  chaplain  and  clerical  super¬ 
intendent  of  the  College,  a  sufficient 
addition  to  his  income  being  made 
from  the  College  funds  in  remuneration 
for  his  ministerial  services ;  and  in 
those  schools  where,  as  at  King’s  and 
University  Colleges,  other  sciences  are 


THE  COLLEGIATE  SYSTEM. 


761 


taught  besides  the  medical,  the  same 
office  might  be  held  in  conjunction  with 
some  lectureship.  But,  whether  he  held 
any  office  or  not,  it  would  be  essential 
to  have  some  one  person  who  might  act 
as  Principal,  or  Master  of  the  College, 
and  exercise  an  immediate  control  over 
all  its  affairs:  and  probably  no  plan 
would  work  better,  than  that  the  Prin¬ 
cipal  should  be,  in  every  case,  a  clergy¬ 
man  of  some  standing,  who  should  also 
act  as  chaplain,  either  performing  or 
being  responsible  for  the  performance 
of  the  duties  of  the  chapel.  We  say  it 
would  be  essential  to  have  such  an 
officer ;  for  although,  supposing  the 
College  were  established  by  a  company, 
the  proprietors  would  themselves,  by  a 
committee,  ultimately  manage  all  finan¬ 
cial  matters  and  overrule  all  others,  yet 
they  must  depute  some  one  who  should 
act  at  all  times  as  the  highest  authority 
next  to  themselves,  and  whose  decisions 
should  be  reversible  only  by  an  appeal 
to  them. 

With  regard  to  the  costume  of  medi¬ 
cal  college  students,  we  entirely  agree 
with  the  writer  that  none  is  necessary* 
It  would  not  fulfil  in  London  any  one 
of  the  purposes  which  it  serves  at  Ox¬ 
ford  or  Cambridge.  It  would  not  give 
the  student  any  impression  that  the 
position  which  he  holds  is  superior  to 
that  of  those  about  him  who  are  not 
similarly  attired ;  it  would  not  give  him 
any  sense  of  responsibility  lest  he  should 
disgrace  his  class  ;  and,  on  the  other 
hand,  it  would  not  be  a  mark  by  which 
he  could  be  proctorized — for  in  London 
a  strict  system  of  out-door  discipline 
could  not  be  attempted.  Besides,  caps 
and  gowns  are  inconvenient  things  in 
wards  and  dissecting-rooms  ;  and,  ex¬ 
cept  in  Hall,  these  are  almost  the  only 
places  in  which  students  could  be  re¬ 
quired  to  wear  them. 

Lastly,  as  to  rewards  for  obedience, 
and  penalties  for  breaches,  of  the  Col¬ 
lege  discipline,  we  believe  the  former 


may  be  left  out  of  consideration.  Re¬ 
wards  and  punishments  are,  indeed, 
commonly  regarded  as  the  two  pillars 
by  which  every  government  must  be 
supported ;  yet  it  is  very  certain  that  all 
civil  and  political  governments  have 
hitherto  been  maintained  solely  by  the 
punishment  of  offences,  and  that  no  re¬ 
gular  system  of  rewards  for  obedience 
to  the  laws  can  in  them  be  ever  carried 
out ;  and  so  it  would,  in  all  probability, 
be  found  in  medical  colleges.  Obedi- 
ence  to  the  statutes  must  be  required  as 
a  return  for  the  advantages  of  being 
guided :  no  rewards  further  than  these 
can  ever  be  promised  or  given  ;  though, 
so  long  as  the  rules  of  the  society  are 
obeyed,  every  student  may  be  assured 
of  reaping  for  himself  an  abundant  re¬ 
ward  for  his  industry  and  good  conduct 
in  the  successful  study  of  his  profession. 
As  for  the  infliction  of  penalties  for  dis¬ 
obedience  and  irregularity  of  conduct, 
we  see  no  reason  to  fear  lest  the  adop¬ 
tion  of  such  discipline  in  one  or  more 
schools  should  render  them  less  popular 
than  those  in  which  no  such  system  is 
adopted,  and  the  students  are  left  en¬ 
tirely  to  their  own  inclination  to  be 
studious  or  idle,  diligent  or  disorderly. 
We  have  never  heard  of  an  instance  of 
students  having  refused  to  submit  to 
any  judiciously  exercised  discipline, 
from  which  they  could  reasonably  ex¬ 
pect  to  derive  benefits,  or  from  which 
they  received,  as  they  would  from  this, 
manifold  daily  comforts.  Besides,  sup¬ 
pose  there  should  be  a  few  who  would 
refuse  to  submit  themselves  to  college- 
rules  ;  they  would  leave,  or  be  dis¬ 
missed,  and  go  to  some  school  where 
they  were  not  so  controlled ;  and  we  are 
very  much  mistaken  if  they  would  not 
soon  impart  to  it  such  a  character  as 
would  be  injurious  rather  than  bene¬ 
ficial  to  it:  certainly,  they  would  give 
it  a  reputation  sufficiently  ambiguous 
to  make  all  parents,  and  all  students 
who  wished  to  learn  their  profession, 
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very  anxious  to  avoid  it.  The  endea¬ 
vour  to  obtain  favour  among  students 
by  being  less  strict  than  their  colleagues 
in  requiring  attendance  upon  lectures, 
&c.  has  often  been  tried  by  individual 
teachers,  and  it  has  invariably  resulted 
in  their  own  damage.  Their  Lite  may 
be  an  example  of  that  of  those  schools 
which,  when  the  collegiate  system  has 
been  introduced  into  others,  still  per¬ 
sist  in  being  without  discipline.  What 
we  have  often  said  of  the  knowledge 
required  of  students,  is  almost  equally 
true  of  the  government  of  them — require 
what  you  please,  so  that  your  demands 
are  not  such  as  it  is  really  impossible 
for  the  majority  to  comply  with,  and 
you  will  have  it  granted  without  a 
murmur. 

In  what  we  have  said  of  the  impos¬ 
sibility  of  establishing  a  system  of  re¬ 
wards,  we  only  mean  that  it  is  impos¬ 
sible  thus  to  encourage  obedience  to 
the  laws  of  the  College.  It  is  by  no 
means  the  same  with  regard  to  award¬ 
ing  of  honours  and  prizes  for  success¬ 
ful  study  in  the  different  branches  of 
medical  science.  On  the  contrary,  we 
anticipate  that  it  will  be  one  of  the 
results  of  the  adoption  of  the  collegiate 
system  that  these  will  be  much  more 
sought  after,  and  that  the  whole  plan 
of  school  examinations  will  be  mate¬ 
rially  improved.  It  would  be  advisa¬ 
ble,  for  example,  if  a  College  were 
established,  that  some  of  the  prizes, 
which  now  consist  of  books  or  medals, 
should  embody  some  pecuniary  advan- 
tages  ;  that,  for  instance,  “  lodging  or 
rooms  should  be  given  as  a  prize  to  the 
most  deserving  students  for  one  or  two 
years.”  Indeed,  there  can  be  no  doubt 
that  one  effect  of  the  system  will  be  to 
increase  the  value  of  the  immediate  re¬ 
wards  for  knowledge  among  the  stu¬ 
dents  ;  for,  to  take  the  lowest  view  of 
the  case,  a  greater  number  of  persons 
will  be  interested  in  the  success  of  each 
school :  the  proprietors  of  the  Colleges, 


for  instance,  will  look  for  good  interest 
for  their  money,  and  to  get  it  will  not 
hesitate  to  spend  some  in  scholarships, 
and  other  advantages,  which  they  will 
hold  out  to  the  more  successful  among 
their  students.  In  short,  though  it 
will  be  done,  perhaps,  with  much  of 
the  trading  spirit  inseparable  from  the 
plans  of  the  present  day,  we  do  not 
despair  of  seeing  medical  colleges  in 
London  with  well-paid  fellowships  and 
scholarships,  and  all  the  other  advan¬ 
tages  that  accompany  the  excellent 
educational  system  of  Oxford  and 
Cambridge — the  universities  which  may 
be  in  these,  as  in  nearly  every  other 
respects,  our  models. 
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SOCIETY, 
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Du.  Williams,  President,  in  the  Chair. 


On  Tubercles  ofthe  Brain  in  Children ,  with  a 

Tabular  View  of '6 0  cases  of  the  affection . 

By  P.  Hennis  Green,  M.D.  [Com¬ 
municated  by  Dr.  T.  H.  Burgess.] 

An  analysis  of  30  cases  of  tubercle  of  the 
brain  is  laid  before  the  Society  by  the  author, 
preparatory  to  a  more  extended  communi¬ 
cation  on  this  subject,  which  he  promises  to 
afford. 

After  noticing  the  importance  of  extended 
post-mortem  researches,  with  a  view  to  the 
pathology  of  the  brain,  so  as  to  comprehend 
lesions  of  the  medulla  oblongata,  he  con¬ 
cludes  with  some  general  remarks  on  his 
tabular  view.  In  his  30  cases,  the  ages,  he 
observes,  varied  between  19  months  and 
1 2  years. 

With  respect  to  sex,  14  were  boys,  16 
girls. 

In  four  cases  no  cerebral  symptoms  existed 
during  life ;  in  two,  only  periodical  head¬ 
ache  ;  in  two,  deafness  and  purulent  discharge 
from  the  ear.  In  the  remaining  cases, 
head-ache,  vomiting,  amaurosis,  convulsious, 
weakening  of  intellect,  were  observable  ;  the 
duration  of  this  chronic  state  varying  from 
one  month  to  three  years. 

Nine  died  with  acute  hydrocephalic  symp¬ 
toms,  a  few  with  symptoms  of  softening,  the 
rest  of  consumption,  small-pox,  &c. 

The  number,  volume,  and  site  of  the 
tuberculous  masses,  varied  considerably  in 
different  cases. 
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A  discussion  took  place  relating  chiefly  to 
the  degree  in  which  the  pathology  of  tuber¬ 
cles  of  the  brain  was  known  in  England, 
Dr.  Addison,  particularly,  stating  that  he 
believed  the  occurrence  of  the  disease  was  so 
familiar  to  practitioners  that  in  many  obscure 
chronic  affections  of  the  brain,  it  was  almost 
confidently  expected  that  tubercles  would  be 
found  either  in  the  substance  of  the  brain  or 
in  its  membranes. 

A  case  of  Spontaneous  Dislocation  and 
Anchylosis  of  the  First  and  Second  Cer¬ 
vical  Vertebrae.  By  Edward  J.  Spry, 
Esq.  Surgeon  to  the  Royal  Cornwall 
Infirmary.  [Communicated  by  W.  Coul- 
son,  Esq.] 

The  patient,  in  this  case,  was  a  shoemaker, 
and,  at  the  time  of  his  death,  was  30  years 
of  age.  He  was  a  muscular  man,  of  moderate 
stature,  and  from  his  youth  had  had  a  stiff 
neck.  He  always  carried  his  head  towards 
his  left  shoulder,  and  it  moved  along  with 
the  trunk.  From  the  account  of  his  friends, 
it  appeared  that  when  about  9  years  of  age, 
he  had  an  obscure  complaint  in  his  throat 
and  neck,  and  that  for  along  time  after warda 
he  had  been  obliged  to  turn  his  head  with 
great  caution.  The  manner  of  his  death  is 
thus  described.  “  He  had  been  drinking 
almost  all  the  day,  and  towards  evening  he 
laid  his  head  on  the  table  of  a  beer-shop,  and 
fell  asleep.  He  continued  in  that  posture 
about  an  hour,  when,  waking  suddenly,  he 
made  an  effort  to  raise  himself,  staggered 
across  the  room,  and  fell  down  without  a 
groan  or  struggle.”  On  examination,  the 
brain  was  found  intensely  gorged  with  venous 
blood,  and  a  small  coagulum  was  discovered 
on  the  lower  and  outer  surface  of  the  right 
middle  lobe.  These  were  the  only  changes 
of  moment  observed  in  the  brain.  The  atlas 
and  vertebra  dentata  wrere  firmly  anchylosed 
together,  a  degree  of  displacement  having 
previously  taken  place,  of  which  the  extent 
could  hardly  have  been  estimated  without  an 
inspection  of  the  preparation  which  accom¬ 
panied  the  paper.  It  must  suffice  to  state 
here,  that  the  dimensions  of  the  space  occu¬ 
pied  by  the  medulla  oblongata,  as  given  by 
the  author,  were  as  follows  : — 

From  side  to  side  .  .  .  0.9  of  an  inch. 

From  before  backwards  to  the 

widest  part . 0.3  ,, 

From  before  backwards  at  the 

narrowest  part  .  .  .  .  0.2  ,, 

From  the  right  surface  of  the 
odontoid  process  to  the  op¬ 
posite  surface  of  the  atlas  0.1  ,, 

“  This  frightful  displacement,”  says  the 
author,  “  was,  doubtless,  occasioned  by  ul¬ 
ceration  of  the  transverse  ligament,  and  it 
is  very  probable  that  life  might  have  been 
preserved  for  many  years  longer,  but  for  the 


indulgence  of  habits  which  added  a  vascular 
turgescence  to  the  risk  arising  from  a  perma¬ 
nently  constricted  medulla.” 

Several  subjects  relating  to  the  case  were 
discussed.  Among  them,  whether  the  death 
of  the  patient  were  due  to  the  apoplexy,  of 
which  there  existed  indications  in  the  fulness 
of  the  vessels  and  the  small  effusion  of  blood, 
or  to  pressure  on  the  medulla  oblongata  by 
the  dispdaced  vertebra. 

Mr.  Solly  particularly  maintained  the 
latter  view,  thinking  that,  had  there  been 
apoplexy,  the  man  would  not  have  died  so 
suddenly  wdth  so  small  an  effusion  of  blood, 
nor  have  got  up  and  walked  immediately 
before  he  died. 

Mr.  Hawkins,  Mr.  Arnott,  &c.,  held, 
that  the  apoplexy  might  have  been  sufficient 
to  produce  death,  and  that  the  anchylosis  of 
the  vertebrse  was  so  complete,  that  no  sud¬ 
den  displacement  or  pressure  on  the  medulla 
oblongata  could  have  taken  place. 

The  nature  of  the  disease  which  had  pre¬ 
ceded  the  displacement  and  anchylosis  was 
also  questioned.  Mr.  Arnott  regarded  it  as 
one  of  those  cases  now  generally  known, 
occurring  particularly  in  childhood,  of  caries 
of  the  upper  cervical  vertebree,  leading,  if 
recovery  took  place,  to  anchylosis,  of  which 
Mr.  Lawrence  had  recorded  several  in  the 
Transactions  of  the  Society,  and  of  which 
Rust  had  given  a  particular  description. 

Mr.  Hawkins  took  a  similar  view  of  the 
case,  and  entered  at  some  length  into  the 
pathology  of  diseases  about  the  upper  part 
of  the  column,  relating  several  remarkable 
instances  which  had  been  under  his  care. 

Mr.  Paget  suggested  that  in  this  and  some 
other  cases  where  the  pressure  on  the 
medulla  must  have  been  great,  that  the 
disease  occurred  in  the  uterus  before  the 
perfection  of  the  medulla  oblongata  was, 
through  its  connection  with  respiration,  so 
essential  to  life.  Fie  mentioned  a  case  of 
anchylosis  of  the  occiput  to  the  atlas,  which 
he  had  lately  seen,  and  in  which  there  could 
be  no  doubt  the  disease  was  congenital. 

Dr.  Addison  thought  the  history  of  this 
case  proved  it  not  to  be  congenital :  he 
regarded  it  as  more  probably  the  result  of 
some  rheumatic  affection. 

Mr.  Bransby  Cooper  considered  that  the 
remarkable  displacement  of  the  processus 
dentatus  was  only  secondary  :  that  the  origi¬ 
nal  disease  had  been  in  the  articulation 
between  the  occiput  and  atlas,  which  had 
become  fixed  ;  and  that  the  other  distortions 
took  place  gradually  in  the  efforts  of  nature 
to  compensate  for  the  loss  of  the  natural 
movements  of  the  head.  Fie  mentioned  a 
case  which  had  happened  under  Mr.  Cline, 
in  which,  when  a  man  was  bowing,  his  head 
fell  forwards  and  he  died  instantly.  In  that 
case,  ulceration  of  the  transverse  ligament 
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had  been  going  on  gradually,  and  in  the 
effort  made  upon  it  by  bending  the  head,  it 
had  given  way :  something  of  the  same,  he 
thought,  must  have  occurred  in  this  instance. 

Mr.  Hawkins  alluded  to  some  cases  of 
what  was,  he  believed,  improperly  called 
spontaneous  dislocation  of  the  cervical  ver¬ 
tebra,  and  which  were  supposed  especially 
to  result  from  suddenly  turning  the  head 
round.  In  two  cases  he  had  seen  all  the 
signs  usually  described  were  very  marked, 
but  both  got  well  by  ordinary  antiphlogistic 
treatment  and  rest  without  any  attempt 
at  forcible  reduction.  He  believed  there 
was  not  a  case  on  record  in  which  this  kind 
of  spontaneous  luxation  had  been  verified  by 
dissection. 

Mr.  B.  Cooper  and  Mr.  Arnott  mentioned 
one  from  Boyer’s  works  in  which  a  partial 
dislocation,  produced  in  this  manner,  was 
found  after  death. 

A  case  of  Malignant  Cholera  which  occurred 
at  Beaconsfield  in  the  year  1819.  By 
Nathaniel  Rumsey,  M.D.  [Commu¬ 
nicated  by  Dr.  Robert  Lee,  F.R.S.] 

The  circumstance  deserving  notice  in  this 
case  is,  the  year  of  its  occurrence.  The 
symptoms  mentioned  are  those  of  the  disease ; 
but  some  characteristic  symptoms  are  not 
adverted  to,  as  present  in  this  attack. 

A  careful  post-mortem  examination  is  ap¬ 
pended. 
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At  a  Meeting  of  the  Council  of  the  North  of 
England  Medical  Association,  held  Jan. 
12th,  1842,  it  was  resolved: — 

1.  That  a  Memorial  (of  which  the  follow¬ 
ing  is  a  copy)  be  presented  to  the  Secretary 
of  State  for  the  Home  Department,  relative 
to  the  present  state  of  the  Medical  Profession 
in  Great  Britain  and  Ireland. 

2.  That  it  be  a  recommendation  of  this 
Council  that  Memorials  of  a  similar  charac¬ 
ter  be  forwarded  to  the  Home  Office  from 
the  profession  generally  throughout  the 
United  Kingdom. 

MEMORIAL. 

To  the  Right  Hon.  Sir  James  R.  G. 
Graham ,  Bart.  M.P.  <§*c.  Her  Majesty’s 
Principal  Secretary  of  State  for  the 
Home  Department. 

The  Memorial  of  the  Council  of  the  North 
of  England  Medical  Association  assembled 
at  Newcastle  upon  Tyne,  January  12, 
1842. 

Sir,  —  Your  memorialists  deem  it  their 
duty  to  the  body  which  they  represent,  to 
take  the  present  opportunity  of  urging  upon 


Her  Majesty’s  Ministers  the  claims  of  the 
medical  Profession  to  their  attentive  consi¬ 
deration.  The  anomalous  and  unsatisfactory 
state  of  that  profession,  they  have  reason  to 
believe,  cannot  be  unknown  to  you,  Sir,  it 
having  been  made  the  subject  of  investigation 
by  a  Committee  of  the  House  of  Commons 
nearly  eight  years  ago,  when  a  mass  of  most 
important  evidence  was  collected — evidence 
which,  to  every  impartial  mind,  must  have 
afforded  ample  proof  of  the  necessity  of 
extensive  amendment  in  the  regulation  of 
medical  affairs  in  this  country.  Representa¬ 
tions  bearing  upon  this  point  were  repeatedly 
made  to  your  immediate  predecessors  in  the 
Home  Office,  and  very  numerous  petitions 
in  favour  of  Medical  Reform  have  been  pre¬ 
sented  to  Parliament  during  the  last  few 
years  ;  but  no  legislative  measures  have  yet 
been  adopted  for  the  correction  of  the  defects 
and  abuses  of  which  your  memorialists  have 
to  complain.  Firmly  persuaded,  however, 
that  the  question  of  Medical  Reform  is  one 
which  involves  the  interests  of  the  entire 
community,  not  less  than  those  of  the 
members  of  the  medical  profession,  they 
trust  that  it  may  not  be  thought  unworthy 
the  serious  attention  of  Her  Majesty’s  pre¬ 
sent  advisers. 

A  slight  degree  of  reflection  will  prove, 
that  the  public  are  deeply  interested  in  the 
proper  administi’ation  of  medical  affairs,  and 
in  the  good  government  of  the  medical  pro¬ 
fession  ;  while  but  a  superficial  acquaintance 
with  the  subject  will  show  the  inadequacy  of 
existing  laws  and  institutions  to  promote 
such  government,  or  to  secure,  to  their  full 
extent,  the  services  which  a  well-constituted 
profession  might  render  to  the  State. 

There  are  in  the  United  Kingdom  of 
Great  Britain  and  Ireland,  not  fewer  than 
nineteen  corporations  or  bodies  which  have 
control  over  medical  affairs,  whose  ostensible 
object  is  to  supply  the  kingdom  with  pro¬ 
perly-qualified  medical  practitioners,  and  to 
guard  a  ‘ ‘  credulous  public  from  the  practices 
of  wicked,  avaricious,  and  ignorant  men.” 
It  is  notorious,  however,  that  no  such  pro¬ 
tection  is  exercised,  and  that  in  no  civilized 
country  is  so  much  fraud  and  imposition 
allowed  to  be  practised  in  connection  with 
the  treatment  of  diseases.  In  this  particular, 
the  medical  institutions  of  the  country  have 
not  fulfilled  the  terms  of  their  charters  of  in¬ 
corporation.  They  have  not  even  afforded 
the  public  the  means  of  distinguishing  the 
parties  who  are  from  those  who  are  not 
qualified  to  undertake  the  responsibilities  of 
the  healing  art. 

There  is  no  grade  or  rank  in  society  which 
is  not  interested  in  the  education  of  those 
persons  on  whose  knowledge  and  judgment 
they  are  to  depend  in  times  of  sickness. 
In  this  respect,  the  operation  of  existing  ar¬ 
rangements  is  defective  and  censurable  in 
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the  extreme  ;  nor  is  it  possible  that  it  should 
be  otherwise,  since  the  regulation  of  this 
important  matter  is  entrusted  to  a  number  of 
institutions,  between  which  there  exists  no 
bond  of  union  or  community  of  interest. 
With  scarcely  an  exception,  each  of  the 
aforesaid  medical  bodies  is  at  liberty  to  make 
its  own  bye-laws,  relative  to  the  education 
and  examination  of  persons  who  are  desirous 
to  obtain  degrees,  diplomas,  or  licenses. 
They  are  furthermore  entirely  irresponsible 
and  have  a  peculiar  interest  in  the  granting 
of  such  degrees,  diplomas.  &c. ;  and  as  the 
regulations  of  one  differ  from  those  of  the 
rest,  an  inducement  is  held  out  for  the  stu¬ 
dent  to  resort  to  that  establishment  from 
which  his  credentials  are  attainable  on  the 
easiest  terms.  It  may  also  be  affirmed,  that 
the  examinations  are  for  the  most  part  con¬ 
ducted  in  a  manner  but  little  calculated  to 
test  the  practical  acquirements  of  the  candi¬ 
date,  or  to  ascertain  his  fitness  for  the 
duties  of  a  sick  chamber.  In  some  instances, 
moreover,  the  examinations  are  of  an  incom¬ 
plete  and  partial  character,  testifying  merely 
that  the  candidate  has  studied  certain  depart¬ 
ments  only  of  the  healing  art,  whilst  his  ac¬ 
quaintance  with  other  branches  is  not  in¬ 
quired  into.  The  Apothecaries’  Company 
of  London,  for  example,  is  not  authorized  to 
examine  candidates  either  in  Surgery  or 
Midwifery,  while  the  examinations  at  the 
College  of  Surgeons  of  London  are  limited 
to  Anatomy,  Physiology,  and  Surgery. 
Nevertheless,  the  licentiates  of  the  former 
body  are  the  legally -cpxdMfvcdi  practitioners 
of  England.  They  style  themselves  sur¬ 
geons,  and  act  as  such  ;  wdiile  the  members 
of  the  College  of  Surgeons  are  permitted,  to 
a  very  great  extent,  to  act  as  general  medical 
practitioners,  although  their  knowledge  of 
Medicine  has  not  been  tested  by  examination. 

The  disregard  of  the  public  exigencies 
and  requirements  by  the  London  Colleges 
of  Physicians  and  Surgeons,  was  strikingly 
illustrated  by  the  circumstances  connected 
with  the  passing  of  the  Apothecaries’  act  in 
the  year  1815,  when,  thx-ough  the  apathy  of 
these  bodies,  the  examination  and  licensing 
of  the  mass  of  English  medical  practitioners 
were  committed  to  a  trading  company  of 
apothecaries ;  and  now,  as  if  to  screen 
themselves  from  the  censure  justly  incurred 
by  such  supineness,  they  declare  that  the 
public  have  divided  the  profession  into 
“physicians,”  “  surgeons,”  and  “apothe¬ 
caries,”  an  assertion  which,  your  memorial¬ 
ists  would  submit,  is  not  founded  on  fact. 
The  division,  as  now  existing,  is  an  arbitrary 
one,  made  and  upheld  by  the  corporations, 
and  neither  based  upon  right  principles,  nor 
adapted  to  the  wants  of  the  community.  The 
latter  require  a  class  of  medical  attendants 
who  have  been  educated  and  examined  in 
each  department  of  the  healing  art,  and  such 


a  class  the  above-named  corporations  have 
refused  to  supply. 

Your  memorialists  have  also  to  represent, 
as  one  of  the  evils  at  present  existing  in  the 
profession,  and  affecting  the  public,  that  the 
latter  are  frequently  misled  by  degrees  and 
titles  which  do  not  in  any  manner  indicate 
the  qualifications  of  their  possessors,  inas¬ 
much  as  they  are  procurable  simply  on 
payment  of  specified  sums  of  money. 

The  neglect  in  this  country  of  questions 
connected  with  public  hygiene,  and  the 
backward  condition  of  medical  jurisprudence 
and  police,  &c.,  are  additional  evidences  of 
a  defective  administration  of  medical  affairs. 

Your  memorialists  have  thus  endeavoured 
to  show,  that  the  welfare  of  society  at  large, 
in  relation  to  Medicine,  has  been  neglected 
by  the  chartered  medical  bodies  of  this  king¬ 
dom  ;  and  it  may  be  safely  affirmed,  that 
the  interests  of  their  own  members  have  been 
equally  disregarded  by  these  institutions. 
The  grievances  of  medical  practitioners  may 
be  briefly  summed  up,  as  consisting — in  the 
unfair  competition  arising  from  the  dissimi¬ 
larity  in  the  qualifications  of  candidates  for 
medical  practice  and  honours — the  general 
neglect  of  their  interests,  ensuing  from  the 
want  of  a  proper  organization  in  the  profes¬ 
sional  body  throughout  the  empire — the  ab¬ 
sence  of  a  protective  power  for  the  qualified 
practitioner,  against  the  encroachments  of 
unqualified  and  ignorant  pretenders  to  medi¬ 
cal  knowledge — the  exclusion  of  their  mem¬ 
bers  from  all  control  over  the  management 
of  most  of  the  medical  corporations. 

Upon  these  particulars  it  is  unnecessary 
to  dilate,  their  truth  having  been  acknowT- 
ledged  by  common  consent.  The  evidence 
taken  before  the  Parliamentary  Committee  in 
1834  fully  exposed  the  many  abuses  prevail¬ 
ing  in  the  corporate  bodies,  and  the  line  of 
policy  they  have  hitherto  adopted  has  ren¬ 
dered  them  justly  unpopular  with  the  pro¬ 
fession.  That  they  might,  under  appropriate 
management,  become  useful  parts  of  an  im¬ 
proved  organization,  your  memorialists  feel 
assured;  and,  sinee  the  year  1834,  it  must 
be  granted,  that  sundry  changes  have  taken 
place  in  their  respective  constitutions,  and 
that  their  proceedings  have  been  character¬ 
ized  by  greater  liberality  and  energy  than 
before  that  period  ;  but  no  reform  of  these 
institutions,  individually ,  can,  it  is  conceived, 
effect  what  is  required  to  place  the  profession 
on  a  proper  footing.  The  powers  vested  in 
the  corporations  are  suited  to  the  accomplish¬ 
ment  of  certain  objects  o/.ly.  They  are  of  a 
limited  character,  and  not  adapted  to  the 
superintendence  of  the  profession  as  a  body, 
how  well  soever  they  might,  with  certain 
modifications,  promote  the  welfare  of  the 
particular  departments  to  which  they  be¬ 
long. 

For  the  general  direction  and  control  of 
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medical  affairs  in  each  division  of  the  United 
Kingdom,  your  memorialists  are  of  opinion, 
that  a  presiding  body  or  council  is  required, 
which  shall  be  responsible  to  the  crown  and 
to  the  profession. 

To  obviate  the  disadvantages  arising  from 
the  dissimilitude  in  the  regulations  of  the 
various  examining  and  licensing  boards,  and 
to  insure  the  general  competency  of  all  future 
candidates  for  medical  practice,  your  memo¬ 
rialists  conceive  that  a  definite  qualification 
should  be  established,  without  which  no  per¬ 
son  should  receive  a  license  to  practise  ;  that 
such  qualification  should  be  made  uniform 
throughout  England,  Scotland,  and  Ireland  ; 
and  that  such  license  should  convey  the  right 
to  practise  every  branch  of  the  profession, 
and  in  any  part  of  the  United  Kingdom. 

The  possession  of  a  national  license 
to  practise  would  by  no  means  interfere 
with  the  existing  classes  of  Physicians ,  Sur¬ 
geons,  and  General  Practitioners,  although 
a  contrary  statement  has  been  pertinaciously 
adhered  to  by  the  opponents  of  Medical  Re¬ 
form,  and  by  those  who  are  interested  in  the 
continuance  of  the  present  state  of  affairs  ; 
neither  would  it  take  from  any  University 
or  College  the  privilege  of  educating  students , 
or  of  granting  degrees,  diplomas,  or  other 
honorary  distinctions.  The  national  license 
would  certify,  that  the  licentiate  had  been 
educated  and  examined  in  all  the  branches 
of  medical  science,  to  what  branch  soever  he 
might  more  especially  devote  his  attention, 
either  in  study  or  in  practice  ;  and  although 
the  London  corporations  collectively  have 
declared,  that  “  a  course  of  study  and  a  test 
of  competency  adapted  to  each  particular 
branch  of  the  profession,  affords  a  much 
surer  guarantee  for  a  high  standard  of  quali¬ 
fication  in  each  branch,  than  oould  be  obtained 
by  a  course  of  study  and  examination  com¬ 
mon  to  all,”  the  most  eminent  members  of 
their  councils  have  individually  pronounced, 
that  the  education  of  the  Physician  and  Sur¬ 
geon  should  be  the  same  ;  and,  as  the  Gene¬ 
ral  Practitioner  combines  in  his  practice  the 
practice  both  of  the  physician  and  the  sur¬ 
geon,  it  follows  that  all  practitioners  should, 
in  the  first  instance,  be  similarly  qualified. 
Degrees  and  titles  in  Medicine  and  in  Sur¬ 
gery  (with  admission  into  the  Colleges  of 
Physicians  and  Surgeons)  would,  under  such 
an  arrangement,  be  (as  they  now  are)  open 
to  those  who  might  be  anxious  to  procure 
them.  The  honorary  diplomas,  granted  by 
the  College  of  Surgeons  in  London,  have 
increased  in  number  since  the  passing  of  the 
Apothecaries’  Act,  although  the  course  of 
study  and  examinations  requisite  for  their 
attainment  are  entirely  self-imposed  on  the 
part  of  candidates.  Physicians  residing  in 
the  provinces  have  also,  at  various  times, 
connected  themselves  with  the  London  Col¬ 
lege  of  Physicians,  although  the  authority  of 


that  college  is  virtually  restricted  to  the  me¬ 
tropolis,  and  its  immediate  neighbourhood. 

A  general  and  properly-classified  registra¬ 
tion  of  all  legally- recognised  practitioners, 
would  form  a  necessary  part  of  an  improved 
system  of  medical  government;  and,  although 
not  so  sanguine  as  to  expect  that  any  legis¬ 
lative  enactment  can  wholly  root  out  the 
evils  of  irregular  and  unauthorised  medical 
practice,  your  memorialists  trust  that  mea¬ 
sures  may  be  taken  by  the  executive  to  coun¬ 
teract,  as  far  as  possible,  the  manifold  inju¬ 
ries  inflicted  on  society  by  such  practice. 

The  above  statements  are  respectfully  sub¬ 
mitted  to  you,  Sir,  in  the  earnest  hope,  that 
the  momentous  subjects  to  which  they  re¬ 
late  may  receive  the  immediate  attention  of 
Her  Majesty’s  Government. 

Signed,  on  behalf  of  the  Council  of  the 
Association, 

T.  E.  Headlam,  M.D.  President. 

Charles  T.  Carter,  Hon.  See. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  the  contents  of  a  letter  I  have  this  day 
received  from  the  President  of  the  Royal 
College  of  Surgeons  will  be  interesting  to 
many  of  the  readers  of  the  Medical  Ga¬ 
zette,  I  have  enclosed  a  copy,  and  shall 
feel  obliged  if  you  will  insert  it  in  your  next 
publication. — I  am,  sir, 

Your  obedient  servant, 

Thomas  Hovell. 

Clapton,  Feb.  1,  1842. 

My  dear  sir, — I  am  glad  to  have  it  in  my 
power  to  inform  you,  that  I  have  again  con¬ 
ferred  with  the  Poor-Law  Commissioners  on 
the  subject  of  the  various  grievances  of 
which  the  surgeons  employed  under  the 
Poor-Law  complain  ;  and  they  have  been 
pleased  to  make  such  alterations  in  their 
regulations  about  to  be  issued,  as  will  redress 
nearly  all  of  them  :  and  I  have  a  confident 
hope  that,  in  the  course  of  a  reasonable  time, 
the  whole  will  be  removed. 

From  the  various  communications  I  have 
had  at  different  times  with  the  Poor-Law 
Commissioners,  and  particularly  with  Mr. 
G.  C.  Lewis,  I  am  convinced  that  the  mem¬ 
bers  of  the  medical  profession  have  firm 
friends  in  them  :  and  I  rely  as  much  on 
their  kindly  feelings  as  on  the  justice  of  the 
claims  which  may  be  placed  before  them. 

A  careful  inquiry  has  satisfied  me  that  the 
total  sum  paid  by  the  different  Boards  of 
Guardians  to  all  the  practitioners  in  England 
and  Wales  in  charge  of  the  poor,  is  not  half 
what  it  ought  to  be,  according  to  any  of  the 
computations  or  calculations  which  have 
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been  made,  either  by  doctors  or  Assistant 
Poor-Law  Commissioners  on  the  subject ; 
and  if  the  Guardians  of  the  poor  will  not 
consent  to  give  a  reasonable  remuneration 
to  a  medical  man  for  his  attendance  on  the 
poor,  the  public  must  not  expect  them  to  be 
fairly  and  honestly  taken  care  of. 

I  beg  you  will  have  the  goodness  to 
communicate  the  contents  of  this  note  to 
the  gentlemen  who  favoured  the  Vice-Px*esi- 
dents  and  myself  with  their  company  at  the 
College,  and  that  you  will  believe  me  to  be 
Most  truly  yours, 

G.  J.  Guthrie,  President. 

4,  Berkeley  Street,  Feb.  1,  1842. 

T.  Hovell,  Esq.,  Clapton. 


MEETING  OF  MEDICAL  STUDENTS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  take  the  liberty  of  forwarding  to’  you  the 
enclosed  Resolution  ;  and  requesting,  if  not 
too  great  a  favour,  its  insertion  in  this  week’s 
Medical  Gazette. — I  have  the  honour  to 
be,  sir, 

Your  obedient  servant 

C.  G.  Mott. 

University  College,  Feb.  1,  1842. 

At  a  meeting  of  Medical  Students,  held 
at  the  Crown  and  Anchor  Tavern,  on  Mon¬ 
day,  the  31st  of  January,  it  was  resolved 
unanimously, — That  it  was  expedient  that  a 
General  Meeting  of  Students  should  be  held 
at  some  future  period,  to  take  into  consider¬ 
ation  their  present  prospects,  and  the  means 
of  improving  the  same  :  that  notices  should 
be  sent  to  the  different  Metropolitan  Medical 
Schools  requesting  Four  Students,  at  least, 
from  each  to  attend,  at  seven  p.m.,  on 
Saturday,  the  12th  of  February,  to  decide 
upon  the  period  of  the  General  Meeting,  and 
the  measures  to  be  brought  forward  at  the 
same. 


ON  THE  TREATMENT  OF 
OLD  FRACTURES  BY  DIVISION  OF 
TENDONS. 

By.  Dr.  Dieffenbach. 

Dieffenbach  has  several  times,  in  old 
cases  of  fracture  of  the  patella  or  the 
olecranon,  where  the  portions  were  dragged 
far  apart,  divided  the  adjacent  tendon  so  as 
to  be  able  to  bring  the  portions  together, 
and,  by  friction  of  them  one  upon  the  other, 
to  excite  such  action  as  might  end  in  the 
formation  of  a  shorter  and  firmer  bond  of 
union.  In  some  cases  considerable  benefit 
was  obtained  after  all  other  means  had 
failed ;  in  others  the  result  was  negative. 
Two  examples  are  detailed  ;  in  one,  an  old 


ununited  fracture  of  the  ulna,  he  divided  the 
tendon  of  the  triceps,  fixed  the  upper  portion 
of  the  bone  in  its  right  place  by  a  bandage, 
and  every  fourteen  days  rubbed  it  well 
against  the  lower  one  :  in  three  months  the 
union  was  firm.  In  another  example,  an 
old  distantly  united  fracture  of  the  patella, 
he  divided  the  ligamentum  patellae  and  the 
rectus  femoris  about  three  inches  above  the 
patella  ;  then,  by  an  appropriate  bandage, 
and  constantly  drawing  the  separated  por¬ 
tions  more  closely  together,  he  obtained,  at 
the  end  of  some  months,  a  complete  harden¬ 
ing  of  the  interposed  substance,  and  a  con¬ 
siderable  amelioration  of  the  patient’s  state. 
—  Casper's  Wo chens chrift ;  and  Brit,  and 
For.  Med.  Rev. 

EXTIRPATION  OF 

THE  SUBMAXILLARY  GLAND. 

By  M.  Colson,  of  Noyon. 

It  has  been  questioned,  especially  by  M. 
Velpeau,  whether  this  operation  was  really 
ever  performed,  or  whether  the  supposed 
diseased  salivary  gland  was  not  in  each  case 
merely  a  diseased  submaxillary  absorbent 
gland.  In  the  present  case,  the  evidence  of 
its  having  been  truly  the  submaxillary  gland 
which  was  removed  seems  nearly  complete. 
The  patient  was  65  years  old,  and  had  had 
for  eleven  years  a  cancer  of  the  lower  lip, 
which  had  been  treated  by  a  variety  of 
caustics.  At  the  time  of  the  operation  this 
was  as  big  as  a  large  nut,  and  was  ulcerated 
extensively  ;  and  there  was  besides,  towards 
the  right  side  of  the  base  of  the  lower  jaw 
and  below  it,  a  tabulated  tumor,  which  was 
supposed  to  consist  of  enlarged  absorbents. 
After  removing  the  cancer  of  the  lip,  the 
author  proceeded  to  this  tumor,  but  was 
astonished  to  fine!  that  it  was  situated  much 
more  deeply  than  he  had  expected,  and  that, 
in  the  removal  of  it,  it  was  necessary  to 
divide  the  lingual  branch  of  the  fifth  nerve, 
and  the  submental  artery  ;  and  to  expose 
the  facial  artery,  the  digastric,  stylo-hyoid 
and  mylo-hyoid  muscles,  and  the  hypo¬ 
glossal  nerve.  The  operation  was  with 
much  difficulty  accomplished  ;  and  the  tu¬ 
mor  when  removed  was  found  to  consist  of 
the  submaxillary  gland  (which  was  recognised 
by  its  being  still  enclosed  in  its  fibrous  cap¬ 
sule)  and  of  a  few  enlarged,  but  not  other¬ 
wise  diseased,  absorbents.  The  gland  was 
converted  throughout  into  encephaloid  tissue, 
which  was  in  parts  softened  and  nearly  fluid  ; 
it  measured  an  inch  and  a  half  in  one  direc¬ 
tion,  and  about  an  inch  in  the  other.  The 
patient  rapidly  recovered  from  the  operation, 
and  eight  months  after  remained  perfectly 
well. — Annates  de  Chirurgie ;  and  Brit,  and 
For.  Med.  Rev. 
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ON  A  SAFE  MODE  OF  REMOVING 
FOREIGN  BODIES  FROM  THE 
KNEE-JOINT. 

By  Dr.  Goyrand. 

Dr.  Goy rand’s  mode  of  operating  is  a 
modification  of  the  subcutaneous  method  as 
originally  proposed  by  M.  Dufresse-Chais- 
saigne,  and  Dr.  Guerin.  The  foreign  body 
is  brought  to  the  upper  and  outer  angle  of 
the  articular  cavity,  and  held  fixed  there. 
A  small  incision  is  made  with  a  narrow 
bistoury  through  the  skin  at  a  little  distance 
from  this  point,  and  the  knife  is  pushed  for¬ 
ward  below  the  skin  till  it  comes  in  contact 
with  the  synovial  membrane  over  the  foreign 
body,  which  it  incises  to  a  sufficient  extent 
to  allow  the  foreign  body  to  escape  into  the 
subcutaneous  cellular  membrane.  The  ex¬ 
ternal  wound  is  then  healed  up,  and  this 
generally  is  completed  within  twenty-four 
hours  or  so.  Time  is  then  allowed  for  the 
internal  wound  to  heal ;  and  after  eleven  or 
twelve  days  a  simple  incision  is  made  over 
the  foreign  body,  and  it  is  extracted.  M. 
Goyrand  adds,  that  when  the  foreign  body 
in  its  new  situation  gives  rise  to  no  incon¬ 
venience,  it  appears  to  be  unnecessary  to  in¬ 
terfere  with  it.  The  danger  of  opening  the 
joint  is  by  this  mode  of  operating  completely 
avoided  ;  and  what  was  formerly  one  of  the 
most  dangerous  operations  is  by  this  means 
rendered  both  a  simple  and  a  safe  one. — 
Annales  de  Chirurgie  Francaise  et  En- 
trangere ;  and  Edin.  Med.  and  Surg.  Jour. 


RECEIVED  FOR  REVIEW. 

Dr.  G.  T.  Hayden’s  Physiology  for  the 
Public,  in  a  series  of  Lectures,  No.  I. 

Rev.  Dr.  Peter  Parker’s  Statements  re¬ 
specting  Hospitals  in  China. 

Dr.  De  S.  Perrengton’s  Popular  Treatise 
on  the  Stomach. 

Dr.  W.  F.  Montgomery’s  Observations  on 
the  Incipient  Stage  of  Cancerous  Affections 
of  the  Womb. 

Dr.  Graves  on  the  Treatment  of  Various 
Diseases. 

Dr.  E^O.  Hocken’s  Essay  on  the  Influence 
of  Constitution  in  the  Production  of  Disease. 

The  Prescriber’s  Pharmacopoeia,  contain¬ 
ing  all  the  Medicines  in  the  London  Phar¬ 
macopoeia.  By  a  Practising  Physician. 

Dr.  A.  B.  Shipman’s  Report  of  the  Facts 
and  Circumstances  relating  to  a  Case  of 
Compound  Fracture,  and  Prosecution  for 
Mal-Practice. 

Dr.  Hocken  on  the  Pathology  of  Hysteria. 

Dr.  T.  Graham’s  Outlines  of  Botany. 

Dr.  A.  Markwick’s  Translation  of  Bell’s 
Essay  on  Diabetes. 

Dr.  R.  Willis  on  the  Treatment  of  Stone 
in  the  Bladder. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  Jan.  28,  1842. 

J.  G.  Kemp.— E.  B.  Tuson.— J.  S.  Williams.— 
E.  Hamby. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 


Saturday,  Jan.  22,  1842. 

Small  Pox .  12 

Measles  .  33 

Scarlatina  .  7 

Hooping  Cough  .  77 

Croup  .  10 

Thrush  .  2 

Diarrhoea  .  5 

Dysentery  . .  2 

Cholera  .  0 

Influenza .  1 

Typhus  .  22 

Erysipelas .  6 

Syphilis  .  2 

Hydrophobia . .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  152 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  374 

Diseases  of  the  Heart  and  Blood-vessels  ....  24 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  70 

Diseases  of  the  Kidneys,  &c .  8 

Childbed . 8 

Ovarian  Dropsy  .  2 

Disease  of  Uterus,  &c .  2 

Rheumatism  .  2 

Diseases  of  Joints,  &c .  3 

Ulcer  . 0 

Fistula  .  0 

Diseases  of  Skin,  &c .  1 

Diseases  of  Uncertain  Seat .  132 

Old  Age  or  Natural  Decay .  109 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  38 

Causes  not  specified  .  5 


Deaths  from  all  Causes . 1110 
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Kept  at  Edmonton,  Latitude  51°  37’  32" N. 
Longitude  0°  3’  51"  W.  of  Greenwich. 


January. 

Wednesday  26 
Thursday  .  27 
Friday  ...  28 
Saturday  .  29 
Sunday  .  .  30 
Monday  .  .  31 
Februai'y 
Tuesday  .  1 


Thermometer. 

from  20  to  41 
32  41 

26  38 

23  48 

29  39 

30  43 

29  43 


Barometer. 

29-46  to  29  04 
29-50  29  72 

29-72  29  84 

29- 85  30-00 

30- 12  Stat. 

30-01  29-89 

29-99  30-06 


Wind,  S.  on  the  26th,  W.  on  the  27th,  N.E. 
and  N.W.  on  the  28tli,  S.W.  andN.W.  on  the 
29th,  N.  on  the  30th,  S.W.  on  the  31st  ult. ;  N.W. 
on  the  1st  inst. 

On  the  26th,  overcast,  raining  nearly  all  the 
day.  The  27th  and  following  day,  generally 
clear.  The  29th,  morning  clear,  otherwise  cloudy. 
The  30th,  afternoon  clear,  otherwise  overcast. 
The  31st  ult.,  a  general  overcast,  raining  heavily 
and  fast  during  the  evening.  The  1st  inst.,  gene¬ 
rally  clear. 

Rain  fallen,  12  of  an  inch. 

Charles  Henry  Adams. 


Wilson  &  Ogjlvy,  57,  Skinner  Street,  London. 
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FRIDAY,  FEBRUARY  11,  1842. 


LECTURES 

ON  THE 


PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King’s  College ,  London, 
By  Dr.  Watson. 


Asthma:  its  nature;  complications ;  excit¬ 
ing  causes  ;  and  treatment.  Diseases  of 
the  oesophagus  :  inflammation  ;  stricture  ; 
spasm;  dilatation. 

I  must  not  leave  the  subject  of  thoracic  dis¬ 
ease  without  saying  a  word  or  two  respect¬ 
ing  asthma  :  a  complaint  which  might  have 
been  properly  arranged  among  the  nervous 
spasmodic  diseases,  in  a  former  part  of  the 
course.  But  I  purposely  deferred  speaking 
of  it,  because,  though  in  many  instances 
purely  spasmodic,  and  independent  of  any 
discoverable  faulty  structure,  it  is  still  more 
often  connected  with  organic  diseases  of  the 
heart,  or  of  the  lungs  :  which  diseases  had 
not  then  been  described. 

I  scarcely  need  caution  you  against  the 
vulgar  error  of  calling  all  kinds  of  difficult 
breathing  by  the  name  of  asthma.  You  will 
be  constantly  meeting  with  persons  who, 
labouring  under  some  permanent  embarrass¬ 
ment  of  the  respiration,  tell  you  they  are 
asthmatic.  They  conceive  that  asthma  is 
simply  an  inconvenient,  and  not  at  all  a 
dangerous  affection  ;  and  they  please  them¬ 
selves  with  the  notion — consumptive  patients 
and  their  friends  do  this  continually — that 
they  are  merely  asthmatic.  Asthma  is 
dyspnoea,  but  dyspnoea  is  not  necessarily 
asthma. 

Asthma  may  be  defined  as  being— great 
difficulty  of  breathing :  occurring  in  pa¬ 
roxysms  ;  accompanied  by  a  loud  wheezing 
sound  of  respiration  ;  going  off,  after  some 
hours,  with  more  or  less  mucous  expectora¬ 
tion  ;  and  unattended  with  fever.  And 
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these. paroxysms  of  dyspnoea  are  believed  to 
depend  upon  a  spasmodic  constriction  of  the 
bronchial  tubes. 

To  go  rather  more  into  detail :  the  phe¬ 
nomena  which  constitute  and  characterize  a 
fit  of  asthma,  are  somewhat  as  follows  : — 
The  patient,  if  he  has  previously  suffered 
under  the  disease,  has  usually  some  well- 
understood  warnings  that  an  attack  is  hang¬ 
ing  over  him.  Loss  of  appetite  ;  frequently 
much  flatulence  and  eructation  ;  languor, 
irritability,  drowsiness,  oppression,  chilli¬ 
ness  ;  and  he  goes  to  bed  ill  and  uncom¬ 
fortable.  The  dyspnoea  comes  on  generally 
after  midnight,  about  two  or  three  o’clock 
in  the  morning ;  often  duxing  sleep ;  and 
the  patient  wakes  with  a  sense  of  tightness 
and  constriction  about  the  chest,  and  an 
inability,  as  it  seems  to  him,  freely  to  ex¬ 
pand  it.  He  is  obliged  at  once  to  rise  up  ; 
and  he  sits,  leaning  forwards,  with  his  knees 
drawn  up,  his  elbows  on  his  knees,  and  his 
head  supported  by  his  hands,  labouring  for 
his  breath,  and  making  such  a  loud  wheez¬ 
ing  noise  as  to  be  audible  at  a  considerable 
distance.  He  experiences  a  strong  desire 
or  necessity  for  fresh  air ;  opens  the  door  of 
his  room  and  goes  out  upon  the  stair-case, 
or  flies  to  an  open  window,  even  in  very 
cold  weather ;  and  remains  there,  with  his 
head  out,  sometimes  for  hours.  That  he 
can  do  so  with  impunity  is  a  strong  pre¬ 
sumptive  proof  that  it  is  the  nervous  system 
which  is  principally  affected  in  these  cases. 
His  extremities  at  the  same  time  are  usually 
cold,  and  his  countenance  is  distressed  and 
haggard  :  while  the  trunk  of  his  body  may 
be  wet  with  perspiration.  Sometimes  the 
face  is  a  little  flushed  and  turgid  ;  but  more 
commonly  it  is  somewhat  pale,  and  shrunk. 
The  pulse  is  often  small,  feeble,  even  irre¬ 
gular  ;  and  in  many  instances  there  is  much 
palpitation  of  the  heart.  At  other  times 
the  pulse  remains  undisturbed.  If  urine  be 
passed,  as  it  frequently  is,  at  the  beginning 
of  a  fit  of  asthma,  it  is  copious  and  watery, 
pale,  and  without  smell,  like  the  urine  of 
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hysterical  women.  The  bowels  are  also 
sometimes  relaxed,  with  “  something  (as  Dr. 
Forbes  observes)  of  the  impatient  hurry  and 
imperfection  of  spasmodic  action,”  There 
may  be  some  propensity  to  coughing,  but 
the  patient  can  hardly  achieve  a  cough  ;  and 
is  so  occupied  with  his  breathing,  that  he 
can  speak  in  an  interrupted  manner  only, 
with  difficulty  and  uneasiness.  He  has  not, 
however,  in  general,  any  misgivings  about 
the  event  of  the  attack,  but  looks  forward 
with  hope  to  the  expected  termination  of  the 
paroxysm. 

“  These  symptoms  often  continue  for 
many  hours  together  ;  and  particularly  from 
midnight  till  morning  is  far  advanced.  Then, 
commonly,  a  remission  takes  place  by  de¬ 
grees.  The  breathing  becomes  less  labo¬ 
rious,  and  more  full :  so  that  the  person 
can  speak  or  cough  with  more  ease.  And 
if,  as  is  usually  the  case,  the  cough  brings 
up  some  mucus,  the  remission  becomes  im¬ 
mediately  more  considerable,  and  he  falls 
into  a  much-wished-for  sleep.” 

Paroxysms  of  this  kind  will  often  con¬ 
tinue  to  recur  for  many  nights  in  succession  : 
remitting  at  length  in  their  severity ;  and 
ceasing  for  a  period,  altogether. 

During  the  intei-vals  betweeen  these  pa¬ 
roxysms,  in  the  day-time,  the  patient  may 
be  perfectly  well ;  but  he  seldom  is  so  : 
though  so  great  is  the  difference  between 
his  condition  during  the  remissions,  and  in 
the  paroxysms,  that  he  declares,  and  perhaps 
fancies  that  he  is  quite  well.  You  will 
mostly  find,  however,  that  he  is  short- 
winded  ;  that  he  does  not  utter  many  words 
of  a  sentence  before  he  pauses  to  take 
breath  'r  that  slight  bodily  exertion  hurries 
his  respiration ;  and  that  he  is  not  easy  in  a 
horizontal  posture,  with  his  head  low. 

Although  the  dyspnoea  is  thus  intermit¬ 
tent,  or  remittent,  you  are  not  to  suppose 
that  the  paroxysms  recur  with  the  regularity 
of  those  of  ague.  The  interval  is  of  uncer¬ 
tain  duration ;  and  the  circumstances  of 
the  paroxysm  differ  in  different  instances. 
I  may  remark  also,  that  when  the  paroxysm 
ceases  with  little  or  no  expectoration,  the 
case  is  said  to  be  one  of  dry  asthma :  when 
the  expectoration  is  copious,  it  is  humid ,  or 
humoral  asthma. 

Now  this,  I  say,  is  looked  upon  as  being 
essentially  a  spasmodic  affection.  Upon 
what  grounds  ? 

Why,  in  the  first  place,  the  patients  have 
a  sensation  of  constriction  in  the  chest. 
An  old  gentleman  whom  I  saw  lately,  and 
who  is  subject  to  fits  of  asthma,  made  use  of 
the  term  cramp  when  he  described  what  he 
felt  about  the  thorax  ;  and  his  attacks  were 
always  accompanied  or  succeeded  by  achial 
cramp  of  the  muscles  of  the  calves  of  his 
legs.  This  is  no  uncommon  circumstance, 
this  co-existence  @f  decided  spasm  in  other 


parts  ;  and  it  throws  some  light  upon  the  na¬ 
ture  of  the  disorder.  Again,  the  rapidity 
with  which  the  dyspnoea  comes  on,  and  the 
suddenness  with  which  it  often  abates,  re¬ 
semble  the  caprice  of  spasm.  The  super¬ 
vention  of  extreme,  sometimes  enormous 
flatulence,  and  the  secretion  of  hysterical 
urine,  mark  also  the  nervous  character  of 
the  symptoms.  So  likewise  do  the  juvantia 
and  the  Icedentia,  as  I  shall  presently  explain 
farther;  the  affection  being  suddenly  pro¬ 
duced  by  certain  causes  of  irritation,  and 
even  by  mental  feelings — suddenly  relieved, 
sometimes,  by  medicines  which  are  reckoned 
antispasmodic.  If  we  add  to  these  considera¬ 
tions  the  fact  that  patients  dead  of  asthma 
have  often,  on  being  examined,  presented  no 
vestige  whatever  of  disease,  either  in  the 
lungs  or  in  the  heart,  we  obtain  very  strong 
presumptive  evidence,  that  the  phenomena 
attending  a  fit  of  asthma  are  often  the  result 
of  pure  spasm. 

But,  if  this  be  so,  what  are  the  muscles 
thus  fixed  in  spasmodic  contraction  ? 

You  are  doubtless  aware  that  the  air- 
tubes  are  encircled  with  a  series  of  little 
fibres,  or  bundles  of  fibres.  I  have  more 
than  once  shewn  you  these,  exaggerated  by 
hypertrophy,  in  the  larger  bronchi.  They 
have  been  traced,  by  Reissessen,  in  tubes  of 
a  very  small  diameter.  Laennee  states,  that 
he  had  distinguished  them  in  bronchial  rami¬ 
fications  less  than  one  line  aeross.  Now, 
supposing  these  circular  fibres  to  be  mus¬ 
cular,  it  becomes  at  once,  and  d  priori , 
likely  that  they,  no  less  than  other  muscles, 
should  be  liable  to  spasm.  And  the  phe¬ 
nomena  of  asthma  prove,  to  my  mind,  that 
they  are  so.  I  give  you  my  opinion  that 
they  are  muscular ;  but  I  am  bound  to  tell 
you,  at  the  same  time,  that  better  anatomists 
than  I  am  dispute  this  point,  or  doubt  it. 
Analogy  would  say  that  the  fibres,  thus  dis¬ 
posed,  are  slender  muscles,  like  those  which 
surround  the  intestines  and  the  urinary  blad¬ 
der.  The  microscope,  I  am  told,  scru¬ 
tinizing  their  minute  texture  and  appearance, 
asserts  that  they  are  not.  But  a  test,  less 
fallihle  than  the  microscope,  has  practically 
settled  the  question.  Dr.  Williams  has 
recently  demonstrated,  by  a  set  of  ingenious 
and  satisfactory  experiments,  that  the  lungs 
and  air-tubes  are  actually  contractile  to  a 
very  considerable  degree,  under  electrical, 
chemical,  and  mechanical  stimuli.  The  con¬ 
tractions  take  place  steadily  and  deliberately  ; 
and  are  followed,  as  soon  as  the  stimulus  is 
withdrawn,  by  an  equally  gradual  relaxation. 
This  is  very  like  tonic  spasm.  The  con¬ 
tractions  were  rendered  apparent  by  means 
of  a  bent  glass  tube,  containing  coloured 
liquid,  and  adapted  to  the  windpipe  of  an 
animal  just  deprived  of  life.  The  column  of 
liquid  in  the  glass  tube  would  of  course  be 
readily  moveable  by  any  contraction  of  the 
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lungs  and  air-tubes,  causing  pressure  of  the 
included  air  against  it.  In  one  of  the 
experiments,  “  on  passing  a  galvanic  current 
from  the  margin  of  the  lungs  to  the  insertion 
of  the  tube  in  the  trachea,  the  fluid  rose 
quickly,  but  gradually,  nearly  two  inches  ; 
sunk  speedily  on  breaking  the  contact ; 
again  rose  upon  completing  it ;  but  fell 
slowly  when  the  current  was  continued  for 
some  seconds,”  i.  e.  wThen  the  irritability  of 
the  tissues  was  temporarily  exhausted. 
Temporarily,  I  say,  for  on  waiting  two  or 
three  minutes  between  each  application  of 
the  galvanism,  the  liquid  was  raised  again 
and  again  for  upwards  of  an  hour  ;  till,  in 
fact,  the  organic  life  was  extinct.  Is  not  all 
this  exceedingly  like  the  behaviour  of  parts 
acknowledged  to  be  muscular,  under  similar- 
influences  ? 

The  phenomena  were  not  occasioned  by 
any  general  shrinking  of  all  the  pulmonary 
tissues.  For  when  the  lungs  were  cut  across 
by  sharp  scissars,  at  right  angles  to  the  air 
tubes,  and  the  open  sections  of  these  tubes 
■were  galvanized,  they  were  seen  to  contract 
to  one  half  of  their  former  diameter  ;  and 
even  to  become  smaller  than  that.  The 
contraction  was  the  most  distinct  in  the 
middle-sized  tubes,  being  about  the  bigness 
of  a  straw  :  but  it  was  sensible  enough  in 
the  trachea,  which  was  sometimes  so  far 
reduced  in  dimensions,  that  the  ends  of  its 
cartilaginous  rings  came  together. 

A  foreign  experimenter,  M.  Valentin, 
carries  us  a  step  nearer  to  the  full  solution 
of  this  interesting  question.  Fie  found  that 
the  rings  of  the  trachea  could  be  made 
visibly  and  distinctly  to  contract  by  irritat¬ 
ing  the  par  vagum. 

Upon  the  whole,  we  may  safely  conclude 
that  asthma  is  one  of  the  spasmodic  disor¬ 
ders  of  the  excito-motory  system  of  nerves. 
I  believe,  moreover,  that,  as  in  most  other 
disorders  of  the  same  class,  the  spasm  may 
be  of  centric,  or  of  eccentric  origin.  In  the 
eccentric  form,  the  par  vagum  is  doubtless 
the  afferent  nerve  ;  and  the  impression  it 
conveys  to  the  medulla  oblongata  is  reflected, 
through  associated  motor  nerves,  upon  the 
bronchial  muscles.  The  centric  variety  re¬ 
sults  from  a  similar  impression  originating 
in  the  nervous  centres  ;  which  respond, 
mysteriously,  to  certain  feelings  of  the  mind. 

I  have  never  had  a  favourable  opportunity, 
since  I  became  aware  of  the  value  of  auscul¬ 
tation,  of  listening  to  the  sounds  of  the 
breathing  during  a  paroxysm  of  pure  spas¬ 
modic  asthma.  But  they  who  have  en¬ 
joyed  such  opportunities  declare  that  no 
respiratory  murmur,  or  very  little  indeed, 
can  be  heard.  And  an  attentive  inspection 
of  the  outside  of  the  chest  shews,  that 
amidst  all  the  tugging  and  heaving  for 
breath,  the  expansion  of  the  thorax  is  very 
limited.  The  patient  cannot  open  his  lungs 


as  it  were  :  and  what  air  does  get  in,  has  a 
difficult  and  narrow  passage,  as  the  wheez¬ 
ing  noise  demonstrates.  Laennec  affirms, 
that  if  the  patient,  after  holding  his  breath 
nearly  as  long  as  he  can,  attempts  a  quiet 
and  gentle  inspiration,  the  spasm  may  often 
be  overcome  as  if  by  surprise  ;  and,  for  a  few 
seconds,  the  entrance  of  the  air  into  the 
cells  may  be  heard  in  a  clear  and  even  pue¬ 
rile  sound.  If  this  be  true,  it  is  a  strong 
additional  proof  that  the  obstruction  to  the 
admission  of  air  was  really  owing  to  a  tonic 
contraction  of  the  little  muscular  fibres  of 
the  bronchi  and  their  ramifications. 

The  hereditary  nature  of  asthma  is  per¬ 
fectly  consistent  with  the  same  theory.  It 
is  one  of  the  maladies  which  are  distinctly 
transmitted — the  disposition  to  them,  I  mean 
— from  parents  to  children.  And  like  other 
spasmodic  disorders,  it  facilitates  its  own  re¬ 
turn.  When  it  has  once  occurred,  it  seldom 
fails  to  happen  again  and  again. 

But  though  I  believe,  for  the  reasons  I 
have  now  mentioned,  that  asthma,  in  the 
restricted  sense  of  that  term,  is  purely  a 
spasmodic  affection  ;  yet  I  know  also  that  it 
is  very  frequently  indeed  combined  with  or¬ 
ganic  alterations  within  the  thorax.  These 
changes  of  structure  are  to  be  regarded  as 
so  many  strongly  predisposing  causes.  They 
induce  a  readiness  to  take  on  spasmodic  ac¬ 
tion  :  and  some  of  them  are  perhaps  aggra¬ 
vated,  or  even  produced,  by  the  fits  of 
asthma,  upon  which  they  afterwards  react 
injuriously.  Judging  from  my  own  expe¬ 
rience,  I  should  say  that  genuine  uncom¬ 
plicated  spasmodic  asthma  was  rare. 

The  organic  diseases  with  which  spas¬ 
modic  asthma  is  often  found  connected,  are 
principally  emphysema  of  the  lungs,  and 
structural  changes  in  the  heart  and  great 
blood-vessels.  It  is  extremely  probable  that 
the  first  step  towards  the  production  of  the 
spasm,  consists  in  some  altered  condition  of 
the  circulation  through  the  lungs.  The 
chilliness  of  the  surface,  and  the  sensation  of 
want  of  air,  make  it  likely  that  the  blood 
accumulates  in  the  lungs  at  those  times  : 
that  there  is  congestion  of  the  membrane,  as 
well  as  spasm  of  the  circular  fibres.  And  it 
would  seem  that,  in  the  humoral  asthma, 
the  congestion  is  relieved  by  a  copious  se¬ 
cretion  of  mucus  ;  and  that,  with  the  con¬ 
gestion,  the  spasm  also  subsides  and  disap¬ 
pears.  You  will  observe  thatvei*y  generally 
the  paroxysms  come  on  during  the  first 
sleep  :  at  which  time,  as  Dr.  Alison  has  sug¬ 
gested,  “  the  blood  is  perhaps  in  fullest 
quantity,  its  movements  slow,  and  its  con¬ 
gestion  in  internal  parts  easiest,  because  it  is 
least  solicited  to  the  organs  of  sense  or  loco¬ 
motion.”  But  there  seems  to  be  another, 
reason  for  this  remarkable  circumstance. 
Respiration  is  mainly  an  automatic  act ;  but 
it  also  obeys  the  will.  During  sleep  this 
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moderating  influence  of  the  will  is  suspended. 
Those  changes  of  posture,  and  those  volun¬ 
tary  alterations  in  the  rate  of  breathing, 
which  are  wanted  to  balance  and  correct  the 
commencing  derangement  of  the  pulmonary 
circulation,  and  which  are  prompted  at  once 
during  the  waking  state,  do  not  occur  : 
until  at  length  the  derangement  reaches  that 
pitch  at  which  it  provokes  spasmodic  con¬ 
traction,  and  rouses  the  sufferer. 

This  same  congestion,  leading  to  spasm, 
sometimes  passes  into  a  slight  form  of 
inflammation  ;  and  we  have  symptoms  of 
bronchitis.  And  these  symptoms  may  re¬ 
main  manifest  even  during  the  intervals  of 
the  paroxysms.  It  appears  probable  also 
that  the  vesicular  emphysema  of  the  lungs, 
which  so  often  accompanies  asthma,  is  in¬ 
creased  by  the  paroxysms,  even  if  it  be  not, 
in  all  instances,  originally  induced  by  them. 
In  either  case,  there  will  be  some  abiding 
dyspnoea  between  the  fits. 

Many  of  these  asthmatic  patients  have  just 
healthy  lung  enough  to  breathe  with ,  in 
tolerable  ease  and  comfort,  under  ordinary 
circumstances  ;  and  dyspnoea  is  brought  on 
whenever  even  a  slight  additional  demand 
upon  the  respiration  any  how  arises.  Hence, 
as  I  stated  before,  flatulent  distension  of  the 
intestines,  undue  repletion  of  the  stomach 
by  an  excessive  meal,  the  recumbent  posture, 
all  of  which  cause  pressure  against  the  under 
surface  of  the  diaphragm,  may  suffice  to 
bring  on  the  fit.  Hence  also,  probably,  in 
part,  its  frequent  occurrence  in  the  night¬ 
time. 

Asthma  is  a  disorder  which  is  incident  to 
both  sexes,  but  it  is  much  more  common  in 
men  than  in  women.  It  is  incident  to  all 
ages  also  ;  but  it  belongs  more  to  adoles¬ 
cence,  and  to  the  middle  portion  of  life, 
than  to  its  extremes.  It  is  not,  I  think,  a 
common  disease  prior  to  the  age  of  puberty  : 
yet  instances  of  it  do  occur  at  an  earlier 
period  than  that.  I  have  lately  seen  a  boy 
of  eight  or  nine,  who  has  had  several  well- 
marked  attacks  of  pure  asthma.  Nor  does 
it  often  begin  to  shew  itself  in  old  age. 
Sometimes,  after  plaguing  the  subject  of  it 
for  several  years,  it  leaves  him  altogether. 
The  chronic  dyspnoea,  with  occasional  irre¬ 
gular  exacerbations,  which  is  so  frequent  a 
disorder  among  old  people,  and  which  always 
depends  upon  organic  disease,  is  not  to  be 
confounded  with  true  asthma.  It  is  said 
that  asthmatic  persons  are  exempt  from 
phthisis  :  and  I  understand  that  one  physi¬ 
cian  in  this  town,  who  announces  that  con¬ 
sumption  is  curable,  maintains  the  doctrine 
of  the  incompatibility  of  phthisis  and  asthma; 
and  endeavours  to  bring  about  the  latter, 
that  he  may  protect  his  clients  from  the 
former.  It  may  be  that  persons  affected 
with  genuine  asthma  seldom  become  the 
victims  of  pulmonary  consumption  :  but  I 


am  sure  the  rule  is  not  a  universal  one. 
One  of  my  earliest  friends  had  from  time  to 
time,  while  we  were  schoolfellows,  and  long 
afterwards,  the  most  exquisite  fits  of  spas¬ 
modic  asthma.  At  length,  when  he  was 
between  thirty  and  forty  years  old,  they 
wholly  ceased  :  whereupon  he  greatly  con¬ 
gratulated  himself.  But  they  only  yielded 
before  a  worse  disease.  He  began,  in  a  few 
months,  to  spit  blood  :  and  in  a  few  months 
more  he  died  of  well-marked  phthisis. 
Our  lamented  principal,  the  late  Mr.  Rose, 
afforded  another  sad  example  of  the  same 
sequence.  And  I  have  known  two  or  three 
families  in  which  one  individual  was  subject 
to  asthma,  while  others  were  scrofulous  and 
phthisical. 

The  exciting  causes  of  the  asthmatic  pa¬ 
roxysm  are  manifold  ;  and  some  of  them 
curious.  They  seem  to  be  reducible  to  two 
classes.  1.  Particular  states  of  the  atmo¬ 
sphere,  which  irritate  or  offend  the  mucous 
surface  of  the  air  passages  ;  or  rather,  some  of 
the  fibrillee  of  the  par  vagum.  2.  Certain 
subtle  influences  which  affect  in  a  peculiar 
manner,  the  nervous  system.  All  the  known 
exciting  causes  of  catarrh,  are  therefore 
likely  to  bring  on  attacks  of  asthma  in  the 
predisposed.  But  there  is  a  singular  caprice 
in  asthmatic  patients  in  this  respect.  Some 
persons,  subject  to  the  disorder,  are  unable 
to  breathe  in  the  thick  smoky  air  of 
London  ;  require  a  high  and  clear  situation  ; 
and  respire  easiest  in  “  the  difficult  air  of 
the  keen  mountain  top.’’  Others  can  no¬ 
where  breathe  so  comfortably  as  in  low 
moist  places  :  in  some  of  the  streets  by  the 
water  side  in  the  city,  for  instance.  The 
friend  to  whom  I  lately  alluded  lived  at  New¬ 
market  ;  a  most  exposed  and  bleak  spot. 
But  if  he  left  it,  and  attempted  to  sleep  in  a 
strange  place,  he  never  was  certain  that  he 
should  not  be  assailed  in  the  night  by 
his  well-known  enemy.  So  that  there  wTere 
towns  in  which,  after  experiencing  the  effects 
of  their  atmosphere,  he  dared  not  sleep  ; 
and  there  were  others  in  which  he  knew  he 
might  go  to  bed  in  security.  It  would  have 
been  difficult,  I  believe,  to  point  out  any 
difference  between  some  of  those  localities. 
His  lungs,  however,  formed  an  infallible  eu¬ 
diometer.  Another  college  acquaintance  of 
mine,  much  tormented  by  asthma,  is  equally 
sensible  to  these  inscrutable  influences.  Two 
inns  in  Cambridge  are  named  respectively 
the  Red  Lion,  and  the  Eagle.  He  can 
sleep  in  one  of  them,  and  not  in  the  other. 
Nay  he  is  thus  variously  affected  within 
much  narrower  limits.  He  assures  me  that, 
when  in  Paris;  he  never  escapes  a  fit  of 
asthma  if  he  attempts  to  sleep  in  the  back 
part  of  Meu rice’s  Hotel,  and  never  suffers 
if  he  sleeps  in  a  front  room.  Dover  Street 
suits  him  ;  Clarges  Street  does  not.  He 
cannot  rest  in  Manchester  Square.  This  he 
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attributes  to  its  being  built  upon  piles. 
Whether  it  really  has  such  a  foundation  I 
do  not  know.  And  agencies  still  more 
slight  and  subtle  are  enough  to  set  the 
springs  of  these  seizures  in  motion.  The 
mere  absence  of  light,  for  instance.  Laennec 
speaks  of  a  man  who  invariably  was  roused 
from  his  sleep  by  a  paroxysm  of  asthma,  if 
his  lamp  was  extinguished  ;  or  if  his  cham¬ 
ber  door  was  shut.  The  consciousness  that 
the  customary  preventive  remedy  was  not  at 
hand  has,  apparently,  brought  on  a  fit. 

There  are  many  persons  who  never  fail  to 
become  asthmatic  if  they  inhale  certain 
effluvia.  Particles  of  ipecacuan  floating  in 
the  atmosphere,  or  (what  is  perhaps  the  same 
thing)  its  mere  odour,  are  insupportable  to 
many.  They  are  thrown  into  a  paroxysm  of 
dyspnxa  if  they  enter  a  laboratory  where 
that  drug  is  under  preparation.  I  think  I 
mentioned  before  a  certain  laboratory  man 
at  St.  Bartholomew’s  Hospital  who  pos¬ 
sessed  this  peculiar  and  inopportune  sus¬ 
ceptibility  :  he  was  obliged  to  fly  the  place 
whenever  ipecacuan  was  about.  Most  per¬ 
sons,  probably,  who  have  had  much  expe¬ 
rience  in  druggist’s  shops,  are  acquainted 
with  similar  examples  :  so  that  the  influence 
of  ipecacuan  in  exciting  fits  of  difficult 
breathing,  resembling  asthma,  is  undoubted, 
and  common  to  many  constitutions.  We 
might  as  well  speak  of  ipecacuan  asthma,  as 
of  hay  asthma,  which  is  a  precisely  analogous 
affection.  Dr.  Marshall  Hall  calls  attention 
to  the  familiar  but  interesting  fact,  that  the 
same  drug,  ipecacuan,  acting  upon  the  gas¬ 
tric  branches  of  the  par  vagum,  excites  the 
reflex  spasmodic  act  of  vomiting. 

I  have  said,  that  the  relief  afforded  by 
antispasmodic  remedies  affords  presumptive 
evidence  of  the  spasmodic  nature  of  these 
attacks.  If  asthma  supervenes  upon  mani¬ 
fest  bronchitis,  or  if  there  be  any  signs  of 
congestion  about  the  head,  it  may  be  prudent 
to  abstract  blood  :  but  this  measure  will  not 
in  general  be  requisite  ;  and  when  not  requi¬ 
site,  it  should  be  avoided  :  for  whatever 
tends  to  debilitate  the  patient,  or  to  lower 
his  vital  powers,  tends,  at  the  same  time,  to 
augment  his  susceptibility  to  the  exciting 
causes  of  the  disease,  The  dyspnoea  may 
frequently  be  moderated  or  altogether  as¬ 
suaged  by  some  form  of  narcotic.  Now 
opium  is  the  narcotic  to  which  we  most  trust 
for  the  mitigation  of  spasm  in  general :  and 
opium  is  of  vast  service  in  paroxysms  of 
asthma.  But  there  is  also  another  of  the 
vegetable  narcotic  substances  which  has 
obtained  an  especial  repute  for  its  effect  in 
quieting  the  difficult  breathing  in  these 
cases  ;  and  that  is  stramonium.  This  herb, 
the  Datura  stramonium,  and  another  species 
of  the  same  genus,  the  Datura  ferox,  had 
long  been  employed  in  India  as  a  remedy  for 
asthma.  And  when  it  was  introduced  into 


this  country,  about  the  beginning  of  the 
present  century,  it  was  cried  up  as  a  spe¬ 
cific  ;  and  every  body  who  called  himself 
asthmatic  began  to  smoke  stramonium  :  for 
that  is  the  way  in  which  it  has  been  chiefly 
employed.  The  leaves  and  stalks  are  cut 
and  put  into  a  pipe,  and  smoked  like  tobacco. 
The  smoke  descends,  of  course,  into  the 
lungs  :  and  when  the  saliva  is  swallowed, 
the  remedy  is  introduced  into  the  system  in 
that  way  also. 

Stramonium  thus  used,  sometimes  fails 
altogether  :  sometimes  calms  the  paroxysm 
like  a  charm.  The  late  Dr.  Babington  told 
me  of  a  patient  of  his  who  had  been  grie¬ 
vously  harassed  for  a  series  of  years,  by 
asthma,  but  who  declared  to  him,  after  he 
had  made  a  fair  trial  of  stramonium,  that  he 
no  longer  “cared  a  fig”  for  his  asthma; 
which  he  could  always  stop  in  a  moment. 
So  a  Mr.  Sills,  in  a  collection  of  communi¬ 
cations  relative  to  the  Datura  stramonium, 
published  in  London  in  1811,  states,  that  he 
had  been  a  great  sufferer  from  asthma  :  that 
the  fits  usually  continued,  with  short  inter¬ 
ruptions,  from  thirty-six  hours  to  three  days 
and  nights  successively  ;  during  which  time, 
he  had  often,  in  the  seeming  agonies  of 
death,  given  himself  over,  and  even  wished 
for  that  termination  of  his  miseries.  But 
having  at  length  discovered  the  virtues  of 
stramonium,  he  uses  this  strong  language  : — 
“  In  truth,  the  asthma  is  destroyed.  I 
never  experienced  any  ill  effects  whatever 
from  the  use  of  the  remedy  ;  and  I  would 
rather  be  without  life  than  without  stra¬ 
monium.” 

This,  then,  is  an  expedient  which  it  will 
always  be  well  to  suggest,  for  relieving  the 
urgent  distress  of  the  paroxysm  of  asthma. 
But  most  patients  subject  to  that  complaint, 
try  it  of  their  own  accord.  We  have  still  to 
learn  why  it  is  so  efficacious  in  some  cases, 
and  so  entirely  useless,  or  even  hurtful,  in 
others.  This  probably  depends  something 
on  the  presence  or  absence  of  organic  disease 
in  the  lungs  or  heart :  but  more  accurate 
observations  are  wanted  on  this  point. 

Some  of  the  animals  upon  whose  lungs 
Dr.  Williams  performed  his  experiments, 
had  been  killed  by  poison.  In  two  instances 
stramonium  was  the  poison  employed  ;  and 
it  is  interesting  to  know  that  scarcely  any 
contraction  of  the  air-tubes  could  be  pro¬ 
duced  by  the  galvanic  apparatus.  The 
trachea,  at  the  same  time,  was  lax.  It  is 
requisite  to  notice  the  condition  of  the  wind¬ 
pipe  in  these  experiments  ;  for  the  same  want 
of  contractility  would  be  apparent,  sup¬ 
posing  the  parts  to  be  already  in  a  state  of 
tonic  spasm,  from  the  operation  of  the 
poison.  This  seems  to  have  been  the  case 
when  conium  was  used  :  the  fluid  in  the 
glass  tube  indicated  scarcely  any  compression 
of  the  air  contained  in  the  lungs ;  but  then 
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the  windpipe  was  so  far  contracted,  that  the 
extremities  of  its  rings  met.  There  was  but 
little  contractility,  and  a  lax  trachea  after 
death  by  belladonna  ;  and  after  death  by 
the  meconate  of  morphia.  The  contractility 
was  slight  when  life  had  been  destroyed  by 
strychnia  ;  but  the  condition  of  the  trachea 
is  not  reported. 

Experiments  of  this  kind  appear  to  be  well 
worthy  of  careful  repetition. 

I  have  found  a  mixture  of  opium  and 
sulphuric  ether  of  great  service  in  tranquil¬ 
lizing  the  breathing  in  asthma.  And  in  one 
case,  which  was  under  my  care  for  some 
time,  I  made  comparative  observations  re¬ 
specting  opium  and  stramonium.  Both 
gave  much  relief ;  but  stramonium  the  most, 
and  the  most  certainly,  if  it  were  applied  in 
time.  This  patient  was  in  the  habit  of 
being  roused  from  sleep  by  the  supervention 
of  the  paroxysm  :  and  if  he  had  the  means 
of  lighting  his  pipe  instantly ,  he  could  stave 
the  fit  off.  But  when  once  it  had  attained 
its  full  intensity,  he  was  unable  to  smoke. 
Under  such  circumstances,  he  would  swallow 
the  morphia  and  ether ;  and  the  effect  of 
this  depended  also  in  a  great  measure  upon 
the  period  at  which  it  was  taken.  It  would 
stop  a  commencing  paroxysm  ;  but  had  little 
influence  over  one  that  was  fully  formed. 

It  has  been  suggested,  as  one  clue  towards 
determining  the  particular  kind  of  case  to 
which  the  stramonium  is  applicable,  that  it 
succeeds  if  it  produces  expectoration ;  and 
not  otherwise.  But  I  doubt  about  this. 
The  relief  is  sometimes  too  sudden  to  admit 
of  its  being  so  explained.  Dr.  Forbes 
quotes  the  following  passage  of  a  letter  from 
an  old  and  intelligent  asthmatic  to  himself. 
“  Smoking  tobacco  or  stramonium  is  sure 
to  give  relief,  if  it  produces  expectoration  ; 
and  it  will  generally  do  so  if,  the  moment  I 
awake  (i.  e.  in  the  incipient  paroxysm)  9 1 
begin  to  smoke,  and  continue  to  do  so  for 
three  or  four  hours.  Smoking,  I  am  able 
to  say,  after  fifteen  years’  practice,  and 
suffering  as  much  as  mortal  can  suffer  and 
not  die,  is  the  best  remedy  for  asthma  if  it 
can  be  relieved  by  expectoration.  I  have 
been  in  the  hands  of  all  the  doctors  of  the 
place  for  15  years  ;  and  still  I  say,  smoke  ” 

The  lobelia  inflata  has  of  late  been  much 
lauded  for  its  beneficial  operation  upon  dysp¬ 
noea  of  all  kinds,  and  upon  asthma  in  parti¬ 
cular.  I  believe  its  virtues  have  been  over¬ 
rated.  It  sometimes,  like  stramonium,  has 
an  almost  magical  effect;  but  frequently  it 
fails  to  do  the  smallest  good ;  and  I  know 
that  sober  practitioners  who  have  employed 
it  more  than  1  have,  have  thought  that  it 
may  occasion  dangerous  symptoms.  Of  my 
own  knowledge,  I  have  nothing  worth  com¬ 
municating  to  you  of  this  drug. 

Strong  coffee  is  a  common  domestic  re¬ 
medy  for  asthma.  The  friend  and  schoolfel¬ 


low  already  mentioned  used  to  take  it  in 
considerable  quantities,  and,  as  he  assured 
me,  with  very  great  benefit.  It  is  a  safe, 
and  simple,  and  grateful  remedy,  and  has 
numerous  testimonies  from  medical  practi¬ 
tioners  in  its  favour.  But  it  is  much  less  sure 
than  the  stronger  narcotics. 

Ipecacuanha,  which  is  so  frequently  the 
cause ,  has  also  been  recommended  for  the 
cure  of  asthma  ;  and  a  host  of  drugs  besides, 
with  which  I  have  no  intention  to  weary  you. 
Among  the  rest,  the  application  of  galvanism 
was  once  in  great  vogue.  In  the  only  pa¬ 
tient  who  ever  tried  it  under  my  own  eye, — 
and  he  insisted  upon  being  galvanized  when 
his  fits  were  quite  absent, — the  galvanism 
brought  one  on  immediately. 

If  we  can  shorten  or  mitigate  the  pa¬ 
roxysms  we  do  our  patient  a  most  essential 
service,  and  spare  him  a  great  deal  of  suffer¬ 
ing.  And  during  the  intervals  between  the 
fits,  we  must  endeavour  to  prevent  their  re¬ 
currence. 

For  this  purpose,  I  can  only  just  hint  at 
the  principle  on  which  we  should  go.  In 
the  simple  form  of  the  complaint,  when  it 
is  apparently  uncomplicated  with  any  or¬ 
ganic  disease,  we  must  caution  the  patient 
against  whatever  has  a  tendency  to  disturb 
the  general  health.  He  must  be  temperate 
in  all  things  ;  he  must  pay  strict  attention 
to  the  regulation  of  his  digestive  organs  ;  he 
must  discover  what  kind  of  situation  suits 
him  best ;  and  avoid  those  which  experience 
has  shown  to  disagree  with  him.  And  if 
any  one  remedial  measure  be  likely  to  for¬ 
tify  him  against  his  malady,  I  believe  that 
measure  will  oftenest  be  found  in  the  employ¬ 
ment  of  the  shower  bath,  in  the  way  which 
I  formerly  recommended. 

If  the  asthma  occurs  in  connexion  with 
any  obvious  pulmonary  or  cardiac  disease, 
we  must,  in  addition  to  the  means  I  have 
now  been  adverting  to,  apply  ourselves  to 
the  mitigation  of  such  superadded  disease. 
And  in  respect  to  tins  I  have  nothing  more 
to  offer. 

I  go  next  to  the  morbid  conditions  of  the 
oesophagus,  so  far  as  they  concern  the  phy¬ 
sician  ;  and  these  morbid  conditions  are  not 
many.  The  oesophagus  lies  partly  in  the 
chest,  and  partly  in  the  belly,  and  therefore 
may  very  properly  close  the  subject  of  tho¬ 
racic  diseases,  and  introduce  those  of  the 
abdomen. 

The  oesophagus  is  less  liable  to  disease 
than  any  other  part  perhaps  of  the  alimen¬ 
tary  canal.  It  differs  in  structure  somewhat 
(as  you  know)  from  all  other  parts.  It  is 
clothed  with  a  cuticular  membrane  called  the 
epithelium,  which  extends  a  little  beyond  the 
cardiac  orifice  of  the  stomach.  Beneath  this 
is  a  mucous  membrane,  and  then  a  dense 
layer  of  cellular  tissue,  and  a  thick  web  of 
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circular  and  longitudinal  muscular  fibres. 
In  some  cases  there  are  pouches  found  in 
•the  sides  of  the  oesophagus,  formed  apparently 
by  a  kind  of  hernia  of  the  mucous  membrane, 
between  the  separated  fibres  of  the  muscular 
coat.  These  are  not  common,  however,  and 
■scarcely  worth  mentioning,  except  that  their 
existence  has  been  supposed  to  have  a  possi¬ 
ble  connexion  with  a  curious  phsenomenon, 
peculiar  to  some  persons  ;  the  power,  viz., 
*of  ruminating ;  the  power  of  bringing  into 
the  mouth  again,  by  a  voluntary  effort,  food 
which  has  been  for  some  time  swallowed  ; 
as  cows,  and  the  rest  of  the  ruminantia  do. 
There  are  but  few  individuals  of  the  human, 
species  who  possess  this  faculty ;  there  are 
but  few  who  have  appendices  to  their  oeso¬ 
phagus.  Whether  the  phaenomenon  in  ques¬ 
tion  belongs  to  these  last  few  has  never  been 
determined  ;  but  as  the  possible  connexion 
of  the  two  circumstances  has  been  suggested, 
it  is  well  for  you  to  be  aware  of  it,  that  you 
may  refute  or  verify  the  notion  in  case  you 
c-ver  have  the  fortune  to  examine  the  dead 
body  of  a  person  who  had  the  power  of  ru¬ 
minating. 

The  covering  of  cuticle  protects  the 
oesophagus  from  the  injurious  influence  of 
matters  passing  over  it,  which  might  other¬ 
wise  be  hurtful.  The  morbid  state  for  which 
we  are  most  often  consulted  is  stricture,  ac¬ 
tual  or  spasmodic.  I  believe  that  the  oeso¬ 
phagus  is  very  little  subject  to  inflammation, 
■except  from  mechanical  violence  or  chemical 
injury.  I  have  seen  a  few  cases,  however,  in 
which  I  inferred  a  spontaneous  inflammatory 
condition  of  the  tube,  from  the  symptoms 
complained  of ;  -which  were  a  sense  of  heat 
and  pricking  exactly  in  the  course  of  the 
oesophagus,  and  felt  between  the.  shoulders, 
and  precisely  in  the  part  (the  patients  said), 
where  a  potatoe,  swallowed  too  hot,  gave  pain 
while  it  was  descending  into  the  stomach. 
With  these  symptoms  there  was  some  degree 
<©f  dysphagia,  not  explained  by  any  thing  vi¬ 
sible  in  the  throat  or  pharynx ;  and  some 
degree  of  fever.  In  all  the  instances  of  this 
kind  that  I  have  met  with,  the  symptoms 
have  yielded  in  a  few  days  to  abstinence, 
purgatives,  and  the  application  of  leeches 
along  the  track  of  the  oesophagus. 

This  part  of  the  alimentary  canal  often 
■suffers  severe  injury  from  the  deglutition  of 
certain  poisons,  especially  the  corrosive  poi¬ 
sons  ;  the  strong  mineral  acids,  for  example ; 
-or  the  caustic  alkalies.  We  have,  in  the 
museum  of  the  College,  some  very  interesting 
specimens  of  the  effects  of  these  destructive 
substances.  Sometimes,  when  the  quantity 
of  the  poison  has  been  small,  and  its  transit 
rapid,  the  cuticular  lining  alone  of  the  gullet 
is  destroyed.  It  is  shrivelled  up,  broken 
into  fragments,  abraded.  At  other  times, 
the  subjacent  textures  are  affected,  and  ulce¬ 
ration  takes  place,  which  at  length  heals,  and 


leaves  a  permanent,  and  generally  pro¬ 
gressive  constriction  of  the  oesophagus  :  and 
sometimes  the  whole  of  the  internal  mem¬ 
branes  slough  away,  and  are  discharged  in 
one  continuous  tube,  from  the  mouth  ;  and 
yet  the  patient  survives  for  some  time.  My 
colleague,  Dr.  Wilson,  had  a  case  of  that 
kind.  The  patient,  a  young  woman,  swal¬ 
lowed  about  a  table-spoonful  of  oil  of  vitriol. 
A  week  afterwards,  she  brought  up,  during 
a  paroxysm  of  choking  cough,  a  complete 
cast  of  the  gullet,  with  ragged  ends  ;  or 
rather  the  gullet  itself,  Some  of  the  mus¬ 
cular  fibres  of  the  oesophagus  were  plainly 
visible  on  the  outside  of  this  tubular  slough, 
in  its  recent  state.  She  lived  eleven  months 
afterwards,  swallowing  all  that  time  with 
difficulty  and  pain,  and  subsisting  on 
slops  and  soft  food.  Yet  at  one  period  she 
certainly  gained  flesh.  After  her  death,  the 
channel,  as  it  remained  after  the  injury,  was 
taken  out  and  examined.  They  are  both  be¬ 
fore  you ; — the  original  slough,  and  the  ulti¬ 
mate  gullet.  The  latter  was  formed  by  a 
surface  which  consisted  of  an  irregular  cica¬ 
trix.  The  tube  was  contracted  considerably 
in  the  lower  two-thirds  of  its  course. 

\V  hen  patients  have  suffered  inflammation 
and  ulceration  of  the  oesophagus  from  these 
causes,  and  do  not  perish  at  the  time,  they 
are  very  liable  indeed  to  have  their  existence 
abridged  by  the  occurrence  of  stricture  of 
the.  gullet,  -which  goes  on  slowly  increasing, 
until  no  food  can  pass  it,  and  then,  of  course, 
the  patient  dies  of  starvation.  I  show  you 
here  an  oesophagus  taken  from  a  man  whose 
case  I  had  an  opportunity  of  observing  from 
the  beginning.  He  was  under  the  care  of 
Dr.  Macmichael,  in  the  Middlesex  Hospital. 
He  was  brought  there  on  the  5th  Nov.  1830, 
having  swallowed,  half  an  hour  before, 
a  solution  of  the  impure  carbonate  of 
potass,  which  had  been  made  for  the  purpose 
of  cleaning  paint,  and  which  he  had  mistaken 
for  beer.  Not  more  than  a  table-spoonful 
passed  the  fauces,  and  probably  none  of  the 
poison  reached  the  stomach.  He  suffered 
severely,  and  was  in  considerable  peril  for 
several  days,  in  consequence  of  inflammation 
of  the  fauces  and  epiglottis ;  but  this  gradu¬ 
ally  subsided,  and  he  went  out  apparently 
well.  From  what  I  knew  of  the  result  of 
such  cases,  I  ventured,  however,  to  pi’edict 
that  this  man  would,  sooner  or  later,  come 
back  with  stricture  of  the  oesophagus.  He 
had  always  pointed  out  a  spot  about  half  way 
down  the  sternum,  where  he  said  the  oil  of 
tartar  had  caused  him  extreme  pain,  at  the 
very  first,  and  below  which  he  had  not  felt  it. 

Accordingly,  I  was  not  surprised  to  see 
the  poor  fellow  at  the  hospital  in  February, 
1834,  attending  as  an  out-patient.  He  came 
there,  he  told  me,  because  in  eating  some 
soup,  he  had  accidentally  swallowed,  without 
chewing  it,  a  piece  of  carrot,  which  lodged  in 
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its  way  down,  and  which  it  became  necessary 
to  push  onwards  into  the  stomach  by  means 
of  a  probang.  Morsels  of  food  had  stuck  in 
the  same  spot  before ;  and  it  was  the  very 
spot  where  he  felt  the  effects  of  the  caustic 
at  the  time  of  the  accident.  He  looked  to¬ 
lerably  stout  and  healthy ;  but  said  that, 
since  swallowing  the  potass,  he  had  never 
been  the  man  he  was  before.  f 

He  continued  to  make  his  appearance, 
from  time  to  time,  at  the  hospital,  with  si¬ 
milar  symptoms,  till  the  5th  of  last  Decem¬ 
ber  (1836),  when  he  was  brought  there 
insensible,  and  evidently  dying.  We  could 
obtain  no  satisfactory  account  of  his  recent 
symptoms.  He  had  the  mark  of  a  blister, 
however,  On  his  left  side  ;  and  upon  closely 
examining  him  it  was  plain  that  that  side  was 
full  of  fluid.  It  was  perfectly  motionless  in 
respiration  ;  it  was  palpably  larger  than  the 
right  side ;  it  yielded  every  where  a  dull 
sound  on  percussion ;  and  no  vesicular 
breathing  whatever  could  be  heard  there  by 
the  ear.  The  respiration  on  the  right  side 
was  puerile ;  and  the  beating  of  his  heart,  with 
a  systolic  bellows-sound,  was  audible  on  the 
l’ight  of  the  sternum. 

Although  I  was  certain  that  the  left  pleura 
was  full  of  liquid  of  some  kind,  I  did  not 
have  the  thorax  punctured  :  because,  in  the 
first  place,  he  was  manifestly  in  articulo  mor¬ 
tis,  and  I  thought  that  his  death,  which  was 
certain,  might  be  attributed  to  the  operation  ; 
and  secondly,  because  he  was  not  dying  of 
suffocation.  His  breathing  was  not  labo¬ 
rious  or  much  distressed;  but  he  was  dying  of 
coma,  and  his  extremities  were  already  cold, 
and  his  pulse  was  fluttering.  I  conjectured 
that  an  ulcer  of  the  oesophagus  had  made  its 
way  into  the  pleura,  and  caused  inflammation 
there.  But  my  conjecture  was  wrong. 

I  will  mention  the  main  particulars  of  the 
examination  of  the  body  after  death,  because 
the  case  was  an  interesting  one  in  several  re¬ 
spects. 

There  was  a  considerable  quantity  of  se¬ 
rous  fluid  in  the  meshes  of  the  pia  mater, 
beneath  the  arachnoid  ;  and  there  was  some 
liquid  of  the  same  kind  in  the  lateral  ventri¬ 
cles.  There  was  no  other  diseased  condition 
detected  in  the  brain.  The  effusion  was 
sufficient,  supposing  it  to  have  come  on  sud¬ 
denly,  to  explain  the  coma. 

I  had  the  ribs  sawed  away  on  the  right 
side,  leaving  their  cartilages  attached  to  the 
sternum  ;  and  then  we  saw  plainly  that  the 
heart  and  mediastinum  were  thrust  over, 
about  four  inches  by  measurement,  beyond 
the  mesial  line  on  the  right  side.  The  body 
was  on  its  back.  It  was  easy  to  perceive 
how  a  pleura  thus  full  of  fluid  must  oppress 
the  lung  of  the  other  side,  especially  when 
assisted  by  the  force  of  gravity.  The  left 
cavity  was  distended  by  a  greyish  coloured 
and  most  offensive  fluid,  of  the  consistence 


of  gruel ;  the  pleura  pulmonalis  was  covered 
by  a  layer  of  coagulable  lymph;  and  the  lung 
was  flattened  against  the  vertebral  column. 
Wecuold  not  discover  any  communication  be¬ 
tween  the  cavity  of  the  pleura  and  the  oeso¬ 
phagus  or  air  tubes. 

About  the  middle  part  of  the  oesophagus 
there  was  a  distinct  stricture,  occupying 
about  half  an  inch  of  the  tube.  Through 
this  portion  it  was  impossible  to  push  the 
little  finger ;  which  elsewhere  found  a  loose 
and  ready  passage. 

In  this  case,  the  man  did  not  die  of  the 
stricture  ;  but  he  would  have  done  so,  had  not 
another  disease  carried  him  off.  I  do  not 
know  why  the  constriction,  after  it  has  once 
taken  place,  should  go  on  continually  increas¬ 
ing  ;  yet  it  seems  to  be  so.  In  his  Surgical 
Observations  Sir  Charles  Bell  mentions 
three  cases  like  that  just  described.  In  one 
of  them,  where  soap  lees  had  been  the  sub¬ 
stance  swallowed,  death  took  place  by  starva¬ 
tion  from  stricture  of  the  gullet,  twenty  years 
afterwards  ;  and  Sir  C.  Bell  had  no  doubt 
that  the  stricture  originated  in  the  chemical 
injury  inflicted  by  the  soap  lees. 

When  the  symptoms  of  stricture  come  on 
in  these  cases,  physic  can  do  almost  nothing. 
Surgeons  pass  bougies  into  the  gullet,  and 
attempt  to  dilate  the  strictured  portion,  or  to 
prevent  any  farther  narrowing.  But  this  ex¬ 
pedient  is  usually  of  temporary  benefit  only  ; 
and  the  patient  dies  at  last  of  inanition.  His 
miserable  existence  may  perhaps  be  pro¬ 
tracted  a  little,  by  injecting  nutritive  ene- 
mata  into  the  rectum.  Sometimes  the 
oesophagus  ulcerates  through,  and  a  commu¬ 
nication  is  formed  between  it  and  the  neigh¬ 
bouring  parts. 

But  the  oesophagus,  like  the  urethra,  and 
like  the  bronchial  tubes,  —  like  every'  canal, 
indeed,  in  the  living  body  that  is  surrounded 
by  circular  muscular  fibres, — is  liable  to  tem¬ 
porary  constriction  and  closure,  by  the  spas¬ 
modic  action  of  its  own  muscles  ;  and  this 
affection  is,  of  course,  a  far  less  formidable 
one  than  the  last. 

Patients  who  are  subject  to  spasmodic 
stricture  of  the  oesophagus  experience  occa¬ 
sionally,  in  some  point  or  other  of  that  tube, 
a  sensation  as  if  there  were  a  knot ;  or  some¬ 
times  a  feeling  as  if  some  solid  substance  was 
ascending  from  the  stomach  towards  the 
pharynx.  If  they  happen  to  be  then  engaged 
in  eating,  the  morsels  of  food,  after  mastica¬ 
tion,  readily  pass  the  pharynx :  but,  at  a 
certain  distance  down  the  gullet,  they  stop, 
and  occasion  pain  which  is  felt  between  the 
shoulders,  or  distinctly  in  the  passage  itself. 
Great  anxiety  and  distress  accompany  this 
stoppage  :  and  the  food  is  often  ejected  by  a 
reversed  action  of  the  oesophagus. 

The  symptoms,  in  fact,  are  identical  with 
those  which  result  from  permanent  stricture 
of  the  gullet,  except  that  they  are  not  per- 
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manent.  When  the  stricture  is  organic  and 
abiding,  the  symptoms  occur  during  or  after 
every  meal.  When  it  is  simply  spasmodic, 
they  come  and  go,  capriciously,  we  often 
cannot  conjecture  why  or  wherefore ;  after 
the  fashion  of  other  spasmodic  ailments. 

Spasmodic  stricture  may  be  independent 
of  any  disease  of  structure  in  any  part  of  the 
body  ;  but  it  is  of  some  importance  to  be 
aware  that  it  may  also  be  symptomatic  of 
very  serious  organic  changes.  Mr.  Mayo 
relates  the  case  of  a  young  man  “  who  had 
difficulty  of  swallowing.  He  could  get  down 
liquid  food  only ;  and  that  not  without  an 
effort.  A  bougie  being  introduced,  some 
resistance  was  found  at  the  upper  opening 
of  the  oesophagus,  but  it  yielded  :  the  re¬ 
sistance  was  spasmodic,  and  depended  upon 
neighbouring  irritation  caused  by  ulceration 
in  the  interior  of  the  larynx.  The  use  of 
the  bougie  for  a  few  days,  with  appropriate 
remedies  to  the  larynx,  removed  the  dys¬ 
phagia.’ ’ 

The  purely  spasmodic  cases  occur  prin¬ 
cipally  in  persons  of  a  moveable  constitu¬ 
tion  ;  in  young  women  whose  uterine  func¬ 
tions  are  deranged,  and  who  are  liable  to 
hysteria.  The  remedies  for  hysteria 
will  prove  remedies  for  the  spasm  of  the 
oesophagus  also.  And  whatever  is  calcu¬ 
lated  to  excite  ordinary  hysterical  symp¬ 
toms,  whatever  tends  to  render  the  system 
weak  and  irritable,  will  tend  to  aggravate 
the  oesophageal  stricture.  I  alluded  to  such 
cases  in  a  former  lecture.  I  give  you 
another,  related  by  Sir  Benjamin  Brodie. 
A  lady  consulted  him,  unable  to  swallow  the 
smallest  morsel  of  solid  food  ;  and  swallow¬ 
ing  liquids  not  without  great  difficulty. 
The  symptoms  had  been  coming  on  upwards 
of  three  years.  A  full-sized  oesophagus 
bougie  being  introduced,  entered  the  stomach 
without  meeting  the  slightest  impediment. 
This  lady’s  face  was  pale  and  bleached  :  her 
feet  were  oedematous.  She  jjad  long  la¬ 
boured  under  internal  piles,  from  which 
repeated  discharges  of  blood  had  taken  place. 
Under  the  use  of  remedies  which  relieved 
the  piles  and  the  bleeding,  the  difficulty  of 
swallowing  went  away. 

It  is  singular,  and  if  it  occurred  oftener 
might  be  a  puzzling  circumstance,  that  very 
nearly  the  same  symptoms  which  occur  when 
the  oesophagus  is  permanently  or  tempo¬ 
rarily  constricted,  happen  also  sometimes 
under  a  totally  opposite  condition  of  that 
tube  ;  I  mean  its  dilatation  into  a  large, 
inelastic,  inert  bag.  One  remarkable  exam¬ 
ple  of  this  I  witnessed,  in  a  woman  whom  I 
attended  in  conjunction  with  Mr.  Mayo, 
some  years  ago,  in  the  Middlesex  Hospital. 
The  case  has  been  fully  described  by  Mr. 
Mayo  in  the  third  volume  of  the  Medical 
Gazette.  ;  and  more  briefly  in  his  Outlines 
of  Pathology.  She  was  33  years  old.  She 


was  brought  to  the  hospital  in  a  state  of  ex¬ 
treme  feebleness  and  emaciation.  Those 
who  brought  her  said  that  for  the  preceding 
month  she  appeared  to  keep  down  nothing. 
What  she  took  as  food  seemed  to  her  to 
stop  in  the  gullet ;  and,  after  a  few  minutes, 
it  returned.  A  large  oesophagus  bougie 
passed  readily  into  the  stomach.  She  could 
swallow  liquids  more  easily  than  solid  food. 
When  she  took  a  small  quantity,  it  did  not 
feel  to  her  as  if  it  reached  the  stomach  ;  and 
in  three  or  four  minutes  was  invariably 
rejected.  The  vomiting  was  not  preceded 
by  nausea;  although  in  its  progress  it  had 
the  appearance  of  ordinary  retching.  She 
craved  for  food  and  drink,  and  seemed 
literally  starving.  The  complaint  had  begun 
ten  years  before,  during  her  pregnancy,  and 
had  gradually  got  worse.  The  belly  was  so 
shrunk  that  the  umbilicus  wras  not  more  than 
an  inch  distant  from  the  spine.  There  was 
no  enlargement  nor  hardness  about  the 
stomach  ;  no  particular  tenderness  on  pres¬ 
sure  of  the  epigastrium ;  nor  any  uneasi¬ 
ness  there.  She  died,  utterly  extenuated, 
sixteen  days  after  her  admission. 

The  stomach  was  found  small,  and  con¬ 
tracted  at  its  middle  to  the  breadth  of  an 
inch  and  a  half.  The  upper  part  of  the 
duodenum  was  but  half  the  ordinary  size  of 
the  ileum.  The  oesophagus  I  shew  you  ; 
turned  inside  out. 

It  is  enlarged  to  an  extraordinary  degree 
of  dilatation,  as  you  perceive.  It  was 
healthy,  and  of  its  natural  size,  at  and  near 
each  extremity.  Intermediately  the  lining 
tunic  was  thickened  and  opaque,  with  nu¬ 
merous  depressions  in  it.  The  muscular 
fibres,  which  appeared  to  have  multiplied 
with  the  expansion  of  the  canal,  were  of  their 
natural  colour  and  thickness. 

Here  is  another  preparation  :  a  dilated 
oesophagus  with  cancerous  degeneration  of 
the  cardiac  orifice  of  the  stomach.  I  do  not 
know  its  history ;  but  the  mechanism  of 
such  dilatation  is  intelligible  enough.  The 
food,  unable  to  pass  out  of  the  gullet  into 
the  stomach — or  passing  slowly  and  uncer¬ 
tainly  —  the  tube  behind  it  is  habitually 
distended,  and  loses  at  length  its  proper 
contractility.  I  saw  last  summer,  in  con¬ 
sultation  with  Mr.  Mayo,  an  old  gentleman, 
of  70,  who,  for  two  years,  had  experienced 
difficulty  in  getting  food  into  his  stomach. 
He  would  eat  a  few  mouthfuls  very  well  ; 
and,  then,  of  a  sudden,  the  next  mouthful, 
after  passing  the  pharynx,  would  stop  just 
short  of  the  stomach ;  and  a  sensation  of 
swelling  would  arise  in  the  lower  and  middle 
part  of  the  oesophagus ;  and  presently  up 
the  mouthful  would  come  again.  Some¬ 
times,  by  waiting  quietly  a  little  while,  the 
morsel  would  go  on  ;  sometimes  he  could 
wash  it  forwards  by  a  gulp  or  two  of  drink  : 
but  if  once  the  food  got  fairly  into  the  sto- 
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machhe  had  no  further  trouble  with  it.  This 
gentleman  had  no  discoverable  disease  of  the 
heart  or  lungs.  He  gradually  grew  worse. 
At  last  he  began  to  vomit  grumous  matters, 
resembling  coffee  grounds,  and  soon  died. 
He  was  at  some  little  distance  from  London 
at  the  time,  and  the  body  was  not  (I  believe) 
examined.  I  have  no  doubt  that  he  had 
malignant  disease  of  the  cardia  ;  and  1  think 
it  probable  that  his  oesophagus  was  dilated. 
I  had  a  female  patient  about  two  years  ago 
in  the  hospital  with  very  similar  symptoms  ; 
and  her  stomach  was  found  to  be  full  of 
cancerous  disorganization.  The  state  of  her 
gullet  is  not  recorded.  We  are  apt,  in  such 
cases,  to  satisfy  ourselves  with  ascertaining 
the  gastric  disease,  without  carefully  exa¬ 
mining  that  part  of  the  alimentary  canal 
which  lies  above. 

For  diseases  like  these  medicine  has  no 
cure.  Opiates  may  give  comfort,  and  pro¬ 
mote  the  euthanasia  :  and  that  is  all. 


SOME  REMARKS 

ON  A 

RARE  FORM  OF  CARCINOMA. 

By  Thomas  Dorrington,  Esq. 

[Concluded  from  page  735.] 

( For  the  Medical  Gazette .) 

1  shall  include  the  principal  remarks 
that  arise  from  the  investigation,  under 
the  following  heads,  viz. :  age,  sex,  em¬ 
ployment,  temperament,  and  state  of 
health,  mode  of  attack,  situation  of  the 
cutaneous  tumors,  their  colour  as  seen 
through  the  integuments,  the  existence 
or  non-existence  of  pain  in  them,  their 
alterations  during  the  course  of  the 
disease,  the  coexistence  and  progress  of 
other  tumors,  the  general  symptoms, 
the  duration  of  the  complaint  after  the 
appearance  of  the  tumors,  the  imme¬ 
diate  cause  of  death,  so  far  as  it  was 
ascertainable,  the  morbid  character  of 
the  tumors,  their  situation  as  disco¬ 
vered  after  death,  and  the  coexisting 
morbid  appearances  either  dependent 
on  or  independent  of  the  complaint. 

Age.— Of  1 1  cases  where  this  is  men¬ 
tioned,  the  youngest  patient  was  17, 
the  oldest  62.  The  mean  age  of  the  1 1 
was  41*818.  From  17  to  30,  there  were 
4  patients ;  from  30  to  40,  only  1  ; 
from  40  to  50,  there  were  3  ;  from  50 
to  60,  there  were  2 ;  and  above  60,  only 
1.  This  is  in  accordance  with  what 
would  be  anticipated  from  a  disease 
which  seems  to  combine,  in  its  na¬ 
ture,  the  hard  and  soft  varieties  of 


carcinoma,  the  former  of  which  is  said 
to  be  most  common  late  in  life,  and  the 
latter  in  the  earlier  years.  Between 
17  and  30,  and  between  40  and  60,  are 
the  periods  in  which  patients  are  most 
liable  to  be  attacked  ;  whilst,  in  the 
decennial  period,  between  30  and  40, 
they  are  least  so. 

In  making  these  calculations  from  so 
few  cases,  we  arrive,  however,  at  ap¬ 
proximations  to  the  truth  only,  and 
these  approximations  are  probably  not 
very  close. 

Sex.  —  In  12  patients  where  this  is  re¬ 
corded,  6  were  male  and  6  female  ;  both 
sexes  are,  therefore,  equally  liable. 
Neither  does  the  sex  seem  to  have 
at  all  modified  the  age  at  which  the 
disease  occurred. 

Employment ,  c^*c. — The  condition  of 
life  and  occupations  of  12  patients  va¬ 
ried.  Of  the  males,  2  were  gentlemen, 
1  was  a  labourer,  1  a  wooden  shoe¬ 
maker,  1  a  mason,  and  the  trade  of  the 
other  is  not  named.  Of  the  females,  4 
were  married,  1  was  unmarried,  but 
pregnant,  and  in  1  this  is  not  alluded 
to.  The  occupations  of  the  females  are 
not  mentioned. 

State  of  health  and  temperament.  — 
Out  of  12  cases  the  previous  state  of 
health  is  not  mentioned  in  4 ;  of  the 
other  8,  7  are  said  to  have  been  strong 
and  enjoying  good  health  ;  in  1  case 
only,  the  health  is  stated  to  have  been 
on  the  wane  for  3|  years.  This  is  quite 
in  accordance  with  what  occurs  in  the 
more  common  forms  of  cancer,  which, 
unlike  tubercle,  is  a  disease  that  is  but 
seldom  preceded  by  any  signs  of  a 
cachectic  constitution. 

In  three  of  the  cases  only  is  the  tem¬ 
perament  .alluded  to ;  in  one  of  these, 
it  was  bilious,  in  another  sanguine, 
and  in  a  third  lymphatic. 

The  mode  of  attack.  —  Out  of  11  cases, 
5  were  preceded  by  general  pains  of  a 
wandering  character;  in  one  case  these 
were  supposed  to  be  rheumatic ;  in  2 
of  these  the  pains  are  described  as 
having  been  severe.  In  5  cases,  the 
appearance  of  the  subcutaneous  tu¬ 
mors  was  preceded  by  the  occurrence 
of  other  tumors  of  a  suspicious  or 
malignant  appearance ;  in  4  of  the  5, 
these  tumors  were  seated  in  glandular 
structures.  In  2  cases,  the  cutaneous 
tumors  appeared  unaccompanied  and 
not  preceded  by  any  marked  symptoms. 
In  1  case,  severe  pain  in  the  parietes 
of  the  cranium  was  the  first  symptom 
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noticed,  and  this  was  succeeded  by  the 
production  of  a  tumor  in  this  situation, 
which  was  only  the  first  of  a  series  that 
soon  came  on. 

The  affection,  then,  seems  to  be  com¬ 
monly  preceded  by  general  pains  or 
glandular  swellings  of  a  suspicious 
character,  though  not  universally  so, 
since  it  has  come  on  without  any  pre¬ 
monitory  symptoms. 

Situation  of  the  cutaneous  tumors . 
— Out  of  13  cases,  the  swellings  were 
present  on  the  head,  neck,  trunk,  and 
extremities  in  2 ;  on  the  neck,  trunk, 
and  extremities  in  3  ;  on  the  head  and 
trunk  in  1 ;  on  the  neck  and  trunk  in  1  ; 
on  the  neck  and  extremities  in  2 ;  on  the 
trunk  only  in  4.  The  trunk,  therefore, 
is  their  most  usual,  and  the  head  and 
neck  their  least  usual,  seat. 

The  colour  of  the  tumors  as  seen 
under  the  integuments.—  Out  of  12  cases, 
the  tumors  were  colourless,  the  inte¬ 
guments  being  merely  elevated  above 
them  in  9  ;  bluish,  purplish,  violet,  or 
brownish  in  6  ;  violet  blackish  in  1  ; 
and  pink  in  the  centre  of  a  dull  white 
in  the  circumference  in  1. 

Pain  in  the  tumors. — I  think  wher¬ 
ever  there  is  no  mention  made  of  pain 
in  the  tumors,  in  the  different  cases 
which  I  have  consulted,  we  are  justified 
in  concluding  that  it  did  not  exist,  for 
this  would  most  naturally  be  attended 
to  if  present.  On  this  principle,  we 
find  that  out  of  12  cases  there  was  no 
pain  in  10  ;  in  1  case,  where  they  were 
situated  on  the  scalp,  they  became 
painful  only  when  they  had  reached  a 
certain  size,  and  this  would  probably 
depend  on  their  situation ;  in  the  other, 
Mr.  Abernethy  describes  them  as  “  hard 
and  painful,  and  made  the  patient  feel 
as  though  he  were  lying  on  liob-nails.” 

The  absence  of  pain,  then,  may  be 
considered  an  important  characteristic 
of  these  depositions,  as  it  is  of  other 
varieties  of  the  cephalomatous  form  of 
cancer. 

Changes  in  the  character  of  the  tu¬ 
mors  during  the  progress  of  the  disease. 
—  In  the  majority  of  the  cases  none  are 
recorded.  In  2  the  tumors  seemed  to 
break  down  into  a  sort  of  ecchymosis, 
which,  from  being  purple,  became  yel¬ 
low,  and  then  disappeared;  in  1  case, 
two  of  the  tumors  on  the  scalp  be¬ 
came  red  and  fungous.  In  another 
case,  their  mode  of  appearance  is  thus 
described :  “  At  first,  there  were  a  num¬ 
ber  of  small,  round  bodies,  about  the 


size  of  large  pins’  heads,  imbedded  in 
the  skin  of  the  belly  and  thighs  ;  these 
were  not  made  visible  by  any  projection 
above  the  level  of  the  surface  ;  they 
were  quite  immoveable,  and  not  painful 
to  pressure.  As  the  tubercles  advanced, 
however,  they  rose  above  the  general 
level,  and  assuming  an  oval  shape,  very 
commonly  appeared  surrounded  with 
a  large  pale  red  areola.”  In  my  case, 
some  of  the  tumors  bled  externally  ; 
and  though  I  do  not  find  that  any  men¬ 
tion  is  made  of  a  similar  occurrence  in 
AliberFs  cases,  yet,  in  a  few  remarks 
on  the  disease  which  precedes  them, 
he  writes,  “Les  tumeurs,  blessees  ou 
irritees  laissent  souvent  echapper  un 
sang  rouge  et  tres  fluide.”  This  fact 
has,  doubtless,  more  or  less  connection 
with  the  tendency  to  ecchymosis  in  the 
neighbourhood  and  substance  of  the 
tumors  noticed  both  in  my  own  and 
Mr.  Harrison’s  case. 

'The  coexistence  and  progress  of  other 
tumors  ( carcinomatous )  ascertainable 
during  life. — Out  of  11  cases,  in  7  there 
existed  other  carcinomatous  tumors 
in  different  situations.  These  generally 
assumed  the  more  ordinary  forms  of 
this  disease.  In  6  cases  out  of  7  they 
preceded  the  appearance  of  the  general 
subcutaneous  tumors.  In  3  of  the 
cases  the  swellings  did  not  undergo 
any  material  changes ;  in  4  cases  the 
disease  progressed;  in  1  a  tumor  of 
one  of  the  cervical  glands  became  a 
“  phagedenic  sore ;”  in  another,  the 
skin  over  the  axillary  glands  peeled  off 
in  thin  sloughs,  but  no  positive  slough¬ 
ing  of  the  tumor  occurred  ;  in  a  third, 
a  tumor  in  the  right  arm,  about  1^ 
inches  in  diameter,  became  fluctuating, 
pointed,  and  became  of  a  livid  red 
colour,  the  patient  dying  when  it  was 
in  this  state ;  in  the  last,  a  tumor 
of  the  ovarium  became  so  large  and 
irritating,  as  to  cause  the  patient’s  death 
from  acute  peritonitis. 

There  is  nothing  to  lead  one  to  sup¬ 
pose  that  the  occurrence  of  the  general 
carcinomatous  deposits  had  any  influ¬ 
ence  on  the  progress  of  the  local 
tumors. 

The  general  symptoms. — In  this  par¬ 
ticular,  the  information  to  be  derived 
from  the  cases  examined  is  very  meagre, 
partly  because,  in  all  probability,  there 
were  none  of  a  very  striking  nature, 
and  partly  because  the  attention  of 
those  who  have  recorded  them  seems 
to  have  been  directed  more  particularly 
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to  their  most  curious  feature,  the  subcu¬ 
taneous  swellings.  A  sallow  state  of  the 
skin,  loss  of  appetite,  debility,  emacia¬ 
tion,  and  towards  the  last,  considerable 
exhaustion  seem  to  have  existed  in 
most.  In  3,  vomiting  was  present  so 
constantly,  as  to  be  specially  noticed  ; 
and  in  2,  violent  epistaxis  occurred. 
Wandering  and  in  some  cases  severe 
pains,  seem  to  have  been  present  in  6 
or  7  cases  out  of  1 1 . 

The  immediate  cause  of  death. — Out 
of  10  cases,  this  depended  on  inanition, 
owing  to  a  suspension  of  the  function 
of  nutrition  from  the  progress  of  the 
disease  in  6;  on  exhaustion  from  epis¬ 
taxis  in  1  ;  on  exhaustion  from  partu¬ 
rition  in  1 ;  in  exhaustion  from  the 
effects  of  a  phagedenic  cancerous  sore 
in  1  ;  and  on  the  effects  of  acute  peri¬ 
tonitis  in  another. 

Duration  of  the  disease  after  the  ap¬ 
pearance  of  the  subcutaneous  tumors. — 
In  8  cases,  where  this  is  mentioned, 
the  period  reckoned  in  weeks  was  re¬ 


The  foregoing  table  shows  the  con¬ 
stancy  of  certain  characters,  which  may 
be  assumed  as  marking  the  existence 
of  the  complaint.  Of  these  we  may 
enumerate  the  globose  form,  the  seat 
in  the  cellular  tissue  ,and  in  the  sub¬ 
stance  of  organs,  and  the  hard,  brain¬ 
like,  and  cream-like  consistency  of  the 
tumors.  Amongst  other  very  constant 
features  of  these  deposits,  though  not 
so  much  so  as  those  just  named,  we 
may  notice  their  being  both  solitary 
and  aggregated;  and  yellow,  pink,  and 
white  in  colour.  In  one-third  of  the 
cases  there  were  both  ecchymoses  in 
the  neighbourhood  of  the  tumors,  and 
also  in  their  substance.  This  last  fea¬ 
ture,  I  am  inclined  to  suspect,  was  pre¬ 
sent  in  more  cases  than  those  in  which 
it  is  noticed. 

These  morbid  characteristics  are 
quite  sufficient,  I  think,  to  identify  this 
disease  with  that  form  of  carcinoma 


spectively  8  weeks  (in  two  cases),  9, 10, 
18,  22,  40,  and  66.  The  mean  duration 
of  the  8  cases  was  22’625  weeks ;  but 
I  am  inclined  to  believe  that  a  greater 
number  of  facts  under  this  head  would 
show  that  the  average  duration  of  these 
cases,  when  fully  developed,  is  less 
than  this. 

Morbid  characters  of  the  tumors  on 
post-mortem  examination . 

It  is  much  to  be  regretted,  that  the 
majority  of  the  cases  which  I  have  ex¬ 
amined  are  so  concisely  related,  that 
a  careful  pathological  account  of  these 
bodies  is  not  given.  The  following 
table,  composed  from  9  cases,  presents 
all  that  is  recorded  on  this  point,  and 
will  explain  itself,  the  reader  bear¬ 
ing  in  mind  that  in  some  of  the  cases, 
nearly  every  variety  of  appearance  was 
observed  in  the  tumors.  The  preva¬ 
lence  of  tl&  varieties  is  expressed  in 
numbers 


which  Dr.  Carswell  terms  cephaloma, 
meaning  thereby  any  of  the  softer 
forms  of  cancer ;  and  although  the 
above  table  shows  that  there  were  hard 
deposits  in  7  cases  out  of  9,  yet  the 
proportion  in  which  these  coexisted 
with  those  that  were  soft,  is  not  more, 
perhaps,  than  1  to  5  or  6.  It  would 
appear,  also,  that  in  the  progress  of  the 
disease  the  firmness  of  the  tumors  dis¬ 
appeared,  and  gave  place  to  a  softer 
character.  The  great  variety  in  co¬ 
lour  exhibited  in  the  table  would  seem 
to  depend  principally  on  the  greater  or 
less  admixture  of  effused  blood  that  ex¬ 
isted  in  the  substance  of  the  softer 
tumors,  and  on  the  period  of  time  that 
had  elapsed  since  this  effusion  had 
taken  place. 

Situation  of  the  tumors  in  the  visceral 
cavities  in  10  cases. 

Head. — This  appears  to  have  been 
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opened  in  one  or  two  cases  only,  and 
therefore  we  can  form  no  idea  of  the 
relative  frequency  of  their  presence 
here.  In  Mrs.  Massey’s  case,  which  I 
have  previously  related  in  full,  they 
were  present  in  both  the  cerebrum  and 
cerebellum. 

Chest. — They  were  present  in  the 
substance  of  the  lungs  in  7  cases,  in 
mediastina  in  3,  under  the  pleuritic 
covering  of  the  lungs  in  2,  under  the 
pericardial  covering  of  the  heart  in  2, 
in  its  substance  in  1,  under  its  serous 
lining  in  1,  and  on  the  great  vessels 
proceeding  from  it  in  1 . 

Abdomen. — They  were  present  on  the 
intestines  or  mesentery  in  5,  and  in  2 
cases  under  the  mucous  membrane  ;  in 
the  liver  in  4,  in  the  omenta  in  4,  in 
the  substance  of  the  pancreas  in  3,  on 
the  pancreas  in  1 ,  in  the  stomach  in  2, 
in  the  spleen  in  2,  in  the  great  abdo¬ 
minal  vessels  in  2,  in  the  kidneys  in  1 , 
in  the  ovaries  in  1 ,  on  the  mucous  mem¬ 
brane  of  the  bladder  in  1. 

In  the  majority  of  the  above-named 
situations,  their  immediate  seat  was  in 
the  cellular  tissue,  under  the  perito¬ 
neum.  It  is  curious  that  they  are  not 
noticed  as  having  occurred  in  the 
uterus.  In  the  case  that  I  have  re¬ 
corded,  by  an  unaccountable  oversight, 
this  organ  was  not  cut  into. 

In  10  cases,  the  lymphatic  glands 
were  affected  in  three  only,  which  is 
:  not  analogous  to  the  general  course  of 
events  in  the  more  ordinary  forms  of 
this  disease. 

Co-existent  morbid  appearances  pro- 
habit/  intimately  connected  with  the 
\  complaint. — Out  of  ten  cases,  there  were 
present  great  friability  of  the  bones  in 
i one;  carcinomatous  tumor  of  the  extre- 
imities  in  two;  carcinomatous  tumor  of 
•  the  sacrum  in  one;  thickening  (carcino¬ 
matous)  of  the  parietes  of  the  bladder 
in  one  ;  genuine  melanotic  deposits  in 
two. 

Co-existent  morbid  appearances  not 
i clearly  traceable  to  the  complaint. — Out 
of  ten  cases,  there  were  present  serous 
] effusion,  deeply  tinged  with  blood,  into 
the  pericardium  in  one,  into  the  pleu¬ 
ritic  cavities  in  two,  and  into  the  peri¬ 
toneum  in  one  ;  sero-purulent  effusion 
into  the  peritoneum  in  one  ;  greasy  de¬ 
generation  of  the  liver  in  two,  of  the 
.pancreas  in  one ;  serous  cysts  in  the 
ovaries  in  two  ;  tubercles  m  the  lungs 
in  two  ;  interlobular  emphysema  of  the 
ilungs  in  one ;  gangrene  of  the  intestines 


in  one;  “  engorgement  of  the  pancreas” 
in  one  ;  “  engorgement  of  the  mesente¬ 
ric  glands”  in  one ;  caries  of  the  lumbar 
vertebrae  and  psoas  abscess  in  one  ;  and 
pregnancy  in  one. 

To  recapitulate.  Disseminated  glo¬ 
bose  carcinoma  is  a  disease  which  seems 
to  combine  in  itself  the  soft  and  hard 
varieties  of  cancer,  the  former,  however, 
preponderating.  The  cancerous  depo¬ 
sitions,  which  characterise  it,  are  of  a 
globose  form,  solitary,  or  aggregated,  or 
both,  as  the  case  may  be,  and  univer¬ 
sally  disseminated  throughout  the  body, 
being  found  to  pervade  both  the  cellu¬ 
lar  tissue  and  the  substance  of  organs, 
but  the  former  more  particularly.  The 
colour,  consistence,  and  size  of  the  tu¬ 
mors,  are  subject  to  much  variation  even 
in  the  same  case ;  the  latter  circum¬ 
stance  being  dependent  a  good  deal 
upon  the  locality  of  the  deposits,  the 
former  upon  the  state  of  the  circulation 
through  them,  and  on  their  age.  It  is 
sometimes  combined  with  the  more  or¬ 
dinary  forms  of  carcinoma,  and  its  ex¬ 
istence  does  not  seem  to  preclude  the 
occurrence  of  other  diseases,  nor  even 
of  pregnancy.  Its  attack  cannot  be  an¬ 
ticipated  from  any  premonitory  symp¬ 
toms  ;  and,  indeed,  there  are  none  that 
can  strictly  be  considered  in  that  light, 
if  we  except  the  occasional  occurrence 
of  wandering  pains  in  different  parts  of 
the  body.  It  generally  comes  on  in 
individuals  whose  health  is  apparently 
good ;  and  no  age,  after  the  period  of 
puberty  seems  exempt  from  it,  though 
it  is  less  common  from  thirty  to  forty 
than  at  other  periods  of  life.  Neither 
sex,  temperament,  nor  occupation,  exert 
any  influence  over  its  occurrence.  Its 
existence  is  first  known  to  the  observer, 
by  the  presence  of  a  number  of  small 
subcutaneous  tumors,  either  colourless 
or  bluish,  generally  free  from  pain, 
situated,  in  the  greatest  numbers,  on 
the  trunk  of  the  body,  but  present  at 
times  on  the  head,  neck,  and  extremi¬ 
ties  also.  These  tumors,  at  first  firm, 
in  some  cases  become  softer,  can  be 
broken  down  into  the  surrounding  cel¬ 
lular  tissue  by  squeezing  them  between 
the  fingers,  and  sometimes  disappear, 
leaving  in  their  place  subcutaneous 
ecchymosis.  However  little  the  patient 
sutlers  from  the  affection  at  first,  and 
sometimes  this  is  the  case  in  a  remark - 
abie  degree,  the  issue  of  the  complaint 
is  uniformly  fatal.  In  a  longer  or 
shorter  time  the  health  begins  to  de- 
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cline ;  the  patient  loses  his  appetite 
and  strength,  becomes  sallow,  and  ema¬ 
ciates  rapidly,  without  any  other  symp¬ 
toms  of  consequence  in  the  majority  of 
cases.  The  average  duration  of  the 
disease,  after  it  is  fully  developed,  is 
about  three  months ;  at  the  end  of 
which  the  sufferer  sinks,  worn  to  a  sha¬ 
dow,  and  completely  exhausted. 

The  only  disease  with  which  disse¬ 
minated  globose  carcinoma  is  liable 
to  be  confounded  is  molluscum,  a  very 
rare  disease,  first  described  by  Dr.  Bate¬ 
man,  of  which  a  very  good  case,  with  a 
drawing,  by  Mr.  Fowler,  of  Chelten¬ 
ham,  may  be  found  in  the  7th  volume 
of  the  Transactions  of  the  Provincial 
Medical  Association. 

I  believe  that  there  are  no  very  de¬ 
cided  marks  that  will  lead  to  a  correct 
diagnosis  between  the  two  diseases  in 
their  early  stages,  except  that  in  mol¬ 
luscum  some  of  the  tumors  are  attached 
by  a  neck  or  pendicle ,  and  pendulous , 
whilst  in  disseminated  globose  carci¬ 
noma  all  the  tumors  are  sessile.  In  the 
latter  stages  there  can  he  no  difficulty 
on  this  score,  since  in  molluscum  the 
general  health  of  the  patient  never  be¬ 
comes  deteriorated,  and  the  tumors  con¬ 
tinue  in  statu  quo  till  the  end  of  life, 
“  having  apparently  no  natural  termi¬ 
nation  but  in  disseminated  globose 
cancer  fresh  tumors  keep  appearing  to 
the  last;  and  often  these  alter  their 
character  after  they  are  fairly  developed, 
whilst  in  no  long  period  the  complaint 
undermines  the  constitution,  and  proves 
fatal. 

There  is  a  very  general  notion,  that  a 
-strong  connection  subsists  between  can¬ 
cer  and  melanosis  ;  an  idea  which  is 
probably  based  on  the  fact  of  their 
frequently  co-existing.  In  two  of  the 
cases  that  I  have  examined  it  will  be 
remembered  that  this  co-existence  is 
mentioned.  Whether  it  be  philosophi¬ 
cal  to  view  deposits,  apparently  so  dif¬ 
ferent  as  melanosis  and  carcinoma,  as 
one  and  the  same  disease,  we  will  not 
now  pause  to  inquire ;  but  it  is  impos  - 
sible  to  read  the  foregoing  details  and 
not  be  struck  with  the  strong  analogy 
that  subsists  between  the  form  of  can¬ 
cer,  which  we  are  examining,  and  me¬ 
lanosis,  in  many  important  particulars. 
From  this  analogy,  however,  I  would 
exclude  the  absolute  nature  of  the  de¬ 
posit  itself  in  its  anatomical  and  che¬ 
mical  characters;  an  exclusion,  never¬ 
theless,  which,  in  the  case  that  I  have 


transcribed  from  Cruveilhier’s  work,  it 
would  be  difficult  to  justify. 

Without  entering  into  a  laboured 
comparison  between  the  two  diseases, 
it  will  be  sufficient  here  to  state,  that 
the  remarks  which  are  made  by  Dr. 
Carswell,  in  his  article  on  Melanosis  in 
the  Cyclopaedia  of  Practical  Medicine, 
under  the  following  heads,  will  apply 
equally  to  disseminated  globose  can¬ 
cer,  viz.  locality,  form,  encysted  or  non- 
encysted  character,  universality,  size, 
consistence,  changes  that  occur  in  the 
tumors,  symptoms,  diagnosis,  prognosis, 
and  treatment.  An  attentive  examina¬ 
tion  of  this  analogy  will  amply  repay 
those  who  are  so  far  interested  in  the 
subject  as  to  undertake  it. 

Perhaps  there  is  no  form  of  disease 
that  can  more  favour  the  growing  feel¬ 
ing  toward  the  best  parts  of  the  humo¬ 
ral  pathology  than  the  affection  under 
consideration,  since  the  rapid  simul¬ 
taneous  production  of  cancerous  depo¬ 
sits,  in  every  part  of  the  system,  can  be 
explained  by  no  theory  that  does  not 
admit  of  influences  at  least  co-extensive 
with  the  circulation  of  the  vital  fluid. 
The  peculiar  physical  and  chemical 
changes  that  occur  in  the  blood  in  dif¬ 
ferent  diseases  are  now,  for  the  first 
time,  receiving  a  special  and  scientific 
examination  at  the  hands  of  M.  Andral, 
and  other  fellow-labourers ;  and  it  is  in 
this  direction  we  must  look  for  expla¬ 
nations  as  to  the  nature  and  origin  of 
the  primary  deviations  from  health  that 
result  in  the  deposition  of  unnatural 
products,  as  tubercle,  cancer,  melano¬ 
sis,  &c. 

It  is  from  the  same  sources,  too,  that 
hints  will  be  gained  on  the  treatment 
of  these  affections,  which  at  present  is 
so  hopeless.  With  respect  to  dissemi¬ 
nated  globose  cancer,  I  am  not  aware 
that  any  thing  can  be  done  in  the  way 
of  treatment  except  to  palliate  urgent 
symptoms  when  they  exist.  Extirpa¬ 
tion  of  the  subcutaneous  tumors,  where 
very  few  have  existed,  has  been  tried  ; 
but,  as  might  be  expected,  they  were 
either  soon  reproduced,  or  many  fresh 
ones  made  their  appearance.  The  knife, 
at  best  but  a  questionable  remedy  in 
any  form  of  cancer,  in  this  peculiar 
variety  can  be  of  no  avail,  since  the 
disease  is  by  no  means  confined  to  its 
visible  products. 

15,  Oxford  Street,  Manchester, 

Dec.  18,  1841. 
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By  D.  Henry  Walne,  Esq. 

(For  the  Medical  Gazette.) 

Considerably  more  than  twelve  months 
have  elapsed  since,  through  the  me¬ 
dium  of  the  Medical  Gazette*,  I 
communicated  to  the  profession  some 
observations  on  the  operation  for  the 
the  cure  of  strabismus,  the  principal 
object  of  which  was  to  recommend  a 
mild  form  of  the  operation,  in  prefer¬ 
ence  to  one  characterised  by  unneces¬ 
sary  violence  ;  and  to  show  its  applica¬ 
bility  to  the  most  prevalent  varieties  of 
the  personal  defect  it  is  intended  to 
remedy. 

Having  carefully  considered  all  the 
circumstances  which  appeared  likely  to 
interfere  with  success  before  I  per¬ 
formed  the  operation  at  all,  I  was  not 
disappointed  of  the  result  desired  when 
I  came  to  put  it  in  practice  :  and  in  the 
whole  period  which  has  since  passed, 
during  which  I  have  operated  in  a 
great  number  of  casesf ,  not  a  single 
instance  of  failure  has  resulted. 

Time  alone  could  determine  the  com¬ 
plete  efficacy  of  the  operation  in  perma¬ 
nently  restoring  the  natural  appearance 
and  motion  of  the  eyes  operated  on ;  and 
it  may  be  a  question  whether  sufficient 
time  has  yet  elapsed  to  test  this  effi¬ 
cacy.  But  if  enough  has  not  been 
afforded  for  the  due  appreciation  of  the 
lasting  or  transient  character  of  the 
benefits  derivable  from  the  operation, 
neither,  certainly,  has  anything  oc¬ 
curred  in  my  experience  of  its  effects 
to  justify  a  condemnation  of  the  prac¬ 
tice  of  dividing  the  tendon  of  one  of 
the  recti  muscles,  in  cases  of  strabis¬ 
mus.  So  f  ir  from  it,  I  am  thoroughly 
convinced  that  no  operation  in  surgery 
has,  when  properly  performed,  more 
uniformly  the  desired  immediate  effect : 
and  numerous  examples  within  my  ob¬ 
servation,  in  which  1  performed  the 
operation  from  twelve  to  fifteen  months 
ago,  have  recently been  subjected  to 
examination,  without  any  abatement 

*  Med.  Gaz.  Sept.  18,  1840. 

t  I  speak  of  internal  squint  in  saving-  this,  for 
in  one  or  two  cases  of  external  squint,  arising 
from  injured  internal  muscle,  I  led  the  patient 
to  expect  but  little  benefit,  and,  I  believe,  not 
much  was  obtained.  It  is  not  possible  to  restore 
the  action  of  a  paralysed  opposing  muscle,  by 
dividing  one  which  overacts  its  part. 

$  In  October  and  November  last. 
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of  my  confidence  in  the  permanency  of 
their  cure. 

This  is  precisely  the  kind  of  experi¬ 
ence  for  which  an  appeal  has  lately 
been  made  in  various  quarters ;  an  ap¬ 
peal  to  which  I  respond  with  the  ready 
confidence  which  success  inspires. 

Whilst,  however,  this  is  my  indi¬ 
vidual  experience,  founded  on  the 
operations  performed  by  myself,  which, 
from  the  very  first,  have  been  con¬ 
ducted  with  a  minutely  careful  attention 
to  what  I  considered,  and  found  to  be, 
the  essential  points  of  the  operation, 
still  I  am  convinced  that  the  distrust 
of  its  efficacy,  which  has  arisen  in  some 
minds,  and  may  be  said  to  be  a  grow¬ 
ing  distrust,  must  have  a  foundation  in 
experience  of  an  opposite  kind.  Enough 
of  failures  have  been  brought  under 
my  own  notice  to  explain  their  nature, 
and  to  show  me  how  readily  they  may 
occur  from  want  of  such  attention. 
Warnings  and  experience  seem  to  have 
been  thrown  away  upon  some  confident 
operators;  whilst  the  limited  opportu¬ 
nities  of  many,  and  the  thoughtless 
manner  in  which  these  have  proceeded 
in  what  they  assumed  to  be  an  easy 
undertaking,  have  led  to  numerous  dis¬ 
appointments.  It  is  too  much,  how¬ 
ever,  to  infer,  from  results  so  induced, 
that  the  operation  itself  does  not  admit 
of  being  rendered  an  almost  certain 
means  of  removing  a  highly  displeasing 
personal  defect,  and  of  preserving  its 
subject  from  a  recurrence  of  so  dis¬ 
tressing  a  peculiarity ;  I  say  distressing 
a  peculiarity,  for  the  expressions  of 
grateful  and  delighted  feeling  which  1 
have  witnessed  on  its  removal,  with  the 
descriptions  repeatedly  given  me  of  the 
oppressive  influence  which,  though  si¬ 
lently  borne  for  years,  had  been  felt 
up  to  that  moment  of  emancipation, 
amply  convince  me  that  to  many  it  is 
no  light  matter  to  carry  about  them 
such  a  mark,  nor  a  trifling  gain  to  have 
it  effectually  effaced. 

The  essential  points  of  the  ope¬ 
ration  to  which  I  have  above  al¬ 
luded,  and  of  which  several  of  those 
who  have  written  on  the  subject 
are,  as  well  as  myself,  sufficiently 
aware,  are  these  :  to  spare  the  conjunc¬ 
tiva ;  and  to  divide  the  tendon  and  all 
unnatural  adhesions  completely  ;  the  for¬ 
mer  as  near  as  possible  to  the  <jlohe  of  the 
eye. 

It  is,  I  believe,  the  want  of  attention 
to  these  essentials,  and,  when  these 
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have  not  been  attended  to,  the  attempt 
by  other  means  to  remedy  the  effect  of 
imperfect  operations,  which  have  occa¬ 
sioned  failures  and  led  to  distrust 
of  the  general  efficacy  and  safety  of  the 
operation.  The  circumstance  of  se¬ 
veral  operators,  otherwise  eminent  for 
their  dexterity  and  skill,  particularly 
among  the  most  rapid  and  dextrous 
operators  of  France,  having  failed  in 
their  first  operations  for  strabismus, 
from  inattention  to  such  minute  points, 
has  also  served  very  much  to  bring  it 
into  undeserved  discredit. 

At  a  very  early  period  in  the  history 
of  the  operation,  it  was  observed  that 
occasionally  the  squint  returned,  or 
was  again  apparent  almost  immedi¬ 
ately  after  the  operation,  long,  indeed, 
before  the  muscle  could  have  reunited, 
if  it  and  its  attachments,  of  an  unna¬ 
tural  description,  had  been  effectually 
divided;  and  doubts  arose  as  to  the 
permanency  of  cures  from  cases  which 
scarcely  exhibited  the  character  of  tem¬ 
porary  improvement.  Forthwith  it  was 
concluded,  though,  as  far  as  I  have 
observed,  without  sufficient  reason,  that 
some  other  muscle  than  the  internal 
or  external  rectus  was  frequently  im¬ 
plicated  in  ordinary  cases;  and  this 
erroneous  impression  being  hastily 
acted  upon,  the  edges  of  other  muscles 
were  partially  divided,  the  conjunctiva 
was  sweepingly  separated  from  the  eye¬ 
ball,  all  opportunity  for  the  muscle  to 
re-attach  itself,  directly  or  indirectly, 
completely  destroyed,  and  atrophy  of 
the  muscle  probably  ensuing,  a  promi¬ 
nent  eye,  devoid  of  its  natural  internal 
or  external  movements,  was  the  com¬ 
mon  result.  Such  cases  have  been  re¬ 
peatedly  brought  to  me.  They  are,  as 
a  journalist  very  justly  observes,  little 
better  or  less  remarkable  than  the 
original  squint ;  but  they  are  not,  as 
he  supposes,  the  consequence  of  a  well- 
performed  operation. 

In  these  cases,  the  power  to  turn 
the  eye  inwards*,  beyond  what  can 
be  done  in  that  direction  by  other 
muscles,  independently  of  the  rectus 
interims,  is  lost.  Probably  it  is  per¬ 
manently  lost.  Perhaps,  even,  an  oppo¬ 
site  squint  may  ultimately  be  esta¬ 
blished  as  the  consequence  of  such 
loss.  Hitherto,  however,  no  example 


*  It  is  most  convenient  to  speak  generally  of 
inward,  that  being  so  much  the  most  common 
variety  ;  but  most  of  the  observations,  though  not 
all,  would  also  apply  to  outward  squint. 


has  been  shown  me  of  this  extreme 
effect  ensuing.  But  those  observers  of 
the  effects  of  the  operation,  who  con¬ 
clude,  as  some  seem  to  have  done,  that 
the  loss  of  the  power  of  the  muscle 
divided  is  a  necessary  result  of  the 
operation,  exhibit  so  little  acquaintance 
with  the  subject,  that  it  is  not  worth 
while  to  waste  words  in  refuting  their 
opinion.  All  that  can  be  properly- 
done  for  them  is  to  invite  their  atten¬ 
tion  to  a  different,  and,  when  due 
caution  is  observed,  an  almost  invari¬ 
able  result  of  the  well-performed  opera¬ 
tion,  which  is,  the  complete  restoration 
of  natural  muscular  action  on  the  side 
of  the  eye  which  has  been  the  subject  of 
its  performance.  Anything  much  short 
of  this  is  not  satisfactory. 

From  the  above  observations,  it  is 
easy  to  perceive  that  the  failures  which 
have  been  noticed,  are  of  two  kinds, 
and  are  indeed  of  precisely  opposite 
character.  In  the  one  species  the  ex¬ 
cessive  muscular  power,  which  is  the 
essence  of  the  ailment,  remains  in  force. 
In  the  other  the  natural  muscular  power 
is  not  regained,  whilst  prominence  of 
the  eye  is  substituted  for  the  squint, 
and  its  movement  is  left  defective. 

The  former  of  these  kinds  of  failure, 
I  believe,  depends  on  an  imperfect 
division  of  the  tendon  or  muscle,  or  of 
some  unusual  attachment  of  either. 
The  minutest  fibre  of  tendon  left  un¬ 
divided,  seems  capable  of  so  favouring 
the  re-union  of  the  divided  portions  of 
the  muscle,  as  to  defeat  the  purpose  of 
the  operator.  In  some  examples  of 
failure  of  this  kind,  which  I  have  been 
called  on  to  correct,  I  have,  however, 
found  ample  evidence  that  a  great  part 
of  the  muscle  had  been  left  by  the  pre¬ 
vious  operator  quite  untouched  ;  and 
in  several  cases  of  my  own  early  opera¬ 
tions,  had  I  been  satisfied  with  less  than 
a  most  careful  examination  of  the  eye, 
some  fibres  would  have  escaped  and 
endangered  their  success. 

The  latter  kind  of  failure  I  consider 
quite  irremediable.  Several  cases  of  it 
have  been  brought  to  me,  but  I  have 
not  attempted  any  operative  proceed¬ 
ing*  Fortunately,  these  even  are  less 
unsightly  than  a  strong  squint.  Their 
nature  is  as  evident  as  possible.  The 
muscle  has  been  severed  from  its  at¬ 
tachment  to  the  ball  of  the  eye,  and  at 
the  same  time  the  textures,  through  the 
medium  of  which  it  might  regain  this 
connection,  as  it  does  in  the  successful 
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operation,  having  been  too  freely  dealt 
With,  have  not,  within  a  sufficiently 
early  period  from  the  operation,  re¬ 
gained  their  own  position  and  firmness, 
so  as  to  support  and  promote  the  re¬ 
attachment  of  the  muscle,  by  adhesion. 
After  little  more  than  a  week  it  is  too 
late.  The  muscle  seems,  in  such  cases, 
to  recede  beyond  the  reach  of  nature’s 
process  of  restoration  by  continuous 
adhesive  deposit,  the  boundary  of  which 
is  very  limited.  Examples,  more  ag¬ 
gravated  still,  of  this  species  of  failure, 
occur  in  those  instances  in  which  the 
operator  has  chosen  to  divide  portions 
of  the  superior  or  inferior  rectus,  in 
accomplishing  or  even  attempting 
which,  he  could  not  well  avoid  a  much 
too  free  division  of  the  conjunctiva. 
Greater  prominence  of  the  eye  is  very 
apt  to  ensue  from  such  a  proceeding ; 
and  it  is  one  which,  if  I  were  to  judge 
from  my  own  experience,  is  never  ne¬ 
cessary. 

It  will  naturally  be  inquired,  by  what 
mode  of  procedure  is  success  to  be 
insured  ?  Any  mode  of  operating 
which  secures  the  two  objects  already 
announced  as  essential,  will  succeed, 
viz.,  to  spare  the  conjunctiva,  and  to 
divide  accurately  the  tendon  of  the 
muscle,  with  all  its  preternatural  at¬ 
tachments.  I  operate  very  much  as 
when  I  first  wrote  on  the  subject,  with, 
however,  some  slight  simplification  of 
the  proceeding.  Using  no  instrument 
whatever  to  fix  either  eye  or  eyelid, 
none  being  required :  the  other  eye 
being  covered,  the  lids  of  that  which  is 
to  undergo  the  operation  are  kept  apart 
by  an  assistant,  and  the  patient  is  de¬ 
sired  to  look  steadily  in  a  direction 
opposite  to  that  in  which  he  squints. 
A  small  fold  of  conjunctiva  is  now 
gently  raised  by  forceps,  blunt-pointed 
scissors,  cutting  well  to  their  points, 
divide  the-  conjunctiva  and  subjacent 
cellular  membrane  to  a  very  small  ex¬ 
tent,  down  to  the  sclerotic,  just  below 
the  lower  edge  of  the  rectus  muscle. 
The  eye  rests  and  is  wiped.  Then, 
the  lids  being  again  raised,  a  blunt 
hook  is  passed  beneath  the  muscle,  ra¬ 
ther  backward,  its  point  being  kept 
close  to  the  ball  of  the  eye  till  it  has 
risen  beyond  the  upper  edge  of  the 
muscle,  when  the  hook  is  pressed  to¬ 
wards  the  cornea,  and  drawn  a  little  to 
the  operator,  so  as  to  narrow  the  part 
to  be  divided,  and  thereby  lessen  the 

741. — xxix. 


extent  to  which  the  conjunctiva  will 
be  severed.  The  hook  which  I  use 
is  one  which  I  had  made  somewhat  on 
the  principle  of  Mr.  Adams’s,  but  with 
less  depth  of  curve,  and  with  a  handle 
like  that  of  a  cornea  knife  ;  the  broader 
fiat,  corresponding  to  the  point  of  the 
hook,  serves  to  convey  information  to 
the  operator  of  its  situation,  and  affords 
great  firmness  of  hold.  At  this  stage 
of  the  operation  he  holds  the  muscle 
on  the  hook,  and  by  so  doing  fixes  and 
commands  the  eye  most  effectually; 
and  the  moment  that  he  feels  all  to  be 
ready,  completes  the  operation  by  di¬ 
viding  the  tendon  between  the  hook 
and  the  ball  of  the  eye,  as  near  to  the 
latter  as  practicable.  When  the  tendon 
is  divided,  which  is  accomplished  by  a 
pair  of  strong  straight  scissors,  cutting 
the  fibres  directly  across,  the  operation 
is  generally  completed,  and  the  eye  has 
only  to  be  examined  to  ascertain  that 
point. 

Two  or  three  modes,  sufficiently 
known,  may  be  used,  to  prove  satisfac¬ 
torily  that  the  eye  can  no  longer  be 
carried  inwards  materially  beyond  the 
centre  of  the  orbit,  and  it  is  observed 
to  stop  suddenly  when  the  attempt  is 
made.  Should  this  not  be  the  case, 
examination,  by  gently  searching  for 
any  fibre  that  may  have  been  missed, 
usually  discovers  the  cause  of  the  im¬ 
perfection  in  the  operation  to  be  some 
adhesion  or  fibre  of  tendon  which  has 
escaped  division.  Either  must  be  di¬ 
vided,  and  the  examination  carefully 
repeated,  which,  as  it  consists  only  in 
directing  the  patient  to  look  at  some 
particular  object,  or  in  raising  the  upper 
eyelid  a  few  times,  and  is  attended  by 
no  pain,  need  not  be  done  with  hasty 
inattention  on  the  score  of  humanity, 
or  for  the  sake  of  eclat ;  the  cautious 
completion  of  the  operation  being  one 
of  the  chief  sources  of  success. 

A  question  has  been  frequently  put 
to  me  by  medical  men  who  have  wit¬ 
nessed  my  operations,  or  conversed  with 
me  on  the  subject,  whether  I  have 
often  found  it  necessary  to  divide  other 
muscles  than  the  internal  or  external 
recti  ?  To  this  question  I  can  still  re¬ 
ply,  as  heretofore,  that  I  never  have 
had  occasion  to  touch  any  other  muscle. 
A  few  cases  of  complicated  squint  have 
been  presented  for  operation,  in  which 
the  cause  of  complication  has  been  pal¬ 
pably  other  than  muscular.  For  ex- 
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ample,  the  following  instance  may  be 
thought  interesting,  being  one  of  very 
rare  occurrence : — 

In  a  case  of  inward  and  upward  com¬ 
plication,  pterygium  existed,  which  I 
believe  to  have  been  congenital.  A 
fan-shaped,  firm,  membranous  struc¬ 
ture,  proceeding  from  about  midway 
between  the  centre  and  circumference 
of  the  cornea,  where  it  was  attached  to 
full  one-fifth  of  the  circle,  spread  up¬ 
wards  to  the  junction  of  the  conjunc¬ 
tiva  of  the  globe  and  upper  eyelid. 
Conjunctival  folds  of  this  form  seemed 
to  include  fibrous  bands.  A  probe 
could  be  passed  beneath  each  edge,  but 
could  not  be  carried  completely  under, 
from  one  to  the  other  edge,  the  conjunc¬ 
tiva  opposing  its  progress. 

I  divided  the  pterygium  in  the  first 
instance,  by  raising  it  with  forceps  and 
snipping  it  with  scissors;  and  in  doing 
so,  having  opened  the  conjunctiva, 
passed  a  blunt  hook  from  above  down¬ 
wards,  instead  of  the  contrary  usual 
direction  ;  and  the  muscle  being  readily 
divided,  the  operation  was  completed 
in  nearly  as  little  time  as  in  the  simpler 
form  of  case.  The  result  was  quite  sa¬ 
tisfactory. 

In  other  examples  of  the  same  form 
of  squint,  viz.,  upward  and  inward,  the 
division  of  the  single  muscle  seemed  to 
be  all  that  was  necessary,  no  distinct 
cause  for  the  complication  being  de¬ 
tected  in  the  course  of  the  operation. 
The  obliquity  of  the  direction  ceased 
with  the  division  of  the  inner  rectus 
muscle ;  but,  as  the  conjunctiva  covering 
it  was  divided  by  the  same  stroke  of  the 
scissors,  any  peculiarity  of  either  might 
escape  observation. 

In  another  case,  the  result  of  an 
accident,  which  had  greatly  injured 
the  eyelids  as  well  as  the  eye  and 
its  other  appendages,  adhesion  of  the 
upper  lid  to  the  ball  of  the  eye 
served  to  complicate  the  squint,  which 
wms  external.  I  performed  an  opera¬ 
tion  for  the  removal  of  this  unna¬ 
tural  attachment  before  I  operated  for 
the  squint.  The  former  operation  ma¬ 
terially  .improved  the  appearance  of 
the  eye,  and  the  latter  was  partially 
beneficial ;  but,  as  I  had  predicted,  was 
not  completely  successful,  owing  to 
want  of  power  in  the  inner  rectus  to 
move  the  eye  well,  when  the  outer  was 
divided.  Probably  the  inner  muscle  or 
its  nerves  had  sustained  such  an  injury 
from  the  accident,  as  to  destroy  its 


power  permanently.  The  operation 
was  performed,  as  I  may  say,  under 
protest,  and  without  my  expecting  or 
promising  any  good  from  it. 

I  could  here  recite  the  particulars  of 
numerous  cases  of  successful  operation 
for  internal  squint  *  ;  but  when  I  state 
that  every  instance  in  which  I  have 
operated,  has,  I  believe,  been  one  of 
success  ;  that  an  example  has  not  yet 
come  to  my  knowledge  of  time  impair¬ 
ing  the  advantage  derived  from  the 
operation  ;  and  that  several  of  my  ear¬ 
liest  cases  have  recently  been  subjected 
to  minute  examination,  with  a  view  to 
ascertain  their  results  as  accurately  as 
possible,  after  the  lapse  of  considerably 
more  than  twelve  months  ;  I  think  it 
superfluous  to  lengthen  this  communi¬ 
cation  by  snch  details. 

Guilford  Street,  Russell  Square, 

Jan.  1st,  1842. 
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The  medical  practitioner,  who  has  a 
wide  field  of  observation,  possesses  op¬ 
portunities,  for  the  neglect  of  which  he 
is  responsible  to  the  profession.  If 
possessed  of  common  industry  and  ob¬ 
servation,  he  becomes,  by  long  expe¬ 
rience,  a  useful  and  successful  practi¬ 
tioner;  if  gifted  with  strong  reason¬ 
ing  and  reflecting  powers,  he  is  emi¬ 
nently  qualified  to  promote  the  ad¬ 
vancement  of  the  medical  art.  In.  any 
case  he  has  an  opportunity  of  collecting 
materials  for  the  use  of  the  many  less 
favourably  placed.  In  ministering  to 
the  subordinate  office  of  collecting  and 
supplying  matter  available  to  others, 
he  is  rendering  good  service  to  the 
profession.  But,  unfortunately,  in  me¬ 
dicine  there  are  as  many  “  false  facts” 
as  false  theories;  and  these  must  be 
cleared  away,  as  well  as  the  accurate 
and  complete  results  of  experimental 

*  Sometimes  the  patients  absent  themselves 
almost  immediately  after  the  operation,  foolishly 
trifling  with  their  own  cure.  I  have  no  doubt 
that  examples  of  want  of  success  may  be  tracea¬ 
ble  to  this  neglect,  as  there  are  some  measures  of 
after-management  essential  to  success  in  a  few 
particular  cases.  Covering  the  sound  eye  is  not 
one  of  them,  and  may  deceive  the  operator  him¬ 
self  as  to  the  condition  of  his  case. 
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inquiry  recorded.  Comprehensive  and 
correct  data  are  required  in  order  to 
arrive  at  safe  practical  deductions.  We 
have  seen  this  demonstrated  in  the 
somewhat  hasty  application  of  the  nu¬ 
merical  method  to  scientific  medicine. 
The  principle  in  itself  seems  to  be 
sound ;  and  promises,  if  carried  out 
with  due  caution,  and  properly  applied, 
to  invest  practical  conclusions  with  the 
authority  of  general  laws.  But  the  at¬ 
tempt  to  generalise  from  meagre  and 
crude  materials  is  too  common  an  error ; 
and  sound  deductions  can  only  be  en¬ 
trusted  with  safety  to  the  philosophical 
mind. 

I  am  well  aware  that  the  medical 
practitioner  is  too  apt  to  regard  with 
partiality  the  pages  of  his  case-book, 
which  acquires  in  his  own  view  an  un¬ 
due  importance.  Still  I  venture  to  offer 
the  following  cases  as  a  small  contri¬ 
bution  to  obstetric  medicine,  in  the 
hope  they  will  be  found  of  use  as  faith¬ 
ful  records  of  what  they  purport  to 
relate,  and  so  far  safe  aids  to  practice  ; 
while,  at  the  same  time,  they  offer  to 
the  accoucheur  matter  of  practical 
interest. 

Their  result,  on  the  whole,  afforded 
me  grounds  of  satisfaction.  Three  cases 
only  proved  fatal :  one  of  inversion  of 
the  uterus,  to  which  I  was  called  in 
consultation  when  the  patient  was  mo¬ 
ribund  ;  another  of  arm-presentation, 
in  which  1  had  the  assistance  of  an  ex¬ 
perienced  accoucheur  ;  and  a  third,  of 
placental  presentation  between  the 
fifth  and  sixth  month  in  a  poor  and 
half-starved  subject,  whose  loss  had 
been  profuse. 

1  *.  Purdy,  set.  23  ;  first  labour. — 
Duration  of  the  labour  two  hours,  from 
the  time  the  os  uteri,  soft  and  thin,  was 
dilated  half  an  inch,  to  the  expulsion 
of  the  placenta.  The  child  a  female. 

2.  Plummer,  set.  20  ;  first  labour. — 
Difficulty  in  the  birth  of  the  head, 
owing  to  a  narrow  and  insufficiently 
dilatable  orificium  vaginae. 

3.  Bygrave,  set.  31  :  third  labour. — 
Consultation.  Face  presented.  Pro¬ 
lapse  of  the  cord  during  an  attempt 

*  For  report  of  instrumental  labours,  termi¬ 
nated  by  the  vectis  and  forceps,  see  “  Observa¬ 
tions  on  the  Use  of  the  Vectis,  or  sing-le-blade 
Extractor  in  difficult  Labours,”  in  the  Medical 
Gazette  of  the  16th  and  23d  of  July  last ;  and 
for  report  of  labours  complicated  with  haemor¬ 
rhage,  see  paper  “  On  Uterine  Haemorrhage  after 
the  Birth  of  the  Child,”  in  the  Medical  Ga¬ 
zette  of  the  24th  of  the  present  month. 


to  rectify  the  position  by  the  hand. 
Craniotomy. 

4.  Spalding ;  fifth  labour.— Face  pre¬ 
sented  with  chin  towards  sacrum.  Con¬ 
sultation.  Delivery  by  forceps. 

5.  King,  get.  30 ;  first  labour. — Face 
presented.  The  infant  (female)  was 
still-born  eight  hours  after  the  dilata¬ 
tion  of  the  os  uteri. 

6.  Armes,  set.  26  ;  fifth  labour. — The 
child  entered  the  pelvis  with  anterior 
fontanelle  to  the  symphysis  pubis,  the 
sixth  position  of  Baudelocque.  Con¬ 
sultation.  After  a  labour  of  fifteen 
hours’  duration  the  infant  (female)  was 
born  ;  its  weight  seven  pounds  avoirdu¬ 
pois  ;  the  head  greatly  disfigured  ;  the 
forehead  projecting  considerably  be¬ 
yond  a  right  line  with  the  face. 

7.  Claxton,  set.  45  ;  fifteenth  labour. 
— The  head  and  the  forearm  presented. 
The  arm  could  not  be  carried  above  the 
head  until  the  rapidity  and  force  of  the 
pains  had  subsided,  at  the  end  of  twelve 
hours.  The  child  (male),  four  hours 
afterwards,  was  still-born.  Its  weight 
ten  pounds  and  three  quarters  ;  length 
twenty-three  inches :  umbilicus  at  the 
centre.  Left  parietal  bone  depressed  ; 
right  arm  much  swelled.  The  occipito¬ 
frontal  diameter  of  the  head  five  inches 
and  a  half ;  the  bi-parietal  diameter, 
four  inches  and  a  quarter  ;  circumfe¬ 
rence  of  the  head,  fifteen  inches  ;  cir¬ 
cumference  of  the  chest,  thirteen  inches 
and  a  half;  width  of  the  shoulders, 
seven  inches. 

8.  Ayres  ;  tenth  labour. — Hydroce¬ 
phalic  head.  Punctured  after  sixteen 
hours’  strong  labour.  Circumference  of 
the  dried  preparation  of  the  cranium, 
eighteen  inches  and  a  half  ;  measure¬ 
ment  from  the  root  of  the  nose  to  the 
occipital  foramen,  fourteen  inches. 

9.  Taylor,  set.  35;  fifth  labour. — 
Breech  presented.  Child  still-born. 
Difficult  delivery  of  the  head,  from 
ossification  of  the  sutures. 

10.  Burton,  set.  24  ;  second  labour. — 
Feet  presented.  The  head  wedged  by 
the  extractive  efforts  of  a  maladroit 
midwife. 

11.  Parish,  set.  22;  fourth  labour.— 
The  forearm  and  hand  lay  in  the  vagina, 
the  feet  resting  at  the  os  uteri.  The 
liq.  amnii  had  escaped.  Difficulty  in 
turning.  The  child  still-born.  In  the 
sixth  labour,  the  hand  presented  ;  and, 
in  the  eighth,  the  hand  and  foot. 

12.  Cook,  set.  32;  sixth  labour. — 
The  forearm  and  hand  presented  in  the 


dr.  BORRETT’S  cases  in  midwifery. 


788 

vagina,  the  feet  lying  just  above  the  os 
uteri.  Liq.  amnii  discharged.  Turn¬ 
ing.  Child  still-born. 

13.  Furnace  ;  sixth  labour.  —  Hand 
and  forearm  lay  without  the  os  exter¬ 
num,  the  shoulder  wedged  in  the  inlet. 
The  liq.  amnii  escaped.  Turning. 
Child  still-born. 

14.  Ditto  ;  eighth  labour.— Hand  and 
forearm  presented.  Liq.  amnii  escaped. 
Turning.  Consultation.  Difficulty  in 
delivering  the  head  (which  was  not 
opened).  Died  four  hours  afterwards. 
A  post-mortem  examination  was  re¬ 
fused. 

15.  Turner  (July  24,  1833),  set.  24; 
first  labour. — Craniotomy  at  the  end  of 
seventy-two  hours. 

16.  Ditto  (March  18,  1835),  set.  26; 
second  labour.— Gave  birth  to  a  living 
infant.  Its  weight,  seven  days  after 
delivery,  was  five  and  a  half  pounds ; 
length,  seventeen  inches  ;  umbilicus  at 
the  centre.  Bi-parietal  diameter  mea¬ 
sured  three  and  a  half  inches;  occipito¬ 
frontal  diameter,  four  and  three-quarter 
inches.  Bones  of  head  very  compres¬ 
sible.  The  sutures  slightly  ossified. 

17.  Ditto  (August  25,  1838),  set.  28; 
third  labour. — Consultation.  Cranio¬ 
tomy  performed  after  twenty-four  hours 
of  regular  but  ineffective  pains.  Extra¬ 
vasation  into  the  palpebrse. 

18.  Ditto  (April  7,  1840),  set.  30; 
fourth  labour. — Child  born  at  the  end 
of  twenty-two  hours ;  its  weight,  six 
pounds.  Bi-parietal  diameter,  three  and 
three- eighth  inches;  fronto- occipital 
diameter,  four  and  five-eighth  inches ; 
fontanelles  large.  Interspace  along  the 
sagittal  suture  to  the  extent  of  one- 
eighth  of  an  inch. 

19.  E.  F.,  set.  19;  1st  labour. — The 
patient  was  of  short  stature,  with  re¬ 
markably  small  hands  and  feet.  Con¬ 
sultation.  Craniotomy.  Small  and 
deformed  pelvis.  Its  conjugate  dia¬ 
meter  at  the  brim  2|,  ascertained  by 
digital  admeasurement ;  transverse  dia¬ 
meter  at  outlet,  3  inches.  Weight  of 
infant,  44  lbs. 

20.  Day,  set.  20:  1st  labour. — Con¬ 
vulsions.  Delivery  by  the  forceps  four 
hours  after  the  first  fit ;  child  (male) 
still-born;  its  weight  9  lbs.  Treat¬ 
ment  :  V.S.  ad  §xx. ;  purgatives. 

21.  Lynes,  set.  20  ;  Istlabour. — Con¬ 
vulsions.  Delivery  by  the  forceps  four 
hours  after  the  first  fit ;  child  (female) 

-  still-born.  Treatment :  V.S.  ad.  *xvj.  5 
second  V.S.  ad.  $x. ;  hair  close  cut; 


cold  applied :  calomel,  ol.  tiglii  cro~ 
tonis,  sinapisms,  and  blister  to  the 
nucha.  Before  her  marriage  was  sub¬ 
ject  to  hysterical  fits;  since  the  birth 
of  her  first  child  they  have  become 
of  an  epileptic  character. 

22.  Wright,*  set.  39  ;  Istlabour  (had 
miscarried  at  sixth  month). — Convul¬ 
sions.  Labour  terminated  by  the  vectis 
eight  hours  after  the  seizure.  Fits  re¬ 
turned  at  intervals  of  twenty  minutes 
to  half  an  hour,  and  continued  twenty- 
six  hours.  Treatment :  V.S.  ad.  ^xxx. ; 
emetic  tartar;  calomel;  ol.  tiglii  cro- 
tonis;  hair  cropped  close;  cold  appli¬ 
cations  ;  sinapism  to  epigastrium.  On 
the  third  day  maniacal  excitement  came 
on,  which  was  relieved  by  doses  of 
morphiee  citras. 

23.  Mountain,  set.  24;  1st  labour, 
Feb.  29,  1836.— Convulsions.  Delivery 
by  vectis  24  hours  after  the  second  fit, 
at  2|  a.m.  Half  an  hour  afterwards  a 
third  fit  followed,  and  four  more  before 
10  a.m.  From  this  time  they  recurred 
every  half  hour ;  had  altogether  21  fits. 
Treatment :  V.S.  ad.  ^xxx. ;  second 
V.S.  ad.  5xx.  (This  was  not  made  till 
3  p.m.,  m  consequence  of  the  neglect 
of  my  orders.)  Hair  cropped,  cold 
applied,  calomel,  turpentine  enema; 
and  blister  to  the  nucha. 

24.  Ditto,  set.  26 ;  2nd  labour,  Feb. 
21,  1838. — Convulsive  attack  at  10  a.m. 
She  was  left  by  the  husband  with  a 
child  two  years  old,  and  her  state  was 
not  discovered  until  3  p.m.,  when  a 
neighbour  found  her  in  a  fit.  I  did 
not  get  to  her  till  6  p.m.  She  had 
then  lain  for  eight  hours  without  as¬ 
sistance.  The  child  was  expelled  at 
2  a.m.  (22nd),  as  I  entered  the  cham¬ 
ber.  Did  not  answer  a  question  or 
speak,  except  in  a  muttering  tone,  until 
the  26th.  Two  years  after  this  second 
attack  of  puerperal  convulsions,  her  mo¬ 
ther  informed  me  that  her  appearance 
and  manner  remained  dull,  and  at  times 
she  seemed  to  lose,  for  an  hour  or  two, 
all  consciousness  of  surrounding  ob¬ 
jects.  Treatment :  V.S.  ad.  ^xl. ;  cold 
applied  to  the  head  through  the  night ; 
calomel;  ol.  tiglii  crotonis ;  emetic 
tartar ;  sinapisms  to  the  thighs  and 
epigastrium  ;  turpentine  enema ;  blister 


*  I  attended  in  Wright’s  case,  May  9,  1S35, 
and  was  induced  to  give  the  emetic  tartar  after 
V  S.,  from  the  good  effect  I  had  observed  to  fol¬ 
low  its  employment  in  a  case  of  maniacal  excite¬ 
ment  occurring  during  labour.  I  was  not  at 
that  time  acquainted  with  Dr.  Collins’  authority 
for  its  exhibition  in  puerperal  convulsions. 
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to  the  nucha ;  mist.  vini.  antim.,  tinct. 
hyos.,  liq-  ammon.  acet.,  etmist.  camph. 

25.  Townsend,  aet.  37 ;  10th  labour. 
• — Convulsions  during  pregnancy.  Had 
not  borne  a  child  for  seven  years.  No 
return  of  the  fits  after  the  treatment  I 
pursued.  Was  delivered  of  a  child 
(dead)  about  a  fortnight  afterwards. 
Had  uot  felt  the  child  since  the  attack. 
Treatment-.  V.S.  ad.  5xvj.  ;  calomel, 
pulv.  jalapse,  followed  by  sulph.  et 
carb.  magnesise.  She  complained  of 
epigastric  pains  for  some  time.  This 
was  removed  by  pulv.  rhei.,  sodee 
carb.,  et  pulv.  calumbse. 

26.  Gribbin,  set.  — ;  2nd  labour. — 
Convulsive  twitches  of  arms  twenty- 
four  hours  after  delivery,  with  great 
pain  of  head,  and  full,  strong  pulse, 
■occurring  in  a  plethoric  habit.  The 
child  (dead  some  days)  presented  the 
side  of  the  chest,  and  was  expelled  nates 
foremost.  Treatment:  V.S.  ad.5xxxvj.; 
at  least  ^vj.  of  blood  flowed  after  the 
ligature  was  removed  from  the  arm; 
purgatives. 

27.  Warren,  set.  — ;  — labour. — 
Accidental  haemorrhage.  Twins.  Pro¬ 
fuse  flooding  after  the  birth  of  the  first 
infant ;  delivery  of  the  second  by  turn¬ 
ing  ;  removal  of  coagula,  and  after¬ 
wards  of  the  placenta. 

28.  Taylor,  aet.  —  ;  15th  labour. — 
Accidental  haemorrhage.  Rupture  of 
the  membranes.  Prolapse  of  the  cord, 
the  head  resting  at  the  inlet ;  no  labour 
pains  coming  on,  the  delivery  was  ef¬ 
fected  by  the  vectis. 

29.  Duffield,  aet.  45;  15th  labour. — 
Unavoidable  haemorrhage  between  the 
5th  and  6th  month.  Os  uteri  con¬ 
tracted  and  rigid.  I  plugged  the  va¬ 
gina.  Consultation.  Craniotomy.  Died 
two  hours  after  I  reached  her  chamber. 

30.  Hudson,  aet.  33;  12th  labour. — 
Unavoidable  haemorrhage;  turning; 
child  still-born. 

31.  Spalls,  aet.  33;  10th  labour. — 
Unavoidable  haemorrhage;  turning; 
child  still-born. 

32.  Atkinson,  aet.  18;  1st  labour. — 
Unavoidable  haemorrhage ;  ergot ;  child 
still-born. 

33.  Purland,  aet.  36 ;  10th  labour. — 
Unavoidable  haemorrhage;  turning; 
child  still-born. 

34.  Comar*,  aet.  37 ;  8th  labour. — 

*  The  midwife  was  called  to  Comar  at  8  p.m., 
Dec.  7,  1832.  I  delivered  the  child  with  the  for¬ 
ceps,  on  account  of  an  almost  total  want  of  pains, 
at  9  a.  m.  next  morning.  No  discharge  at  the 
time  of  its  birth.  I  was  summoned  in  great 
haste  to  another  labour,  and  tire  management  of 


Placenta  retained.  Failure  of  friction 
compression,  cold,  and  ergot,  to  effect 
the  separation  and  expulsion  of  the 
placenta.  Its  removal  by  the  hand 
accomplished  twenty-four  hours  after 
the  birth  of  the  child  with  difficulty, 
in  consequence  of  an  -extraordinary 
contraction  of  the  os  and  cervix  uteri. 
The  placenta  adherent  toward  the  fun¬ 
dus  uteri  posteriorly  over  its  entire 
uterine  superficies. 

35.  Kerry,  set.  37  ;  5th  labour.—  In¬ 
version  of  the  womb.  Consultation. 
While  the  surgeon  was  engaged  in  re¬ 
moving  the  placenta,  in  consequence 
of  profuse  flooding,  the  uterus  was  in¬ 
verted.  It  lay  protruding  through  the 
os  externum,  with  the  placenta  par¬ 
tially  attached.  No  hsemorrhage  re¬ 
curred  after  the  separation  of  the 
placenta  and  its  return  to  the  uterus ; 
the  parts,  however,  had  lost  all  vital 
resiliency,  and  she  died  shortly  after. 
She  had  suffered  from  dangerous  flood¬ 
ing  in  former  labours. 

36.  Mason,  aet.  25  ;  1st  labour.  La¬ 
ceration  of  the  perineum  and  sphinc¬ 
ters  of  the  anus,  the  vagina  and  rectum 
forming  a  common  outlet.  A  consul¬ 
tation  with  the  surgeon,  who  was  called 
after  the  dismissal  of  the  practitioner 
who  attended  at  her  labour.  The  pa¬ 
tient  was  a  healthy  young  woman  from 
the  country.  By  the  natural  contrac¬ 
tion  of  parts,  and  the  restorative  pro¬ 
cess  set  up,  the  sphincters  regained  a 
degree  of  relative  power,  the  vagina 
presenting  posteriorly  at  about  an  inch 
and  a  quarter  from  the  pudendo-anal 
fissure  a  thin,  abrupt,  oblique  edge. 

9,  Queen  Anne  Street,  Dec.  24,  1841. 


the  placenta  was  left  to  the  midwife.  Four 
hours  afterwards  she  requested  my  attendance. 
The  placenta  had  not  come  away.  Friction, 
compression,  and  cold  having  failed  to  bring 
about  uterine  contraction,  four  doses  of  tincture 
(equal  to  four  scruples)  of  ergot  were  given  at 
intervals  of  a  quarter  of  an  hour,  without  the 
least  perceptible  effect  upon  the  pains.  The 
removal  of  the  placenta  was  then  attempted  by 
the  hand,  hut  in  vain,  from  the  extreme  con¬ 
traction  of  the  os  uteri,  which  I  was  inclined  to 
attribute  to  the  ergot,  although  I  could  not  be 
certain,  as  the  midwife  alone  had  examined 
previously  to  its  exhibition.  Sixty  drops  of 
laudanum  ordered.  At  a  consultation  two  hours 
afterwards,  it  was  decided  to  administer gr.  i.  of 
opium  every  hour  to  four  doses. — Venesection 
was  opposed.  Further  consultation  at  9  p.m. 
A  second  fruitless  attempt  was  made  to  remove 
the  placenta.  Dec.  9th,  9  a. m.  The  removal  of 
the  place»ta  by  the  hand  effected  after  very  great 
difficulty,  caused  by  the  extraordinary  resist¬ 
ance  at  the  os  and  cervix  uteri.  The  placenta  was 
adherent  over  its  entire  uterine  superficies  at  the 
fundus  uteri  posteriorly.  The  patient  bled  to 
twenty  ounces,  and  an  ounce  of  castor-oil  given. 
She  recovered  without  an  unfavourable  symptom. 
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A  CASE  TERMINATING  FATALLY 

FROM  THE  EXTRACTION  OF  A  TOOTH  ; 
WITH  THE  TREATMENT. 

By  W.  A.  Roberts, 

Dentist  and  Surgeon,  Edinburgh. 

( For  the  London  Medical  Gazette .) 


Mr.  C.  Pen,  of  middle  age,  rather  full 
in  body,  called  upon  me  on  Sunday, 
the  19th  Dec.  1841,  requesting  to  have 
a  tooth  removed  that  had  given  some 
uneasiness  for  a  length  of  time.  Upon 
examination,  I  found  the  dens  sapientise 
of  the  right  side  of  the  lower  jaw  loose, 
the  crown  quite  gone,  and  removed  it 
without  difficulty  with  a  pair  of  for¬ 
ceps  generally  used  for  extracting  the 
temporary  teeth  of  children ;  it  had 
three  small  fangs,  the  anterior  one 
being  the  longest  ;  the  haemorrhage 
nothing  more  than  usual,  and  had 
ceased  ere  he  left ;  the  alveolus  being 
plugged  with  lint,  wetted  with  the 
camphorated  spirit  of  wine.  At  half¬ 
past  four  of  the  same  day,  Mr.  P. 
called  again,  the  blood  flowing  in  a 
continued  stream,  evidently  from  the 
anterior  alveolus :  cleaned  it  out  from 
the  bottom,  and  filled  it  up  firmly  with 
a  strip  of  lint,  pressed  clown  with  a 
curved  instrument ;  when  full,  applied 
a  compress  of  cork  fitted  to  the  part, 
and  pressed  upon  firmly  by  the  dens 
sapientise  of  the  upper  jaw,  being  like¬ 
wise  securely  bandaged.  Ordered 
astringent  lotions,  &c.  The  haemor¬ 
rhage  was  again  checked,  the  saliva 
coming  away  unstained.  At  this  visit 
the  patient  informed  me  that  he  had 
had  a  tooth  taken  out  a  few  years  ago, 
which  was  followed  by  considerable 
bleeding  for  nearly  three  days,  but  was 
arrested  by  the  application  of  caustic  ; 
as  also,  that  lately  his  gums  had  bled 
to  a  great  extent,  and  for  a  fortnight 
at  a  time.  Of  all  this  I  was  unfor¬ 
tunately  ignorant  until  after  three 
hours  had  elapsed  from  the  removal  of 
the  stump.  There  was  nothing  indi¬ 
cating  any  haemorrhagic  tendency  at 
the  time  I  saw  him  first ;  and  being  a 
stranger  to  me  1  was  consequently  not 
acquainted  with  the  history  of  his  habit 
of  body.  I  was  sent  for  early  on  the 
Monday  morning,  and  found  the 
haemorrhage  had  continued  without 
intermission  through  the  night ;  he 
had  deferred  sending  for  me  unfor¬ 
tunately,  as  I  had  requested,  sup¬ 


posing  the  bleeding  would  stop  of  itself. 
I  found  no  coagulum  about  the  mouth, 
or  in  what  had  been  spat  out,  as  in 
ordinary  cases  of  haemorrhage,  the 
alveolus  being  as  clear  as  when  the 
root  was  first  taken  out.  1  put  a  piece 
of  lunar  caustic,  the  size  of  a  pin’s 
head,  into  the  bleeding  alveolus, pressed 
it  down  and  plugged  with  sponge  lint, 
and  bandaged  as  formerly.  The  bleeding 
was  once  more  stopped.  Lotions  of  kino 
and  alum  were  used  with  benefit.  For 
more  than  an  hour  after  this,  all  ap¬ 
peared  safe.  In  the  course  of  the  day, 
Dr.  Hay,  of  Queen  Street,  the  family 
medical  attendant,  called,  and  found 
the  case  as  had  as  ever.  Dr.  H.  applied 
the  actual  cautery  without  benefit ; 
attributing  this  circumstance  to  the 
instrument  used,  the  first  thing  at  hand 
being  too  thick  at  the  point,  I  followed 
up  Dr.  Hay’s  suggestion  a  few  hours 
afterwards,  and  used  an  iron  better 
adapted  to  reach  the  bleeding  vessel, 
but  with  no  good  result ;  during  the 
operation,  the  patient  started,  by  which 
the  iron  slightly  burnt  his  under  lip 
(and  here  1  may  mention,  the  blood 
continued  to  ooze  freely  from  this 
wound  for  several  days).  Our  success 
was  various  until  Wednesday,  the  22d; 
and  on  that  day,  if  anything,  the  hsemor  - 
rhage  was  worse,  and  more  alarming 
symptoms  present :  great  sinking,  weak 
pulse,  giddiness,  &c.  ;  had  serious 
thoughts  it  would  be  necessary  to  take 
up  the  carotid  artery.  Towards  evening 
an  improvement  took  place  ;  the  bleed¬ 
ing  being  once  more  under  command  by 
pressure  ;  mild  purgatives  given,  in 
consequence  of  a  considerable  quantity 
of  blood  having  been  swallowed.  On 
Thursday,  at  2  a.M.  was  sent  for,  as 
the  patient  had  sunk  to  an  alarming 
degree  ;  Dr.  Hay  and  myself  attended 
immediately  ;  found  him  recovering 
from  a  fainting  fit  ;  port  wine  was 
given ;  he  rallied.  Upon  examination, 
found  there  was  no  active-  haemorrhage 
from  the  original  source,  nor  was  there 
any  afterwards.  On  this  day,  Mr. 
Nasmyth,  of  George  Street,  saw  the 
case,  which  was  going  on  favourably, 
with  the  exception  of  a  smart  oozing 
from  the  gums  and  left  nostril,  which 
commenced  after  the  bleeding  from  the 
alveolus  had  ceased.  Upon  the  re¬ 
moval  of  the  bandages,  the  face  was 
much  swollen  and  discoloured,  from 
the  effusion  of  blood  into  the  cellular 
tissue,  giving  all  the  appearance  of  the 
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result  of  a  blow.  From  the  23d  till  the 
27th,  still  improving  ;  pulse  good ; 
countenance  less  anxious  ;  getting  a 
quiet  sleep  occasionally  ;  the  sloughs 
drying  up  under  the  use  of  turpentine, 
&c.,  with  no  increase  of  heemorrhage  ; 
mild  aperients  ordered,  a  little  wine 
(port  and  claret),  and  the  use  of  tonics. 
For  several  days  still  gaining  ground : 
the  oozing  from  the  gums  being  oc¬ 
casionally  troublesome,  a  solution  of 
the  nitrate  of  silver  was  painted  over 
them  with  advantage.  On  Monday, 
the  27th,  Dr.  Hay  and  Mr.  Nasmyth 
considered  it  unnecessary  to  continue 
our  meetings  as  we  had  done,  but  to 
see  him  occasionally,  Dr.  H.  taking 
the  charge  of  the  case.  From  the 
27th  until  the  30th,  much  the  same ; 
no  active  hamiorrhage.  I  had  not  seen 
the  case  for  two  days,  when  Dr.  Hay 
informed  me  that  a  change  for  the 
worse  had  taken  place,  all  the  old 
symptoms  being  aggravated  by  a  severe 
pain  all  over  the  mouth  and  head. 
Mr.  Nasmyth  and  myself  saw  the  pa¬ 
tient  on  Sunday,  the  2d  of  January, 
1842 :  general  depression,  with  slight 
haemorrhage  from  the  gums,  nostril, 
and  the  alveolus ;  pulse  irregular. 
Claret  given  every  two  hours.  The 
gums  were  washed  with  strong  astrin¬ 
gents.  From  the  2d  to  the  9th  no 
improvement.  Dr.  Abercromby,  York 
Place,  was  consulted.  From  the  9th 
gradually  sinking.  Wine  given  freely. 
The  gums  were  touched  with  the  proto- 
nitrate  of  mercury  by  Mr.  Nasmyth, 
which  only  checked  the  haemorrhage 
for  a  short  time  ;  they  were  very  tur¬ 
gid,  of  a  purple  colour,  and  almost 
covered  the  teeth ;  the  features  col¬ 
lapsed,  cheek  still  discoloured,  and  all 
the  symptoms  of  the  disease,  purpura 
haemorrhagica,  more  decided.  Al¬ 
though  all  was  done  that  such  eminent 
men  would  be  expected  to  do,  death 
put  an  end  to  this  painfully  interesting 
case  on  the  following  Tuesday,  being 
three  weeks  and  two  days  in  duration. 

In  the  course  of  my  practice  I  have 
met  with  several  cases  of  severe  haemor¬ 
rhage  following  the  extracting  of  a 
tooth,  but  always  succeeded,  by  pres¬ 
sure,  in  checking  it.  One  case  in 
particular,  the  haemorrhage  was  alarm¬ 
ing,  and  had  continued  for  two  days. 
Upon  examining  the  mouth,  I  dis¬ 
covered  a  portion  of  the  alveolar  pro¬ 
cess  that  had  been  splintered  ;  upon 
taking  this  away,  and  removing  the 


clot  of  blood,  which  nearly  filled  the 
mouth,  and,  in  fact,  was  acting  as  a 
poultice,  and  also  washing  out  the 
bleeding  alveolus  with  warm  water,  I 
cut  a  small  piece  of  sponge  lint  to  the 
size  of  the  cavity,  and  pressed  firmly 
down  with  lint ;  over  that  a  compress 
of  cork,  and  securely  bandaged,  the 
haemorrhage  was  effectually  arrested. 
The  heat  of  the  mouth  softens  the  wax, 
the  sponge  expands,  and  being  con¬ 
fined,  must  of  necessity  press  upon  the 
mouth  of  the  bleeding  vessel.  I  have 
occasionally  tried  replacing  the  tooth 
with  lint  wrapped  round  the  fangs,  but 
never  could  depend  upon  it,  but  should 
think  it  would  answer  well  with  any 
of  the  single-rooted  teeth,  or  thebicus- 
pides  ;  I  never  had  occasion  to  try  it  in 
any  of  these  teeth.  In  passing  I  may 
remark,  that  in  all  the  cases  that  have 
come  under  my  notice  I  never  saw  the 
application  of  the  actual  cautery  of 
much  service  ;  still,  in  extreme  cases  we 
are  bound  to  employ  it. 

11,  Duke  Street,  Feb.  4,  1842. 


PATHOLOGY  OF  THE  KIDNEY. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Will  you  permit  me,  as  a  very  humble 
microscopical  investigator,  to  express 
the  satisfaction  I  experienced  from  Dr. 
Bright’s  letter,  in  your  last  week’s 
number,  on  the  Pathology  of  the  Kid¬ 
ney  ;  and  at  the  same  time  to  offer  my 
testimony  to  the  correctness  of  his  own 
and  Mr.  G.  Robinson’s  observations  on 
the  alteration  of  the  corpora  Mal- 
pighiana. 

In  the  latter  part  of  last  year  I  di¬ 
rected  the  attention  of  Dr.  Addison, 
and  Mr.  J.  H.  Browne,  among  other 
friends,  to  a  minutely  injected  prepa¬ 
ration,  which  I  possess,  of  diseased 
kidney,  wherein  was  noticed  a  total 
absence  of  the  Malpighian  bodies.  The 
arterial  injection  appeared  to  be  extra- 
vasated  into  the  cellular  tissue  of  the 
cortical  substance  of  the  organ,  but  was 
neither  returned  by  the  veins  nor  ure¬ 
ter  ;  whilst  tha.t  thrown  in  by  the  ure¬ 
ter  fully  dilated  both  the  tubuli  and 
veins.  These  facts  led  me  to  suggest 
the  probability  of  these  bodies  being 
the  primary  seat  of  disease,  and  that 
the  free  communication  between  the 
tubuli  and  veins  might  be  sufficient  to 
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account  for  the  presence  of  albumen  in 
the  urine,  and  of  urea  in  the  blood. 

As  this,  however,  is  the  only  oppor¬ 
tunity  that  I  have  ever  had  of  carefully 
examining  this  interesting  disease,  I 
only  ventured  an  opinion,  that  if  these 
appearances  presented  themselves  in 
ail  future  cases,  they  offered  a  very  just 
rationale  of  cause  and  consequence. 

I  remain,  sir, 

Your  obedient  servant, 

Henry  Reynolds. 

42,  Moorgate  Street,  Feb.  2,  1842. 


ANALYSES  and  NOTICES  of  BOOKS. 


“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abreger.” — D’Alembert. 

Catalogue  of  the  Preparations  illustra¬ 
tive  of  'Normal,  Abnormal,  and  Mor¬ 
bid  Structure ,  Human  and  Compara¬ 
tive  ;  constituting  the  Anatomical 
Museum  of  George  Lang  staff',  Mem¬ 
ber  of  the  Royal  College  of  Surgeons, 
Sfc.  £rc.  London  :  Churchill.  1842. 
8vo.  pp.  518. 

A  review  or  an  analysis  of  a  “  Cata¬ 
logue”  will  not  be  expected  by  our 
readers.  But  it  may,  and  doubtless 
will,  interest  many  of  them  to  know, 
that  they  can  now  consult,  not  merely 
the  list  of  upwards  of  two  thousand 
preparations,  contained  in  the  well- 
known  museum  of  Mr.  Langstaff,  but 
that  this  catalogue  gives  in  connection 
with  most  of  the  specimens  a  brief,  yet 
instructive,  account  of  the  symptoms 
and  treatment  during  life,  and  the  ap¬ 
pearances  detected  after  death. 

Mr.  Langstaff  “long  entertained  the 
hope  that  his  collection  might  be  pre¬ 
served  entire,  through  the  liberality  of 
some  of  the  many  important  medical 
institutions  of  this  enlightened  country ; 
but  that  hope  has  long  since  been  dis¬ 
sipated.”  Such  hopes  were  very  natu¬ 
ral,  and  we  can  feel,  and  sincerely  too, 
for  the  mortification  Mr.  L.  must  suffer 
from  the  thought  of  his  splendid  col¬ 
lection  being  separated  :  but  we  are  not 
prepared  to  attribute  to  want  of  libe¬ 
rality,  the  circumstance  of  his  museum 
not  having  been  purchased  entire  by 
either  of  our  public  medical  institutions. 
Most,  if  not  all  of  them,  it  must  be  re¬ 
membered,  are  already  in  possession  of 
museums  of  greater  or  lesser  extent. 
The  addition  of  so  very  large  and  mis¬ 


cellaneous  a  collection  as  that  of  Mr. 
Langstaff’s  must  necessarily  have  led 
to  a  very  considerable  expense,  and 
to  the  purchase  of  many  preparations 
which  they  could  not  require,  because 
they  already  possessed  similar  speci¬ 
mens.  We,  in  common  with  all  who 
have  visited  Mr.  Langstaff’s  museum, 
have  felt  how  much  credit  he  merits 
for  the  labour  he  has  bestowed,  and  the 
talent  he  has  displayed,  in  collecting 
so  splendid  a  museum  ;  and  heartily  do 
we  hope,  and  we  have  no  doubt  that 
our  wish  will  be  realized,  that  Mr.  L. 
will  have  no  cause  to  regret,  in  a  pecu¬ 
niary  point  of  view  at  least,  the  deter¬ 
mination  he  has  formed  of  disposing  of 
it  by  public  auction. 

MEDICAL  GAZETTE. 

Friday,  February  11,  1842. 

“  Licet  omnibus,  licet  etiam  milii,  dignitatem 
Artis  Me  dices  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


HARD  WORDS  IN  MEDICINE. 

A  correspondent,  who  signs  himself 
“  A  Plain  Man,”  and  whose  letter  is 
dated  from  Glasgow,  desires  to  call  our 
attention  to  the  flood  of  hard  words 
and  foreign  terms  which  too  often  dis¬ 
figure  the  writings  of  medical  authors  ; 
neither  the  fugitive  columns  of  periodi¬ 
cal  publications,  nor  the  pages  of  sub¬ 
stantive  works,  being  exempt  from  this 
blot.  The  subject  is  an  interesting 
one,  and  demands  consideration. 

When  we  endeavour  to  analyse  the 
motives  which  prompt  authors  to  va¬ 
riegate  their  native  tongue  with  words 
taken  from  foreign  languages,  several 
different  ones  present  themselves.  The 
first  is,  the  hope  of  supplying  the  de¬ 
ficiency  of  one  language  from  the 
stores  of  another.  Thus,  Cicero  en¬ 
riched  his  native  idiom  with  innume¬ 
rable  terms  taken  from  the  Greek  5 
Virgil  introduced  the  words  lychni, 
spelcea,  Thy  as,  trieterica,  8zc.  ;  and 
there  is  probably  no  Latin  writer 
of  note  in  after  ages,  who  did 
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not  follow  their  example.  One  of  the 
best  points  about  Roman  writers  is 
the  candour  with  which  they  acknow¬ 
ledge  the  immeasurable  superiority  of 
the  Greeks  in  literature  and  the  arts. 
While  attributing  to  the  Romans  the 
empire  of  the  world,  Virgil  allows  the 
Greeks  the  praise  due  to  their  un¬ 
rivalled  sculptors  .and  orators, 

Exciulent  alii  spirantia  mollius  rera, 

Credo  equidem :  vivos  ducent  de  marmore  vultus ; 
Orabunt  causas  melius*. 

and  Horace  considers  genius  and  elo¬ 
quence  as  their  special  inheritance  : 

Graiis  ingenium,  Graiis  dedit  ore  rotundo 

Musa  loqui,  prseter  laudem  nuilius  avarisf. 

from  such  deep  reverence  to  diligent 
imitation,  the  steps  are  not  many. 

In  most  of  the  sciences,  the  modern 
languages  of  Europe  are  content  to 
copy  the  Romans  in  this  respect,  and 
draw  their  terms  from  the  dialect  of 
Athens.  The  Germans,  indeed,  boast 
that  the  flexibility  of  their  language 
enables  th<?m  to  cope  with  the  Greek 
itself,  and  imitate  the  most  elegant 
-compounds  of  the  most  perfect  of  lan¬ 
guages.  Hence,  in  addition  to  the 
Greek  word,  they  use,  more  or  less, 
some  word  of  native  growth,  put  toge¬ 
ther  in  imitation  of  the  foreign  origi¬ 
nal.  Thus  Astronomy  may  be  ex¬ 
pressed  by  &tcrniel)te  (star-doctrine)  ; 
Geography  by  <$rnkegfcf)rriluing  (de¬ 
scription  of  the  earth) ;  and  Peritonitis 
by  15aitcfjfdl-(3:nt2ucntutng  (inflamma¬ 
tion  of  the  abdominal  membrane.) 

The  theory  of  those  who  wish  to 
expel  all  foreign  words  from  the  Ger¬ 
man  language  is  called  Purismus  ;  and 
some  have  carried  it  so  far  as  to  create 
Teutonic  substitutes  for  words  gene¬ 
rally  received  throughout  Europe  ;  e.g. 
^Tagbett  or  FhAjekett  (day-bed,  or  re¬ 
pose-bed)  instead  of  sofa. 

On  the  whole,  the  scientific  terms  of 
home  origin  are  less  used  than  the 
corresponding  ones  taken  from  the 

-  *  vEneid,  lib.  vi.  847, 

t  De  Arte  Poet.  323. 


Greek;  partly  from  the  influence  of 
habit,  and  partly,  perhaps,  because 
the  native  compound  shews  its  frame¬ 
work  too  clearly  ;  and  thus  bears  the 
same  relation  to  the  corresponding 
Greek  term  that  the  anatomic  vivante 
might  do  to  an  Apollo. 

Yet  these  Ocrbcntgcljungen,  or  Ger- 
manizings  of  foreign  terms,  are  by  no 
means  neglected,  and  instances  will 
occur  to  every  one  skilled  in  the  con¬ 
struction  of  asentence, where  ternUfjre 
or  ^trrnfcuntje  will  sound  far  better 
than  astronomie.  The  efforts  of  the 
purists  have,  in  fact,  been  rewarded 
by  considerable  success,  and  German 
writings  are  now  far  less  speckled  with 
foreign  words  than  in  the  last  century. 

Thus  the  moderns  are  obliged,  in 
many  cases,  to  borrow  the  terms  of  art 
and  science  from  the  ancients ;  and 
when  the  borrowing  has  been  well 
managed,  or,  in  other  words,  when  the 
transaction  has  been  conducted  by  a 
scholar,  we  have  but  little  reason  to 
regret  that  the  words  were  not  home- 
manufactured,  but  imported. 

In  very  many  instances,  the  arts  and 
sciences  are  necessarily  indebted  for 
their  vocabulary  to  more  recent  culti¬ 
vators  than  the  Greeks  and  Romans. 
Thus,  astronomy  owes  many  of  its 
terms  to  the  Arabians ;  music  speaks 
the  language  of  Italy  :  it  is  difficult 
to  discuss  the  details vcf  war  or  cookery 
without  the  use  of  French  phrases ; 
and  some  English  expressions,  relating 
to  steamboats  and  railroads,  have  spread 
over  the  world,  together  with  the  in¬ 
ventions  on  which  they  depend. 

Yet,  even  adoptions  of  this  kind  are 
liable  to  reproach  when  they  transcend 
moderate  bounds  ;  the  custom-house  of 
criticism  allows  each  passenger  to  bring 
in  what  neces.sity  demands,  but  sternly 
sets  its  face  against  wholesale  importa¬ 
tions.  Addison  humorously  complains 
of  the  strange  words  with  which  the 
war  was  then  adulterating  our  native 
tongue,  and  maintains  that  our  soldiers 
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ought  to  be  provided  with  secretaries, 
and  assisted  by  our  foreign  ministers  to 
teJl  their  stories  for  them  in  plain 
English. 

“  For  my  part,”  he  says,  “  by  that 
time  a  siege  is  carried  on  two  or  three 
days,  I  am  altogether  lost  and  bewil¬ 
dered  in  it,  and  meet  with  so  many 
inexplicable  difficulties,  that  I  scarce 
know  which  side  has  the  better  of  it, 
till  I  am  informed  by  the  Tower  guns 
that  the  place  is  surrendered.  The 
histories  of  all  our  former  wars  are 
transmitted  to  us  in  our  vernacular 
idiom,  to  use  the  phrase  of  a  great 
modern  critic.  I  do  not  find  in  any  of 
our  chronicles,  that  Edward  III.  ever 
reconnoitred  the  enemy,  though  he 
often  discovered  the  posture  of  the 
French,  and  as  often  vanquished  them 
in  battle.  The  Black  Prince  passed 
many  a  river  without  the  help  of  pon¬ 
toons,  and  filled  a  ditch  with  faggots, 
as  successfully  as  the  generals  of  our 
times  do  it  with  fascines.  Our  com¬ 
manders  lose  half  their  praise,  and  our 
people  half  their  joy,  by  means  of  those 
•hard  words  and  dark  expressions  in 
which  our  newspapers  do  so  much 
abound.  I  have  seen  many  a  prudent 
citizen,  after  having  read  every  article, 
inquire  of  his  next  neighbour  what 
news  the  mail  had  brought*.” 

Addison  goes  on  to  tell  of  a  gentle¬ 
man  of  a  good  estate  and  plain  sense, 
who  received  a  letter  from  his  son,  a 
captain  in  the  army,  which  neither 
himself  nor  the  curate  could  under¬ 
stand.  The  latter  asserts  the  epistle  to 
be  neither  fish,  flesh,  nor  good  red 
herring;  while  the  father  producing 
another  letter  written  three  posts  before 
says,  “  You  see  here,  when  he  writes 
for  money,  he  knows  how  to  write 
intelligibly  enough  ;  there  is  no  man 
in  England  can  express  himself  clearer, 
when  he  wants  a  new  furniture  for  his 
horse.” 

Whence  is  the  language  of  ana¬ 
tomy  and  medicine  derived  ?  In  part 
from  the  ancients,  and  in  part  from 
those,  who,  at  the  revival  of  literature, 
extended  the  domain  of  these  branches 
of  knowledge.  As  Latin  was  then  the 


language  equally  of  science  and  letters, 
the  additions  to  the  knowledge  be¬ 
queathed  by  the  ancients  were  natu¬ 
rally,  and  almost  necessarily,  expressed 
in  the  dialect  of  Rome,  which  then,  as 
fifteen  hundred  years  before,  was  fain 
to  borrow  from  the  more  copious  lan¬ 
guage  of  Athens. 

Thus  Celsus  knew  that  the  colon  was 
late  fusion  atque  sinuatum,  and  that  it 
was  ab  utraque  parte  hue  clique  illuc 
volutum *  ;  but  it  is  probable  that  the 
term  “  sigmoid  flexure’  ’  was  first  used 
by  some  modern  anatomist.  He  had  to 
express  a  relation  which  we  believe  the 
ancients  had  left,  if  not  unobserved,  at 
least  unnoted  ;  and  he  did  so  skilfully. 
Instead  of  manufacturing  one  of  those 
grotesque  words,  of  which  our  corre¬ 
spondent  rightly  complains,  he  selected 
a  good  Greek  one  ( <ny/j.oi5r]s ),  and 
stamped  a  lasting  phrase. 

The  misfortune  is,  that  the  present 
coiners  of  new  medical  words  are  gene¬ 
rally  unfit  for  their  task;  so  that,  even 
if  the  want  is  acknowledged,  they  are 
unable  to  supply  it.  Can  any  one  hope 
to  give  currency  to  such  a  word  as  one 
of  those  cited  by  our  correspondent, 
mi/opoclwrthoticon,  which  it  seems  is 
the  name  of  an  instrument  to  cure 
shortsightedness  ? 

We  do  not  know  whether  we  can  go 
the  whole  length  with  the  writer  of  the 
letter,  when  he  says,  “  There  is  nothing 
almost  in  all  that  we  medical  men  have 
to  say  which  cannot  be  expressed  in 
the  copious  stores  of  our  own  language,” 

• — unless  he  includes  all  that  the  judi¬ 
ciously  learned  have  added  up  to  the 
present  time. 

Swift,  indeed,  says,  that  while  a 
farmer  will  tell  you  in  two  words  that 
he  has  broken  his  leg,  a  surgeon,  after 
an  hour’s  explanation,  will  leave  you 
to  seek.  This,  however,  is  more  biting 
than  accurate.  If  the  object  is  merely 
to  announce  that  a  leg  is  broken,  the 
farmer’s  two  words  are  enough  ;  but  if 


*  Spectator,  No.  165. 


*  De  Medicina,  lib.  iv.  cap.  1. 
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details  are  required,  we  must  apply  to 
the  surgeon  and  not  to  the  husband¬ 
man  ;  and  these  details  will  sometimes 
demand  words  which  will  seem  hard  to 
the  farmer.  So  that  it  is  not  always  pos¬ 
sible  to  observe  the  precept  of  the 
“  Guardian,”  and  talk  with  the  vulgar 
while  we  think  with  the  wise.  But 
this  is  no  excuse  for  the  words  most 
justly  censured  by  our  correspondent. 
In  a  late  excellent  work  on  the  Ear, 
three  species  of  deafness,  he  says,  are 
distinguished,  as  Kophosis,  Paracousia, 
and  Dyseccea.  He  understood  the  two 
first  at  once,  but  was  obliged  to  turn 
over  his  lexicon  for  the  third.  The  first 
and  third  mean  deafness,  but  Paracousia 
(it  should  be  Paracusia )  signifies  false 
hearing  :  is  it  intended  as  a  synonym 
to  Tinnitus  aurium  P 

Translation,  though  hardly  a  reason 
for  the  introduction  of  foreign  words, 
is  certainly  a  road  by  which  they  are 
smuggled  in.  “  The  great  pest  of 
speech,”  says  Dr.  Johnson,  “  is  fre¬ 
quency  of  translation.  No  book  was 
ever  turned  from  one  language  into 
another,  without  imparting  something 
of  its  native  idiom ;  this  is  the  most 
mischievous  and  comprehensive  inno¬ 
vation*. 

To  this  source  of  evil  we  are  indebted 
for  other  words  complained  of  in  the 
Glasgow  letter,  such  as  clironicity,  con¬ 
sensual,  and  retro-peritoneal. 

Dr.  Jphnson,  in  the  passage  referred 
to  above,  speaks  of  the  “  license  of 
translators,  whose  idleness  and  igno¬ 
rance,  if  it  be  suffered  to  procead,  will 
reduce  us  to  babble  a  dialect  of  France.” 
Let  us  hope  that  the  Saxon  elements 
of  our  tongue  may  prove  too  strong  for 
a  whole  horde  of  translators. 

A  third  reason  for  the  insertion  of  a 
foreign  phrase,  is  the  wish  of  the 
writer  to  show  that  he  is  not  too  tho¬ 
roughly  in  earnest,  but  indulges  in  a 
graceful  levity.  If  a  man  in  the  mid¬ 

*  Preface  to  the  Dictionary. 


die  of  a  plain  English  letter  informs 
his  friend  that  he  has  not  a  farthing  in 
the  world,  or  says,  Je  rial  pas  le  sou,  in 
either  case  he  appears  to  declare  the 
same  fact ;  but  the  impression  made  is 
very  different,  from  the  difference  of 
the  tone  in  which  the  fact  is  conveyed. 
In  one  of  Goethe’s  novels,  a  woman 
says,  that  she  knew  her  lover  was 
about  to  desert  her,  when  he  began  to 
write  his  notes  in  French.  An  inge¬ 
nious  commentator  supposes  this  to  be 
founded  on  the  less  sincere  tone  of  the 
French  language,  which  allows  a  writer 
to  use  clemi-mots,  or  say  things  in  a 
half  manner,  without  entirely  commit¬ 
ting  himself;  but  we  rather  suppose 
the  justice  of  the  lady’s  inference  to  rest 
on  the  fact,  that  when  a  man  is  in 
earnest,  he  employs  his  mother  tongue. 

Part  of  the  Greek,  no  doubt,  with 
which  Cicero’s  letters  are  besprinkled, 
springs  from  the  wish  to  give  ease  to 
his  style.  Thus,  when  he  gives  an  ac¬ 
count  of  the  stay  of  Julius  Ceesar  at  his 
house,  he  says,  airovdcuop  oudep,  (piXoXoya 
multa  (there  was  no  talk  of  business, 
but  much  of  philology).  The  mere 
dry  fact  that  politics  were  not  their 
theme  might  have  been  declared  by 
nihil  serii  as  well  as  cnrovScuop  ’ovSep, 
but  probably  Cicero  wished  to  speak 
familiarly  of  the  familiar.  When  he 
afterwards  says  of  the  great  conqueror, 

* e/LL(?riK7]p  ayehat  (he  took  an  emetic),  this 
may  proceed  from  the  same  motive,  or 
rather,  perhaps,  from  a  wish  to  throw 
a  veil,  however  slight,  over  an  unpleas¬ 
ing  idea. 

This  intention  of  lessening  the  re¬ 
pulsiveness  of  a  subject,  by  the  me¬ 
dium  of  a  foreign  language,  is  not  con¬ 
fined  to  modern  writers,  in  some  of 
whom  it  might  be  ascribed  to  an  over¬ 
strained  decorum.  We  find  it  in  Cel- 
sus,  who,  when  lie  proceeds  to  treat  of 
the  diseases  of  the  genital  organs,  an¬ 
nounces  his  intention  of  using  their 
Greek  names : — 
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“  Proxima  sunt  ea  quse  ad  partes 
oLscoenas  pertinent  :  quarum  apud 
Gnucos  vocabula  et  tolerabilius  sc  ha- 
bcnt,  et  accepta  jam  usu  sunt ;  cum  in 
omni  fere  medicorum  volumine  atque 
sermone  jactentur :  apud  nos  foediora 
verba,  ne  consuetudine  (piidem  aliqua 
verecundius  loquentium  eommendata 
sunt :  ut  difficilis  haec  explanatio  sit, 
simul  et  pudorem,  et  artis  prsecepta 
servantibus.”  —  De  Medicina ,  lib.  6. 
xviii.  1. 

Lastly,  many  words  owe  their  at¬ 
tempted  introduction  (for  naturalized 
they  can  never  be)  to  error  in  all  its 
varieties  ;  to  the  hurry  of  the  author 
who  composes,  while  the  printer’s  boy 
is  waiting  in  the  passage  ;  or  to  his 
Greek  studies — confined  to  the  pages 
of  Hederic  or  Schrevelius.  Thus,  tak¬ 
ing  of  food,  says  the  letter,  is  expressed 
by  “  the  ingestion  of  aliment;”  and 
a  meritorious  writer  on  club-foot 
lengthens  the  shortening  of  the  ten¬ 
dons  by  calling  it  contract ation .” 

But,  some  beginner  may  ask,  if 
writers  of  the  highest  merit  from  Cicero 
to  Dr.  Young  have  naturalized  Greek 
words,  why  not  1  ? 

- -  ego  cur  acquirere  pauca 

Si  possum  invideor,  cum  lingua  Catonis  et  Enn'i 
Serin onem  patrium  ditaverit,  et  nova  rerum 
Nomina  protulerit?* 

If  Chaucer  erst  and  Shakespeare  as  they  sung, 
Enriched  with  fire-new  words  theirnative  tongue, 
Why  should  my  mite  be  scorned  ? 

Why,  indeed,  if  the  mite  is  a  good 
one,  of  genuine  metal,  with  the  true 
stamp  upon  it ! 

But  do  not  wantonly  substitute  stiff 
Roman  words  for  plain  Saxon  ones ; 
and  do  not  set  the  cold  results  of  dic¬ 
tionary  hunting  on  a  level  with  the 
words  which  have  burst  from  first-rate 
writers  in  their  moments  of  inspiration. 


MEDICAL  REFORM. 

A  bill  on  the  subject  of  Medical  Reform, 
comprising  various  important  changes,  has 
been  prepared,  and  is  to  be  brought  into 
Parliament  by  Sir  James  Graham. 

*  Hor.  Ar.  Poet.  55—8. 


A  FIFTH  CASE  OF  ENLARGEMENT 
OF  THE  THYMUS  GLAND, 

OCCURRING  IN  A  CHILD  TWO  YEARS  AND 

EIGHT  MONTHS  OLD,  AND  TERMINATING 

FATALLY. 

By  Wm.  Roberts,  M.D.,  of  New  York. 

November  15,  1840,  Joseph  Manuel  (white) 
came  home  well  on  Thursday  from  school, 
eat  heartily  of  fried  sausage  and  potatoes, 
and  was  put  to  bed.  Two  hours  afterwards 
awoke  and  vomited,  and  had  fever  and  fre¬ 
quent  stools.  This  increased  in  the  morn¬ 
ing,  and  he  was  drowsy  and  unwilling  to  rise. 
At  5  p.m.  of  Friday  had  a  “  burning  fever,” 
and  was  “  as  red  as  scarlet;”  he  had  slept 
all  day,  snoring  loudly.  At  6  p.m.  I  saw 
him.  He  breathed  quick,  and  the  skin  had 
a  red  hue,  as  if  from  scarlatina  ;  his  face  was 
much  flushed,  and  he  was  drowsy  and  pee¬ 
vish.  He  vomited  in  my  presence  some 
greenish  fluid,  having  before  done  so  fre¬ 
quently.  Percussion  elicited  a  clear  sound 
on  both  sides  of  the  chest,  and  the  respira¬ 
tory  murmur  was  audible,  mixed  with  a 
slight  sonorous  rale.  The  action  of  the 
heart  was  not  remarkable  for  its  force. 
About  midnight  he  had  a  sudden  chill, 
which  lasted  nearly  an  hour,  and  the  redness 
faded  away.  On  the  morning  of  Saturday, 
he  lay  almost  comatose,  but  was  able  to  offer 
much  resistance  to  any  attempts  to  examine 
him.  He  began  to  change  about  two  hours 
before  his  death,  which  occurred  at  noon  (a 
period  of  40  hours),  being  slightly  convulsed 
just  before  death. 

Post-mortem  examination. —  The  lung3 
perfectly  healthy  throughout.  The  trachea 
and  larger  bronchi  slightly  reddened.  The 
left  auricle  of  the  heart  hypertrophied,  and 
the  whole  organ  large.  The  thymus  gland 
very  thick  and  fleshy,  completely  covered 
two-thirds  of  it,  extending  down  on  either 
side  ;  the  apex  of  its  left  lobe,  which  was 
much  larger  than  the  right,  extending  to 
within  half  an  inch  of  its  point.  It  was 
three  inches  and  a  half  wide,  and  at  its 
greatest  length  four  inches,  and  had  appa¬ 
rently  no  cornua,  commencing  just  at  the 
bifurcation  of  the  trachea.  The  liver  was 
large,  but,  with  the  other  abdominal  viscera, 
healthy.  The  mucous  coat  of  the  stomach 
was  pale  and  soft. 

The  symptoms  in  this  case  seemed  due  to 
disease  of  the  brain,  which  I  could  not  ob¬ 
tain  leave  to  examine.  I  am  aware  that, 
without  this,  it  is  imperfect.  I  have  only 
recorded  it  for  the  purpose  of  attracting  at¬ 
tention  to  the  condition  of  thetbymus  gland, 
a  state  as  yet  but  little  noticed,  yet  of 
frequent  occurrence.  The  child  was  forward 
for  his  age,  stout,  and  had  always  enjoyed 
good  health.  The  history  of  this  case  difiers 


CASE  OF  PARALYSIS  OF  THE  PORTIO  DURA. 


797 


from  that  of  any  I  have  previously  recorded. 
If  the  brain  were  not  affected,  the  enlarge¬ 
ment  of  the  thymus,  except  the  slight  bron¬ 
chitis,  was  the  sole  lesion.  If  it  were,  what 
share  had  it  in  causing  or  accelerating  the 
rapidly  fatal  results  ? — American  Journal. 


CASE  OF  POISONING  BY  CORRO¬ 
SIVE  SUBLIMATE  SUCCESSFULLY 
TREATED. 

By  Bryant  Burwell,  M.D. 

Mrs.  G.  was  confined  at  2  a.m.,  of  Friday, 
Feb.  2d.  Found  her  pretty  comfortable  on 
Saturday  morning,  and  prescribed  a  small 
dose  of  castor  oil.  At  a  quarter  before  ten 
p.m.,  was  requested  by  Mr.  G.  to  visit  his 
wife  as  quick  as  possible,  as  she  was  taken 
suddenly  ill.  Found  the  patient  on  the 
edge  of  the  bed  endeavouring  to  vomit ;  she 
exclaimed,  “  Oh  dear,  doctor,  I  am  poi¬ 
soned,  I  have  taken  corrosive  sublimate  !” 
She  was  very  much  distressed  ;  complained 
of  great  heat  and  burning  in  the  throat  and 
stomach.  Inquired  how  she  knew  it  was 
corrosive  sublimate.  She  replied  she  knew 
it,  for  she  had  taken  it  before,  and  by  the 
taste  and  the  sensation  of  fulness  and  swell¬ 
ing.  She  said  she  took  it  in  the  castor  oil. 
Inquired  for  the  vessel  she  had  taken  the  oil 
from,  and  was  referred  to  a  tea-cup.  I 
found  a  little  oil  adhering  to  i-t ;  and  rubbing 
my  finger  on  the  cup,  felt  a  gritty  substance, 
and  tasting  it,  recognized  corrosive  sub¬ 
limate. 

Dr.  B.  immediately  ordered  some  eggs, 
and  administered  the  whites  of  about  half  a 
dozen.  She  had  vomited,  and  continued  to 
make  great  efforts  to  evacuate  the  stomach. 
Sent  to  his  office  for  a  dose  of  ipecac.  In 
the  meantime,  dissolved  tart,  ant.,  and  pot. 
gr.  iii.  in  water,  and  gave  one-third  at  a 
time  until  copious  vomiting  took  place.  She 
threw  up  bloody  mucus  mixed  with  the  con¬ 
tents  of  the  stomach.  Twenty  minutes  past 
ten,  gave  pulv.  ipecac.  3ss.,  and  ten  minutes 
after  the  first  dose  gave  3s3-  more*  She 
continued  to  drink  freely  of  white  of  eggs 
diluted  with  tepid  water  and  mucilage  gum 
arabic. 

Dr.  Burwell  and  Mr.  George  E.  Hays, 
tested  the  crystals  they  found  on  the  cup, 
spoon,  and  phial,  with  lime  water,  nitrate  of 
silver,  aq.  ammonia,  carbonate  of  potash, 
and  the  galvanic  process,  and  found  the  pre¬ 
cipitate  as  given  by  corrosive  sublimate. 
M rs.  G.’s'convaleseence  was  unattended  with 
any  unpleasant  symptoms.  Mrs.  G.  took 
the  poison  about  a  quarter  of  an  hour  before 
Dr.  B.  arrived. 

February  18,  1838,  Mr.  George  E.  Hays 
and  myself  examined  the  crystals  we  found 
in  the  phial  of  oil ;  there  was  not  to  exceed 


half  a  grain.  We  made  use  of  the  following 
reagents.  Hydro-sulphuret  of  ammonia, 
hydriodate  of  potash,  protochloride  of  tin, 
lime  water,  carbonate  of  potash,  prussiate  of 
potash,  and  galvanism.  M.  H.  placed  a 
particle  of  the  suspected  crystal  on  a  piece 
of  glass,  while  I,  at  the  same  time,  placed  a 
piece  of  corrosive  sublimate  on  another 
glass,  then  applied  the  reagents,  and  care¬ 
fully  noticed  the  result ;  in  all  cases  the 
effect  was  similar,  and  coincided  exactly  with 
the  descriptions  given  in  your  work  on 
medical  jurisprudence. — American  Journal. 


CASE  OF  PARALYSIS  OF  THE 
PORTIO  DURA. 

A  case  of  paralysis  of  the  portio  dura  lately 
occurred  at  the  King’s  County  Almhouse, 
which  presented  a  curious  physiological  fact 
I  have  not  seen  noticed  in  any  other  case 
which  I  have  met  with. 

J.  Ward,  a  marine,  aged  33,  came  to  the 
poorhouse  with  secondary  syphilis,  for  which 
the  ordinary  treatment,  consisting  of  an  al¬ 
terative  course,  with  sarsaparilla,  was  suc¬ 
cessfully  used.  But  upon  the  subsidence  of 
the  syphilitic  symptoms,  he  was  suddenly 
seized  with  a  paralysis  of  some  of  the  mus¬ 
cles  of  the  face.  His  mouth  was  drawn  to 
the  left  side,  the  natural  power  of  winking 
his  right  eye  was  lost,  and  he  could  not 
elevate  the  right  angle  of  his  mouth.  As 
the  senses  of  smelling,  sight,  hearing,  the 
motions  of  the  eyeball,  the  motions  and 
taste  of  the  tongue,  and  the  motion  of  the 
lower  jaw,  were  perfect  on  both  sides,  the 
paralysis  was  evidently  confined  to  the  portio 
dura  of  the  right  side. 

But  the  most  curious  part  of  the  case,  and 
that  for  which  I  have  been  induced  to  relate 
it,  is,  that  he  could  close  the  eyelids  at  will, 
while  the  involuntary  winking  was  confined 
to  the  left  eye,  showing  that  the  voluntary 
power  of  closing  the  eyelids  is  communi¬ 
cated  by  means  of  a  different  nerve  from 
that  which  causes  the  natural  winking,  the 
latter  depending  upon  the  portio  dura,  while 
the  former  is  probably  derived  from  the 
ophthalmic  nerve.  This  is  confirmed  by  a 
case  in  the  Revue  Medicale  of  April,  1829, 
published  by  Duges  of  Montpelier,  in  which 
both  the  trifacial  nerve  and  the  eighth  pair 
of  the  right  side  were  paralyzed,  and  all 
power  of  closing  the  eyelids  was  lost. 
These  two  observations  showr  that  the  volun¬ 
tary  motion  of  the  eyelids  is  derived  from 
the  ophthalmic  branch  of  the  fifth  pair,  and 
the  involuntary  from  the  portio  dura,  and 
where  both  wave  paralyzed  both  motions 
were  lost. — 1)/'.  Zabriskie  in  American 
Journal. 
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ACCOUNT  OF  A 

GENERAL  ERUPTION  of  VACCINIA, 

OBSERVED  AT  THE  HOSPITAL  COCHIN. 

By  M.  F.  Aubry. 

The  instances  are  very  rare  in  which  an 
eruption  of  the  pustules  of  vaccinia  takes 
place  at  a  distance  from  the  spot  where  the 
lymph  was  inserted.  The  case  related  by 
M.  Aubry  is  that  of  a  female  infant  who  was 
vaccinated  when  a  week  old,  three  punctures 
being  made  in  each  arm.  Vaccination  was 
performed  on  July  3,  1841  ;  on  the  10th, 
virus  was  taken  from  her  arm  in  order  to 
inoculate  other  children.  Several  small 
papulae  were  observed  on  her  body  on  the 
10th  of  July  ;  and  on  the  15th,  eleven  pus¬ 
tules,  closely  resembling  those  of  the  cow- 
pox,  were  seen  on  her  abdomen  and  lower 
limbs.  These  pustules  were  of  a  flattened 
form,  of  a  yellowish  white  colour,  perfectly 
circular,  with  a  slight  depression  in  the  cen¬ 
tre,  and  surrounded  by  a  bright  red  areola. 
The  character  of  the  eruption  changed  rapidly, 
and  some  of  the  pustules  presented  a  brown 
scab  ;  but  this  was  not  the  case  with  all. 
The  question  of  the  nature  of  these  pustules, 
however,  was  soon  set  at  rest  by  vaccinating 
a  child  from  them,  when  pustules  were  pro¬ 
duced  which  underwent  precisely  those 
changes  which  are  characteristic  of  chicken- 
pox. 

M.  Cazenave  denies  that  the  pustules 
which  occur  on  the  body  of  patients  who 
have  been  vaccinated  are  real  vaccine  pus¬ 
tules,  except  in  those  cases  in  which  they 
have  been  produced  by  the  person  inocula¬ 
ting  himself  by  scratching  the  skin  of  some 
part,  with  his  fingers  accidentally  moistened 
with  vaccine  lymph  from  the  parts  where 
the  puncture  was  made.  But  it  cannot  be 
supposed  that  in  this  case  all  the  eleven 
pustules  were  thus  produced  ;  and  we  must 
therefore  admit  the  possibility  of  a  secondary 
eruption  of  vaccinia  consequent  on  the  ab¬ 
sorption  of  the  virus  into  the  blood  from  the 
place  where  it  was  inserted.  Nevertheless, 
it  is  probable  that  in  the  greater  number  of 
instances  in  which  this  has  been  supposed  to 
occur,  the  eruptions  observed  were  either 
varicella,  or  some  varioloid  eruption  modi¬ 
fied  by  vaccinia. — Archives  Generates  tie 
Medecine,  and  Brit,  and  For.  Med.  Rev. 


ON  DIVISION  OF  THE  MUSCLES 
OF  THE  FACE, 

WHEN  AFFECTED  WITH  CHRONIC  SPASMS. 

By  Dr.  Dieffenbach. 

Three  cases  (in  addition  to  one  detailed  in 
our  review  of  the  author’s  work  in  the  pre¬ 
sent  number,  p.  22),  have  been  operated  on, 


and  in  all  their  results  were  completely  suc¬ 
cessful.  The  disease  had  in  all  the  patients 
existed  for  several  years,  and  affected  in  all 
a  number  of  the  muscles  of  one  side  of  the 
face,  so  that  the  eye  was  often  violently 
closed,  and  the  angle  of  the  mouth  involun¬ 
tarily  pulled  up  or  downwards.  To  divide 
the  orbicularis  palpebrarum  sufficiently,  three 
subcutaneous  incisions  were  necessary,  one 
upwards,  a  second  downwards,  and  a  third 
outwards.  They  were  all  made  with  a  fine 
curved  knife,  run  in  at  the  level  of  the  outer¬ 
most  fibres,  carried  to  the  edge  of  the  tarsal 
cartilage,  and  in  withdrawing  it  made  to  cut 
through  the  whole  breadth  and  thickness  of 
the  muscle,  and  down  upon  the  thin  layer  of 
wood,  with  which  the  eye  ball  was  defended. 
The  section  through  the  cheek  extended  from 
the  ala  of  the  nose  to  the  anterior  border  of 
the  masseter  ;  the  knife  being  passed  in  at 
the  latter  place,  and  carried  with  its  back  just 
under  the  skin  to  the  former.  To  divide 
the  muscles  of  the  angle  of  the  mouth,  a 
similar  section  was  made  from  it  obliquely 
downwards  to  the  lower  edge  of  the  lower 
jaw. 

The  immediate  result  of  the  operation  was 
cessation  of  the  spasmodic  contractions, 
either  complete,  or  so  as  to  leave  but  a  slight 
vibration.  Pads  of  charpie  strapped  down 
pretty  firmly  were  necessary  to  limit  the 
haemorrhage  under  the  skin,  but  no  severe 
symptoms  ever  followed ;  and  within  a  few 
days  every  one  of  the  patients  was  thoroughly 
well. — Medicinische  Zeitung ,  and  Brit,  and 
For.  Med.  Rev. 

COFFEE  AN  ANTIDOTE  IN  POI¬ 
SONING  BY  MORPHIA. 

By  Dr.  B.  Fosgate. 

To  relieve  himself  of  a  severe  attack  of 
toothache,  Dr.  Fosgate  swallowed  in  solu¬ 
tion  one  and  a  quarter  grain  of  the  sul¬ 
phate  of  morphia,  equal  to  about  seven  and 
a  half  grains  of  solid  opium .  In  about  half 
an  hour,  a  sensation  of  thickening  and  rigi¬ 
dity  of  the  muscles  of  the  back  of  the  neck 
came  on,  and  gradually  extending  itself  to 
all  the  flexors  of  the  limbs.  In  about  five 
hours,  severe  nausea  succeeded,  accompanied 
by  efforts  to  vomit.  Tea  and  sour  cider  in¬ 
creased  the  efforts  to  vomit  so  much,  that  the 
stomach  rejected  fluids  the  moment  they 
reached  it,  so  that  a  second  mouthful  could 
not  be  swallowed  before  the  first  was  ejected. 
Prostration  of  strength  and  apathy,  with 
full  slow  pulse,  and  pricking  sensation  of 
the  skin,  were  added  to  the  other  symptoms, 
which  were  continually  increasing  in  severity, 
when  coffee  was  proposed.  One  gill  of  cold 
strong  infusion  of  coffee  was  swallowed,  and 
was  retained  about  five  minutes ;  the  dis- 
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tressing  symptoms,  however,  were  by  it 
abated,  the  nausea  in  part  subsided,  as  was 
also  the  sensation  of  rigidity  of  the  muscles  ; 
and  the  occasional  repetition  of  this  simple 
remedy  during  the  course  of  the  night  com¬ 
pletely  removed  all  the  distressing  symp¬ 
toms,  Dr.  Fosgate  states,  that,  whilst  suf¬ 
fering  from  the  severe  nausea,  but  previous 
to  the  exhibition  of  the  coffee,  his  mind  was 
depressed,  and  he  felt  considerable  anxiety, 
no  pleasurable  sensations  or  reveries  having 
been  felt.  But  after  the  draughts  of  coffee, 
the  depression  of  mind  and  all  anxiety  va¬ 
nished,  and  there  succeeded  that  exquisite  re¬ 
velling  of  the  imagination  so  much  sought 
after  by  the  opium  eater.  This  state  con¬ 
tinued  for  five  or  six  hours,  and  was  suc¬ 
ceeded  by  sound  sleep,  on  awaking  from 
which  he  experienced  a  few  hours  lassitude. 
The  morphia  had  been  taken  after  eighteen 
hours  fasting. — American  Journal  of  the 
Medical  Sciences ;  and  Edinburgh  Medical 
and  Surgical  Journal. 

AGATHOTES  CHIRAYTA. 
(gentiana  chirayita). 

Chirayta  is  allied  to  gentian  in  its  botani¬ 
cal  characters,  and  also  in  its  medicinal 
effects.  It  is  a  useful  tonic,  and  has  no  ten¬ 
dency  to  produce  constipation.  Its  flavour 
is  intensely  bitter,  although  it  is  preferred 
by  some  patients  to  gentian,  and  is  decidedly 
less  nauseous  than  cascarilla.  It  has  long 
been  in  use  among  the  natives  of  India.  The 
dried  plant  is  generally  employed,  some¬ 
times  with  the  root  attached,  but  the  small 
stems  alone  are  more  often  met  with  in  the 
market. 

INFUSION  OF  CHIRAYTA. - ED.  PH. 

Chiraytse,  *ss. 

Aquse  ferventis,  Oj. 

Macera  per  horas  duas  et  cola. 

Mr.  Squire  states,  as  the  result  of  experi¬ 
ments,  that  a  temperature  not  exceeding 
180°  produces  a  more  agreeable  infusion 
than  212°,  which  he  finds  to  be  the  case 
with  bitter  infusions  generally. 

We  have  not  been  able  to  find  any  autho¬ 
rised  formula  for  the  tincture,  but  it  has 
been  prepared  as  follows  : — * 

Chiraytae,  ^ij. 

Sp.  Yini  Ten.  ^xvj. 

Macera  per  dies  quatuordecim  et  cola. — 
Pharm.  Journ.  and  Trans. 


GLOSSITIS  TERMINATING  IN 
ABSCESS. 

Idiopathic  glossitis  is  an  affection  by  no 
means  common,  and,  I  believe,  it  is  even 
more  rare  to  find  it  terminating  in  circum¬ 
scribed  abscess.  For  the  above  reasons,  I 
have  thought  it  right  to  publish  the  follow¬ 
ing  case. 

Robert  Anderson,  aged  30,  was  admitted 


into  the  Meath  Hospital,  complaining  of 
pain  in  the  tongue,  with  difficulty  of  swallow¬ 
ing,  and  indistinctness  of  articulation.  The 
tongue  was  enlarged,  particularly  on  the 
left  side,  about  the  centre  of  which  a  well 
defined  tumor  existed,  hard,  and  extremely 
painful  to  the  touch.  Pulse  ninety,  hard, 
and  full.  He  had  not  taken  any  medicines 
that  could  have  produced  this  affection. 
On  the  following  day  a  soft  spot  was  detected 
on  the  undersurface  of  this  hardness,  which, 
on  being  punctured,  gave  exit  to  about  a 
thimbleful  of  thick,  yellow,  and  very  offen¬ 
sive  pus.  From  this  he  got  instantaneous 
relief,  and  left  the  hospital  the  same  even¬ 
ing. — Dr.  Graves  in  Dublin  Journal. 

OF  THE  STATE 

IN  WHICH 

UREA  EXISTS  IN  THE  URINE. 

By  MM.  Cap  and  Henry. 

These  chemists  some  time  ago  asserted 
that  urea  exists  in  the  urine  in  combination 
with  lactic,  and  perhaps  also  phosphoric 
acids  ;  but  this  circumstance  was  denied  by 
M.  Lecanu.  They  therefore  repeated  their 
experiments,  and  arrived  at  the  conclusion 
that  their  former  statement  was  correct. 
They  evaporated  urine  at  a  low  temperature 
to  dryness,  and  mixed  the  residue  with 
twelve  times  its  weight  of  a  fluid  composed 
of  two  parts  of  sulphuric  ether  and  one  of 
alcohol.  After  a  few  days  the  etherial  solu¬ 
tion  was  filtered  and  evaporated,  saturated 
with  a  slight  excess  of  an  alkaline  carbonate, 
again  filtered,  and,  on  exposure  to  a  gentle 
heat,  fine  prismatic  crystals  of  lactate  of 
urea  were  obtained,  in  every  respect  iden¬ 
tical  with  those  obtained  by  the  direct  com¬ 
bination  of  urea  with  lactic  acid. — Archives 
Generates  de  Medicine,  and  Ed.  Med.  and 
Surg.  Journal. 

TUBERCLES  OF  THE  BRAIN  IN 
CHILDREN. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  shall  feel  obliged  if  you  will  permit  me 
to  correct  a  slight  error  which  has  occurred 
in  your  report  of  the  proceedings  of  the  last 
meeting  of  the  Royal  Medical  and  Chirurgi- 
cal  Society.  You  state,  in  reference  to  my 
paper* 1  on  tubercles  of  the  brain  in  children, 
that  “a  discussion  took  place,  relating  chiefly 
to  the  degree  in  which  the  pathology  of 
tubercles  of  the  brain  was  known  in  England.” 

This  was  not  exactly  the  point  on  which 
the  brief  discussion  took  place.  In  the 
commencement  of  my  paper  I  had  mentioned, 
as  my  excuse  for  addressing  the  Royal  Medi¬ 
cal  and  Chirurgical  Society,  “that  although 
tubercle  of  the  brain  was  a  disease  of  very  fre¬ 
quent  occurrence  among  children,  it  had  not 
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been  described  in  any  work  on  diseases  of 
children  with  which  I  was  acquainted.” 

Both  the  President  *  and  Dr.  Addison 
seemed  to  think  that  this  statement  was  er¬ 
roneous,  and  that  the  disease  was  familiarly 
described  in  various  works,  which  latter, 
however,  were  not  mentioned. 

It  is  possible  that  many  treatises  and 
monographs  on  diseases  of  children  may 
have  escaped  my  notice  ;  and  as  I  should  be 
unwilling  to  lay  before  the  Medical  and 
Chirurgical  Society  any  observations  that  did 
not  possess  some  degree  of  novelty  or 
originality,  I  would  feel  peculiarly  obliged 
to  Dr.  Addison  if  he  will  point  out  to  me 
any  work  on  children’s  diseases,  or  any  essay 
which  contains  even  a  brief  description  of 
tubercle  of  the  brain  in  children. 

In  the  last  edition  of  Dr.  Underwood’s 
treatise  (p.  308)  Dr.  Marshall  Hall  dismisses 
this  important  subject  with  a  sinyle  word  ; 
but,  brief  as  this  notice  is,  it  is  the  only  one 
that  I  can  find,  with  the  exception  of  a  few 
theses  and  articles  in  periodical  journals. 

I  am  sir, 

Your  obedient  servant, 

P.  Hennis  Green. 

58,  Margaret  Street,  Cavendish  Square, 
February  5,  1842. 

MIDWIFERY  CHAIR. 

LONDON  UNIVERSITY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  having  been  reported  that  I  am  a  can¬ 
didate  for  the  vacant  chair  of  midwifery  at 
the  London  University  College,  I  beg  to 
state  that  there  neither  is,  nor  ever  has  been, 
the  slightest  foundation  for  such  a  report ; 
and  I  shall  feel  much  obliged  if  you  will  per¬ 
mit  me  publicly  to  contradict  it  through  the 
medium  of  your  journal. — I  am,  sir, 

Your  obedient  servant, 

Edw.  Rigby,  M.D. 

Jan.  24,  1842. 

NOTICE.. 

We  cannot  insert  the  letter  of  A.  Z.  in 
answer  to  that  of  Messrs.  Marshall  and 
Garrod — unless  the  writer  consents  to  give 
his  name. 

ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday,  Feb.  4,  1842. 

R.  W.  Spry.— W.  Adams.  —  E.  Tomlinson.— G. 
Howells.— J.  H.  Strickland.— R.  Taylor. 

"'APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  January  27,  1812. 

R.  Wei  lings,  Loughborough.— C.  15.  Smith, 
Fiibeck. — T.  J.  Priest,  Lull.  —A.  Anderson,  New¬ 
castle-upon-Tyne. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 


Saturday,  Jan.  29,  1842. 

Small  Pox .  12 

Measles  .  25 

Scarlatina  .  1 1 

Hooping  Cough  .  59 

Croup  . ^ .  10 

Thrush  . 1 

Diarrhoea  .  9 

Dysentery  . —  3 

Cholera  .  0 

Influenza .  2 

Typhus  .  16 

Erysipelas . . . -  . .  . .  9 

Syphilis  . 2 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  176 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  407 

Diseases  of  the  Heart  and  Blood-vessels -  18 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  65 

Diseases  of  the  Kidneys,  &c .  7 

Childbed .  7 

Ovarian  Dropsy  . 2 

Disease  of  Uterus,  &c .  1 

Rheumatism . . . .  0 

Diseases  of  Joints,  Sic .  0 

Ulcpr  . 1 

Fistula  .  0 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  142 

Old  Age  or  Natural  Decay .  109 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  17 

Causes  not  specified  . 5 

Deaths  from  all  Causes . 1116 
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Longitude  0°  3' 51" 

W.  of  Greenwich. 

February 

Thermometer. 

Barometer. 

Wednesday 

2 

from  24  to  45 

30-05 

to  30-14 

Thursday  . 

3 

37 

45 

30-28 

30  33 

Friday .  .  . 

4 

34 

40 

30-33 

30  30 

Saturday  . 

5 

27 

36 

30-17 

30-C9 

Sunday  .  . 

6 

26 

37 

30-02 

29‘85 

Monday  .  . 

7 

23 

37 

29-70 

29-63 

Tuesday  . 

8 

27 

41 

29-71 

29  74 

Wind,  west  o 

n the  2d ; 

west  in  the  morning, 

east  in  the  afternoon  and  evening  of  the  3d ; 
east  on  the  4th  ;  east  and  north  east  on  the  5th  ; 
since  north  east. 

On  the  2d,  afternoon  clear,  otherwise  overcast. 
The  3d,  cloudy.  The  4th,  a  general  overcast. 
The  5th,  morning  overcast,  afternoon  clear, 
evening  cloudy.  The  6tli,  evening  clear,  other¬ 
wise  cloudy.  The  7th,  overcast,  snow  and  rain 
fell  in  the  morning,  The  8th,  a  general  cloud, 
raining  very  fast  during  the  morning. 

Rain  fallen,  CrS  of  an  inch. 

Charles  Henry  Adams. 


Erratum. — At  p.  754,  in  a  note  to  an  analysis 
of  “  Facts  and  Impressions  on  Medical  Sub¬ 
jects,”  it  is  stated  that  it  contains  cases  “  which 
it  is  conceit  to  publish  in  this  fashion” — an  ex¬ 
pression  totally  different  in  meaning  from  what 
we  intended.  For  “  it  is  conceit,”  &c.  read 
“  which  it  is  his  conceit  (i.  e.  His  fancy)  to  pub¬ 
lish  in  this  fashion.” 


Wilson  &  Ogjlvy,  57,  Skinner  Street,  London. 
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LECTURES 

ON  TH  E 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King's  College,  London, 
By  Dr.  Watson. 


Diseases  of  the  abdomen :  sometimes  diffi¬ 
cult  to  identify .  Method  of  investigating 
these  diseases ;  by  the  eye,  the  hand,  the 
ear.  Inflammation  of  the  'peritoneum  : 
its  symptoms;  and  causes.  Puerperal 
peritonitis.  Peritonitis  from  perfo¬ 
ration. 

I  am  about  to  consider  the  diseases  of  the 
abdomen.  The  organs  contained  in  this 
cavity  of  the  body  are  not  vital  organs  in 
the  same  sense  in  which  the  brain,  the  heart, 
and  the  lungs,  are  vital.  That  is  to  say,  the 
functions  of  the  abdominal  viscera  will  bear 
to  be  supended  for  some  considerable  time, 
without  the  extinguishment  of  life.  But 
these  parts  are  subject  to  numerous  diseases, 
some  of  which  are  apt  to  be  quickly  fatal, 
and  others  carry  with  them  a  vast  amount, 
and  very  severe  kinds,  of  suffering. 

The  parietes  of  the  fore  part  of  the  belly 
being  soft  and  flexible,  you  might  naturally 
suppose  that  the  physical  morbid  conditions 
of  the  organs  they  cover  would  submit  them¬ 
selves  to  an  easy  diagnosis  ;  that  the  sense 
of  touch,  exercised  through  these  yielding 
walls,  would  detect  alterations  of  bulk,  and 
form,  and  place,  in  the  subjacent  viscera, 
with  much  facility  and  exactness.  But  the 
truth  is,  that  since  the  discovery  of  the 
method  of  auscultation,  the  diseases  of  the 
abdomen  are  much  more  hard  to  discrimi¬ 
nate  than  the  diseases  of  the  thorax.  The 
reason  of  this  is  to  be  found  in  the  number 
and  complexity  of  the  parts  contained  in  the 
abdomen  ;  the  loose  manner  in  which  some 
of  them  are  packed  ;  and  the  consequent 
742.  —xxix. 


readiness  with  which  they  pass  out  of  their 
proper  and  natural  situations.  It  is  neces¬ 
sary  that  I  should  say  a  few  words,  but  I 
shall  not  detain  you  long,  respecting  the 
mode  of  examining  the  abdomen,  with  the 
purpose  of  investigating  its  diseases. 

In  the  description  of  symptoms,  we  are 
often  obliged  to  speak  of  particular  portions 
of  the  abdomen;  and  it  will  be  of  future 
convenience  to  us  if  wre  make  ourselves 
acquainted,  at  starting,  with  such  a  super¬ 
ficial  map,  marking  out  the  topography  of 
the  belly,  as  I  exhibited  to  you  some  time 
since,  in  reference  to  the  chest.  Draw  a 
horizontal  line  round  the  body,  touching  the 
extremity  of  the  ensiform  cartilage  ;  and  this 
wall  form  the  superior  boundary  of  the  ab¬ 
domen,  thus  roughly  defined  for  practical 
purposes.  Draw  another  such  line  round 
the  body,  horizontally,  touching  the  lower 
edge  of  the  last  false  ribs :  and  a  third 
touching  the  crest  of  each  ilium.  We  then 
have  three  horizontal  zones  formed.  These 
must  be  further  divided  by  vertical  lines  : 
one  on  each  side  from  the  anterior  spinous 
process  of  the  ilium  perpendicularly  upwards. 
Each  zone  will  thus  be  subdivided  into  three 
regions.  The  middle  region  of  the  upper 
zone  is  the  epigastric  region  :  on  either  side 
are  the  hypochondria.  The  middle  region 
of  the  middle  zone  is  the  umbilical  region  ; 
the  iliac  regions  or  the  flanks  lie  to  the  right 
and  left  of  it.  The  hypogastric  region  is  the 
middle  region  of  the  lowermost  zone  ;  and 
tlm  inguinal  regions  are  contiguous  to  it. 
This  is  all  the  division  which  is  necessary. 

Now  independently  of  the  general  signs 
of  diseases  that  have  their  seat  in  the  abdo¬ 
men,  we  are  greatly  assisted  in  many  cases 
by  the  physical  signs.  I  shall  take  a  very 
brief  survey  of  the  modes  by  which  these 
physical  signs  are  collected.  They  are  de¬ 
rived  from  the  exercise  of  the  three  senses 
of  sight,  of  touch,  and  of  hearing. 

The  sense  of  sight  supplies,  occasionally, 
very  valuable  information  ;  and  in  all  serious 
and  equivocal  cases  we  must  not  dispense 
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with  its  use.  We  are  not,  indeed,  to  make 
an  ocular  inspection  of  the  naked  abdomen 
unnecessarily  :  and  I  hold  it  superfluous  to 
admonish  you  that  when  we  do  avail  our¬ 
selves  of  that  means  of  investigation,  especi¬ 
ally  in  the  case  of  females,  we  are  bound  to 
do  so  with  the  most  careful  attention  not  to 
offend  the  patient’s  delicacy.  We  may 
sometimes  ascertain  all  that  is  required  con¬ 
cerning  the  movements ,  size ,  and  shape  of 
the  abdomen,  without  removing  the  under 
garments. 

This  rule  applies,  indeed,  to  all  parts  of 
the  body  that  are  ordinarily  covered  by  the 
dress. 

I  was  lately  consulted  by  a  lady,  who  told 
me  she  had,  on  the  rear  of  her  person,  a 
painful  boil.  She  thought  any  physician 
ought  to  be  competent  to  prescribe  for  a 
boil,  without  wanting  to  see  it.  But  she 
seemed  very  ill,  and  her  sister  told  me  that 
the  boil  had  lasted  a  fortnight,  and  was  a 
very  large  one  ;  so  that  I  was  obliged  to 
press  for  an  inspection.  And  I  found — a 
boil  sure  enough,  but  of  that  gigantic  and 
formidable  species  which  we  call  carbuncle. 

M.  Rostan  relates  a  case  still  more  in 
point.  Going  round  the  wards  of  his  hos¬ 
pital,  he  came  to  an  old  woman,  who  was 
complaining  of  severe  pain  in  the  abdomen, 
towards  the  left  iliac  region.  Her  face  was 
flushed,  her  skin  hot,  her  pulse  strong  and 
frequent,  her  tongue  dry  ;  and  she  was  very 
thirsty.  The  abdominal  pain  was  exas¬ 
perated  by  pressure,  and  by  the  movements 
of  the  patient.  Upon  these  data,  Rostan 
founded  his  diagnosis.  He  concluded  that 
the  case  was  one  of  acute  abdominal  inflam¬ 
mation  ;  and  he  prescribed  accordingly  ;  and 
with  befitting  energy.  One  of  the  pupils, 
however,  lingered  behind  him  :  and  having 
removed  the  woman’s  chemise,  in  order  to 
examine  the  seat  of  the  pain,  he  discovered 
that  all  the  symptoms  proceeded  in  reality  from 
a  very  harmless,  though  troublesome,  dis¬ 
order,  herpes  zoster ;  what  is  vulgarly 
called  the  shingles. 

“  vestis  adempta  est, 

Qu&  posita,  nudo  patuit  cum  corpore  crimen.” 

In  the  second  place,  we  gather  very  im¬ 
portant  intelligence  by  the  sense  of  touch. 
We  learn  the  existence  and  the  size  of 
tumors  ;  we  appi'oximate  to  a  knowledge  of 
their  nature,  whether  it  be  solid  or  fluid  ;  we 
determine  whether  they  are  moveable  or 
fixed,  painful  or  indolent,  pulsating  or  not. 
We  ascertain  whether  the  surface  be  hot  or 
cold.  In  order  to  make  palpation  most 
effectual,  the  patient  should  be  placed  in  the 
most  favourable  posture  for  its  performance  ; 
i.  e.,  he  should  lie  on  his  back,  with  his 
head  a  little  raised,  and  his  knees  up.  In 
this  position,  the  abdominal  muscles  are 
relaxed  and  unstrung  :  and  the  patient  is  to 


be  cautioned  not  to  do  any  thing  which  may 
make  them  tense.  Sometimes,  in  spite  of 
this  caution,  and  in  spite,  probably,  of  the 
patient’s  endeavours  to  obey  it,  the  recti 
muscles  remain  so  tightly  contracted  as  to 
prevent  any  satisfactory  examination  of  the 
pai'ts  beneath  them.  The  very  occurrence 
of  this  instinctive  striving  against  the  pres¬ 
sure  of  our  hand  may  be  taken  as  a  ground 
of  suspicion  that  those  parts  are  not  in  a 
healthy  state.  We  must  take  care,  when 
the  muscles  are  thus  obstinately  rigid,  not  to 
mistake  the  swelling  central  portions  of  the 
recti,  or  their  well-defined  edges,  for  tumors, 
or  for  indications  of  an  enlarged  stomach  or 
liver.  By  a  peculiar  management  of  the 
palpation,  we  often  satisfy  ourselves  at  once 
of  the  presence  of  liquid  in  the  cavity  of  the 
peritoneum,  or  in  a  cyst :  we  obtain  that 
sensation  which  we  cell  fluctuation. 

The  exploration  by  the  sense  of  touch  is 
very  much  aided — often  confirmed,  some¬ 
times  corrected — by  that  which  addresses 
itself  to  the  sense  of  hearing.  Sometimes 
we  listen  to  the  natural  sounds  through  a 
stethoscope  :  and  we  may  thus  decide  the 
important  question,  whether  a  pulsating 
tumor  be  or  be  not  an  aneurism  ;  or  the 
question,  sometimes  scarcely  less  important, 
whether  a  different  kind  of  tumor  encloses 
another  living  being  or  not.  But,  for  the 
most  part,  our  information  respecting  the 
maladies  of  the  abdomen,  collected  by  the 
sense  of  hearing,  is  obtained  by  listening  to 
sounds  which  we  ourselves  produce  ;  in  one 
word,  by  percussion  :  and  mediate  percus¬ 
sion,  percussion  performed  through  the 
finger,  as  a  ready  pleximeter,  is  particularly 
applicable  to  the  disorders  of  the  abdomen. 
By  this  expedient  we  can  tell  whereabouts 
the  intestines  lie  ;  whether  the  parts  beneath 
the  place  percussed  be  hollow  and  filled  with 
air,  or  solid ;  or  though  naturally  hollow, 
distended  with  liquid.  By  making  the 
patient  change  his  posture,  we  are  enabled 
often,  through  the  aid  of  percussion,  to  trace 
fluid  effusions  hither  and  thither,  when  they 
have  changed  their  relative  situation,  by 
reason  of  the  force  of  gravity ;  and  then  we 
know  that  they  occupy  the  cavity  of  the 
peritoneum.  All  these  points  I  pass  over 
cursorily,  because  I  must  advert  to  them 
again  when  speaking  of  particular  diseases. 
And  I  shall  proceed,  on  that  account,  with¬ 
out  further  delay,  to  the  consideration  of 
those  special  diseases. 

Consulting  your  convenience,  and  my 
own,  rather  than  any  scientific  order,  I  shall 
take,  in  succession,  the  several  parts  and 
organs  contained  in  the  cavity  of  the  belly, 
and  inquire  separately  into  their  diseases ; 
inflammatory,  organic,  and  functional.  And 
I  begin  with  the  peritoneum  ;  the  great 
serous  sac  which  lines  and  constitutes  the 
cavity  of  the  abdomen,  and  in  which  most 
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of  its  viscera  are  wholly  or  partially  en¬ 
folded. 

Like  the  serous  membranes  in  general, 
the  peritoneum  is  very  ready  to  take  on 
inflammation,  upon  the  operation  of  certain 
exciting  causes.  Acute  inflammation,  be¬ 
ginning  in  one  spot,  is  almost  sure  to  trans¬ 
fer  itself  to  any  other  spot  that  happens 
to  lie  in  contact  with  the  first ;  and  is  very 
apt  to  extend  itself  rapidly  to  the  whole 
membrane.  The  inflammation  tends  to  the 
effusion  of  serum  and  of  coagulable  lymph  ; 
it  is  of  the  adhesive  kind  ;  and  its  effects  are 
those  of  distending  the  peritoneal  cavity 
with  fluid — or  of  gluing  its  opposite  sur¬ 
faces  together  so  as  to  obliterate  that  cavity 
— or  of  forming  partial  attachments.  In 
all  these  respects,  the  analogy  between  in¬ 
flammation  of  the  peritoneum  and  inflam¬ 
mation  of  the  serous  membranes  of  the 
thorax — -the  pleura,  and  the  pericardium— is 
perfect  :  and  therefore  these  are  points  which 
I  shall  not  dwell  upon,  except  where  specific 
differences  arise,  from  original  diversities  of 
structure  or  function  in  the  parts  affected. 
I  may  observe  at  once,  that  the  morbid  con¬ 
ditions  that  are  apt  to  remain  after  perito¬ 
nitis,  are  sometimes,  like  those  which  follow 
pericarditis,  inceptive  of  farther  disease ; 
sometimes,  like  those  of  the  pleurse,  final, 
and  limited  to  their  immediate  influence 
Upon  the  health  and  comfort  of  the  indi¬ 
vidual  :  or  even  protective  against  some 
worse  evil. 

Acute  inflammation  of  the  peritoneum  is 
characterised  by  pain  in  the  abdomen,  in¬ 
creased  on  pressure,  and  attended  with  fever. 
But  as  these  symptoms  are  common  to 
almost  all  the  inflammatory  conditions  of 
the  parts  contained  in  the  abdomen,  we  must 
look  for  more  distinctive  circumstances. 
Cullen  defines  the  disease  in  this  manner. 
‘‘Pyrexia:  dolor  abdominis,  corpore  erecto 
auctus,  absque  propriis  aliaram  phlegmasi- 
arum  abdominalium  signis.”  He  concludes 
that  it  is  the  peritoneum  simply  that  is 
inflamed,  when  the  specific  symptoms  that 
indicate  inflammation  of  particular  organs 
are  wanting.  It  is  not  inflammation  of  the 
liver,  for  there  is  no  pain  of  the  right  hypo- 
chondrium  in  particular,  increased  by  lying 
on  the  left  side  ;  no  pain  of  shoulder,  no 
jaundice,  no  vomiting  perhaps  :  neither  is  it 
inflammation  of  the  bowels  or  stomach,  for 
there  is  no  disturbed  function  of  the  alimen¬ 
tary  canal  to  denote  such  inflammation. 

The  pain,  Cullen  says,  is  increased  if  the 
patient  sits  up.  He  might  have  added,  that 
it  is  increased  also  by  drawing  a  long  breath, 
by  coughing,  sneezing,  or  straining,  and  by 
pressure  made  with  the  hand  upon  the  belly. 
All  these  circumstances  resolve  themselves 
into  the  same  obvious  principle;  viz.,  that 
of  pressure  aggravating  the  pain  of  an  in¬ 
flamed  membrane.  The  erect  posture  throws 


the  weight  of  the  viscera  upon  the  peri¬ 
toneum,  and  tends  to  stretch  parts  of  it. 
The  pain  occasioned  by  pressure  is  often 
excessive ;  the  patient  cannot  even  bear  the 
weight  of  the  bed-clothes.  Though  the  pain 
is,  at  first,  sometimes  confined  to  particular 
spots,  yet  it  generally  soon  extends  over  the 
whole  abdomen  ;  and  this  is  a  circumstance 
of  some  importance  as  repects  the  diagnosis. 
But  before  the  inflammation  has  become 
universal,  while  it  is  yet  restricted  to  par¬ 
ticular  spots,  the  pain  is  often  much  in¬ 
creased  by  pressure  made  on  other  parts  of 
the  abdomen.  In  truth,  in  a  shut  sac  of 
that  kind  you  cannot  compress  any  one  part 
without  exercising  pressure,  indirectly,  upon 
every  other  part.  The  patient  cannot  sit 
up,  nor  usually,  lie  on  his  side  ;  but  remains 
always  upon  his  back  :  in  which  position 
you  will  perceive  that  the  pressure  made  by 
the  viscera  upon  the  peritoneum  is  a  mini¬ 
mum  ;  is  the  least  possible.  He  draws  up 
his  legs  too.  And  he  lies  still •  for  move¬ 
ments  cause  pressure,  and  therefore  pain. 
The  descent  of  the  diaphragm  in  inspiration 
presses  also  upon  the  membrane  :  and  the 
patient  not  only  complains  of  the  pain  thus 
produced,  but,  in  order  to  avoid  it,  gets  into 
a  way  of  breathing  by  means  of  his  ribs 
only.  So  that,  upon  inspection  of  the  abdo¬ 
men,  it  is  perceived  that,  instead  of  rising 
and  sinking  alternately  in  respiration,  it 
remains  motionless.  The  phenomenon  of 
thoracic  respiration  is  a  symptom  of  peri¬ 
tonitis  .  The  breathing  is  necessarily  shallow 
in  these  cases,  and  less  air  is  admitted  at 
each  movement  of  respiration,  and  therefore, 
the  number  of  those  movements  is  increased  : 
the  breathing  is  quick  as  well  as  shallow  : 
there  are  perhaps  40,  or  even  60  respirations 
executed  in  a  minute,  instead  of  18  or  20. 
When  we  find  a  person  lying  only  on  his 
back,  with  his  knees  up,  breathing  in  this 
manner,  and  complaining  of  tenderness  of 
the  belly  on  pressure,  and  feverish  withal, 
we  may  be  tolerably  sure  (unless  that  person 
be  an  hysterical  girl)  that  the  peritoneum  is 
inflamed,  whatever  else  may  be  the  matter. 

The  pain  in  peritonitis  is  generally  sharp, 
cutting,  or  pricking  in  its  character.  And 
independently  of  any  pressure  made  from 
without,  or  caused  by  any  change  of  posture, 
this  pain  is  apt  to  be  much  aggravated  at 
intervals.  This,  when  the  inflammation  is 
general,  is  sometimes  owing  to  the  passage 
of  flatus  along  the  bowel,  partially  distend¬ 
ing  it,  and  stretching  the  inflamed  mem¬ 
brane  ;  so  that  here,  also,  it  is  virtually 
pressure  which  augments  the  pain. 

When  you  explore  the  abdomen  by  pres¬ 
sure,  take  care  not  to  make  the  examination 
unnecessarily  a  source  of  pain.  Press  first 
gently,  with  the  open  flat  hand  ;  and  keep 
your  eyes  on  the  patient’s  face  at  the  same 
time.  You  will  perceive,  b  he  expression 
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of  his  features,  whether  you  are  hurting 
him  ;  even  before  he  takes  to  verbal  com¬ 
plaining. 

Acute  peritonitis  generally  sets  in  with 
well-marked  symptoms  :  sharp  rigors,  and 
high  fever,  with  a  hard  and  strong  pulse, 
which  very  soon  becomes  frequent,  and 
often  becomes  feeble,  and  is  sometimes 
small  from  the  very  first.  After  the  disease 
has  continued  for  n  certain  time,  it  is  at¬ 
tended  with  tension  and  swelling  of  the 
belly.  The  tension  and  swelling  are  tym¬ 
panitic  in  the  earlier  stages.  You  lean;  this 
with  certainty  by  mediate  percussion.  As 
the  disease  advances,  the  enlargement  is 
sometimes  occasioned,  in  part  at  least,  by 
the  effusion  of  serum  :  of  the  presence  of 
which  infallible  indications  may  be  obtained 
by  the  joint  employment  of  the  finger  and 
the  ear  ;  by  palpation  and  auscultation  ;  and 
by  noticing  the  difference,  as  to  the  results 
of  percussion,  caused  by  alterations  of 
posture. 

When  the  disease  is  advancing  towards  a 
fatal  termination,  the  abdomen  often  be¬ 
comes  greatly  distended  ;  the  pulse  is  ex¬ 
ceedingly  frequent  and  feeble ;  the  counte¬ 
nance  (which  in  all  the  stages  of  the  disorder 
is  expressive  of  anxiety)  becomes  pinched 
and  ghastly  ;  cold  sweats  ensue ;  and  the 
patient  dies  at  length  by  asthenia  :  death 
beginning  at  the  heart.  The  mind  is  often 
clear  to  the  very  last. 

Such  is  the  ordinary  course  of  peritonitis. 
But  other  symptoms,  which  I  have  not 
mentioned,  do  sometimes  accompany  it  ; 
arising  out  of  the  peculiar  circumstances  of 
different  cases.  Thus  sickness  and  vomiting 
may  occur  :  and  these  symptoms  are  sup¬ 
posed  to  denote  that  the  peritoneal  covering 
of  the  stomach  is  especially  implicated  :  but 
I  question  whether  this  is  always  a  correct 
inference.  When  strangury  happens,  which 
is  not  uncommon,  that  part  of  the  membrane 
which  is  reflected  over  a  portion  of  the 
bladder  is  probably  involved  in  the  mischief. 
Inflammation  of  that  part  of  the  peritoneum 
which  lies  in  the  immediate  vicinity  of  the 
kidneys,  may  cause,  Dr.  Abercromby  thinks, 
suppression  of  urine. 

Peritonitis  is  apt  to  arise  under  the 
influence  of  cold,  like  other  internal  phleg- 
masise  :  especially  when  cold  combined 
with  moisture  is  applied,  under  certain  con¬ 
ditions,  to  the  surface  of  the  body.  It  is 
occasionally  produced  by  mechanical  in¬ 
juries  inflicted  upon  the  abdomen.  It 
often  prevails  epidemically,  and  produces 
great  mortality,  among  parturient  women  : 
and  there  is  ground  for  believing  that  this 
form  of  the  disorder  is  propagable,  and  often 
propagated,  by  contagion.  Besides  this,  a 
very  terrible  kind  of  peritonitis  is  the  fre¬ 
quent  result  of  the  extravasation  of  the  con¬ 
tents  of  the  alimentary  canal,  or  of  ui*ine,  or 


of  bile,  into  the  cavity  of  the  membrane ; 
through  apertures  that  are  sometimes  made 
by  external  violence,  but  more  often  are  the 
consequences  of  the  progress  of  previously- 
existing  disease. 

I  shall  make  a  few  observations  in  respect 
to  one  or  two  of  these  points,  and  but  a  few. 

That  awful  disorder,  puerperal  fever ,  is 
more  frequently  accompanied  with  in  flam  - 
mation  of  the  peritoneum ,  than  with  any 
other  inflammation.  This  variety  of  peri¬ 
tonitis  necessarily  engages  the  attention  of 
the  accoucheur ;  and  it  doubtless  is  more 
fully  considered  in  the  lectures  of  the  Pro¬ 
fessor  of  Midwifery  than  I  propose  to  con¬ 
sider  it.  Indeed,  if  you  would  understand 
puerperal  fever  as  a  whole ;  its  shifting 
aspects,  its  single  source,  and  its  appropriate 
management;  you  must  study  Dr.  Fer¬ 
guson’s  masterly  and  conclusive  essay  on 
that  subject. 

Of  44  fatal  cases  of  well-marked  puerperal 
fever  which  fell  under  the  observation  of 
Dr.  Robert  Lee,  and  in  which  the  bodies 
were  carefully  examined,  the  peritoneum  and 
uterine  appendages  were  found  inflamed  in 
32  :  i.  e.,  in  8  cases  out  of  every  11.  The 
inflammation  commences,  no  doubt,  in  the 
uterine  portion  of  the  membrane,  and 
spreads  thence  over  the  larger  part  of  its 
surface.  Now  this  peritoneal  inflammation, 
occurring  to  women  in  childbed,  may  be 
accidental  and  sporadic  ;  or  it  may  prevail 
in  a  district  epidemically.  And  a  most 
dreadful  and  deadly  affection  it  may  then 
become.  In  either  case,  the  peritonitis  may 
commence  a  few  days,  or  even  a  few  hours, 
after  parturition.  The  pain  generally  begins 
low  in  the  abdomen,  in  the  situation  of  the 
uterus  ;  which  may  be  felt  through  the 
abdominal  parietes,  and  is  tender  on  pres¬ 
sure  :  but  soon  a  universal  swelling  takes 
place,  and  the  womb  can  no  longer  be  dis¬ 
tinguished.  Cases  of  this  kind  arise  some¬ 
times,  apparently,  from  cold ;  and  exhibit 
no  peculiar  feature.  It  is  just  what  we 
might  expect  when  a  female,  in  a  state  of 
weakness  and  irritability,  happens  to  be 
exposed  to  the  exciting  causes  of  inflam¬ 
mation.  In  such  a  state,  a  less  degree  of 
the  exciting  cause  would  be  sufficient  to 
produce  the  inflammation  :  and  probably  a 
less  degree  of  inflammation  may  prove  fatal. 

But  when  peritonitis  is  frequent  among 
women  after  child-birth  in  a  particular  neigh¬ 
bourhood,  or  in  a  Lying-in  Hospital,  it  is 
marked  by  greater  depression  of  the  vital 
powers,  and  runs  a  more  irregular  course. 
The  nervous  system  suffers,  the  sensorium 
is  apt  to  become  affected,  and  the  complaint 
asumes  rather  the  character  of  continued 
fever  than  of  simple  inflammation  of  the 
peidtoneum.  And  no  wonder ;  since  this 
variety  of  peritonitis  forms  part  of  a  disease 
which,  like  continued  fever,  is  a  general 
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disease,  and  results  from  contamination  of 
the  blood.  This  Dr.  Ferguson  has  clearly 
established.  The  contamination  may  origi¬ 
nate  in  the  body  of  the  patient  herself  :  the 
noxious  material  being  supplied  by  putrid 
coagula,  or  portions  of  placenta,  remaining 
in  the  uterus ;  or  some  of  the  products  of 
inflammation  may  enter  the  blood-vessels, 
and  constitute  the  poison.  And  this  it  may 
be  difficult,  or  impossible,  to  prevent.  But, 
on  the  other  hand,  the  contamination  may 
arise  in  the  way  of  contagion  :  this  horrible 
malady  may  be  communicated  from  one 
lying-in  woman  to  another  by  the  interven¬ 
tion  of  a  third  person  :  and  doubtless  it  is 
so  carried  and  propagated,  in  many  in¬ 
stances,  by  midwives  and  accoucheurs.  Now 
this  source  of  the  disorder  may  be  obviated  ; 
and  therefore  it  is  of  the  utmost  importance 
that  it  should  be  clearly  recognised,  in  order 
that  it  may  be  carefully  provided  against. 

You  must  know,  however,  that  great 
differences  of  opinion  have  existed,  and,  I 
believe,  still  exist,  in  respect  to  the  con¬ 
tagious  quality  of  certain  forms  of  puerperal 
peritonitis;  just  as  great  differences  exist 
as  to  the  contagiousness  of  continued  fever, 
of  cholera,  of  the  plague.  There  are  parties 
who  regard  the  whole  notion  of  contagion 
as  a  mere  bugbear  :  and  there  are  others 
who  embrace  in  their  allegations  of  contagion 
many  more  diseases  than  can  be  proved  to 
be  so  caused.  The  same  strong  assertions 
are  made,  the  same  kind  of  eagerness  is 
displayed  (the  same  party-spirit,  I  had 
almost  said)  as  mark  the  strife  of  ordinary 
politics.  It  is  our  serious  duty,  however,  to 
inquire  what  is  the  truth  in  this  matter  :  for 
the  safety  of  individuals,  and  the  happiness  of 
whole  families,  may  often  hang  upon  our 
opinions.  I  must  trouble  you,  therefore, 
with  a  few  facts  that  bear  closely  upon  the 
subject. 

We  possess  some  valuable  and  highly  in¬ 
structive  accounts  of  epidemics  of  the  kind 
I  am  alluding  to.  One  by  Dr.  Gordon,  on 
the  epidemic  peritonitis  after  child-birth, 
which  took  place  at  Aberdeen  in  the  years 
1789,  1790.  Another  by  Mr.  Hey,  on  that 
which  happened  at  Leeds  from  1809  to 
1812.  And  a  third  by  the  late  Dr.  Arm¬ 
strong,  on  that  which  was  observed  in  Sun¬ 
derland  and  its  neighbourhood  in  1813. 
Dr.  Robert  Lee  has  also  collected  some  very 
interesting  facts  in  reference  to  the  spreading 
of  the  peritonitis  by  contagion.  Dr.  Gordon 
affirms,  that  he  had  unquestionable  proof 
that  the  cause  of  the  disease  was  a  specific 
contagion,  and  that  it  did  not  arise  from 
any  noxious  constitution  of  the  atmosphere. 
The  disease  seized  such  women  only  as 
were  visited  or  delivered  by  a  practitioner, 
or  taken  care  of  by  a  nurse,  who  had 
previously  attended  patients  affected  with 
the  same  disorder.  And  Dr.  Armstrong 


observed  that  40  out  of  the  43  cases  that 
happened  in  Sunderland,  occurred  in  the 
practice  of  one  surgeon  and  his  assistant. 

From  among  other  histories — all  tending 
to  the  same  conclusion — brought  together 
by  Dr.  Lee,  I  take  the  following  : — 

“  On  the  16th  of  March,  1831,  a  medical 
practitioner,  who  resides  in  a  populous  parish 
on  the  outskirts  of  London,  examined  the 
body  of  a  woman  who  had  died  a  few  days 
after  delivery,  from  inflammation  of  the  peri¬ 
toneal  coat  of  the  uterus.  On  the  morning 
of  the  17th  of  March  (*.  e.  the  next  morn¬ 
ing),  he  was  called  to  attend  a  private  patient 
in  labour,  who  was  safely  delivered  on  the 
same  day.  On  the  19th,  she  was  attacked 
with  severe  rigors,  great  disturbance  of  the 
cerebral  functions,  rapid  feeble  pulse,  with 
acute  pain  of  the  hypogastrium,  and  a  pecu¬ 
liar  sallow  colour  of  the  whole  surface  of  the 
body.  She  died  on  the  fourth  day  after  the 
attack,  on  the  22d  March  ;  and,  between 
that  period  and  the  6th  of  April,  the  same 
practitioner  attended  two  other  patients,  both 
of  whom  were  attacked  by  the  same  disease 
in  a  malignant  form,  and  fell  victims  to  it. 
On  the  30th  of  March  he  bled  a  young  woman 
who  had  pleurisy :  the  wound  became  in¬ 
flamed  after  a  few  days  ;  erysipelas,  redness, 
and  swelling,  extended  from  it  up  the  arm  ; 
and  in  four  or  five  days  that  patient  died  of 
phlebitis.” 

Mr.  Roberton,  of  Manchester,  states  the 
following  facts,  in  a  paper  in  the  Medical 
Gazette  : — From  the  3rd  of  December, 
1830,  to  the  4th  of  January,  1831,  a  mid¬ 
wife  attended  thirty  patients  for  a  public 
charity.  Sixteen  of  these  were  attacked  with 
puerperal  fever,  and  they  all  ultimately 
died.  In  the  same  month,  380  women 
were  delivered  by  other  midwives  for  that 
institution ;  but  none  of  the  380  suffered 
in  the  smallest  degree.  All  the  sixteen  had 
inflammation  of  the  peritoneal  surface  of 
the  uterus.  So,  also,  Dr.  Robert  Lee  tells 
us  that,  in  the  last  two  weeks  of  September, 
1827,  five  fatal  cases  came  under  his  ob¬ 
servation.  All  the  patients  had  been  at¬ 
tended  in  labour  by  the  same  midwife  :  and 
no  example  of  a  febrile  or  inflammatory 
disease  of  a  serious  nature  occurred  during 
that  period  among  the  other  patients  of  the 
same  dispensary,  who  had  been  attended  by 
the  other  midwives  belonging  to  the  institu¬ 
tion. 

Statements  of  this  kind — and  they  could 
be  largely  multiplied — furnish  irresistible  evi¬ 
dence,  that  the  peritonitis,  which  prevails 
epidemically  among  lying-in  women,  is  of  a 
specific  nature,  and  communicable  from  one 
person  to  another.  It  is  observed,  also,  to 
reign  as  an  epidemic  especially  in  Lying-in 
Hospitals,  and  that  it  recurs  at  irregular 
intervals,  sometimes  leaving  them  quite  ex¬ 
empt  from  its  ravages  for  years  together. 
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Indeed,  I  believe  that  these  cases  of  puer¬ 
peral  fever  occurring  in  succession  to  the 
same  practitioner,  are  examples  of  something 
more  than  ordinary  contagion,  operating 
through  the  medium  of  a  tainted  atmosphere. 
I  believe  them  to  be  instances  of  direct  inocu¬ 
lation.  Recollect,  that  the  hand  of  the  ac¬ 
coucheur  is  brought,  almost  of  necessity, 
into  frequent  contact  with  the  uterine  fluids 
of  the  newly-made  mother.  Recollect, — 
those  among  you  who  have  examined  the  in¬ 
terior  of  the  dead  body  with  your  own  hands, 
— recollect,  with  what  tenacity  the  smell, 
which  is  thus  contracted,  clings  to  the  fingers 
in  spite  even  of  repeated  washings  ;  and, 
whilst  this  odour  remains,  there  must  re¬ 
main  also  the  matter  that  produces  it.  Re¬ 
collect  how  minute  a  quantity  of  an  animal 
poison  may  be  sufficient  to  corrupt  the 
whole  mass  of  blood,  and  fill  the  body  with 
loathsome  and  fatal  disease.  Illustrations 
will  occur  to  you  in  the  inoculated  small-pox, 
in  hydrophobia,  in  the  viper-bite,  in  the 
scratches  and  punctui'es  of  the  dissecting- 
room.  Recollect  the  raw  and  abraded  state 
of  the  parts  concerned  in  parturition  ;  the 
interior  of  the  uterus  forming  a  large  wound, 
and  presenting,  as  Dr.  Ferguson  observes, 
an  exact  analogy  to  the  surface  of  a  stump 
after  amputation ;  the  more  external  soft 
parts  bruised  and  sore.  Bear  in  mind  the 
remarkable  fact,  that  this  contagion  does  not 
affect  other  persons,  but  only  lying-in  women. 
Recollecting  these  facts,  you  will  see  too 
much  likelihood  in  the  dreadful  suspicion, 
that  the  hand  which  is  relied  upon  for  suc¬ 
cour  in  the  painful  and  perilous  hour  of 
child-birth,  and  which  is  intended  to  secure 
the  safety  of  both  mother  and  child,  but 
especially  of  the  mother,  may  literally  become 
the  innocent  cause  of  her  destruction  :  inno¬ 
cent  no  longer,  however,  *if,  after  warning 
and  knowledge  of  the  risk,  suitable  means 
are  not  used  to  avert  a  catastrophe  so 
shocking. 

I  need  scarcely  point  to  the  practical 
lesson  which  these  facts  inculcate.  When¬ 
ever  puerperal  fever  is  rife,  or  when  a  prac¬ 
titioner  has  attended  any  one  example  of  it, 
he  should  use  most  diligent  ablution ;  he 
should  even  wash  his  hands  with  some  dis¬ 
infecting  fluid,  a  weak  solution  of  chlorine 
for  instance  :  he  should  avoid  going  in  the 
same  dress  to  any  other  of  his  midwifery 
patients  :  in  short,  he  should  take  all  those 
precautions  which,  when  the  danger  is  under¬ 
stood,  common  sense  will  suggest,  against 
his  clothes  or  his  body  becoming  a  vehicle  of 
contagion  and  death  between  one  patient  and 
another.  And  this  is  a  duty  so  solemn  and 
binding,  that  I  have  thought  it  right  to 
bring  it  distinctly  before. you. 

In  these  days  of  ready  invention,  a  glove, 

I  think,  might  be  devised,  which  should  be 
impervious  to  fluids,  and  yet  so  thin  and 


pliant  as  not  to  interfere  materially  with  the 
delicate  sense  of  touch  required  in  these  ma¬ 
nipulations.  One  such  glove,  if  such  shall 
ever  be  fabricated  and  adopted,  might  well 
be  sacrificed  to  the  safety  of  the  mother  in 
every  labour.  Should  these  precautions  all 
prove  insufficient,  the  practitioner  is  bound, 
in  honour  and  conscience,  to  abandon,  for  a 
season,  his  vocation. 

That  variety  of  peritonitis  which  results 
from  perforation  of  the  stomach  or  intestines, 
and  the  effusion  of  their  contents  into  the 
cavity  of  the  belly,  is  full  of  interest.  The 
inflammation  is  violent  in  degree  ;  universal 
(generally)  in  extent ;  and  almost  always  fatal. 
The  attack  is  characterized  by  its  suddenness. 
All  at  once  intense  pain  arises  in  some  region 
of  the  abdomen,  which  soon  becomes  tender 
in  every  part.  The  pain  is  incapable  of  re¬ 
moval,  and  generally  even  of  mitigation,  by 
medicine,  and  death  takes  place  in  a  short 
time.  These  are  the  general  features  of  such 
cases.  Occasionally,  the  symptoms  follow 
some  different  order.  Thus,  I  have  seen  a 
case  in  which  no  pain  was  complained  of, 
and  the  source  of  the  inflammation  was  not 
suspected  until  the  dead  body  was  examined. 
This  was  a  ease  of  fever ;  and  it  had  been  at¬ 
tended  with  much  stupor,  which  was  pro¬ 
bably  the  reason  that  no  indication  of  suffer¬ 
ing  was  made  by  the  patient.  Occasionally, 
but  that  is  uncommon,  the  pain  intermits. 
For  the  most  part,  however,  it  resists  all 
treatment,  and  ceases  only  with  fife,  or  a 
short  time  before  life  is  terminated. 

Most  of  the  instances  of  this  kind  of  peri¬ 
tonitis  that  I  have  witnessed  have  resulted 
from  perforation  of  the  ileum,  in  the  pi-ogress 
of  continued  fever.  You  are  already  aware, 
that  the  glandular  agminatse,  which  are  found 
only  in  that  bowel,  and  the  glandulse  solita- 
riee,  which  are  scattered  over  nearly  the 
whole  inner  surface  of  the  alimentary  tube, 
are  very  liable,  in  continued  fever,  to  inflam¬ 
mation,  sloughing,  and  ulceration :  and  some¬ 
times  the  ulcers  go  through  :  the  contents  of 
the  gut  are  poured  into  the  cavity  of  the  se¬ 
rous  membrane,  and  intense  inflammation  is 
lighted  up.  I  pux-posely  abstain  from  going 
into  any  particulars  respecting  these  ulcers. 
We  are  no  further  concerned  with  them  at 
present  than  as  they  furnish  the  channel 
by  which  the  cause  of  the  peritoneal  disease 
is  introduced.  Once,  and  once  only,  as  I 
stated  before,  have  I  known  perforation  oc¬ 
cur  from  the  extension  of  scrofulous  ulcera¬ 
tion  of  the  same  glands  in  phthisis.  In 
general,  in  that  disease,  the  ulcer  runs  a 
much  slower  course.  As  it  approaches  the 
peritoneum,  circumscribed  chronic  inflam¬ 
mation  is  set  up  in  that  membrane ;  lymph 
is  thrown  out ;  and  the  bowel  becomes  ad¬ 
herent  to  some  other  portion  of  the  canal,  or 
to  some  of  the  other  viscera  of  the  abdomen. 
In  this  way  the  perforation  is  prevented  ; 
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or,  should  it  take  place,  the  escape  of  the 
contents  of  the  bowel  into  the  peritoneal  sac 
is  prevented.  Occasionally,  when  two  por¬ 
tions  of  the  tube  thus  adhere  together,  a 
communication  is  formed  between  them,  and 
the  contents  of  the  intestine  either  reach  an 
advanced  point  of  their  stated  journey  by  a 
short  cut ;  or  are  carried  back  again  perhaps 
to  a  spot  which  they  had  already  passed. 

A  very  curious  instance  of  this  latter  event 
has  been  described  by  Dr.  Abercromby.  A 
man,  fifty-six  years  old,  who  had  shown  no 
signs  of  serious  illness,  but  had  laboured  un¬ 
der  impaired  appetite,  languor,  and  occa¬ 
sional  pain  in  the  abdomen,  for  two  or  three 
weeks,  was  suddenly  seized,  while  out  walk¬ 
ing,  with  vomiting ;  and  he  observed  that 
what  he  brought  up  was  stercoraceous  :  and 
this  occurred  again  and  again,  at  variable 
intervals ;  the  matter  vomited  being  distinctly 
fsecal,  and  sometimes  so  solid  that  he  was 
obliged  to  swallow  warm  water  to  soften  it, 
that  it  might  be  expelled  from  the  stomach  more 
easily.  He  never  vomited  his  food ;  and  no 
tumor,  or  other  sign  of  organic  disease,  could 
be  detected  by  external  examination.  He 
lived  about  three  months,  and  died  at  last  of 
exhaustion  :  and  then  it  was  discovered  that 
the  stomach  and  transverse  arch  of  the  colon 
were  adherent  to  each  other,  and  that  a  ragged 
aperture  of  communication  between  them 
existed  at  the  place  of  adhesion. 

It  is  a  curious  fact,  that  the  vermiform 
appendage  of  the  caecum  is  not  unfrequently 
the  seat  of  a  penetrating  ulcer.  I  have  traced 
little  groups  of  glands  in  that  slender  tube  : 
and  I  have  known  perforation  to  happen 
from  the  specific  ulceration  of  continued 
fever ;  and  from  the  accidental  ulceration 
caused  by  a  cherry-stone  lodged  there. 

Sometimes  it  is  the  stomach  that  is  perfo¬ 
rated,  either  by  a  common  or  by  a  specific 
ulcer  ;  and  the  symptoms  are  exactly  the 
same  as  when  the  bowel  gives  way.  Sudden, 
unremitting  pain  ;  tenderness,  and  tympani¬ 
tic  distension  of  the  abdomen  ;  and  early 
death. 

Perforating  ulcers  of  the  stomach  are 
of  various  kinds.  It  is  not  uncommon  to 
find  one  small  roundish  hole,  with  edges 
as  smooth  and  clean  as  if  a  piece  of  the  sto¬ 
mach  had  been  cut  out  by  a  punch,  and 
without  any  surrounding  hardness,  or  other 
mark  of  disease.  Occasionally  the  orifice  is 
more  irregular,  and  occupies  the  centre  of  a 
thickened  and  indurated  patch  of  the  mucous 
membrane.  Several  instances  of  this  sort  of 
perforation  have  occurred  under  my  own  eye  ; 
two  within  the  last  fourteen  months  (1839). 
Almost  all  the  patients  have  been  young  wo¬ 
men,  plump,  and  in  good  condition ;  who, 
up  to  the  moment  of  the  fatal  seizure,  either 
seemed  to  enjoy  perfect  health,  or,  at  most, 
had  complained  of  slight  and  vague  feelings 
of  dyspepsia.  Ulcers  of  the  stomach  are, 


however,  mostly  chronic ;  and  the  diseased 
viscus  is  commonly  fenced  about  and  pro¬ 
tected  by  adhesion  to  the  neighbouring  parts, 
before  its  coats  are  completely  penetrated  by 
the  ulcer.  You  are  probably  aware  that  this 
happened  in  the  body  of  Napoleon  Bona¬ 
parte.  He  died  of  cancer  of  the  stomach. 
That  organ  was  strongly  adherent  to  the 
concave  surface  of  the  left  lobe  of  the  liver,, 
which  formed  a  part  of  the  wall  of  the  sto¬ 
mach  ;  and  this  adhesion,  no  doubt,  pro¬ 
longed  his  life. 

Usually  the  actual  perforation,  in  cases 
such  as  we  are  now  considering,  takes  place 
merely  from  the  natural  progress  of  the 
ulcer  ;  but  sometimes  it  would  appear  that 
the  thin  membrane  which  remains  is  broken 
by  some  accidental  force  applied  to  it. 
Thus  the  symptoms  have  immediately  fol¬ 
lowed  the  act  of  vomiting,  brought  on  by  an 
emetic.  Bouillaud  relates  an  instance  in 
which  the  perforation  happened  while  the 
patient  was  straining  at  stool ;  and  it  is  con¬ 
ceivable  enough,  that  rough  pressure  of  the 
abdomen  might  complete  the  rupture,  when 
the  ulcer  had  already  eaten  through  all  the 
coats  of  the  bowel  except  its  peritoneal 
coat. 

Less  commonly  than  this,  in  my  expe¬ 
rience  at  least,  the  peritonitis  is  set  up  by 
the  escape  of  urine  from  the  urinary  bladder, 
through  the  extension  of  an  ulcer,  or  from  a 
forcible  rupture  of  that  bag  by  a  blow  or  a 
fall,  when  it  was  distended  with  urine.  Rup¬ 
ture  of  the  gall-bladder ,  whether  by  violence 
or  from  ulceration,  has  the  same  results  ;  so 
also  has,  in  general,  the  rupture  of  the  uterus , 
which  sometimes  takes  place  during  the 
efforts  of  parturition.  Abscess  of  the  liver,. 
bursting  into  the  peritoneum,  is  another  oc¬ 
casional  source  of  severe  and  fatal  inflamma¬ 
tion  of  that  membrane.  Acute  and  general 
peritonitis  sometimes  arises,  also,  in  conse¬ 
quence  of  penetration  from  without ;  i.  e. 
it  succeeds  the  puncture  made  by  the  trocar 
in  the  operation  of  tapping  the  belly  :  and 
these  cases,  too,  are  almost  all  of  them  mor¬ 
tal  ;  chiefly,  I  presume,  because,  in  nine  in¬ 
stances  out  of  ten,  they  occur  in  an  un¬ 
healthy  and  debilitated  subject. 

I  formerly  offered  you  some  observations 
respecting  a  form  of  hysteria  which  very 
closely  mimics  peritonitis,  and  would  most 
certainly  deceive  a  medical  man  who  was  not 
on  his  guard  against  it.  We  judge  by  the 
age  and  sex  of  the  patient  somewhat ;  by  the 
presence  of  hysteria  in  other  forms,  or  of  the 
hysteric  diathesis  ;  by  the  excessive  tender¬ 
ness  of  the  abdomen,  or  rather  of  its  sur¬ 
face  ;  by  the  coexistence  of  the  same  exqui¬ 
site  sensibility  in  other  pai’ts  ;  and  by  the 
incongruity  and  shifting  character  of  the 
symptoms.  The  pulse  and  the  tongue  will 
perhaps  be  natural,  while  the  abdominal  irri* 
tation  is  at  its  height.  Forewarned,  you  will 
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seldom  find  much  difficulty  in  establishing 
the  diagnosis.  Of  the  signs  by  which  peri¬ 
tonitis  may  be  distinguished  from  enteritis, 
I  shall  speak  when  I  come  to  the  latter 
disease. 


NOTES  FROM  CLINICAL  LECTURES, 

Delivered  during  the  present  Session, 
at  Univers.  Coll.  Hospital, 

By  C.  J.  B.  Williams,  M.D.,  F.R.S. 

Professor  of  the  Practice  of  Medicine, 
and  of  Clinical  Medicine. 

Reported  by  J.  D.  Heaton,  M.B.,  Loud. 

Dilated  hypertrophy  of  the  heart.  Regur¬ 
gitant  disease  of  the  mitral  valve.  Em¬ 
physema  of  the  lungs. 

We  have  already  had  several  cases  which  il¬ 
lustrate  the  influence  which  rheumatism  has 
in  producing  disease  of  the  heart,  especially 
in  young  subjects.  The  following  case  had 
not  that  origin,  but  occurring  in  an  elderly 
person,  may  be  in  part  ascribed  to  a  ten¬ 
dency  to  a  change  in  the  proportions  of  the 
heart,  which  prevails  in  advanced  age.  This 
change  I  by  no  means  regard  as  morbid 
either  in  its  nature  or  in  its  effects,  but  con¬ 
current  circumstances  may  render  it  so.  It 
has  been  observed  by  Bouillaud,  Bizot,  and 
Clendinning,  that  the  heart  increases  in  size 
with  age.  I  think  that  we  must  regard  this 
as  an  effort  of  nature  to  compensate  by  in¬ 
creased  strength  in  the  centre  of  the  system 
the  weakness  of  the  circulation  which  age 
induces  on  the  circumference.  In  youth 
and  adult  age  an  ecpial  elasticity  and  pres¬ 
sure  of  the  blood-vessels  contributes  to  the 
perfection  of  the  circulation ;  but  in  the 
flabby  flesh  and  wrinkled  skin  of  the  aged, 
the  vessels  lie  unsupported  and  inelastic,  and 
become  loose  and  tortuous  ;  this  weakens 
the  force  of  the  circulation  :  the  increased 
bulk  and  strength  of  the  heart  is  a  provision 
of  nature  to  counteract  this  imperfection ; 
and  the  enlarged  heart,  instead  of  being 
morbid,  has  a  salutary  effect.  But  if  over- 
exertion  of  body  or  mind,  or  recent  disease, 
further  tax  the  power  of  the  heart  at  this 
period,  the  change  often  passes  its  normal 
limits,  and  morbus  cordis  results. 

Robert  Archer,  age  69,  married,  admitted 
Dec.  11, 1841  ;  of  rather  short  stature,  stout 
make,  robust  appearance,  and  ruddy  coun¬ 
tenance.  He  has  generally  enjoyed  very 
good  health,  and  has  lived  temperately.  Till 
last  month  he  has  resided  in  Oxfordshire,  as 
a  shepherd  and  farmer's  labourer.  He  has 
never  had  any  rheumatic  affection. 

Last  March  he  caught  a  severe  cold,  and 
had  much  cough  and  shortness  of  breath, 
with  a  frequent  sensation  of  fluttering  at  the 
epigastrium  ;  but  was  able  to  continue  his 


work,  and  had  no  medical  advice.  He  re¬ 
mained  at  his  work  till  June,  when  the 
dyspnoea  became  so  oppressive,  that  he  was 
obliged  to  discontinue  his  employment  for  a 
time.  He,  however,  got  some  medicine 
from  the  parish  surgeon,  and  was  so  far  re¬ 
lieved  as  to  be  able  to  return  to  his  work  ; 
but  much  shortness  of  breath  remained, 
with  some  cough  and  expectoration,  pulsa¬ 
tion  at  the  epigastrium,  and  flatulence. 
These  have  been  his  principal  complaints  up 
to  the  present  time. 

In  October  last  he  came  to  town,  to  re¬ 
side  with  a  daughter  ;  and  since  his  change 
of  residence  he  has  had  better  health,  till 
about  a  fortnight  ago,  when  he  began  to  feel 
worse,  having  more  shortness  of  breath,  with 
cough  and  expectoration. 

At  present  he  complains  of  much  short¬ 
ness  of  breath,  increased  on  lying  down, 
with  some  cough,  and  the  other  symptoms 
already  related  ;  also  much  flatulence  at  the 
stomach,  causing  considerable  uneasiness. 
Appetite  good  ;  tongue  clean  ;  bowels  regu¬ 
lar.  The  pulse  is  soft,  very  irregular  in 
force  and  frequency ;  about  60  beats  per 
minute  are  perceptible  at  the  wrist.  But 
the  irregularity  was  such,  that  we  could  not 
at  all  calculate  the  number  of  pulsations  of 
the  heart  by  those  felt  at  the  wrist.  Expec¬ 
toration  pretty  copious,  simply  bronchial, 
semi-opaque,  not  very  tenacious  ;  not  con¬ 
taining  masses  of  opaque  flocculent  matter, 
but  a  uniform  glairy  mucus. 

Physical  examination. — There  is  exten¬ 
sive  dulness  on  percussion  in  the  cardiac 
region  ;  the  impulse  is  not  very  forcible, 
heaving  rather  than  abrupt.  There  is  a  loud 
grating  murmur  with  the  impulse  of  the 
heart,  loudest  and  superficial  at  the  apex, 
which  beats  between  the  6th  and  7  th  ribs, 
far  below,  and  to  the  left  of  the  left  nipple, 
where  the  natural  sounds  are  inaudible.  At 
the  midsternum  the  loud  murmur  with  the 
first  sound  is  less  distinct.  Here  also  the 
second  sound  is  heard  distinctly  only  after 
the  more  forcible  pulsations  ;  it  is  accompa¬ 
nied  with  a  very  short  grating  murmur. 
The  pulsations  of  the  heart  are  very  irregu¬ 
lar  both  in  force  and  frequency. 

The  sound  on  percussion  is  pretty  equal 
under  both  clavicles ;  in  the  lower  part  of 
the  chest,  both  before  and  behind,  there  is 
the  increased  resonance  of  emphysema.  The 
respiratory  murmur  is  audible  on  both  sides  ; 
in  the  right  back  there  is  sub-crepitant 
rhonchus  ;  in  the  left  back  it  is  more  muco- 
crepitant. 

Now,  both  from  the  sjnmptoms  and  from 
the  physical  signs,  we  see  clearly  that  this  is 
a  case  of  morbus  cordis,  and  the  nature  of 
the  disease  is  well  defined.  There  was,  in 
the  first  place,  extensive  dulness  on  per¬ 
cussion  ;  this  might  be  either  from  a  large 
heart,  or  from  liquid  in  the  pericardium. 
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But  the  latter  alternative  was  negatived  by 
the  fact  that  the  impulse  was  strongly  and 
extensively  felt,  and  was  heaving  rather  than 
abrupt  ;  it  was  the  prolonged  lifting  stroke 
of  hypertrophy.  The  extent  of  the  impulse 
may  be  defined  more  clearly  :  the  apex  was 
seen  and  felt  beating  between  the  6th  and 
7th  ribs,  which  is  one  lower  than  usual,  and 
four  inches  below  by  one  inch  to  the  left  of 
the  nipple  ;  much  lower  and  more  to  the 
left  than  is  natural.  The  heart  occupied  a 
new  situation  :  it  was  displaced  with  its  in¬ 
crease  of  bulk  ;  it  was  but  little  under  the 
sternum,  but  reached  three  inches,  if  not 
more,  below  and  to  the  left  of  its  proper 
situation.  This  displacement  was  appa¬ 
rently  a  consequence  of  its  enlargement.  If 
the  abdominal  viscera  resist  much,  the  en¬ 
larging  heart  is  turned  more  towards  the  left ; 
if  there  is  less  resistance  it  descends  more, 
and  then  the  pulsation  may  be  felt  in  the 
epigastrium. 

Well;  now  a  few  words  on  the  sounds. 
With  the  first  sound  a  loud  grating  was 
heard,  loudest  and  most  superficial  at  the 
apex.  Apex  and  base  are  convenient  terms 
for  description,  but  should  not  be  used 
without  stating  where  these  are  in  the  walls 
of  the  chest.  The  apex  is  moveable  ;  and 
it  is  therefore  better  to  state  where  its 
movements  are  felt.  Below  and  before  the 
left  nipple ,  generally  corresponds  with  the 
apex  ;  and  the  mid-sternum  with  the  base. 
I  first  pointed  out  to  the  profession  the  dis¬ 
tinguishing  situations  of  valvular  murmurs, 
and  I  then  referred  them  respectively  to  the 
apex,  or  below  the  left  breast  :  and  to  the 
base  of  the  heart,  or  the  mid-sternum  and 
carotid  arteries.  Similar  distinctions  have 
been  more  recently  announced  by  several 
writers,  at  home  and  abroad,  with  an  air  of 
originality  ;  but  if  you  will  refer  to  dates, 
you  will  find  that  my  work  had  been  in  print 
long  before  any  similar  views  from  other 
quarters. 

In  accordance  with  the  rules  which  I  have 
given,  we  judge,  then,  from  the  situation  of 
this  murmur  that  it  wa£  caused  by  regurgi¬ 
tation  through  the  mitral  valve.  We  may 
learn  somewhat  more  by  attending  to  its 
character.  The  murmur  began  with  the 
natural  first  sound  ;  this  forming  a  sort  of 
flapping  commencement,  most  distinct  at 
the  epigastrium,  corresponding  with  the 
right  ventricle,  but  also  over  the  left  ven¬ 
tricle.  To  this  flapping  sound,  then,  which 
was  the  natural  first  sound,  the  murmur  was 
superadded.  At  the  apex,  however,  the  na¬ 
tural  first  sound  was  inaudible  ;  nothing  was 
heard  but  the  murmur.  In  the  carotids, 
and  at  the  top  of  the  sternum,  very  little 
murmur  was  heard  with  the  first  sound  ; 
hence  we  conclude  there  was  no  obstructive 
ucrtic  disease.  I  may  here  point  out  how 


distinct  murmurs  often  are  from  the  natural 
sounds  ;  both  were  heard  over  the  body  of 
the  ventricles  :  but  at  the  apex,  which  the 
fleshy  pillars  and  tendons  connect  directly 
with  the  regurgitant  current,  the  strong  vi¬ 
brations  of  the  murmur  quite  masked  the 
first  sound.  This  is  one  proof,  amongst 
many,  that  these  have  distinct  origins.  I 
lay  more  stress  on  this,  as  Dr.  (Skoda,  a 
German,  who  has  professed  to  study  the 
sounds  of  the  heart  independently,  has  made 
the  mistake  of  referring  natural  sounds  and 
murmurs  to  the  same  seat. 

The  first  sound  has  its  seat  in  the  walls 
and  valves,  as  they  tighten  at  each  systole. 
Valvular  murmurs  are  produced  in  the  ori¬ 
fices,  by  the  vibrations  caused  by  the  cur¬ 
rent  in  passing  through  an  irregular  or  un¬ 
natural  opening.  Where  the  valvular  dis¬ 
ease  is  extensive,  and  the  murmurs  are  very 
loud,  or  deep-toned,  the  natural  sounds  may 
be  masked,  and  in  fact  impaii'ed,  by  the  new 
vibrations,  and  by  the  less  sudden  and  for¬ 
cible  tightening  of  the  walls  and  valves, 
which  are  their  seat.  So  much  with  regard 
to  the  first  sound. 

The  second  sound  was  also  moi'bid.  It 
was  loud,  but  accompanied  with  a  short 
grating  murmur,  heard  better  below  the  left 
margin  of  the  mid-sternum  (which  was  over 
the  left  ventricle) ,  than  towards  the  centre  of 
the  sternum  and  epigastrium.  Remember, 
in  cases  of  diseased  heart,  you  must  not  be 
content  to  seek  for  the  sounds  only  in  the 
fixed  spots  described  as  their  proper  situa¬ 
tions  in  health  :  the  heart,  in  this  case,  had 
moved  from  its  place,  and  we  had  to  seek 
for  the  sounds  of  the  aortic  valves  lower 
down,  and  more  to  the  left  than  usual. 

By  attending  to  all  these  particulars, "you 
may  attain  a  precision  of  diagnosis  in 
diseases  of  the  heart,  almost  marvellous. 

As  I  am  speaking  generally  of  the  physical 
signs  of  diseases  of  the  heart,  I  may  refer  to 
another  error  which  Dr.  Skoda  has  made. 
As  he  finds  the  sounds  of  the  heart  to  have 
diversities  of  strength  in  corresponding 
situations  in  different  subjects ;  the  first 
sound  for  instance,  being  in  some  louder 
over  the  large  arteries,  in  others  over  the  ven¬ 
tricles  ; — he  infers  that  these  have  different 
causes.  But  he  overlooks  entirely  the  great 
principle  in  auscultation,  that  the  loudness 
of  sounds,  as  we  hear  them,  depends  not 
only  on  the  nearness  of  their  seat,  but  also 
on  the  conducting  power  of  the  parts  which 
intex-vene.  The  varieties  in  the  shape  of  the 
chest,  and  the  amount  to  which  the  lung 
overlaps  the  heart,  vai'ieties  of  density  of  the 
lung,  different  sizes  and  positions  also  of  the 
heart  itself,  modify  the  character  and  loud¬ 
ness  of  the  sounds  in  different  regions. 

If,  for  instance,  you  have  the  first  sound 
obscure  over  the  ventricles,  where  you  expect 
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it  loudest,  you  may  find  that  there  is  pul¬ 
monary-stroke  sound  in  this  part,  and  that 
the  breath-sound  is  likewise  heard ;  and  then 
you  would  know  that  the  want  of  distinctness 
in  the  sounds  of  the  heart  was  owing  to  the 
lung  overlapping.  Where  the  apex  beats, 
the  first  sound  is  louder  ;  and  it  is  so  even  in 
the  origin  of  the  great  arteries  in  some 
cases,  because  there  is  less  pulmonary  texture 
over  these  parts.  I  do  not  deny,  (nay,  I 
have  long  ago  stated  such  to  be  the  fact) 
that  when  the  heart  throws  the  blood 
abruptly  and  forcibly  into  the  arteries,  the 
pulsations  on  the  walls  of  the  latter  generate 
a  sound,  which  maybe  sometimes  heard  even 
in  distant  arteries  ;  but  this  is  not  an  usual 
phenomenon,  the  ordinary  sounds  being 
generated  exclusively  in  the  heart. 

By  taking  all  these  elements  into  consider¬ 
ation,  not  merely  the  causes  of  the  sounds, 
but  also  the  readiness  with  which  they  are 
conveyed  through  the  intervening  parts,  you 
will  be  able  to  appreciate  all  the  varieties 
you  will  meet  with. 

From  what  I  have  said,  the  nature  of  the 
disease  is  evident — dilated  hypertrophy  with 
regurgitation  through  the  mitral  valve,  and 
slight  regurgitation  through  the  aortic  orifice. 

In  addition  to  these  we  found  some  disease 
in  the  lungs.  The  middle  and  lower  regions 
of  the  chest  were  resonant  from  general 
dilatation  of  the  air  cells,  and  the  muco-crepi- 
tant  rhonchus,  together  with  the  viscid 
expectoration,  indicated  the  presence  of 
bronchitis. 

The  disease  seems  to  have  begun  nine 
months  ago,  with  a  severe  cold,  which  was 
probably  bronchitis,  becoming  chronic,  and 
accompanied  with  emphysema,  as  is  fre¬ 
quently  the  case  in  old  subjects  ;  and  by 
these,  the  tendency  to  heart  disease,  natu¬ 
rally  existing  in  the  aged,  has  become 
developed.  Probably  this  amounted  to  a 
partial  endocarditis. 

So  much  for  the  pathology  and  diagnosis. 
With  regard  to  treatment,  he  had  already 
been  cupped  before  admission  ;  and  it  ap¬ 
peared  to  me  that  the  thing  now  principally 
wanted  was  to  promote  expectoration,  and 
increase  the  secretions,  which  were  defective. 
He  was  given  these  pills,  which  I  have 
frequently  found  very  useful  in  the  exacer¬ 
bations  of  heart  disease. 

Pil.  Hydrarg.  gr.  iv.  ;  Pulv.  Scillae, 
gr.  i.  ;  Ext.  Conii,  gr.  iv.  M.  ft.  pil. 
omni  nocte  sumendae. 

Be.  Vini  Colchici ;  Tr.  Scillae,  aa.  x.  ; 
Liquor.  Potassse,  lTlxv.  ;  Mi  t.  Camph. 
*i*  M.  ft.  haust.  ter  die  sumendus. 

He  took  these  for  some  days,  with  much 
benefit ;  but  as  he  complained  of  feeling 
rather  low,  the  Pil.  Galbani  Co.  was  sub¬ 
stituted. 


P>.  Pil.  Galbani  Co.  gr.  vj.  ;  Ext.  Conii, 
gr.  iv.  M.  ft.  pil.  ij.  omni  nocte  su- 
mendse. 

Dec.  16th. — As  there  was  some  increase 
in  the  viscidity  of  the  sputa,  which  had  rather 
a  brownish  tinge,  indicating  an  approach  to 
pneumonia,  l-6th  of  a  grain  of  tartar  emetic 
was  added  to  the  mixture,  in  place  of  the 
liquor  potassse. 

The  next  report  is  that  he  was  much  im¬ 
proved,  he  slept  better,  and  had  less 
dyspnoea  ;  but  for  the  last  two  days  he  has 
had  some  pain  at  the  epigastrium. 

As  the  pain  at  the  epigastrium  was  attri¬ 
buted  to  the  colchicum,  this  was  omitted. 

From  this  time  he  has  gone  on  rapidly 
improving ;  the  dyspnoea  and  the  palpita¬ 
tions  have  gradually  diminished ;  and  his 
face  has  become  more  florid,  having  lost  the 
livid  hue  which  it  had  at  the  time  of  his 
admission.  The  cough,  also,  has  become 
easier,  and  the  sputa  have  become  more 
loose  and  opaque.  As  he  is  an  old  man, 
and  requires  support,  he  was  soon  put  on 
full  diet,  which  quite  agreed  with  him. 

He  is,  at  present,  much  better  ;  the  pulse 
has  become  almost  regular  at  the  wrist,  and 
the  circulation  is  better  conducted.  The 
murmur  with  the  first  sound  of  the  heart 
has  become  altered  in  character  y  it  is  more 
blowing,  and  less  rough  and  grating. 

He  is  still  troubled  with  some  cough, 
especially  at  night ;  but,  unless  some  fresh 
attack  supervenes,  he  will  soon  be  sufficiently 
well  to  be  discharged,  and  will  be  able  to 
rub  through  the  winter,  though,  most 
likely,  the  disease  of  the  heart  will  kill  him 
at  some  future  time. 

The  only  further  change  made  was  in: 
consequence  of  his  still  complaining  of  un¬ 
easiness  at  the  epigastrium,  especially  after 
taking  food,  for  which  the  following  pills 
were  ordered. 

R.  Bismuthi  Trisnitratis,  gr.  vj. ;  Extract! 

Conii,  gr.  iij. ;  Pulveris  Ipecac  :  gr.  ss. 

M.  ft.  pilulae  ij.  ter  die  sumendae. 

This  gave  him  relief,  and  he  was  dis¬ 
charged,  Jan.  22,  in  as  good  a  state  of 
health  as  it  is  probable  that  he  will  ever 
attain. 

Bronchitis — Emphysema —  Obstructive  and 

Regurgitant  Disease  of  the  Mitral  Ori¬ 
fice. 

Mary  S.,  age  36,  admitted  January  23, 
1842.  She  is  of  middle  stature,  spare 
habit,  pale  complexion,  dark  hair ;  she  is  a 
native  of  Ireland,  but  has  resided  in  London 
for  many  years.  She  has  been  married  nine 
years,  but  has  never  had  any  children  ;  her 
husband  left  her  when  they  had  been  mar¬ 
ried  five  weeks,  and  has  not  lived  with  her 
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since.  She  was  formerly  in  good  circum¬ 
stances ;  but  since  her  husband  left  her, 
she  has  been  in  much  distress.  Till 
within  the  last  few  years,  her  health  has 
generally  been  good,  and  she  is  not  aware 
that  she  has  suffered  from  any  dangerous 
illness  ;  she  has  always  been  nervous  and 
excitable,  but  not  hysterical.  Five  years 
ago,  she  says  she  was,  for  the  first  time, 
affected  with  a  “  spasmodic  cough,”  which 
came  on  in  the  winter  without  any  known 
cause,  and  was  very  violent ;  but  her  gene¬ 
ral  health  remained  good.  Since  the  first 
attack  of  this  cough,  she  has  been  subject  to 
occasional  returns  of  it  from  time  to  time. 
Her  medical  attendant  told  her  that  the  cough 
was  a  liver  cough.  One  or  two  years  before 
she  was  first  troubled  with  this  cough,  she 
found  her  breath  short  during  the  winter ; 
very  slightly  so  in  the  first  instance,  but  the 
dyspnoea  has  been  becoming  more  oppres¬ 
sive  during  subsequent  winters. 

The  dyspnoea  has  not  been  always  most 
oppressive  at  those  times  when  the  cough 
has  been  most  severe  :  neither  the  cough  nor 
the  dyspnoea  has  been  usually  accompanied 
with  pain  in  the  chest.  She  has  been  get¬ 
ting  thinner  for  some  years,  but  thinks  that 
may  be  accounted  for  from  her  embarrassed 
circumstances  and  anxiety  of  mind.  She 
has  never  had  much  expectoration ;  has 
never  spit  any  blood.  She  has  occasionally, 
though  not  very  frequently,  had  attacks  of 
palpitation  of  the  heart.  The  catamenia 
have  always  occurred  regularly,  up  to  the 
present  time. 

Tins  winter,  she  was,  during  the  early 
months,  more  free  than  usual  from  her  com¬ 
plaints  ;  she  had  a  slight  attack  of  dyspnoea 
in  January,  which  was  the  first  this  winter. 

The  present  attack  commenced  a  week 
before  her  admission.  Previously,  she  was 
in  her  usual  health,  and  had  undergone, 
without  inconvenience,  more  than  usual 
fatigue,  and  frequently  been  out,  exposed  to 
the  weather,  in  the  evenings. 

On  the  day  when  her  illness  commenced, 
she  had  been  out  in  the  rain,  and  let  her  wret 
clothes  and  shoes  dry  on  her  when  she  re¬ 
turned.  Within  two  or  three  hours  after 
this,  she  began  to  feel  some  shortness  of 
breath,  which  continued  for  two  or  three 
days,  with  much  wheezing,  but  without  any 
cough.  Since  that,  the  dyspnoea  has  much 
increased  (up  to  the  time  of  admission,  when 
it  had  become  very  distressing),  and  has  been 
accompanied  with  some  cough  and  expec¬ 
toration. 

At  the  time  of  her  admission,  the  face  was 
pale,  and  the  lips  livid ;  she  complained  of 
great  dyspnoea,  and  the  breathing  was  short 
and  frequent.  Pulse  120,  feeble,  but  with 
some  sharpness  ;  skin  quite  cool ;  the  tongue 
covered  with  a  thick  moist  fur,  of  a  dirty 
white  colour ;  she  has  a  slight  cough,  but 


with  little  expectoration.  Since  the  com¬ 
mencement  of  her  present  illness,  the  dysp¬ 
noea  has  been  constant,  but  is  variable  in  its 
degree,  as  it  is  much  more  oppressive  one 
hour  than  it  is  in  the  following.  It  is  at 
present  more  distressing  than  it  has  been  in 
any  of  her  former  attacks. 

There  is  the  loud  resonance  of  emphysema 
over  the  whole  of  the  chest,  except  under 
both  clavicles,  especially  under  the  right, 
where  there  is  some  dulness.  The  hepatic 
dulness  does  not  extend  much  above  the 
margin  of  the  ribs,  but  reaches  more  than 
an  inch  below,  which  is,  in  fact,  very  low 
down  in  the  trunk,  as  the  chest  is  long  and 
narrow,  apparently  from  compression  of  the 
stays.  The  sound  of  expiration  is  very  pro¬ 
longed,  and  much  louder  than  natural.  Loud 
mucous  rhonchus  is  heard  universally  over 
the  lungs,  which  obscures  the  other  sounds  ; 
pectoriloquy  is  heard  beneath  the  right  cla¬ 
vicle.  The  sounds  of  the  heart  are  very  in¬ 
distinct,  being  obscured  by  the  loud  mucous 
rhonchus,  and  the  emphysematous  lung. 

On  her  admission,  Mr.  Quain  prescribed 
for  her  as  follows  : — 

Be  Hydrarg.  Chloridi,  gr.  iv.  ;  Ext.  Coloc. 
Co.  gr.  viij.  stat.  sumend. 

p,  Antim.  Tart.  gr.  ;  Mist.  Camph. 
^j.  M.  ft.  haust.  4tis  horis  sumen- 
dus. 

When  I  first  saw  her  on  the  following 
day,  she  was  still  suffering  under  great  dysp¬ 
noea  and  weakness,  which  were  her  chief 
complaints,  as  she  said  she  had  no  pain  ; 
the  face  was  pallid,  the  lips  and  the  ends  of 
the  fingers  livid.  She  had  not  much  cough, 
and  but  little  expectoration,  which  had  a 
muco-purulent  appearance.  The  mind  was 
quite  clear.  She  had  slight  headache.  Most 
of  the  symptoms  were  as  described  yester¬ 
day. 

Adde  Haustus  Sp.  iEther.  Sulph.  3ss. 

Inter  scapulas  applicetur  emp.  cantharid. 

Now,  so  far  as  the  examination  went,  it 
clearly  indicated  two  states  of  disease.  The 
unnaturally  clear  stroke  sound,  and  the  loud 
lengthened  expiration,  showed  the  presence 
of  emphysema.  In  addition  to  this,  thei’e 
was  the  loud  mucous  rhonchus,  not  very 
fine,  not  approaching  to  crepitation,  but 
affecting  every  part  of  the  chest,  and  every 
stage  of  the  respiratory  act ;  this  was  the 
sign  of  universal  bronchitis.  From  the  in¬ 
termittent  character  of  the  dyspnoea,  it  is 
probable  that  it  was  aggravated  by  some 
occasional  spasm.  This  was  all  evident ; 
but  it  appeared  probable,  from  the  dulness 
under  the  clavicles,  with  pectoriloquy  under 
the  right,  that  there  was  limited  tuberculous 
disease.  Little  was  ascertained  with  regard 
to  the  heart,  on  account  of  the  sounds  being 
obscured  by  the  loud  mucous  rhonchus. 
One  gentleman,  however,  who  examined  the 


812 


DR.  C.  J.  B.  WILLIAMS’S  CLINICAL  LECTURE. 


patient,  says  that  he  did  hear  a  murmuring  ; 
and  we  shall  see  that  so  much  disease  existed 
in  the  valves,  that  there  must  have  been  a 
murmur. 

What  treatment  should  we  adopt  ?  The 
most  serious  disease  was  the  general  bron¬ 
chitis,  but  this  had  proceeded  beyond  the 
more  inflammatory  stage,  to  that  of  secretion 
in  the  tubes,  and  consequent  obstruction  to 
the  passage  of  air  ;  hence  the  dyspncea  was 
very  great,  the  skin  was  cool,  and  the  coun¬ 
tenance  was  livid.  In  such  a  case,  blood¬ 
letting  may  not  only  not  be  salutary,  but 
do  mischief,  by  weakening  the  power  of  ex¬ 
pectoration,  and  thus  increasing  the  dyspnoea. 
Expectoration  is  the  chief  means  of  relief  in 
bronchitis.  The  mixture  was  prescribed  to 
promote  this  ;  the  eether  was  added  at  her 
own  request,  as  she  had  experienced  relief 
from  it  on  former  attacks.  The  blister  was 
ordered  as  a  derivant,  and  in  some  measure 
to  arouse  the  powers  of  life. 

The  treatment  produced  some  relief ;  on 
the  25th,  the  report  is— That  the  breathing 
is  rather  easier,  and  the  lips  are  less  blue ; 
but  she  says  she  has  not  been  so  much  re¬ 
lieved  by  the  blister  and  the  medicine  as  she 
expected  from  her  experience  of  the  benefit 
of  these  remedies  on  former  attacks  of 
dyspnoea.  Tongue  thickly  furred,  pulse  100. 
She  has  very  little  pain,  but  is  unable  to  get 
any  sleep  ;  she  is  troubled  with  the  piles,  to 
which  she  has  long  been  subject ;  the  bowels 
have  been  opened  once  this  morning. 

Pil.  Hydrarg.  ;  Extracti  Conii.  ;  Pulv. 
Rheei.  aa  gr.  iv.  ;  pulv.  Cambogise, 
gr.  ij.  ;  M.  ft.  pil.  ij.  ;  horse  somni 
sumendse. 

Hsemorrhoidis  applicetur  Unguentum 
gallarum. 

26th. — Appears  worse.  She  is  extremely 
feeble;  the  dyspnoea  is  more  oppressive,  so 
as  to  amount  to  orthopnoea,  and  the  face  is 
more  livid.  Much  coarse  mucous  rhonchus 
may  be  heard  at  some  distance  from  the 
patient.  She  has  more  cough,  and  has  some 
pain  under  the  sternum,  and  in  the  right 
chest.  The  sputa  have  a  rather  yellowish 
tinge.  Pulse  110,  small  and  feeble,  inter¬ 
mitting  one  beat  in  about  20  pulsations ; 
tongue  thickly  furred  ;  no  appetite  ;  bowels 
opened  once  ;  piles  much  easier. 

The  danger  of  suffocation  was  obviously 
more  imminent,  and  it  became  more  neces¬ 
sary  to  endeavour  to  promote  expectoration. 

I  thought  the  antimony  too  depressing,  and 
prescribed  a  more  stimulant  and  expectorant 
mixture,  and  another  blister. 

Omitte  Haustum. 

J£>  Ammonise  Sesquicarb.  gr.  iij.  ;  Tr. 
Lobelise,  m.  x.;  Spi.  zEtheris  Sulph. 
5SS- ;  Aquae  3j.  M.  ft.  haust.  ;  4tis  horis 
sumendus. 

Lateri  dext.  thoracis  admov.  Emp.  Canth. 


On  the  27th,  she  seemed  rather  easier. 
The  breathing  was  rather  less  oppressed,  and 
she  was  less  livid  than  yesterday,  but  there 
were  still  insomnia,  headache,  and  some 
delirium,  from  the  circulation  of  black  blood 
in  the  brain. 

On  the  28th  she  was  worse  ;  breathing 
very  laboured  and  frequent ;  more  lividity, 
and  more  confusion  of  the  intellect. 

On  the  29th  she  died. 

Inspectio  cadaver  is. — The  surface  of  the 
body  was  pale  ;  the  face  rather  livid.  The 
body  was  thin,  but  not  much  emaciated. 

On  opening  the  chest,  the  lungs  were  ob¬ 
served  to  be  of  a  pale  slate  colour  ;  they  did 
not  collapse,  but  appeared  large  and  dis¬ 
tended  ;  they  pitted  on  pressure,  and  felt 
very  thin  and  flaccid  between  the  fingers. 
On  removing  the  right  lung,  a  considerable 
quantity  of  muco -purulent  fluid  escaped 
from  the  bronchi.  The  pulmonary  texture 
generally  was  light,  fragile,  and  capable  of 
compression  into  aesmall  compass,  but  the 
air  cells  were  coarse,  evidently  in  the  state  of 
flaccid  emphysema. 

On  the  surface  of  the  apex  of  the  right 
lung  was  a  patch  of  hard  granular  irregu¬ 
larity,  of  the  size  of  a  half-crown  piece, 
and  in  this  a  scar-like  depression.  Extend¬ 
ing  from  two  to  three  lines  depth  into  the 
substance  of  the  lungs,  in  the  part  cor¬ 
responding  with  the  irregularity  and  dis¬ 
colouration  of  the  surface,  was  a  patch  of 
dark  grey  solid  texture,  which  sunk  in  water 
when  removed,  and  contained  in  some  parts 
small  opaque  hard  lines  grating  under  the 
scalpel.  No  cavity,  nor  recent  tubercular 
formation,  was  found  in  either  lung. 

The  lining  of  the  bronchial  tuhes  of  both 
lungs  was  intensely  injected,  and  of  a  florid 
red  colour.  There  was  also  much  redness 
of  the  smaller  ramifications,  but  to  a  less 
extent.  The  longitudinal  and  transverse 
fibres  were  hypertrophied  In  the  right 
lung,  corresponding  with  the  consolidated 
part,  and  with  the  irregularity  of  the  surface, 
one  of  the  bronchial  tubes  was  found  dilated 
to  the  size  of  a  large  crow  quill,  and  ter¬ 
minating  abruptly  in  the  consolidation.  The 
lining  membrane  of  the  dilated  tube  was 
irregularly  thickened  and  opaque.  Very 
little  fluid  was  contained  in  the  smaller  rami¬ 
fications  of  the  right  tubes  ;  from  some  of 
the  smaller  bronchise  of  the  left  lung  some 
muco-purulent  fluid  oozed  when  the  lung 
was  compressed. 

The  upper  part  of  the  left  lung  presented 
some  irregularity,  and  dark  discolouration 
of  the  surface,  like  that  on  the  right  lung, 
but  to  a  smaller  extent,  and  with  less  con¬ 
solidation  of  the  texture.  The  tubes  were 
much  inflated,  but  not  dilated.  Some  in¬ 
terlobular  and  sub -pleural  emphysema  was 
observed  towards  the  base  of  this  lung. 
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The  heart  appeared  of  natural  size.  On 
opening  the  left  ventricle,  the  semilunar 
valves  were  found  to  be  considerably  diseased. 
There  was  a  scutiform  thickening  of  each 
valve,  the  thickening  not  reaching  to  the  free 
margins,  except  at  the  corpora  arantii.  The 
margins  that  apply  to  each  other  were  atro¬ 
phied,  and  presented  several  large  perfora¬ 
tions. 

The  mitral  valve  was  also  extensively 
diseased.  The  two  laminae  were  thickened, 
contracted,  and  adherent,  especially  the  pos¬ 
terior  one,  so  that  the  orifice  would  only 
admit  one  finger.  The  chordae  tendineae 
were  thickened  and  adherent,  and  the  mus- 
culi  papillares  were  enlarged. 

The  walls  of  the  ventricle,  generally,  were 
not  hypertrophied.  The  pulmonary  semi¬ 
lunar  valves  were  atrophied  at  the  margins 
similarly  to  the  aortic  valves,  but  there  was 
no  thickening  and  induration  of  the  central 
parts.  The  tricuspid  valve  did  not  appear 
diseased.  The  different  cavities  of  the  heart, 
and  the  thickness  of  the  walls,  preserved 
almost  their  natural  proportions. 

The  heart  weighed  9g  oz. 

The  liver  and  the  stomach  were  both 
observed  to  be  unusually  low  down  in  the 
abdomen  ;  the  inferior  margin  of  the  liver 
reaching  to  the  umbilicus,  and  extending 
two  inches  below  the  margin  of  the  ribs. 
The  liver  was  large,  of  a  darker  red  than 
usual,  but  beyond  this  it  did  not  appear  un¬ 
healthy. 

The  kidneys  were  congested,  but  of  a 
natural  texture  and  size. 

In  the  broad  ligaments  of  the  uterus,  and 
under  the  peritoneal  coat  covering  its  sur¬ 
face,  were  some  small  cartilaginous  tumours, 
varying  from  the  size  of  a  horse-bean  down¬ 
wards,  so  hard,  as  to  grate  under  the  scalpel. 
One  or  two  small  tumours,  precisely  simi¬ 
lar,  were  embedded  in  the  substance  of  the 
uterus. 

So  far  as  regards  the  emphysema  and 
bronchitis,  the  examination  verified  the  diag¬ 
nosis  given.  The  dulness  and  pectoriloquy 
under  the  right  clavicle  had  led  me  to  ex¬ 
pect  a  small  cavity  and  tuberculous  consoli¬ 
dation.  Instead  of  this,  we  found  a  dilated 
bronchus,  and  a  small  old  black  consolida¬ 
tion,  probably  the  remains  of  tuberculous 
lesions,  and  quite  sufficient  to  account  for 
the  signs  which  we  had  observed.  The 
emphysema  was  of  the  flaccid  or  atrophied 
kind,  which  I  have  distinguished  as  differing 
from  the  tense  emphysema  described  by 
Laennec.  The  sub-pleural  emphysema  was 
distinctly  characterized  by  collapsing  as  soon 
as  the  membrane  was  punctured. 

The  flaccid  emphysema  was  no  doubt  a 
disease  of  long  standing ;  but  I  believe  it  to 
have  been  increased  by  the  recent  attack  of 
bronchitis.  Probably  neither  the  emphy¬ 


sema  alone,  nor  the  bronchitis  alone,  could 
have  caused  such  an  oppressed  state  of  the 
breathing  as  that  which  we  found  in  this 
case  ;  but  the  two  combined  greatly  aggra¬ 
vate  each  other’s  effects  :  the  emphysema 
makes  the  subject  suffer  more  severely  the 
effects  of  the  attack  of  bronchitis  ;  and  the 
bronchitis,  by  opposing  an  obstruction  to 
the  egress  of  air,  makes  it  accumulate  in, 
and  distend,  the  flaccid  inelastic  lung  ;  and 
thus  the  emphysema  and  its  effects  are  in¬ 
creased.  It  is  only  in  this  wTay  that  we  can 
account  for  the  great  amount  of  displace¬ 
ments  produced  by  emphysema. 

The  deep  red  vascularity  of  the  lining 
membrane  of  the  bronchi,  together  with  the 
abundant  muco -purulent  matter  which  they 
contain,  gave  evidence  of  the  bronchitis, 
which  was  the  more  immediate  cause  of 
death.  It  did  not  reach  to  the  capillary 
bronchi,  but  was  general  throughout  all  the 
tubes  of  larger  size.  The  hypertrophy  of 
the  longitudinal  and  circular  fibres  of  these 
tubes  is  such  as  we  frequently  find  in  those 
who  have  long  or  frequently  suffered  from 
dyspnoea.  Their  effect  is  to  diminish  the 
extensibility  and  expansibility  of  these  tubes, 
and  thus  (as  I  have  shown  in  several  pub¬ 
lications,)  to  increase  the  pressure  and  ac¬ 
cumulation  of  air  in  the  pulmonary  texture. 
It  is  thus  that  various  diseases  which  im¬ 
pair  the  expansibility  of  the  roots  and  sum¬ 
mits  of  the  lungs  become  the  cause  of  em¬ 
physema  ;  and  this  cause,  although  wholly 
overlooked  by  authors,  I  have  found  to  be 
the  most  common  of  any. 

With  this  light  on  the  pathology  of  this 
case,  you  will  perceive  how  serious  an  affair 
an  attack  of  general  bronchitis  becomes. 
The  source  of  danger  in  bronchitis  is  the 
accumulation  of  mucus  in  the  tubes  ;  the 
protection  against  this  is  the  power  of  ex¬ 
pectoration  ;  but  observe  how  much  this 
power  is  impaired  by  emphysema,  in  which 
the  pulmonary  texture  loses  its  elasticity  ; 
and  expiration,  on  the  force  and  suddenness 
of  which  the  act  of  expectoration  depends, 
becomes  long  and  laborious.  Now  in  the 
treatment  of  such  cases,  it  is  only  in  an 
early  stage  that  we  can,  by  antiphlogistic 
measures  only,  succeed  in  arresting  the 
secretion  in  the  tubes ;  we  are  generally 
obliged  early  to  use  means  to  promote  the 
act  of  expectoration,  and  so  soon  as  lividity 
appears,  and  the  pulse  becomes  weak,  the 
expectorants  must  be  of  a  stimulant  character. 
I  have  often  found  these  remedies  successful 
even  where  the  lividity  and'  weakness  have 
been  great  ;  and  I  believe  that  they  would 
have  succeeded  here,  but  for  the  organic 
disease  of  the  heart  that  was  present. 

This  lesion  was  scarcely  discovered  during 
life,  its  signs  having  been  masked  by  those 
of  emphysema  and  bronchitis.  But  I  have 
before  remarked  to  you  that  the  signs  of 
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valvular  disease  of  the  heart  Often  become 
obscure,  as  the  power  of  the  heart  fails 
within  a  few  days  of  death.  This  was 
exemplified,  before  Christmas,  in  the  case  of 
Maria  Kyte.  In  the  present  instance  we 
may  consider  the  moderate  size  of  the  heart 
an  additional  reason  why  the  signs  connected 
with  the  organ  were  obscure,  by  making  its 
motions  weak,  and  its  position  more  distant 
from  the  walls  of  the  chest.  I  have  no  doubt, 
however,  that,  had  the  state  of  the  patient 
permitted  it,  a  careful  examination  of  the 
region  of  the  heart  would  have  enabled  Us  to 
detect  the  disease  of  the  mitral  valve.  The 
mode  to  be  adopted  would  have  been  to 
place  the  patient  in  a  sitting  posture,  lean¬ 
ing  forward  and  to  the  left,  which  brings  the 
heart  nearer  the  walls  of  the  chest,  then  to 
desire  her  to  hold  her  breath  for  an  instant, 
to  stop  the  noisy  rhonchi,  in  the  interval  of 
which  the  heart  sounds  would  have  been 
heard. 

ON 

ARTIFICIAL  CLIMATES, 

FOR  THE  RESTORATION  AND  PRESERVATION 
OF  HEALTH  :  TO  BE  CONSIDERED  UNDER 
TWO  HEADS. 

I.  The  atmospheric  treatment  of  the 
lungs. 

II.  The  atmospheric  treatment  of  the 
lungs  and  skin. 

By  Julius  Jeffreys,  F.R.S., 

Late  in  the  Medical  Department  of  India,  Staff- 
Surgeon  of  Cawnpore,  Civil  Surg.  and  Superin¬ 
tendent  of  Vaccination  at  Futteygurgh,  &c. 

(For  the  Medical  Gazetted) 

Introductory  remarks. — As  under  the 
term  natural  climate  are  compre¬ 
hended  all  varieties  in  our  terrestrial 
atmosphere,  arising  out  of  geographical 
and  geological  position,  and  other 
causes,  so,  under  the  term  artificial, 
should  be  placed  every  modification  of 
the  air  arising  out  of  human  efforts. 
Thus  the  material  changes  effected  by 
the  clearing  of  woods,  and  the  draining 
and  ploughing  up  of  soils,  are,  strictly 
speaking,  comprehended  under  this 
term.  It  is  in  a  more  restricted  sense, 
however,  that  I  have  purposed  to  em¬ 
ploy  it,  yet  wide  enough  to  encircle  a 
field  of  inquiry  and  labour  neither 
small  in  extent  nor  easy  of  cultivation. 
It  is  obvious  that  climate,  whether  na¬ 
tural  or  artificial,  can  only  act  upon 
the  animal  frame  through  the  medium 
of  its  surfaces,  namely,  the  skin  cover¬ 
ing  the  body,  and  the  membrane  lining 
the  air  passages  of  the  lungs.  Since 
this  membrane,  though  spread  over  a 


great  extent  of  tubular  and  vesiculaf 
surface,  falls  in  with  the  skin  only 
round  the  margin  of  two  surfaces,  the 
mouth  and  the  nostrils,  which  are  of 
moderate  extent,  we  have  the  oppor¬ 
tunity  of  placing  the  lungs  and  the  skin 
under  the  influence  of  different  climates. 
This  arrangement,  though  it  has  com¬ 
manded  little  attention,  appears  to  be 
of  very  great  importance  in  the  relief  of 
many  delicate  or  diseased  conditions  of 
the  system  ;  but  as  it  is  confined  to 
these,  its  sphere  for  action,  though 
large,  is  small  when  compared  with  the 
natural  arrangement  in  which  the  same 
atmosphere  acts  on  both  the  skin  and 
the  lungs.  When  the  whole  body  is 
immersed  in  one  artificial  climate,  we 
have  of  course  the  same  aerial  fluid 
acting  upon  both  surfaces  at  once.  This 
condition  obtains,  beneficially  or  other¬ 
wise,  in  every  dwelling  of  the  human 
race,  and  under  the  subjects  of  ventila¬ 
tion  and  warmth  has  had  a  large  amount 
of  time  and  talent  devoted  to  it. 

When  we  compare  with  this 
to  the  medical  study  ,  of  the  different 
natural  climates  of  our  globe,  we  might 
be  surprised  at  the  more  steady  and 
certain  progress  which  the  latter  has 
made  than  the  former,  did  we  not  con¬ 
sider  how  incomparably  more  difficult 
the  one  is  than  the  other.  For  the 
medical  study  of  climates  in  general 
we  need  not  be  prepared  to  undertake 
any  profound  inquiry  into  the  physical 
principles  concerned  in  their  produc¬ 
tion  ;  and  if  we  do  speculate  upon 
them,  it  is  of  little  moment  should  our 
views  be  erroneous,  for  we  have  no 
concern  in  the  formation  of  natural 
climates.  All  we  need  attend  to  for 
medical  purposes  is  to  observe  facts, 
and  to  collect  and  compare  the  obser¬ 
vations  of  others.  In  the  field  of 
medical  statistics  we  may  find  a  valua¬ 
ble  harvest  of  such  facts,  yielded  by 
the  collective  industry  of  many  able 
observers.  Hence  the  subject  of  cli¬ 
mate  has  made  progress  under  the 
hands  of  all  who  have  pursued  it  with 
a  due  measure  of  judgment  and  assi¬ 
duity,  especially  of  late,  through  the 
talent  it  has  engaged. 

On  the  other  hand,  when  we  enter 
upon  the  field  of  artificial  climate,  we 
find  ourselves  in  one  beset  with  diffi¬ 
culties.  Instead  of  having  no  concern 
in  the  formation  of  the  climate,  we 
have  every  concern  with  it,  if  our  pur¬ 
pose  is  to  do  more  than  to  deal  in 
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eommon-placegeneralities.  This  branch 
of  our  subject  has  engaged  the  time 
and  talents  not  only  of  ingenious, 
though  uninformed  projectors,  but  also 
of  men  of  learning  both  in  and  out  of 
the  profession.  While  much  has  un¬ 
doubtedly  been  done,  we  are  compelled 
to  admit  that  there  has  been  at  the 
same  time  not  a  little  loss  of  labour. 

Occult  in  its  principles,  our  subject 
has  its  obscurity  greatly  increased  by 
the  fluid  concerned  being  invisible.  To 
difficulties  from  these  sources  are  added 
many  arising  out  of  personal  appear¬ 
ance  and  taste  in  one  branch  of  the 
subject,  or  out  of  domestic  arrange¬ 
ments  or  taste  in  another.  Economy 
also,  unavoidable  in  some  cases,  and 
misplaced  in  others,  interferes  widely 
with  the  progress  of  improvement. 
With  all  these  obstacles  in  the  way  we 
need  hardly  wonder  that  it  has  not 
been  more  rapid,  or  that  the  opinions 
of  men  of  unquestionable  ability  differ 
much. 

It  has  appeared  to  me  correct,  in 
a  medical  point  of  view,  to  divide 
the  subject  of  artificial  climate,  placing 
it,  as  .proposed,  under  two  heads  : — 
1st,  The  atmospheric  treatment  of  the 
lungs — a  field  hitherto  little  explored; 
and,  2dly,  by  the  atmospheric  treat¬ 
ment  of  the  lungs  and  skin — a  term  I 
conceive  to  be  in  many  respects  pre¬ 
ferable  to  the  common  phrase  venti¬ 
lating  and  warming,  inasmuch  as  the 
latter  does  not  keep  before  our  view 
those  functions  of  the  human  body,  to 
the  right  performance  of  which  our 
attention  should  be  mainly  directed; 
whereas,  by  employing  the  former  term, 
we  can  never  lose  sight  of  the  lungs 
and  skin,  the  healthful  play  of  which 
requires  that  all  their  functions  should 
be  consulted  in  our  operations.  Under 
this  second  head  will  be  considered,  in 
addition  to  ventilation  and  warmth  in 
their  common  acceptation,  the  question 
of  purifying  air  by  the  correction  of 
smoke  and  other  ways,  which  I  hope 
to  render  of  interest  to  general  as  well 
as  medical  readers,  by  a  detail  of  many 
experiments  establishing  points  of  prac¬ 
tical  utility  in  the  arts. 

In  undertaking  to  write  upon  the 
subject  contained  under  these  two 
heads,  I  would  premise  that  it  is  not 
my  purpose  to  occupy  the  reader  with 
a  compilation  or  treatise,  but  to  submit 
to  his  consideration  certain  facts  and 
arguments,  suggesting  views  in  theory, 


and  practical  plans,  which  I  hope  to 
render  interesting  by  introducing  no 
more  of  ordinary  matter  than  is  neces¬ 
sary  for  preserving  a  systematic  con¬ 
nection  between  them,  or  for  rendering 
the  exposition  of  them  complete. 

In  proposing  to  place  before  my 
readers  a  series  of  papers,  which,  from 
their  nature,  require  the  favour  of  an 
attentive  perusal,  I  feel  the  propriety 
of  bearing  in  mind  the  natural  effects 
of  a  secluded  life,  and  of  offering  to  the 
many  to  whom  I  am  little  known  a 
brief  account  of  the  pursuits  of  past 
years,  as  an  earnest  of  some  preparation 
for  the  work  upon  which  I  am  ven¬ 
turing  to  occupy  their  time. 

Medicine  comprises  not  only  an  ex¬ 
tensive  field  of  science  inseparable  from 
its  proper  study,  but  it  touches  upon 
every  one  within  the  whole  circle  of  the 
physical  sciences.  Though  no  mind, 
in  the  time  allowably  unoccupied  in 
the  cultivation  of  the  immediate 
branches  of  the  profession,  could  pos¬ 
sibly  acquire  more  than  a  general  ac¬ 
quaintance  with  the  greater  number  of 
those  sciences,  every  person  may  find 
the  time,  and  would  do  well  to  select, 
as  an  essential  ornament  to  professional 
studies,  one  at  the  least,  if  not  more  of 
them,  suited  to  his  taste  and  talents. 
With  this  impression  I  yielded  to  a 
fondness  for  mechanics  and  chemical 
physics,  and  joined  a  pursuit  of  them 
to  the  early  study  of  the  profession. 

In  the  year  1822,  with  the  view  of 
commanding  more  leisure  for  such  pur¬ 
suits  than  the  labours  of  early  practice 
in  England  might  afford,  and  as  leading 
to  a  new  and  inviting  path  for  experi¬ 
mental  research,  I  obtained  a  medical 
appointment  to  India. 

Prior  to  my  departure  I  was  led,  at  the 
request  of  my  father,  who,  though  in  the 
church,  was  a  highly-qualified  judge,  to 
print  an  essay  upon  a  question  belonging 
to  the  muscular  mechanics  of  the  human 
body,  which  had  been  written  only  for 
a  small  medical  society.  The  few  copies 
which  were  circulated  met  with  a  fa¬ 
vourable  reception  from  men  of  the 
first  eminence  at  the  time,  and  with  a 
kind  recommendation  from  some  of 
them  that  I  should  remain  in  the  pro¬ 
secution  of  my  pursuits  in  Europe. 

I  had  also  become  occupied  with  an  , 
essay  upon  the  laws  governing  the  two 
powers,  attraction  and  repulsion,  as 
they  operate  in  the  aggregation  of 
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atoms.  Loose  and  unsatisfactory  lan¬ 
guage  and  arguments,  at  the  time  not 
uncommon  in  works  on  chemistry,  led 
me  to  ven  fcure  on  the  attempt.  Though 
arrested  in  it  by  my  departure  to  India, 
it  caused  my  becoming  much  occupied 
in  experimental  inquiries  into  the  na¬ 
ture  and  sources  of  heat,  and  the  laws 
governing  its  action  and  movements  : 
heat  being  the  great  agent  in  repulsion. 

The  powerful  effect  upon  the  human 
system  of  a  tropical  atmosphere,  in  its 
various  states,  might  well  command  the 
attention  of  the  young  practitioner  en¬ 
tering  upon  his  labours  in  India.  I 
felt  urged  by  it  to  connect  physical  with 
physiological  inquiries,  and  bearing  in 
mind,  that  climate  can  act  upon  the 
body  only  through  its  surfaces,  namely, 
that  of  the  skin  and  of  the  lungs,  to 
study  the  effect  of  hygrometric  and 
thermometric  conditions  of  the  air  upon 
their  functions.  Its  barometric  influ¬ 
ence  in  the  nextplace  was  tooobvious  to 
escape  notice.  With  the  desire  of  ob¬ 
serving  it  upon  an  extended  scale,  I 
visited  the  Himalaya  mountains  in  1824 
for  some  months.  The  observations 
were  necessarily  very  interesting,  and 
were  not  without  practical  utility,  since 
the  Inspector  General  of  Her  Majesty’s 
Hospitals  informed  me,  that  the  perusal 
of  a  small  work  embodying  some  of 
them  had  led  him  to  recommend  to  the 
Government  the  formation  of  sanative 
stations,  at  an  elevation  which  should 
command  not  only  a  lower  temperature, 
but  also  a  considerably  reduced  baro¬ 
metric  pressure.  These  stations,  which 
have  proved  restorative  to  many,  were 
consequently  formed  at  an  earlier  pe¬ 
riod  of  our  command  over  the  moun¬ 
tainous  districts  than  if  the  question 
had  remained  to  be  settled  by  the  ex¬ 
perience,  and  often  conflicting  evidence, 
of  individual  invalids. 

By  a  train  of  thought  thus  induced 
my  attention  was  drawn  more  parti¬ 
cularly  to  the  condition  of  the  pulmo- 
monary  surfaces  under  the  action  of 
the  air  in  disease  as  well  as  in  health, 
and  to  views  pointing  to  measures  which 
will  be  described  in  the  practical  parts 
of  the  following  observations. 

The  researches  which  had  thus  com¬ 
menced  in  so  interesting  a  field,  it  was 
my  purpose  to  have  pursued  with  at¬ 
tention,  but  the  destruction  of  valua¬ 
ble  philosophical  instruments  through 
the  carelessness  of  agents,  forming  the 
greater  part  of  my  stock,  which  could 
not  be  replaced  in  that  country,  and 


my  nomination  at  the  same  time,  by 
the  favour  of  the  Government,  to  the 
responsible  and  arduous  duties  of  the 
staff surgeoncy  of  Cawnpore,  the  largest 
military  station  in  India,  compelled  me 
to  lay  them  aside  for  a  time.  I  was, 
however,  able  to  render  such  pursuits 
of  some  practical  utility,  by  maintain¬ 
ing  around  the  human  body  an  atmos¬ 
phere  artificially  tempered  from  the 
extremes  of  heat  and  dryness  in  a  more 
certain  way  than  that  in  common  use, 
which,  depending  on  the  wind,  partook 
of  its  uncertainty.  This  was  effected 
by  a  machine  combining  the  action  of 
a  pendulum  and  pump,  which  produced 
a  free  ventilation,  and  at  the  same  time 
cooled  the  air  of  a  large  house,  at  times 
when  the  ordinary  means  for  tempering 
the  heat  of  that  climate  were  ineffectual. 
At  so  extensive  a  station  as  Cawnpore, 
numerous  opportunities  were  afforded  for 
observing  the  prevalent  tendency  to 
affections  of  the  head  in  European  chil¬ 
dren  in  India  ;  a  tendency  which  I 
cannot  doubt  had  a  connection  with  a 
local  abstraction  of  heat.  It  thus  be¬ 
came  one  of  many  facts,  giving  the 
functions  of  the  lungs  and  skin,  as  they 
are  concerned  in  the  production  and 
diffusion  of  animal  heat,  an  interest  and 
importance  of  a  peculiar  kind,  which  I 
shall  have  occasion  to  notice  in  the 
sequel.  My  attention  to  these  func¬ 
tions  was  also  kept  up  by  daily  ex¬ 
posure  to  an  atmosphere  in  the  hot 
season  at  a  temperature  much  above 
that  of  the  blood,  often  at  115°, 
and  sometimes  at  ^120  Fahrenheit. 
Respiration  performed  in  such  an  at¬ 
mosphere  has  some  points  connected 
with  its  operation  too  curious  to  escape 
inquiries  taking  such  a  direction.  Ina¬ 
bility  to  endure  many  such  seasons,  and 
a  desire  for  some  time  to  devote  to  my 
favourite  pursuits,  led  me  to  seek  an 
exchange  to  an  appointment  of  less 
arduous  duty. 

The  destruction  of  the  philosophical, 
by  confining  me  to  the  use  of  my  che¬ 
mical  apparatus,  of  which  I  had  a  good 
supply,  changed  the  course  of  my  pur¬ 
suits,  and  it  became  my  endeavour  to 
apply  the  science  of  Europe  to  the 
rude  arts  of  the  country,  with  a  view 
to  the  improvement  of  the  more  impor¬ 
tant  of  them.  This  led  to  experiments 
on  an  extensive  scale,  many  of  which 
embraced  the  construction  of  furnaces, 
the  consumption  of  smoke,  and  the 
action  of  heat  on  minerals.  The  results 
were  often  very  interesting  and  instruc- 
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live*.  My  attention  was  subsequently 
drawn  to  the  defective  state  of  the 
Indian  machines  employed  in  agricul¬ 
ture,  especially  as  they  are  concerned 
in  aggravating  the  severe  famines  which 
threatened,  and  have  since  afflicted 
that  country. 

Though  a  highly  interesting  and  im¬ 
portant  subject,  it  is  foreign  to  those 
before  us,  and  for  a  time  diverted 
my  attention  from  them.  Shortly  after 
my  return  to  England  in  1835,  I  com¬ 
menced  reducing  to  trial  a  plan,  to 
which  I  had  been  directed  by  the  ex¬ 
periments  in  India  on  the  draught  of 
furnaces,  embodying  a  principle  in 
pneumatics  which  promised  to  realize 
effectually  in  dwelling  houses,  views 
I  had  long  entertained  upon  ventilation 
and  warmth. 

Other  objects,  however,  arose,  ap¬ 
pearing  to  claim  immediate  attention, 
in  which  the  lungs  were  more  espe¬ 
cially  concerned.  The  peculiar  nature 
of  the  distress  in  the  respiration  of 
persons  suffering  under  acute  diseases 
of  the  chest,  seemed  to  confirm  a  grow¬ 
ing  impression  on  my  mind  that  much 
might  be  effected  by  the  production 
of  artificial  atmospheres  of  a  determined 
hvgrometric  and  thermometric  condition 
for  the  relief  of  these  severe  diseases. 
Shortly  afterwards,  reflecting  upon  the 
received  opinions,  certain  principles  in 
physics  presented  themselves  to  view, 
as  promising  agents  for  the  production, 
iso  far  as  chronic  affections  and  delicate 
states  of  the  lungs  were  concerned,  of 
the  artificial  atmosphere  I  was  seeking. 
This  led  to  the  realization  of  it  in  the 
Respirator,  the  construction  and  action 


*  Though  the  success  which  attended  certain 
of  these  inquiries  held  out  a  pressing  invitation 
of  a  secular  kind,  to  which,  at  the  suggestion  of 
friends,  I  yielded,  this  rather  aided  than  inter¬ 
fered  with  a  certain  class  of  experiments.  By 
one  performed  on  a  very  large  scale,  the  ready 
solubility  of  silica,  and  apparently  of  some  other 
earths,  in  steam  at  a  white  heat,  seemed  thorough¬ 
ly  established.  The  particulars  of  this  experi¬ 
ment  were  communicated  to  the  British  Asso¬ 
ciation,  at  the  meeting  of  1840  at  Glasgow,  and 
led  to  a  grant  for  conducting  others  in  England, 
which  I  shall  hope  to  undertake,  when  leisure 
shall  be  afforded,  in  conjunction  with  the  gen¬ 
tleman  associated  with  me  in  the  grant.  I  may 
also  mention  an  experiment  published  in  the 
Philosophical  Magazine  for  January,  1840,  upon 
the  passage  under  great  pressure,  of  liquids  and 
gases  through  the  pores  of  ware  of  various  degrees 
of  density,  by  which  a  result  was  arrived  at  of  a 
very  extraordinary  kind.  Experiments  on  the 
formation  of  ice  in  the  tropics,  in  metal  and 
earthen  vessels,  with  the  view  of  measuring  the 
power  of  radiation  in  the  process  of  congelation, 
gave  likewise  interesting  results. 
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of  which  will  be  considered  in  their 
proper  place,  under  chronic  affections. 
Having  enumerated  such  employments 
of  a  retired  life,  as  led  to  this  and 
other  efforts  to  render  pursuits  in 
natural  science  of  use  in  medicine, 
I  desire  to  repeat,  that  it  appeared  a 
preliminary  measure  due  to  my  readers, 
whose  attention  I  was  inviting  to  the 
matter  of  the  following  papers  ;  while 
it  may  serve  to  explain  the  ready  suc¬ 
cess  which  has  attended  that  effort, 
with  which  my  name  is  associated  in 
the  mind  of  the  invalid  public. 

I  proceed  now  to  take  up  the  first 
division  of  artificial  climates,  viz. — 

The  atmospheric  treatment  of  the 
lungs. — The  mechanism  and  functions 
of  the  lungs,  though  a  subject  of  long 
and  able  research,  have  still  many  es¬ 
sential  points  inviting  inquiry,  a  right 
decision  upon  which  could  not,  I  think, 
fail  to  modify  many  of  our  opinions 
concerning  the  function  of  respiration. 
Although  the  entertaining  of  peculiar 
views  upon  healthy  and  morbid  respi¬ 
ration  was  immediately  connected  with 
my  practical  efforts,  and  though,  acv 
cording  to  a  systematic  arrangement, 
they  ought  to  be  introduced  in  this 
place,  I  feel  unwilling  to  occupy  my 
readers’  attention  with  them  now,  from 
a  desire  that  the  practical  remarks 
of  my  first  subject  should  not  by  any 
means  appear  involved  in  theoretical 
speculations.  I  beg,  therefore,  to  invite 
attention  at  once  to  the  first  branch  of 
this  division,  viz.  to  the  atmospheric 
treatment  of  acute  diseases  of  the  lungs. 

Acute  diseases  of  the  lungs  have, 
throughout  the  above  inquiries,  appeared 
to  me  to  call,  if  possible,  more  urgently 
than  chronic  for  a  suitable  atmospheric 
treatment,  though  happily  their  amount 
of  need  numerically  considered  is  much 
less. 

The  calamitous  severity  and  frequent 
relapses  of  acute  diseases  of  the  chest, 
render  it  justifiable,  and  even  a  duty,  on 
the  part  of  every  member  of  the  pro¬ 
fession  to  step  forward  with  whatever 
of  argument  or  suggestion  he  is  able, 
which  holds  out  any,  the  slightest  hope, 
of  alleviating  the  sufferings  of  our  na¬ 
ture  under  these  severe  and  prevailing 
diseases. 

With  similar  feelings,  though  I  have 
not  met  with  the  following  line  of 
argument  elsewhere,  I  am  in  no  way 
anxious  about  the  originality  of  the 
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views  it  embraces,  but  would  be  happy 
to  find  them  those  of  some  prior  and 
abler  advocate,  whose  remarks,  in  the 
multitudinous  writings  of  the  day,  I 
had  not  the  good  fortune  to  fall  in  with. 
Supposing  this  were  the  case,  I  cannot 
but  think  the  importance  of  the  subject 
would  justify  its  being  recurred  to 
again,  until  such  attention  were  at¬ 
tracted  to  it  as  would  lead  to  some 
definite  practical  results.  The  fact, 
that  no  measures  embracing  the  treat¬ 
ment  about  to  be  described  are  now  in 
operation,  establishe  sone  of  two  points, 
either  that  they  have  already  occupied 
attention,  and"  have  been  tried,  and 
proved,  for  some  reason,  inadmissible, 
or  that,  in  the  wide  range  of  medical 
questions  inviting  attention,  they  have 
escaped  notice.  As  I  am  not  aware  of 
any  writings  where  they  can  be  said 
even  to  be  touched  upon,  nor  of  any 
instance  where  they  have  been  carried 
into  effect,  and  as  the  impression  of 
their  importance  increases  with  the 
reflections  and  observations  of  every 
successive  year,  I  think  it  right,  not 
longer  to  delay  submitting  the  views 
upon  which  they  are  founded,  with 
great  deference,  to  the  consideration  of 
the  profession  in  this  and  other  cli¬ 
mates,  where  acute  pulmonary  disease 
prevails.  I  now  also  feel  less  hesitation, 
from  the  hope  that,  to  a  portion  of  the 
profession,  my  name  may  be  so  far  fami¬ 
liar  in  connexion  with  affections  of  the 
respiratory  passages,  as  to  insure  their 
favourable  attention  to  the  observations 
I  have  to  make  upon  a  certain  point  of 
practice  in  the  treatment  of  acute  dis¬ 
eases  of  the  lungs. 

In  the  case  of  outward  affections,  the 
eye  can  see  them,  and  the  hand  feel 
them,  and  make  a  direct  application  to 
them  of  remedies ;  and  can  watch  the 
effect  of  these.  Hence  much  of  effi¬ 
cient  local  treatment  was,  in  their  case, 
taught  by  common  experience,  long 
before  it  was  confirmed  on  principle  by 
the  advancing  science  of  surgery.  But 
in  the  case  of  inward  disease  the  parts 
are  hidden  from  the  cognizance  of  the 
most  instructive  of  our  senses.  In 
their  case,  therefore,  any  practice 
founded  on  experience  alone  is  too 
likely  to  be  ill  and  feebly  employed. 
This  appears  to  have  been  the  case 
with  respect  to  the  particular  treat¬ 
ment  to  be  discussed ;  for  that  small 
portion  of  it  which  experience  has 


as  yet  forced  us  to  adopt,  does  scarcely 
amount  to  a  semblance  of  what,  it 
appears  to  me,  must  be  adjudged  neces¬ 
sary  if  we  bring  the  question  before  the 
tribunal  of  a  sound  pathology. 

I  proceed  therefore  to  the  endeavour, 
upon  pathological  analogy,  to  establish 
the  importance  of  giving  efficient  action, 
in  the  treatment  of  acute  pulmonary 
disease,  to  measures  which  prove  to  be 
indispensably  necessary  for  a  successful 
treatment  of  all  parallel  cases.  The 
skin  of  the  lungs  being  excluded  from 
our  sight  is  an  instance  where,  being 
deprived  of  this,  the  most  discerning  of 
our  senses  in  judging  of  its  state,  our 
treatment  may  have  been  wanting  in 
steadiness  and  precision.  Upon  the 
skin  of  the  surface,  however,  we  can 
look,  and  from  its  conditions  when 
inflamed,  from  that  of  the  eye  espe¬ 
cially,  can  infer,  by  what  appears  to 
me  a  most  just  pathological  analogy, 
making  due  allowance  for  difference  of 
structure,  what  must  be  the  condition 
of  the  mucous  membrane  of  the  lungs 
when  inflamed  itself,  or  when  irritated 
by  contiguous  inflammation  of  the 
pulmonary  mass  or  of  the  pleura. 
When  the  external  cutaneous  mem¬ 
brane  is  irritated,  in  addition  to  tumes¬ 
cence  and  redness,  we  observe  a  re¬ 
markable  dryness  of  the  surface,  indi¬ 
cating  a  diminution  of  action  in  the 
exhalents.  This  dryness  of  the  surface 
is  so  highly  irritating,  that,  excepting 
in  trifling  cases,  we  do  not  hope  any 
measures  will  effect  a  resolution,  in 
which  unremitted  local  treatment  to 
relieve  it  is  neglected.  Hence  in  in¬ 
flammations  affecting  the  skin,  uninter¬ 
rupted  protection  from  the  air  is  as 
necessary  a  part  of  the  treatment,  as 
any  other  in  the  antiphlogistic  series. 
Here  it  is  of  importance  to  remark, 
that  treatment  affecting  the  tempe¬ 
rature,  and  that  affecting  the  moisture 
of  the  part  being  often  combined  in 
our  means,  would  appear  to  be  too 
liable  to  be  involved  together  in  our 
minds;  whereas  it  is  most  desirable 
that  they  should  be  kept  distinct. 
Thus,  in  the  application  of  lotions  and 
fomentations,  we  have  humidity  with 
cold  in  the  one  case,  and  with  -warmth 
in  the  other.  In  both  cases  we  have 
humidity  ;  but  its  paramount  influence 
is  liable  to  be  obscured  by  that  which 
produces  the  more  immediate  sensation 
in  the  part,  the  cold  or  heat  of  the 
application.  Important  in  the  treat- 
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ment  of  inflammation  as  is  cold  in 
some  cases,  or  warmth  in  others,  their 
importance  is  much  exceeded  by  that 
of  the  humidity.  If,  in  place  of  a  cold 
lotion,  a  current  of  cold  but  dry  air 
were  directed  against  an  inflamed  part, 
instead  of  affording  any  relief,  it  would, 
in  most  cases,  prove  irritating;  and 
still  more  irritating  would  be  a  blast  of 
hot  dry  air,  substituted  for  a  fomenta¬ 
tion  of  the  same  temperature.  Yet,  in 
the  one  case,  cold,  or  an  abstraction  of 
heat,  and,  in  the  .other,  warmth,  or  a 
retention  of  heat,  would  be  as  fairly 
applied,  if  not  to  the  same  extent,  as  if 
the  fluid  medium  were  liquid  instead  of 
gaseous.  In  short,  experience  tells  us 
that  no  modification  of  the  temperature 
of  an  inflamed  part  will  be  availing 
unless  its  humidity  is  artificially  pre¬ 
served;  and  this  preservation  of  the 
humidity  must  be  uninterrupted. 
Hence,  in  cases  where  liquid  applica¬ 
tions  are  not  incessantly  employed,  the 
humidity  of  the  part  must  still  be  pre¬ 
served  by  detaining  on  its  surface  the 
perspired  fluid.  Ointments,  plantain- 
leaves,  plasters,  and  other  substances 
impermeable  by  air  or  moisture,  act,  of 
course,  chiefly  in  this  manner.  They 
may  be  made  a  menstruum  for  medici¬ 
nal  applications  ;  but  where  the  skin  is 
sound,  these  can  have,  in  comparison 
with  the  preservation  of  the  humidity, 
but  little  effect.  If  this  be  neglected,  no 
treatment,  how  active  and  judicious 
soever  in  other  respects,  will  save  apart 
from  destruction  where  the  inflammation 
runs  high.  These  are  facts  with  which 
experience  has  rendered  us  so  familiar, 
that  to  dwell  on  them  may  appear  as 
needless  as  to  labour  in  the  establish¬ 
ment  of  a  self-evident  proposition. 
The  sequel,  however,  will,  I  think, 
shew,  that  this  is  by  no  means  the  case  ; 
but  that  these  practical  truths  must  not 
be  carelessly  appealed  to  by  the  writer, 
and  in  like  manner  assented  to  by  the 
reader ;  they  must  not  merely  receive 
admission  into,  and  then  pass  out  of, 
our  minds  ;  but  they  ought,  for  the 
purpose  in  view,  to  hold  a  foremost 
position  in  them  for  a  time. 

As  we  proceed  from  a  surface  which, 
in  health,  is  comparatively  dry,  that  is, 
in  which  the  exhalents  and  their  ac¬ 
companying  nervous  points  are  at  ease 
when  in  a  healthy  state,  without  hav¬ 
ing  a  watery  medium  interposed  be¬ 
tween  them  and  the  air,  and  do  there¬ 


fore,  in  their  ordinary  condition,  supply 
no  more  of  the  perspired  fluid  than  can 
be  removed  by  the  air  at  the  moment 
of  its  deposition  ;  as  we  turn  our  atten¬ 
tion  from  the  skin,' for  instance,  to  a 
membrane,  the  extreme  vessels  and 
nervous  points  of  which  are  so  delicate 
as,  like  some  aquatic  plants,  to  need  a 
fluid  to  support  them  ;  and  for  this  end 
have  their  secretions  so  copious  as  con¬ 
stantly  to  flow  over  them  in  a  liquid 
stratum,  of  which  description  the  tunica 
conjunctiva  of  the  eye  is  a  remarkable 
instance,  doubly  provided  as  it  is  with 
secerning  resources ;  as  we  direct  our 
attention  to  this  membrane,  we  find 
the  foregoing  truths  strongly  set  forth 
in  inflammatory  affections  of  it,  or  of 
the  organ  it  invests.  In  ophthalmitis, 
in  most  of  its  acuter  forms,  although 
evaporation  from  the  surface  of  the  eye 
itself  must  be  nearly  arrested  by  the 
firm  closure  of  the  eyelids,  the  drying 
of  their  outer  skin  even,  and  of  the 
neighbouring  parts,  is  insufferable,  and 
calls  for  an  abundance  of  liquid  appli¬ 
cations  ;  and  when  these  are  desisted 
from,  of  unctuous.  They  are  indeed, 
next  to  depletion,  one  of  the  most 
necessary  parts  of  the  treatment.  As 
to  the  former  case,  it  is  not  the  warmth 
or  cold,  liquid  applications  are  com¬ 
monly  the  menstruum  of  conveying, 
which  can  be  considered  as  the  chief 
source  of  comfort ;  for  oftentimes  both 
of  them  may  be  employed  on  the  same 
day  in  certain  states  of  the  eye. 
Though  to  produce  an  impression  by 
heat,  or  by  cold,  is  indeed  evidently 
beneficial,  it  is  the  moisture  conveying 
the  impression  which  is  of  chief  value  ; 
for  cold  or  warmth  could  afford  no 
compensation  for  its  absence.  This 
fact  would  be  rendered  manifest  if  a 
current  of  cold  and  dry,  or  hot  and  dry 
air,  were  conveyed  over  the  eye.  It 
would  be  distressing  if  externally  ap¬ 
plied,  and  destructive  if  directed  into 
the  eye. 

If,  instead  of  fomenting,  anointing, 
and  covering  up,  an  inflamed  part 
should  be  left  to  the  action  of  the  air, 
though  there  should  be  no  abrasion  of 
the  surface,  the  injurious  consequences 
which  might  be  expected  are  familiar 
to  every  one.  The  redness,  turges- 
cence,  and  pain,  would  return,  all 
indicative  of  a  renewed  determination 
ol  blood  towards  it,  which  would  be 
less  easy  to  remove  in  proportion  as 
the  irritability  of  the  local  vessels  be- 
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came  aggravated  by  their  debility.  If 
the  exposure  to  this  exsiccating  influ¬ 
ence  were  persisted  in,  we  know  that 
in  some  cases  a  destruction  of  the  part, 
if  not  of  the  life  of  the  sufferer,  might 
be  the  consequence.  In  fine,  the  phy¬ 
siologist  discerns  the  functional  cha¬ 
racteristic  of  membranes  exposed  to 
the  action  of  the  air,  to  be  a  power  of 
exhaling  with  greater  activity  than 
they  absorb ;  and  he  perceives  in  it  a 
wise  provision  for  maintaining  their 
soft  condition  under  its  drying  action; 
and  for  making  it  the  vehicle  for  carry¬ 
ing  off  excrementitious  matters  from 
the  blood,  and  with  them  a  portion  of 
the  redundant  animal  heat ;  and  such 
an  excess  of  exhalation  over  absorption 
he  sees  to  be  indispensable  for  their 
healthy  condition.  But  to  the  ob¬ 
servant  pathologist  it  must  surely  be 
plain  that  when  such  membranes  are 
inflamed  the  state  of  things  is  reversed. 

Exhalation  is  now  a  laborious,  irri¬ 
tating,  and  ill-performed  duty;  while 
aqueous  absorption  is  very  soothing  to 
the  part.  The  tendency  of  such  mem¬ 
branes  when  inflamed  to  suffer  by  ex¬ 
siccation  on  the  one  hand,  and  the 
very  soothing  effect  of  moist  applica¬ 
tions  on  the  other,  can  be  explained,  I 
think,  in  no  other  way.  To  give  rest, 
therefore,  to  the  exhalents  of  an  in¬ 
flamed  membrane,  and  to  favour  action 
in  the  absorbents,  are  to  be  considered 
important  indications  in  the  treatment. 
If  this  be  true  of  the  coarser  external 
membrane  of  the  body,  guarded  as  it 
is  so  considerably  by  the  epidermis  or 
scarf-skin,  it  must,  a  fortiori,  be  truer 
of  the  finer  pulmonary  membrane,  of  the 
absorbing  power  of  which  there  can 
be  no  question. 

We  may,  I  conceive,  affirm  thus 
much  without  advancing  upon  hypo¬ 
thetical  or  debated  ground.  Though 
it  would  be  interesting  and  instructive 
to  the  mind,  we  need  not  here  involve 
ourselves  in  the  question  of  the  capil¬ 
lary  circulation,  and  the  manner  in 
which  it  is  affected  by  moisture  applied 
to  the  surface  of  a  membrane.  We 
have  facts  enough,  familiar  to  every 
one,  upon  which  to  rest,  without  un¬ 
dertaking  the  explanation  of  them. 
And  as  we  are  transferring  our  argu¬ 
ment  from  the  cutaneous  to  the  pul¬ 
monary  membrane,  we  may  defer  the 
question  of  cutaneous  absorption,  and 
rely  upon  the  assurance  that  no  phy¬ 
siologist  will  deny  to  the  pulmonary 


membrane  an  abundant  power  of  ab¬ 
sorption  ;  and  if  he  should,  wre  may  fall 
back  upon  our  facts  (leaving  to  him  the 
onus  of  their  explanation)  and  rest 
upon  them  the  strong  argument  of 
analogy.  Moreover,  we  find  the  force 
of  this  argument  to  augment  as  we 
pursue  it. 

Thus,  if  the  exposure  of  an  inflamed 
skin,  or  conjunctiva,  to  a  quiescent 
atmosphere,  is  so  irritating,  what  must 
be  the  effect  upon  the  mucous  mem¬ 
brane  lining  the  air-tubes,  of  a  cur¬ 
rent  of  air  sweeping  backwards  and 
forwards  over  its  surface  during  the 
necessary  process  of  respiration. 

Furthermore  t  to  a  mind  well  in¬ 
formed  in  physiological  researches,  the 
various  facts  must  here  present  them¬ 
selves,  which  have  established  a  close 
approximation  of  the  skin  to  mucous 
membranes  In  its  structure  and  func¬ 
tions.  This  consideration  will  give  to 
the  argument  from  the  skin  the  force 
of  that  drawn  from  the  mucous  lining 
of  the  eye,  and  it  renders  the  analogy 
in  the  case  of  the  pulmonary  membrane 
too  close  to  be  resisted. 

We  are  thus  led  on,  by  the  strictest 
inferences,  to  view  this  membrane  in 
the  acute  stage  of  bronchitis,  pulmo- 
nitis,  &c.  as  injected  and  arid;  and  by 
the  sound  of  the  sufferer's  respiration 
and  the  dryness  of  his  cough,  our 
ears  are  informed  that  the  analogy  is 
too  correct,  and  that  the  parts  are  suf¬ 
fering  from  exsiccation  in  the  same 
manner  as  an  inflamed  skin  or  eye  ex¬ 
posed  to  the  air,  but  in  a  degree  as 
much  more  distressing  as  the  pulmonary 
membrane  is  more  delicate,  and  the 
change  of  air  over  it  more  frequent.  If 
we  pursue  the  inquiry  still  further  into 
the  acute  stages  of  the  above,  and  other 
affections  of  the  lungs,  wTe  shall  find 
that  their  various  symptoms,  however 
distinct  and  peculiar,  have  one  charac¬ 
ter  in  common,  that  of  suggesting  to 
our  perception,  when  once  directed  to 
the  subject,  that  the  pulmonary  mem¬ 
brane  is  suffering  distress  from  the 
drying  action  of  the  air,  superadded  to 
that  of  the  specific  inflammation  pre¬ 
sent.  We  shall,  I  think,  find  this  so 
strictly  true,  in  almost  every  instance, 
that  the  obstinate  character  of  some  of 
those  diseases,  and  the  frequent  re¬ 
lapses,  might  cease  to  surprise  us, 
however  otherwise  judicious  might  be 
the  treatment,  so  long  as  the  lungs 
were  not  guarded  thoroughly  and  unin- 
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terruptedly  against  the  process  of  ex¬ 
siccation.  Without  such  a  thorough 
rind  uninterrupted  provision,  we  might 
rather  wonder  that  resolution  should 
ever  take  place  in  acute  affections  of 
the  chest.  With  the  urgency  of  the 
ease  thus  before  us,  we  cannot  fail  to 
desire  that  the  pulmonary  surfaces, 
whether  acutely  inflamed  alone,  or  in¬ 
volved  in  inflammation  with  other  parts, 
should  be  as  thoroughly  and  continually 
guarded  against  exsiccation,  and  as 
well  supplied  with  moisture  to  satisfy 
the  avidity  of  their  absorbents,  as  if  the 
membrane  were  an  exterior  one,  which 
could  be  laid  under  a  poultice  or  bathed 
with  fomentations.  This  view  leads  us 
to  inquire,  first,  whether  the  measure 
in  question,  in  a  really  efficient  form, 
is  at  present  in  use  ;  and,  secondly,  if 
not  in  use,  whether  the  means  for 
giving  it  such  effectual  operation  are 
within  oar  reach.  With  respect  to  the 
former  inquiry,  the  instrument  called 
the  inhaler  -cannot  have  failed  to  pre¬ 
sent  itself  to  the  mind  of  the  reader 
who  has  favoured  these  observations 
with  attention,  and  to  have  been  pro¬ 
nounced  by  him,  I  should  think,  alto¬ 
gether  unequal  to  the  duty  before  us, 
however  well  fitted  some  forms  of  it 
may  be  for  the  comparatively  trifling 
purposes  for  which  it  is  employed. 
Upon  his  turning  from  the  inhaler  to 
any  other  method  lately  recommended 
for  making  a  local  application  of  re¬ 
medies  to  the  lungs,  in  which  the  va¬ 
pour  of  water  plays  a  part,  it  appears 
to  me  he  must  come  to  the  same  con¬ 
clusion  with  respect  to  them,  namely, 
that,  although  well  adapted  for  the 
purposes  for  which  they  have  been 
introduced  by  their  able  employers, 
they  do  not  include  in  their  mode  of 
action  any  such  an  object  as  that  before 
us. 

Before  passing  on,  however,  to  our 
second  inquiry  after  some  method 
for  giving  thorough  efficiency  to  the 
humid  treatment,  it  will  be  proper  to 
remove  all  doubts  of  the  inefficiency  of 
any  measures  at  present  in  use.  We 
may,  therefore,  in  the  first  instance, 
examine  the  different  forms  of  the  in¬ 
haler.  These  will  be  found  to  act  in 
three  ways  ;  in  one  kind  air  is  heated 
and  rendered  humid,  by  the  air  itself 
being  made  to  rise  up  through  the 
body  of  the  water.  Dr.  Mudge’s  in¬ 
haler,  when  acting  according  to  its 


principles,  is  of  this  kind.  Also  one  I 
have  understood  to  be  Dr.  Ramadge’s. 
The  drawing  of  the  air  through  the 
body  of  the  water  has  always  appeared 
to  me  objectionable.  The  temperature 
of  the  air  is  liable  to  be  too  hot  at  first, 
since,  by  penetrating  the  water,  it  rises 
to  the  full  heat  of  it ;  and  by  taking  too 
much  heat  at  first,  it  cools  the  water 
rapidly.  Also  I  cannot  think  it  desir¬ 
able  to  subject  weak  lungs  to  the 
labour  of  inhaling  against  the  pressure 
of  a  column  of  several  inches  of  water. 
In  another  form  of  the  inhaler,  a  tube 
of  metal  winds,  like  the  worm  of  a  still, 
through  hot  water.  In  this  instrument 
the  air  is  heated,  but  not  moistened, 
and  is  thereby  brought  to  an  arid  state, 
ill  suited,  I  should  think,  for  almost 
any  conditions  of  the  lungs. 

In  the  third  kind  of  inhaler  the  air  Is 
carried  over  the  surface  of  the  liquid, 
which  I  have  always  considered  the 
preferable  plan.  Dr.  Mudge’s  inhaler, 
as  commonly  made,  acts  in  this  man¬ 
ner  ;  but,  as  the  course  the  air  takes  is 
equal  only  to  the  radius  of  the  circular 
vessel,  it  becomes  necessary  to  make  the 
aperture  very  small,  that  no  more  air 
shall  enter  than  can  be  rendered  warm 
and  moist  during  the  short  transit. 

To  obviate  this  defect,  I  constructed 
for  an  invalid  friend  six  years  ago  an 
inhaler  of  a  very  simple  kind,  which 
appears  to  me  to  give  the  instrument 
whatever  of  efficiency  it  admits  of.  A 
long  band  of  thin  sheet  tin  or  other 
metal  (<?.  e.  and  c.  fig  1.)  is  coiled  into 


a  volute.  Of  this  one  edge  is  soldered 
against  the  lid  (//')  of  a  saucepan- 
formed  vessel.  When  the  lid  is  put 
on,  the  other  edge  dips  below  the  sur¬ 
face  of  the  water  (c  c)  in  the  vessel. 
Thus  a  capacious  spiral  passage  is 
formed  over  the  water  by  the  coil.  A 
free  opening  (a)  is  made  through  the 
lid  at  the  central,  and  another  at  the 
peripheral  end  of  the  coil.  Through 
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a  tube  (cl)  attached  to  the  latter  aper¬ 
ture,  air  is  drawn  with  the  greatest  ease, 
and  is  moistened,  and  warmed,  as  stea¬ 
dily  as  I  think  can  be  effected  by  an 
inhaler.  Such  of  my  invalid  acquain¬ 
tances  as  have  tried  it,  have  all  found 
it  to  possess  the  advantages  expected. 
I  have  not  thought  it  worth  while  to 
trouble  the  profession  before  w’ith  an 
account  of  it;  but  as  the  subject  is 
before  us,  I  may  recommend  the  con¬ 
struction  to  the  attention  of  physicians 
in  the  habit  of  employing  the  inhaler, 
as  that  which,  on  principle,  should 
command  a  steadier  effect  than  any 
other  I  know  of.  Dr.  Harwood,  of 
Hastings,  in  a  work  on  inhalations, 
containing  many  judicious  observa¬ 
tions,  has  described  a  form  of  the 
inhaler,  in  which,  as  in  my  own,  the 
air  is  warmed  and  moistened  by  the 
vapour  arising  from  the  water.  But 
without  the  spiral  arrangement,  or 
some  similar  provision,  an  inhaler  can¬ 
not,  I  think,  act  to  the  best  advanage. 
However,  for  the  purpose  before  us,  1 
would  place  no  reliance  on  any  inhaler. 
In  such  an  instrument,  it  is  not  possible 
the  temperature  or  moisture  should  be 
under  any  adequate  control.  It  is  only 
necessary  to  contrast  the  small  differ¬ 
ences  of  temperature  between  the  cold, 
the  tepid,  the  warm,  and  the  hot- 
bath,  with  the  remarkable  differences 
in  their  effects,  and  to  reflect  how 
disappointing  would  be  their  action,  if 
they  were  employed  promiscuously,  to 
perceive  at  once  the  uncertain  action 
of  any  such  apparatus  as  the  common 
inhaler,  however  we  may  improve  upon 
it.  Moreover,  it  requires  the  co-opera¬ 
tion  of  the  patient.  It  cannot  be  em¬ 
ployed  uninterruptedly,  even  when  he 
is  awake,  and  has  to  be  laid  aside 
during  sleep.  F or  our  present  purpose, 
this  alone  renders  it  almost  worse  than 
useless.  Having  admitted  the  analogy 
between  the  mucous  lining  of  the  eye, 
and  of  the  lungs  when  inflamed,  what 
should  we  say  to  carefully  fomenting 
an  inflamed  eye  at  one  hour,  and  then 
forcibly  exposing  the  conjunctiva  to 
the  drying  action  of  the  air  at  the 
next?  Yet  such  is  the  course  we 
adopt,  if  we  place  any  reliance  on  the 
use  of  an  inhaler,  in  the  acute  stages 
of  pulmonary  inflammations.  In  a 
paper  entitled  “  Observations  on  the 
exhibition  of  remedies  in  the  form  of 
vapour  in  pulmonary  diseases,  with  the 


description  of  a  diffuser  for  the  admi¬ 
nistration  of  iodine,  chlorine,”  &c.*, 
Doctor  Corrigan,  of  Dublin,  justly  com¬ 
ments  on  the  defects  of  the  inhaler, 
even  for  such  purposes,  while  he  de¬ 
scribes  a  neat,  simple,  and  more  effi¬ 
cient  apparatus  for  the  diffusion  of 
medicated  vapours  in  the  air  of  a  pa¬ 
tient’s  apartment,  consisting  of  a  basin 
of  water  suspended  over  a  spirit  lamp, 
with  a  flask  inverted  above  the  basin, 
into  which  a  determined  number  of 
drops  of  the  iodinous  or  other  solution 
fall  from  the  flask,  and  are  carried  off 
in  the  vapour  rising  from  the  water, 
and  diffused  in  the  apartment.  Allied 
in  its  object  to  this  arrangement  is  the 
measure  proposed  by  Doctor  Williams, 
that  of  causing  medicinal  substances 
to  be  suspended  in  the  air  of  a  chamber, 
through  the  solvent  agency  of  the 
vapour  of  water,  into  which  chamber 
the  patient  is  to  enter  at  stated  periods, 
remaining  there  a  prescribed  time. 
Well  suited  as  are  either  of  these  plans 
for  the  purposes  contemplated  by  their 
able  employers,  it  is  obvious  they  are 
not  calculated  to  embrace  the  treat¬ 
ment  before  our  view.  Moreover  they 
involve  the  skin  in  the  same  atmos¬ 
pheric  treatment  with  the  lungs.  A 
temporary  and  imperfect  action,  it  is 
true,  but  then  it  is  proportionally  in¬ 
adequate  for  such  a  treatment  of  the 
lungs  as  we  are  seeking.  Indeed  the 
affections  for  which  medicated  vapours 
may,  with  good  service,  be  employed, 
are  of  a  more  chronic  kind  than  those 
of  which  I  am  now  treating.  In  the 
case  of  these  it  would  almost  be  de¬ 
sirable  to  keep  medicinal  applications 
to  the  lungs  altogether  out  of  view,  lest 
they  should  occupy  our  attention  to 
the  exclusion  of  an  agent  of  incom¬ 
parably  greater  importance  in  acute 
disease — an  atmosphere  brought  to  a 
determined  and  unvarying  hygrometric 
and  thermometric  condition ,  and  exer¬ 
cising  its  influence  unremittingly  on  the 
pulmonary  membrane. 

[To  be  continued.] 


*  Dublin  Journal  of  Medical  Science,  March 
1839. 
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Having  treated  on  concussion  of  the 
spine,  I  have  now  to  speak  of  much 
more  serious  injuries — fracture  and  dis¬ 
location.  Fracture  of  the  vertebrae  is 
not  an  uncommon  accident ;  but  a  pro¬ 
per  dislocation  of  them,  one  from  ano¬ 
ther,  is  very  rare  :  indeed,  so  much  so, 
that  it  has  been  considered  by  some 
very  eminent  surgeons  as  impossible  to 
happen.  Cases  related  by  Mr.  Law¬ 
rence,  in  the  Royal  Med.  Chir.  Trans., 
and  two  cases  which  occurred  at  St. 
Bartholomew’s  during  the  time  I  was 
house-surgeon  there,  and  which  are 
preserved  in  the  museum  of  that  hos¬ 
pital,  place  the  fact  beyond  a  doubt. 

Fractures  of  the  spine  may  occur  at 
any  part  of  the  column,  from  the  atlas 
to  the  sacrum,  and  are  frequently  very 
complicated.  Sometimes  the  vertebrae 
may  be  fractured  without  any  displace¬ 
ment  of  bone  ;  sometimes  they  may  be 
fractured,  with  depression  ;  and  some¬ 
times  there  is  fracture,  with  dislocation 
of  the  bodies  from  one  another  :  in  fact, 
there  is  hardly  any  complication  of  in¬ 
jury  that  may  not  happen  at  the  same 
time  in  them.  This  may  be  seen  by 
taking  a  cursory  view,  in  our  museums, 
of  the  preparations  from  those  who 
have  died  from  such  injuries.  In  some 
we  see  dislocation  of  the  cervical  ver¬ 
tebrae,  with  fracture  of  one  or  both  ar¬ 
ticulating  surfaces  ;  in  others,  a  greater 
or  less  number  of  the  arches  broken, 
with  or  without  compression.  In  some, 
again,  the  bodies  of  the  vertebrae  are 
the  seat  of  the  fracture,  combined  or 
not  combined  with  other  injuries  ;  and 
in  others,  also,  one  or  more  of  the 
spinous  processes  are  the  only  parts 
that  suffer.  Many  other  varieties  could 
be  adduced,  but  it  is  useless  to  relate 
them  ;  for  wherever  force  is  applied,  in 
different  degrees  and  by  different  me¬ 
thods,  upon  any  frangible  body,  so  will 
that  frangible  body  suffer  varieties  of 
fracture.  * 

In  general  it  is  not  very  easy,  in  sim¬ 
ple  fractures  of  the  spine,  to  discover, 
during  life,  where  the  solution  of  con¬ 
tinuity  has  taken  place,  or  even  to  de¬ 


cide  whether  the  accident  is  concussion 
alone,  or  a  more  complicated  injury; 
as,  from  there  being  no  displacement  of 
bone,  the  fractured  parts  remain  in 
their  natural  situation.  This  may  be 
observed,  when  only  one  side  of  the 
arch  or  bodies  are  severed  without  dis¬ 
placement,  and  when  either  of  the 
transverse  processes  are  broken,  or  the 
articulating  surfaces  fractured,  without 
dislocation.  When,  however,  any  of 
the  spinous  processes  are  broken,  it  can 
easily  be  detected,  as  their  points  in  the 
back  are  not  regular,  and  sometimes 
there  is  depression  with  crepitus.  If, 
also,  a  ring  of  a  vertebra  be  completely 
severed  on  both  sides,  with  depression 
at  the  same  time,  this  would  cause  an 
irregularity  in  the  spinous  processes  of 
the  back.  Fracture,  with  dislocation 
of  the  bone,  would  also  be  very  per¬ 
ceptible. 

When  there  is  only  simple  fracture 
of  the  spine  without  displacement,  then 
the  injury  to  the  chorda  spinalis  amounts 
to  little  more  than  concussion  ;  but  if  the 
fractured  portions  are  beaten  inwards, 
then  a  blood-vessel  may  be  ruptured,  the 
membranes  torn,  the  chorda  spinalis 
compressed  or  contused,  and  sometimes 
a  piece  of  bone  maybe  driven  into  its  sub¬ 
stance,  and  remain  there.  If,  also,  there 
is  fracture  with  dislocation,  the  liga¬ 
ments  and  intervertebral  substance, 
binding  the  vertebrae  together,  are  torn 
asunder,  one  or  both  the  articulating 
surfaces  broken,  and  the  vertebrae  above 
are  pressed  forwards,  leaving  the  lower 
ones  protruding.  The  mischief  done 
in  this  case  may  be  compression  or  con¬ 
tusion  ;  but,  most  generally,  the  chorda 
spinalis  is  lacerated  as  well  as  its  mem¬ 
branes. 

The  extent  of  injury  done  to  the  chord 
and  its  membranes  must  depend  upon 
the  kind  of  fracture,  or  the  manner  in 
which  the  foreign  body  is  depressed. 
Should  the  ring  of  one  bone  be  only 
beat  inwards,  the  sharp  point  of  the 
fractured  extremity  may  cause  a  prick 
merely,  which  may  extend  nearly 
through  the  dura  mater,  or  through  the 
whole  of  the  membranes  into  the  chorda 
spinalis  itself.  It  generally  happens, 
however,  that  the  wound  is  much  incic 
extensive,  and  that  all  the  membranes 
are  torn,  as  well  as  the  chorda  spinalis 
lacerated. 

It  has  been  observed  by  M.  Ollivier, 
in  his  excellent  work  on  the  Injuries  of 
the  Spinal  Marrow,  that  wounds  of  the 
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dura  mater  are  attended  by  most  serious 
consequences,  on  account  of  their  giving 
rise  to  inflammation  of  all  the  mem¬ 
branes.  He  has  also  remarked  that, 
if  there  be  a  lesion  of  the  pia  mater, 
hernia  of  the  medulla  is  produced  ;  that 
is  to  say,  the  medullary  substance  op¬ 
posite  protrudes  through  it,  and  forms 
a  button-like  excrescence,  flattened  on 
the  top,  projecting  on  each  side,  and 
resembling  a  mushroom.  This  excres¬ 
cence,  for  the  first  few  days,  is  of  a 
reddish  colour,  caused  by  the  capilla¬ 
ries  of  the  nervous  mass  being  injected 
with  blood.  The  vessels  of  the  pia 
mater,  round  about,  are  also  very  much 
distended;  and  sometimes  there  is  found 
below  this  nervous  mushroom  a  small 
clot  of  coagulated  blood  from  a  rup¬ 
tured  vein.  He  also  remarks,  that  if 
an  animal,  who  has  received  such  a 
wound,  be  killed  a  long  time  after¬ 
wards,  it  is  found  to  be  cicatrized,  and 
adhering  to  the  nervous  protrusion, 
which  is  diminished  in  size,  and  hard¬ 
ened.  When  this  occurs,  it  generally 
happens  that  the  lost  power  of  motion 
and  sensibility  has  been  entirely  re¬ 
covered. 

I  need  hardly  say,  that  fractures 
of  the  spine  are  attended  by  the  same 
symptoms  as  those  of  concussion,  ex¬ 
cepting  that  they  are  usually  much 
more  severe,  and  remain  so  until  death. 
The  prognosis  is  still  more  unfavour¬ 
able  than  in  concussion  ;  as  it  usually 
happens  that  some  irreparable  mischief 
is  done  to  the  medulla  or  its  membranes. 
There  is  no  reason,  however,  why,  in 
some  cases  of  simple  fracture,  the  pa¬ 
tients  should  not  ultimately  recover ; 
as,  when  there  is  no  displacement  of 
bone,  the  injury  amounts  to  little  more 
than  concussion. 

And  now  I  shall  briefly  relate  some 
cases  of  fracture  of  the  spine,  begin¬ 
ning  with  that  of  the  spinous  process. 

Case. — I  remember  the  first  case  I  saw 
of  fracture  of  the  spine,  which  is  now 
some  years  ago,  was  in  a  man  who  was 
working  in  an  excavated  stone  pit. 
The  roof  gave  way,  and  fell  upon  his 
back.  He  was  dragged  from  under  the 
stones  and  mould  by  his  fellow  work¬ 
men,  and  was  in  a  state  of  complete 
paraplegia,  having  all  the  concomi¬ 
tant  symptoms,  paralysis  of  the  bladder, 
rectum,  &c.  He  had  fractured  the 
spinous  process  of  the  first  lumbar  ver¬ 
tebra.  He  was  bled,  cupped,  purged, 


and  had  counter-irritants  employed.  In 
six  months  he  began  to  have  some 
sensation,  by  pricking  and  shooting 
pains  in  his  limbs.  From  this  time  he 
gradually  recovered,  and  got  somepower 
of  voluntary  motion.  In  twelve  months 
he  could  walk  with  sticks,  and  at 
length  got  well.  From  the  complete¬ 
ness  of  the  paraplegia,  I  have  often 
thought  in  this  case  that  there  was 
more  injury  than  in  fracture  of  the 
spinous  process.  However,  I  will  men¬ 
tion  another  case  where  there  were  no 
symptoms  whatever  of  a  concussion  of 
the  spine,  and  yet  the  spinous  process 
was  broken.  A  man  was  admitted  into 
St.  Bartholomew’s  Hospital  for  an  in¬ 
jury  of  the  back,  but  he  had  no  symp¬ 
toms  whatever  of  concussion  of  the 
spine.  There  was,  however,  an  irre¬ 
gularity  of  the  lower  spinous  processes 
of  the  dorsal  vertebrse,  and  it  was  found 
that  the  tenth  was  flattened  and  de¬ 
pressed.  The  part  was  cupped  and 
fomented,  and  aperients  administered. 
In  a  month  he  was  quite  well.  Such  a 
case  as  this  proves  that  a  spinous  pro¬ 
cess  may  be  fractured  without  the  chorda 
spinalis  being  injured. 

I  could  relate  several  cases  of  frac¬ 
ture  of  the  spine  which  I  have  seen, 
but  I  shall  content  myself  with  men¬ 
tioning  only  a  few,  and  that  in  the 
most  brief  manner. 

Case. — John  Ryder,  setai.  40,  fell  from 
the  roof  of  a  house  about  20  feet  high, 
and  was  found  lying  upon  his  back  quite 
insensible.  He  was  bled,  and  his  senses 
returned.  He  complained  of  great  pain 
between  the  shoulders,  which  was  in¬ 
creased  on  moving  them.  Pain  also 
was  felt  at  the  back  of  the  head,  which 
had  been  struck  in  the  fall.  His  pulse 
was  very  weak  ;  respiration  very  slow, 
and  performed  by  the  diaphragm. 
There  was  priapism,  with  total  loss  of 
sensation  and  motion  in  the  lower  ex¬ 
tremities  ;  the  insensibility  extending 
as  high  as  the  clavicles.  He  could 
slightly  move  the  arms,  but  he  had  no 
power  of  the  forearms  and  hands,  the 
sensibility  of  which  was  considerably 
impaired,  and  more  particularly  on  the 
left  side.  The  legs  and  arms  were  much 
below  the  natural  temperature,  and 
pressure  on  the  lower  and  back  part  of 
the  neck  caused  pain,  but  no  irregula¬ 
rity  could  be  discovered.  He  was  care¬ 
fully  placed  on  his  back,  and  ordered 
to  be  kept  quiet. 
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Although  reaction  returned,  he  had 
tlie  most  severe  symptoms  of  concus¬ 
sion  of  the  spine,  total  paraplegia, 
the  rectum  and  bladder  both  paralysed, 
as  well  as  the  lower  limbs.  He  was 
purged  with  large  doses  of  calomel  and 
jalap,  and  the  urine  was  drawn  off  by  a 
catheter.  '  He  gradually  got  weaker  and 
weaker  ;  his  pulse  gradually  sunk,  and 
he  died  in  three  days.  The  fact  is, 
that  he  had  met  with  so  severe  an  in¬ 
jury,  that  little  treatment  could  be 
adopted.  This  case  occurred  in  an 
hospital 

Post-mortem.—  On  dissection  of  the 
body  the  sixth  cervical  vertebra  was 
found  pushed  forwards  over  that  of  the 
seventh.  The  left  articular  process  of 
the  fifth  cervical  vertebra  was  frac¬ 
tured,  together  with  the  transverse 
and  articular  processes  of  the  sixth, 
with  a  portion  of  the  arch  of  the  last 
vertebra.  Neither  the  chorda  spinalis 
nor  the  membranes  were  lacerated,  but 
the  former  was  somewhat  softened,  and 
blood  was  effused  into  its  substance 
opposite  the  injury. 

I  could  relate  another  case  of  the 
same  description,  but  the  symptoms 
and  treatment  were  so  similar  that  it 
would  only  be  a  repetition  of  the  same 
facts. 

This  man  died  in  nine  days,  and  had 
fractured  the  arch  of  the  sixth  cervical 
vertebra,  but  there  was  no  depression ; 
consequently  the  severe  concussion  was 
the  principal  cause  of  death. 

As  far  as  my  observation  has  gone, 
an  injury  of  the  spine  high  up  in  the 
cervical  and  upper  dorsal  vertebra  is 
almost  certain  death.  I  have  seen  many 
cases,  but  hardly  know  of  a  recovery.  In 
the  centre  of  the  back  patients  often  get 
well,  and  even  in  fracture  they  do  not 
always  die,  as  will  be  seen  by  the  fol¬ 
lowing  cases. 

It  is  certain  from  these  that  repara¬ 
tion  of  the  vertebrae  will  take  place. 
As  Sir  Astley  Cooper  has  given  a  his¬ 
tory  of  them  in  his  work  on  Disloca¬ 
tions,  I  shall  take  the  liberty  of  quoting 
it.  The  history  of  the  first  of  these 
cases,  which  occurred  in  the  practice 
of  Mr.  Harrold,  is  as  follows — 

Case. — “W.Man,  28  years  of  age,  was 
knocked  down  by  a  quantity  of  chalk 
falling  upon  him,  by  which  his  spine 
was  broken  at  the  lower  part  of  the 
dorsal,  or  beginning  of  the  lumbar  ver¬ 
tebrae. 


“  The  principle  upon  which  Mr. 
Harrold  proceeded  was  to  produce 
union  of  the  bones,  by  preserving  the 
spine  at  perfect  rest ;  and  to  effect  this 
object  the  patient  was  placed  in  a  frac¬ 
ture  bed,  which  permitted  him  to  eva¬ 
cuate  his  bowels  without  disturbance. 
■The  urine  was  drawn  off  daily  by  a 
catheter  for  several  weeks,  after  which 
time  he  was  enabled  to  retain  from  a 
pint  to  a  pint  and  a  half,  and  to  dis¬ 
charge  it  when  he  pleased.  A  wound 
was  produced  on  the  sacrum,  from  the 
constant  pressure  of  the  body  upon  the 
bed  ;  and  although  he  was  insensible  of 
it,  it  gradually  healed. 

“  At  the  end  of  six  months  his  state 
was  as  follows.  His  back  was  straight, 
flexible,  and  apparently  as  strong  as 
ever  :  he  retained  and  passed  his  urine  ; 
but  probably  he  discharged  more  by 
the  action  of  the  abdominal  muscles 
than  by  any  contractions  of  the  bladder. 
He  had  a  stool  once  in  three  or  four 
days.  His  health  and  spirits  were  good, 
but  he  had  neither  sensation  or  motion 
in  the  lower  extremities,  or  volition. 
He  dressed  himself  entirely ;  he  let 
himself  down  stairs  step  by  step.  He 
died  in  twelve  months,  wanting  nine 
days,  from  the  accident,  from  a  sore  on 
the  tuberosity >f  the  ischium.  On  the 
body  being  examined,  the  bodies  of  the 
first  and  second  lumbar  vertebree  had 
been  fractured,  and  the  second  had 
been  forced  backwards.  The  fracture 
had  united  by  ossific  matter,  which  had 
been  spread  over  the  forepart  of  both 
vertebrae,  to  a  considerable  extent,  and 
a  little  had  been  deposited  on  the  dor¬ 
sal  vertebrae  The  spinal  canal  had 
been  much  diminished,  from  a  portion 
of  bone  being  forced  into  it  from  the 
first  vertebra  of  the  loins.  This  por¬ 
tion  of  bone  had  split  the  theca  ver- 
tebralis  into  two,  and  divided  the  spinal 
marrow  almost  entirely.  A  bulbous 
projection  of  the  spinal  marrow,  ap¬ 
pearing  above  and  below  the  bone, 
formed  by  its  divided  extremities,  which 
were  separated  nearly  an  inch  asunder.” 

A  preparation  in  the  late  Mr.  Brooke’s 
museum  also  showed  that  union  could 
take  place  in  fracture  of  the  vertebree, 
by  considerable  ossific  matter  being 
deposited  in  an  accident  of  this  descrip¬ 
tion.  The  two  cases  also  which  I  have 
related  in  my  former  paper,  the  case 
atPenkridge  and  that  of  John  Butler, 
prove  that  reparation  of  the  bone  can 
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take  place.  In  both  of  these  the  dis¬ 
placement  of  the  vertebrae  show  that 
fracture  had  occurred. 

If  in  these  cases  union  of  the  bones 
took  place,  how  many  are  there  which 
unite  where  there  is  no  change  of  the 
situation  of  the  parts.  No  doubt,  in 
many  cases  where  patients  recover,  as 
we  think  from  concussion  alone,  there 
is  simple  fracture  of  the  vertebrae  also  ; 
for  at  the  time  of  the  injury  it  is  im¬ 
possible  for  us  to  ascertain  whether  the 
bone  is  broken  or  not,  and  the  oppor¬ 
tunity  seldom  occurs  to  examine  a  pa¬ 
tient  who  recovers  from  such  an  injury 
after  death. 

The  first  of  the  cases  mentioned  by 
Sir  A.  Cooper  is  particularly  interest¬ 
ing,  not  only  as  relates  to  the  fracture 
uniting,  but  also  as  relates  to  some  of 
the  symptoms.  The  regaining  the 
power  of  the  bladder  and  rectum  is 
what  I  am  alluding  to.  The  urine  was 
drawn  off  by  a  catheter  for  six  weeks  ; 
and  after  this  time,  although  the 
chorda  spinalis  was  nearly  severed 
through,  and  the  lacerated  extremities 
were  almost  an  inch  asunder,  yet  the 
patient  could  retain  a  pint  or  a  pint 
and  a  half  of  urine,  and  in  six  months 
he  could  expel  it  of  his  own  accord 
without  the  aid  of  the  instrument.  The 
same  phenomenon  takes  place  in  the 
rectum :  he  is  enabled  to  retain  the 
faeces,  and  expel  them  of  his  own  ac¬ 
cord  every  three  or  four  days.  These 
facts  are  very  extraordinary.  Sir  A. 
Cooper  thought  it  probable  that  he 
discharged  his  urine  more  by  the  action 
of  the  abdominal  than  by  any  other 
contraction  of  the  bladder.  This  may 
have  been  the  case ;  yet  when  we  con¬ 
sider  how  the  abdominal  muscles  are 
supplied  by  nerves,  they  themselves 
must  also  have  suffered  paralysis,  more 
or  less,  from  the  injury,  and  therefore 
their  action  must  have  been  incomplete, 
and  more  particularly  at  the  lower  part 
of  the  abdomen.  A  question  may  be 
asked,  how  far  the  junction  of  the  an¬ 
terior  spinal  nerves  with  the  sympa¬ 
thetic,  which  jointly  suppliesthe  bladder 
and  rectum,  might  have  influenced  the 
return  of  their  functions.  All  the  an¬ 
terior  spinal  nerves,  which  are  those  of 
motion,  form  a  ganglion  with  the  sym¬ 
pathetic.  Now,  although,  it  is  not 
possible  that  any  nervous  influence 
could  be  conveyed  to  the  bladder  from 
the  lower  part  of  the  medulla  below  the 
injury,  yet,  by  the  channel  of  the  sym¬ 


pathetic,  which  communicates  by  the 
anterior  branches  of  the  upper  portion, 
such  might  have  been  the  case.  It 
appears  to  me  very  probable  that  the 
muscular  coat  of  the  intestines,  and 
partly  that  of  the  bladder,  receive  their 
power  of  motion  from  the  junction  of 
the  sympathetic  with  the  anterior  spinal 
nerves ;  and  if  so,  the  return  of  this 
function,  in  the  case  just  related,  might 
be  easily  accounted  for ;  for  if,  when 
the  trunk  of  an  artery  is  obliterated, 
the  circulation  can  be  carried  on  by  its 
ramifications,  why  should  not  the  ner¬ 
vous  circulation  (if  I  may  use  such  a 
term)  be  carried  on  by  the  communica¬ 
tion  of  nerves  with  the  healthy  portion 
of  the  chorda  spinalis  P  It  remains, 
however,  for  the  experimental  physio¬ 
logist  to  prove  the  truth  of  this  sugges¬ 
tion. 

Whether  any  reparation  of  the  lacera¬ 
tion  of  the  medulla  ever  takes  place  or 
not  seems  very  doubtful.  I  have  not 
met  with  any  cases  recorded  of  it,  nor 
have  I  seen  any  preparations  in  our 
museums  that  would  prove  that  it 
would.  Wounds  of  the  medulia,  with 
sharp-pointed  instruments,  have  been 
known  to  get  well.  M.  Ollivier  has 
related  several  cases  where  the  spinal 
chord  has  been  wounded  by  the  point  of 
a  sword,  and  the  patients  have,  either 
wholly  or  partially,  recovered.  In  one 
instance  a  young  man  was  wounded 
by  a  quadrangular  poniard  on  the  left 
side  of  the  neck,  just  below  the  ear, 
and  at  the  origin  of  the  spinal  chord. 
He  immediately  lost  all  power  of  mo¬ 
tion  and  sensation  in  all  the  parts 
below  the  head ;  in  fact  he  was  per¬ 
fectly  paralysed.  At  the  eighteenth 
day  lie  began  to  recover  a  little  feeling 
in  the  left  side  of  the  body.  On  the 
twentieth  day  he  could  move  slightly 
his  figers  and  toes  of  the  arm  and  leg 
of  the  same  side  ;  and  he  continued 
improving  until  the  30th  day,  when 
sensation  began  to  return  on  the  right 
side,  being  gradually  followed  by  the 
return  of  the  power  of  movement.  He 
received  the  injury  on  the  31st  of  Jan., 
and  could  walk,  though  slowly  and 
feebly,  like  a  child,  on  the  26th  of  May 
following. 

M.  Ollivier  also  records  other  cases, 
wdiere  the  patients  wholly  or  partially 
recovered  after  the  chord  had  received  a 
wound  from  a  clean-cutting  instrument. 
It  appears,  therefore,  that  if  the  chord 
be  only  cut  or  pinched,  the  wound  will 
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heal ;  but  if  it  be  lacerated,  there  is  as 
yet  no  fact  to  prove  that  such  an  injury 
will  be  repaired. 

I  shall  now  allude  to  a  living  sub¬ 
ject  who  has  recovered  from  a  wound 
of  the  spinal  chord.  It  is  not  in  a  man, 
but  in  a  cat.  This  cat  was  prowling 
under  the  table,  when  a  fork  fell  from 
it,  and  stuck  into  his  back,  and  wounded 
the  spinal  chord.  He  had  complete  pa¬ 
raplegia  below  the  wound,  dragging 
the  hind  legs,  the  tail,  and  the  lower 
part  of  the  body,  along  the  ground  by 
the  forelegs.  I  happened  to  see  him  at 
that  time,  and  recommended  that  he 
should  be  killed,  to  put  him  out  of  his 
misery,  and  then  we  might  also  dissect 
him  to  see  the  injury  done  to  the  spine. 
No  one,  however,  felt  inclined  to  do  so 
disagreeable  a  task,  and  he  has  lived 
on  to  prove  to  us  that  a  prick  on  the 
chord  can  recover.  After  the  first  fort¬ 
night  or  three  weeks,  his  lost  powers 
began  to  return.  He  could  not  stand 
on  his  hind  legs,  but  as  he  moved  along, 
he  first  made  attempts,  by  a  kind  of 
rotatory  motion  of  the  lower  part  of  the 
body,  to  touch  the  ground  with  his  feet. 
From  this  he  by  degrees  could  put  his 
feet  on  the  ground,  every  nowand  then 
tumbling  about.  He  got  stronger  and 
stronger,  until  he  could  walk  upon  all 
the  four.  But,  as  you  see,  he  has  even 
now  convulsive  twitchings  of  the  hinder 
legs,  like  chorea.  This  accident  hap¬ 
pened  about  four  months  ago. 

[To  be  continued]. 


ON  SOUND. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  objecting  to  Boerhaave’s  attempt 
mathematically  to  demonstrate  that 
all  the  sonorous  pulsations  of  the  at¬ 
mosphere  that  fall  on  the  pinna  were 
concentrated  in  the  auditory  passage, 
I  did  so  with  much  reluctance,  notwith¬ 
standing  that  Magendie  also  opposed 
this  idea.  And  in  pointing  out  that 
the  experiment  of  Javart  was  a  dere¬ 
liction  of  nature,  when  he  severed  one 
part  from  another  part  of  the  cuticle 
which  covers  the  pinna,  lines  the 
auditory  passage,  ancl  forms  the  outer 
fold  of  the  tympanic  membrane,  and 
also  separated  this  membrane  from  the 
bone  and  divested  it  of  cerumen,  I  did 
so  with  reluctance,  and  felt  that  I  was 


encountering  a  Mentor  in  science.  It 
is,  however,  satisfactory  to  find  that 
many  professional  gentlemen  are  more 
impressed  than  formerly  with  the  im¬ 
portance  of  the  stethoscope,  are  experi¬ 
menting  with  it  in  every  form  and 
material  they  can  devise,  and  that  those 
whom  I  have  lately  conversed  with 
acknowledge  my  ideas  to  be  generally 
consistent  with  the  physical  and  sono¬ 
rous  structure  of  the  ear. 

In  this  department  of  acoustics  I 
anticipated  much  opposition,  because 
of  the  difficulty  that  all  experience  in 
effacing  from  the  mind  old,  and  re¬ 
placing  them  by  new  impressions.  At 
an  early  period  one  philosopher  re¬ 
marked,  “  Are  you  to  overturn  a  theory 
that  has  existed  for  upwards  of  3000 
years  ?”  Another  remarked,  “  I  admit 
your  general  knowledge  in  acoustics, 
but  you  will  not  induce  me  to  believe 
that  sound  in  the  ear  does  not  act  by 
the  tympanum whilst  others  said 
they  did  not  perceive  what  the  economy 
of  speech  in  apartments  had  to  do  with 
the  structure  of  the  human  ear. 

I  did  not,  however,  expect  the  same 
degree  of  scepticism  in  regard  to  my 
principles  as  applicable  to  acoustics 
generally,  because  it  must  be  admitted 
that  nothing  was  understood  that  could 
be  termed  scientific ;  nor  had  any  prac¬ 
tical  utility  been  effected,  and  whatever 
knowledge  I  may  have  attained  in  re¬ 
lation  to  the  stethoscope  and  the  ear 
originated  in  my  endeavours  to  trace 
effects  to  their  causes  in  the  elements 
of  nature,  and  especially  in  apartments 
as  connected  with  the  economy  of 
speech. 

You  were  pleased  to  stamp  my  seve¬ 
ral  essays  with  a  certain  degree  of  con¬ 
sequence  by  admitting  them  into  your 
able  work,  but  from  not  experiencing 
opposition  or  correction  openly,  I  have 
been  left  alone  to  trace  this  mazy  path. 

I  shall  now  endeavour  to  show  that 
no  one  department  of  acoustics  can  be 
understood  without  contemplating  all 
the  elements  by  which  it  operates,  from 
the  source  of  sound  until  it  is  delivered 
at  the  seat  of  sense :  and  the  nature 
and  effects  of  different  media,  and  what 
has  the  most  predominant  and  influen¬ 
tial  effects,  and  needs  most  to  be  regu¬ 
lated  in  order  to  prevent  discord  in 
sound,  &c. 

I  will  endeavour  further  to  illustrate 
this  part  of  my  subject  hereafter,  and, 
in  the  meantime,  hope  to  be  favoured 
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by  a  place  in  the  Gazette  for  this  and 
the  following  observations. —I  am,  sir, 
Your  very  obliged  servant, 

W.  Shand, 

1,  Somerset  Place,  Glasgow, 

Jan.  21,  1842. 

Doctor  Neil  Arnott  remarks,  that 
“  the  structure  of  the  ear  illustrates  the 
laws  of  sound which  is,  no  doubt, 
correct,  but  the  difficulty  is  to  ascertain 
the  physical  arrangement  in  its  natural 
state,  because  it  cannot  be  dissected 
without  loss  of  moisture  and  tension. 
In  fact,  in  the  live  body,  and  in  a 
natural  state  of  organization,  most 
parts  of  the  ear  are  peculiarly  sono¬ 
rous  ;  but  in  the  inanimate  body  it 
becomes  comparatively  non-sonorous  ; 
it  is  like  wax  or  resinous  matter,  which, 
at  a  low  temperature  and  in  a  certain 
state  of  concretion,  is  sonorous,  but 
when  softened  by  heat  it  becomes  com¬ 
paratively  unsonorous ;  most  of  the 
component  parts  are  extremely  minute, 
and  their  acoustic  properties,  from  this 
cause  also,  difficult  to  be  understood. 

It  is  much  less  difficult  to  under¬ 
stand  and  define  the  sonorous  proper¬ 
ties,  and  the  character  of  sound  in 
external  bodies,  and,  by  analogical  rea¬ 
soning,  to  demonstrate  those  of  the 
ear,  and  if  I  have  attained  any  know¬ 
ledge  of  the  operations  of  sound  in  the 
stethoscope  and  the  ear,  it  has  been  by 
experimentally  considering  it  as  con¬ 
nected  with  the  economy  of  speech  in 
apartments,  and  throughout  the  various 
elements  of  nature. 

If  it  be  admitted  that  sound  is  not 
produced,  but  arrested,  in  a  vacuum, 
and  only  produced  and  transmitted  by 
action  and  friction,  and  also,  that  in¬ 
tensity  and  rapidity  of  transit  is  gene¬ 
rally  in  the  ratio  of  the  density  of 
bodies,  with  certain  exceptions*,  we 
shall  sooner  arrive  at  truth  in  many 
minor  points,  but  so  long  as  the 
atmosphere  is  viewed  as  the  ruling 
medium,  in  opposition  to  mechanical 
action  in  other  cases,  error  and  per¬ 
plexity  must  be  the  result. 

For  the  reasons  given,  the  laws  of 


*  Lead  is  a  very  dense  body,  but  its  ductility 
and  .  general  pliability  make  it  comparatively 
little  sonorous.  Resinous  matter,  at  a  certain 
temperature,  is  similar  in  its  sonorous  nature ; 
and  wlien  colder,  and  its  particles  become  hard 
and  more  separated,  it  becomes  more  sonorous. 
Woollen  cloth  damps  sound  in  the  atmosphere 
from  two  causes — its  soft  yielding  nature,  and  its 
surface  entangling  and  impeding  the  atoms  of 
the  atmosphere. 


acoustics  are  difficult  to  be  understood 
by  contemplating  the  structure  of  the 
human  ear,  or  by  comparative  anatomy. 
It  is  as  necessary  to  consider  the 
arrangement  and  action  of  different 
matter  from  the  origin  of  sound  until  it 
reaches  the  seat  of  sense,  as  it  is  to 
take  into  consideration  the  whole  of 
the  component  parts  of  a  steam-engine, 
in  order  to  attain  a  knowledge  of  the 
principles  on  which  it  is  constructed, 
and  the  means  by  which  it  operates. 
In  both  cases,  the  solid  governs  the 
fluid,  which  may  he  considered  the  yield¬ 
ing  medium ,  by  which  the  solid  is 
allowed  to  move.  In  regard  to  speech 
or  music,  for  instance,  the  solids  in  the 
windpipe  and  in  musical  instruments 
may  be  said  to  produce  sound,  to  pro¬ 
pel,  direct,  and  guide  the  fluid  (air), 
and  if  it  be  intended  to  increase  or 
diminish  the  degree  of  sound,  or  alter 
the  nature  of  sound,  this  is  effected  by 
alterations  in  the  solids;  but  the  Cre¬ 
ator  has  so  adjusted  the  atmosphere 
that  no  modification  by  the  hand  of 
man  is  necessary ;  and  yet  it  is  re¬ 
markable  that  it  is  usual  to  reason  as 
if  the  atmosphere  were  the  element 
chiefly,  if  not  solely,  to  be  considered 
in  this  case. 

In  comparing  the  steam-engine,  or 
any  artificial  compound  mechanism, 
with  the  mechanical  sonorous  arrange¬ 
ments  of  nature,  I  would  remark  that, 
although  the  solids  are  the  principal 
ruling  medium  in  both  cases,  the 
former  are  adjusted  and  fitted  by  differ¬ 
ent  masses,  and  the  external  surfaces 
of  these  being  made  to  fit  truly  upon 
each  other,  that  sound  is  produced  and 
conducted  by  the  atoms  of  all  the 
media  from  the  origin  of  sound  to  the 
sense  of  hearing,  moving  upon  each 
other,  and  occasioning  friction  ;  the 
degree  of  sound  produced  being  in  the 
ratio  of  the  hardness  of  the  denser 
atoms.  It  is  usual  to  reason  as  if  sound 
were  conducted  on  the  surface  of  solids, 
but  this  is  in  no  instance  the  case ;  all 
the  atoms  of  a  solid  must  he  in  motion , 
and  when  tremulous  action  ceases  in  an 
atom  sound ,  is  also  arrested  in  it,  as 
certainly,  in  every  other  instance,  as  in 
the  musical  string,  both  in  solids  and 
fluids.  It  is  also  to  be  observed  that, 
as  sound  is  more  rapidly  conducted  by 
sonorous  solids  than  by  the  atmosphere, 
vthe  atomical  or  tremulous  motion  by 
which  it  is  produced  must  also  be  more 
rapid,  and  the  medium  that  is  first  put 
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in  motion  must  give  impetus  to  that 
which  is  more  tardy  in  action ;  still 
shewing  the  predominant  influence  of 
the  solid  over  the  fluid :  and  yet  it  is 
remarkable  that  all  writers  on  the 
economy  of  speech  in  apartments  con¬ 
sider  little  beyond  the  general  form  of 
an  apartment,  and  do  not  attempt  to 
discriminate  between  bodies,  some  of 
which  may  be  termed  conductors,  and 
others  non-conductors,  or  reflectors  and 
absorbents  of  sound.  There  is  no  rule 
for  adjusting  these,  and  the  conse¬ 
quence  is,  that  the  louder  the  voice  of 
the  speaker  is,  the  more  is  it  deranged, 
and  the  less  distinctly  is  he  heard.  In 
evidence  before  Parliament,  certain  in¬ 
dividuals  have  approved  of  particular 
apartments  as  genial  to  speech,  whilst 
others  are  of  a  different  opinion,  simply 
because  these  parties  were  in  different 
places,  and  their  ears  influenced  by 
different  bodies ;  all  of  which  proves 
the  predominant  influence  of  solids,  and 
that  they  produce  very  different  effects, 
also  the  necessity  of  their  being  ad¬ 
justed.  As  sound  is  produced  in  the 
ratio  of  the  density  of  bodies,  or  rather 
of  certain  atoms,  and  according  to  their 
position  to  and  medium  distance  from 
each  other,  more  friction  and  sound  is 
produced  in  the  atoms  of  sonorous 
solids  than  those  of  fluids;  but  the 
atoms  of  the  fluids  yielding  more  freely 
to  each  other  than  those  of  solids, 
sound  also  passes  in  all  directions. 
According  to  these  principles,  sound  in 
the  atmosphere  passing  in  all  direc  tions , 
it  impinges  on  all  the  sufac.es  of  all  the 
solids  within  its  reach ,  and  in  this  way 
the  tremors  in  the  atmosphere  pro¬ 
duce  sound  in  the  solids  in  proportion 
to  the  extent  of  the  surfaces  of  the 
solids  within  their  reach,  and  on  which 
the  atmosphere  operates.  But  if  a 
limited  part  of  one  solid  be  struck 
upon  another  solid  it  produces  ex¬ 
ceedingly  more  sound  than  if  the  solid 
be  moved  with  the  same  force  and 
rapidity  in  the  atmosphere.  All  these 
simple  facts  prove  the  predominant 
sonorous  power  of  sonorous  solids  over 
atmospheric  influence ;  and  that,  as 
the  motions  in  solids  are  quicker  and 
friction  greater  than  in  fluids,  it  is  in 
conformity  to  such  rules  and  principles 
we  are  to  reason  in  relation  to  sound 
both  externally  and  in  the  ear  :  and  to 
give  the  precedence  to  air  as  a  more 
rapid  and  potent  conductor  than  the 
solids  and  denser  fluids  in  the  human 


ear,  is  more  inconsistent  than  to  sup¬ 
pose  that  the  slowest  horse  on  a  race¬ 
course  shall  first  reach  the  winning- 
post,  or  that  a  vessel  that  has  to  en¬ 
counter  fields  of  broken  ice,  and  con¬ 
trary  winds,  shall  reach  the  destined 
port  as  soon  as  if  the  sea  were  smooth 
and  the  wind  fair. 


ILLUSTRATIONS 

OF  THE 

PATHOLOGY,  DIAGNOSIS,  &  TREAT¬ 
MENT  OF  OPHTHALMIC  AF¬ 
FECTIONS. 

By  Edw.  Hocken,  M.D.  M.R.C.S.L.  &c. 
[Continued  from  p.  588.] 

H y per cemial  forms  of  amaurosis— occa¬ 
sionally  anintermittent  affection, from 
sympathy  with  distant  organs,  fyc* 

In  my  previous  communication  the  sub¬ 
ject  of  hypersemial  amaurosis,  produced 
by  sympathetic  disturbance,  engaged 
my  attention  ;  and  I  then  narrated  a 
case  of  gastric  irritation,  which  pro¬ 
duced  a  secondary  derangement  of  the 
cerebral  circulation,  and  that  of  the 
visual  nervous  system  generally,  with 
amaurosis  of  both  eyes.  The  hype- 
reemia  may,  however,  be  intermittent 
instead  of  permanent ;  and  most  of  the 
cases  which  occur  in  our  climate  can 
generally,  I  think,  be  traced  to  this 


*  The  following-  note  from  Trnka  may  he  of 
interest  in  connection  with  the  case  of  retinitis 
in  my  last  paper,  following-  an  injury  of  the  side. 
“Nervorum  remotiorum  cum  oculo  consentien- 
tium  laesiones  vel  solae  irritationes  prseprhnis  vero 
nervorum  intercostalium  magnorum.  *  V£ri 
eruditi,  inguit  A.  Monro,  inter  se  non  conveniunt, 
qualem  nervus  intercostalis  habet  orig-inem, 
dum  alii  ejus  communicationem  cum  ophthal- 
mico  negant,  alii  vero  contrarie  sentiunt,  ejusque 
connectionem  cum  hocce  adfirmant :  sic  quoque 
Winslowus  aperte  dicit,  ophthalmicum  per  unam 
alteramve  fibrillain  cum  sexti  paris  nervo  et  cum 
nervo  intercostal  i  communicare.  De  ejus  tamen 
orig-ine  disputare  animus  hie  non  est,  neque 
plura  quae  a  quibusdam  pro  incerto  habentur, 
proferre,quatenusadobservationem  nostram  non 
multum  faciunt,  et  nobis,  uti  ex  Petit  observa- 
tionibus  constat,  sufficit,  maximum  inter  inter- 
costalem  et  illos  nervos  dari  consensum,  qui 
oculo,  uveae,  atquepupillae  inserviunt,  sed  tantum 
ea,  quae  majoris  utilitatis  sunt  adnotabo.’  ‘Ex 
experimentis  enim  Petiti  memoratis  supra  ad- 
notam  est,  post  nervi  intercostalis  abscissionem 
in  animalibus  vivis  factam  oculos  obscurari, 
spendorem  suum  amittere,  lacryrnare,  cavos 
fieri,  globumque  oculi  diminui,  pupillam  angus- 
tari,  coarctari,  &c.  Denique  intercostalem  ra- 
mos  conjunctivae,  glandulis  oculorum,  et  fibris 
uvae,  quibus  pupilla  dilatator  suppeditare.’” — 
Trnka  Hisioria  Amauroseas,  vol.  i.  p.  297-8-9. 
8vo.  Vols.  2,  1781. 
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source.  Intermittent  amaurotic  affec¬ 
tions  are  usually  divided  into  those 
which  take  place  in  the  evening,  and 
remain  during  the  night  (hemeralopia), 
and  those  which  occur  in  the  morning, 
hut  disappear  towards  night  (nycta¬ 
lopia).  The  description  of  an  affection 
in  which  an  attack  occurs  daily,  at  a 
stated  period,  passes  gradually  off  in  a 
short  time,  and  then  recurs  in  the 
evening  to  remain  all  night,  was  quite 
unknown  to  me  until  I  met  with  the 
following  case. 

Case.  —  ’Peculiar  intermittent  amaurotic 
affection, partaking  oj  the  nature  both 
of  hemeralopia  and  7iyctalopia,  pre¬ 
ceded  by  severe  pain  in  the  region  of 
the  stomach ,  and  attended  by  the 
phenomena  oj  determination  oj  blood 
to  the  head. 

Charles  Nethercott,  setat.  12,  was 
admitted  as  an  out-patient  suffering 
from  an  intermittent  amaurotic  affec¬ 
tion,  which  had  existed  a  fortnight,  on 
the  23d  of  September,  1841.  These 
attacks  came  on  daily  at  12  o’clock  at 
noon,  and  at  six  in  the  evening.  His 
features  were  thick,  his  neck  short,  and 
his  general  appearance  full  and  con¬ 
gested.  He  had  worked  as  a  baker  for 
some  time,  and  was  constantly  exposed 
during  his  employ  to  the  influence  of 
considerable  heat,  although  his  actual 
fag  was  not  great,  and  in  other  respects 
not  unhealthy. 

Three  years  ago  he  suffered  from 
almost  complete  loss  of  vision  of  both 
eyes,  which  came  on  gradually,  and 
was  attended  by  severe  headache  and 
frequent  attacks  of  giddiness,  which 
last  were  so  severe  as  to  occasion  mo¬ 
mentary  insensibility,  under  which 
condition  he  fell  down,  but  recovered 
his  consciousness  almost  immediately. 
The  amaurosis  was  attended  with  mus¬ 
es  and  luminous  spectra.  At  that  time 
it  was  completely  cured  by  the  employ¬ 
ment  of  purgatives,  blisters  behind  the 
ears,  and  more  permanent  counter- 
.  irritation  kept  up  at  the  back  of  the 
neck,  with  other  antiphlogistic  treat¬ 
ment. 

The  present  attack  came  on  about  a 
fortnight  since,  in  the  same  manner  as 
the  previous  illness.  It  was  preceded 
by  violent  pain  in  the  region  of  his 
stomach,  which  he  complained  of  espe¬ 
cially  some  three  weeks  before  the 
occurrence  of  amaurotic  symptoms. 
The  pain  was  only  occasional,  but 


severe  in  kind,  especially  after  food,  and 
connected  with  dyspeptic  symptoms. 
Concurrently  and  prior  to  the  com¬ 
mencement  of  the  intermittent  attack, 
he  complained  of  a  sense  of  weight  and 
oppression  about  his  head,  headache, 
and  vertigo. 

His  countenance  appears  flushed  and 
congested,  and  bears  evidence  of  the 
oppression  and  giddiness  of  which  he 
complained.  His  eyes  (not  during  the 
attack)  appear  vascular,  but  otherwise 
healthy;  the  pupils  so  ne what  dilated, 
but  moveable;  but  there  was  little  else 
remarkable  in  the  mere  objective  symp¬ 
toms  worthy  of  record.  He  complained 
of  some  slight  but  permanent  imperfec¬ 
tion  of  vision ;  dull,  oppressive,  occa¬ 
sional  headache ;  vertigo ;  muscae  vo- 
litantes ;  and  luminons  appearances. 
About  12  o’clock  at  noon  every  day  he 
lost  his  sight  almost  completely  in  both 
eyes  ;  the  attack  being  daily  preceded  by 
the  ordinary  phenomena  of  cerebral  con¬ 
gestion,  which,  with  the  amaurotic  con¬ 
dition,  invariably  passed  off  in  a  gradual 
manner  after  about  an  hour’s  duration. 
The  same  symptoms  were  acted  over 
again  in  the  evening  ;  it  recurred  some¬ 
where  about  six  o’clock,  and  continued 
permanently  during  the  night,  again 
disappearing  in  the  morning.  His 
health  at  present  seems  tolerably  good, 
with  the  exceptions  I  have  mentioned. 
His  appetite  is  good,  and  he  complains 
but  little  of  oppression  and  flatulence 
subsequently,  and  he  has  not  suffered 
from  pain  in  the  abdomen  since  the 
actual  attack  has  commenced. 

Diagnosis. — Judging  from  the  history 
and  symptoms  I  came  to  the  conclusion 
that  this  was  a  peculiar  intermittent 
amaurotic  affection  of  congestive  cha¬ 
racter,  probably  of  sympathetic  origin ; 
and  my  diagnosis  was  strengthened  by 
turning  to  the  account  of  the  permanent 
amaurosis  which  occurred  three  years 
before,  both  as  regards  its  symptoms 
and  cure. 

A  course  of  alterative  and  purgative 
remedies  was  directed. 

He  applied  again  in  the  same  condi¬ 
tion  on  the  1st  of  October. 

I  trust  in  some  future  paper  to  give 
the  further  progress  and  termination  of 
this  case. 

Remarks. — The  foregoing  case  ap¬ 
pears  to  me  of  considerable  interest, 
both  as  clearly  dissecting  the  remote 
and  local  pathology  of  an  intermittent 
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amaurotic  affection,  and  proving  that 
the  amaurotic  affections  of  this  nature, 
occurring  in  this  climate,  do  sometimes 
clearly  originate  in  gastric  disturbance. 
As  regards  the  intertropical  idiopathic 
hemeralopia,  its  pathology  is  doubtless 
different ;  and  so  also  must  the  nature 
of  those  cases  be  narrated  by  Mr. 
Warton,  of  the  United  States  Army 
Medical  Staff,  where  the  cure  was 
effected  in  the  space  of  from  36  to 
48  hours,  even  though  in  some  the 
affection  had  lasted  for  three  months, 
by  simply  confining  the  person  for 
that  space  of  time  in  a  completely 
darkened  apartment*.  True,  the  fore¬ 
going  case  differed  widely  from  ordi¬ 
nary  hemeralopia,  but  we  are  apt,  and 
justly  too,  to  consider  that  something 
in  common  exists  uniting  intermittent 
and  periodic  affections,  although  it 
would  manifestly  be  foolish  to  waste 
much  time  in  the  investigation,  or 
attempts  at  explanation,  of  a  subject 
which  presents  no  data  sufficiently  de¬ 
fined  for  the  establishment  of  conclu¬ 
sions  based  on  inductive  principles. 
Our  part  is  to  observe  carefully,  de¬ 
scribe  accurately,  and  draw  conclusions 
with  caution,  and  not  to  indulge  in  idle 
speculations  or  barren  theories  :  and, 
indeed,  periodic  affections  must  have 
presented  a  very  tempting  field  for  the 
unchecked  wanderings  of  the  mind  in 
the  field  of  fancy  to  the  philosophic 
Sydenham,  when  we  find  him,  after 
cautioning  his  readers  on  this  very 
point,  indulging  shortly  after  in  mystic 
explanations,  and  comparing  the  stages 
of  an  intermittent  to  the  workings  of 
beer-barrels,  which,  he  tells  us,  are  apt 
to  fly.  The  pathology  of  derangements 
belonging  to  the  general  nervous  sys¬ 
tem  are  manifestly  obscure  ;  to  which 
class  many  periodic  derangements  un¬ 
doubtedly  belong.  Are  we  thus  to 
arrange  the  intermittent  affections  of 
vision  ?  or,  on  the  contrary,  regard 
them  as  local  affections,  aggravated  at 
those  seasons  when  either  some  natural 
tendency  to  periodicity,  or  some  con¬ 
tingent  causes,  operate  with  sufficient 
energy!  -p  Whatever  may  be  the  true 


*  Edinburgh  Med.  and  Surg.  Journal,  No. 
cxlviii  p.  266. 

t  Of  the  intermittent  affections  of  vision  de¬ 
nominated  nyctalopia  and  hemeralopia,  I  would 
observe,  that  I  very  much  doubt  if  the  first  ever 
possesses  an  independent  existence,  as  an  uncom¬ 
plicated,  idiopathic,  or  distinct  ophthalmic  dis¬ 
ease— at  all  events  in  this  country  ;  and  of  the 


answer  to  these  questions  in  general,  I 
believe  that  the  latter  query  is  true  in 
the  instance  before  us,  although  I 
profess  myself  quite  unable  to  give  an 
explanation;  and  that  the  pathology, 
both  remote  and  local,  was  exactly 
similar  to  the  case  narrated  in  my 
previous  communication,  with  some¬ 
thing  besides  that  determined  its  pe¬ 
riodicity:  but  supposing  the  local 
irritation  to  have  operated  on  the 
general  nervous  system,  we  have  here 
an  explanation  of  the  mode  in  which 
the  local  derangement  of  innervation 
produced  its  local  effects,  viz.,  by  de¬ 
ranging  the  local  circulatory  system. 
It  appears  to  me,  that  my  explanation, 
as  far  as  it  goes,  derives  support  from 
the  consideration  of  the  phenomena 
and  cure  of  his  previous  attack,  in 
which  the  causes  produced  a  continued 
affection  of  hypersemial  sympathetic 
amaurosis,  being  similar  to  the  present, 
but  wanting  that  something  which 
imparted  an  intermittent  character  to 
the  present :  besides,  the  present  attack 
was  accompanied  with  a  very  slight 
degree  of  imperfection  of  vision  between 
the  periods,  proving  that  nearly  the 
same  connexion  subsisted  between  the 
intermittent  and  continued  affection  as 
is  known  to  exist  between  intermittent 
and  continued  fever  ;  the  mild  form, 
by  aggravation,  passing  to  the  quo¬ 
tidian,  this  to  the  remittent,  and  the 
latter  again  into  the  continued,  or  by  a 
favourable  change  becoming  intermit¬ 
tent  from  remittent.  To  speak  of 
treatment : — We  find  that  intermittent 
affections  will  resist  anti-periodic  reme¬ 
dies  if  local  disease  be  present,  and 
then  blood-letting,  mercury,  &c.,  which 
relieve  such  complications,  render  the 
general  operation  of  bark,  &c.  effective : 
so  in  the  present  instance,  quinine  may 
have  been  indicated,  after  the  condition 
of  the  alimentary  canal,  and  the  local 
congestion,  had  been  relieved,  provided 
that  such  treatment  was  not  in  itself 
sufficient.  To  continue  my  illustra¬ 
tions  of  hypersemial  amaurosis  I  will 
now  narrate  a  case. 


second,  that  its  description  as  an  inter-tropical 
affection  frequently  appears  to  depend  simply 
on  exhaustion  of  the  powers  of  the  retina  from 
excessive  stimulus  during  the  day  ;  or  again,  it 
is  symptomatic  of  a  scorbutic  condition  of  the 
general  constitution.  In  this  country  it  occurs 
very  rarely  in  connexion  with  paralysis  of  the 
voluntary  muscles,  as  in  Dr.  Pye’s  case,  but 
much  more  commonly  from  sympathy  with  the 
intestinal  canal  or  chvlopoietic  viscera. 
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Case  of  hyperamial  amaurosis ,  from 
determination  of  blood  to  the  head , 
apparently  dependent  on  the  rapid 
healing  of  ulcers  accustomed  to  dis¬ 
charge  freely. 

Peter  Ekers  was  admitted  into  the 
"West  of  England  Eye  Infirmary,  com¬ 
plaining  of  great  imperfection  of  vision 
in  both  eyes,  on  the  21st  of  June,  1841. 
He  was  ten  years  of  age,  and  of  a  de¬ 
cidedly  strumous  constitution,  having 
suffered  from  scrofulous  enlargement, 
induration,  inflammation,  and  then 
suppuration  of  the  cervical  absorbent 
glands,  especially  during  the  last  live 
years;  and  he  stated  that  he  had  re¬ 
sided  in  a  country  situation  during  his 
life-time.  His  neck  had  latterly  been 
very  bad,  and  had  given  rise  to  exten¬ 
sive  abscesses  and  ulcerations,  which 
had  discharged  constantly  and  pro¬ 
fusely,  until  within  the  last  six  months, 
when  they  began  to  heal,  and  healed 
very  rapidly — the  last  abscess  having 
healed  about  three  weeks  before  his 
application,  since  which  time  he  has 
lost  his  sight,  at  present  (June,  1841) 
not  being  able  to  distinguish  even 
large  print,  and  complaining  of  great 
dimness  of  vision. 

No  other  causes  could  be  adduced 
than  the  rapid  disappearance  of  the 
discharge  to  account  for  the  equally 
sudden  supervention  of  his  symptoms. 

Symptoms.  —  His  countenance  ap¬ 
pears  fall  and  congested,  especially 
the  temples  ;  pupils  dilated  and  nearly 
motionless;  organs  of  vision  preter- 
naturally  vascular.  He  complains  of 
slight  pain  over  the  brows,  and  a  sense 
of  fulness  and  distension  in  the  orbits, 
with  a  general  sense  of  oppression, 
weight,  and  pain  in  the  head.  His 
tongue  was  healthy ;  pulse  rather  quick 
and  full,  but  regular  ;  his  bowels  con¬ 
fined.  In  other  respects  healthy. 

He  was  ordered  two  or  three  doses  of 
calomel,  after  which  a  purgative  ;  blis¬ 
ters  behind  the  ears  and  neck  ;  hot  and 
stimulating  pediluvia  nightly. 

June  25th — The  pain  and  fulness  he 
complained  of  were  much  relieved,  and 
he  appears  in  all  respects  better. 

July  2nd— Continues  better.  The 
blister  to  be  kept  discharging.  Pergat. 

16th — His  sight  and  all  his  other 
symptoms  continue  to  improve  daily. 
The  blister  has  healed :  to  take  an 
aloetic  pill  every  night. 

23rd. — His  general  appearance  is  now 
greatly  improved;  his  pupils  are  now 


much  less  dilated  ;  has  lost  all  pain  in 
the  head,  and  sense  of  weight  and  ful¬ 
ness  over  the  brows  ;  and  he  states  that 
he  can  see  tolerably  well.  He  was  dis¬ 
charged  cured  on  the  6th  of  August. 

Remarks. —  The  rationale  of  this 
appears  clear;  ulcers  and  abscesses, 
accustomed  to  discharge  freely,  are 
somewhat  suddenly  healed,  and  a  local 
determination  of  blood  results,  followed 
by  the  usual  symptoms  of  hypersemial 
amaurosis  from  this  cause.  Similar 
cases  to  the  present  are  recorded.  Beer 
narrates  an  illustration  of  the.same  fact, 
where  the  amaurosis  succeeded  the 
rapid  healing  of  ulcers  of  the  legs  ;  he 
cured  it  by  reproducing  the  ulcers  by 
the  action  of  sinapisms  the  size  of  the 
hand  applied  daily,  with  stimulating 
pediluvia. 

When  a  drain,  to  which  the  system 
has  become  habituated,  is  suddenly 
stopped,  two  effects  may  result ;  either 
a  general  repletion  of  the  vascular  sys¬ 
tem,  leading  in  time  to  some  injurious 
consequences,  or  else  determination  of 
blood  to  some  organ,  similar  in  nature 
to  that  vascular  derangement  which 
induces  a  vicarious  haemorrhage  from 
suppressed  menstruation.  The  last  is 
the  most  common  form  or  mode  of 
action,  and  the  one  effected  in  my  pre¬ 
sent  case.  The  mere  difference  of  cause 
need  not  influence  the  treatment  where 
the  pathology  is  similar,  but, bleed¬ 
ing,  local  and  general,  if  indicated  by 
the  general  powers,  purging,  counter¬ 
irritation,  and  hot  and  stimulating 
pediluvia,  are  sufficient ;  indeed  few  pa¬ 
tients  would  be  willing  to  try  the  effect 
of  mustard  cataplasms  to  the  site  of  pre¬ 
vious  ulcers,  and  their  daily  repetition  ; 
and  our  rule  should  be,  to  cure  in  the 
mode  most  consistent  with  reason,  not 
only  quickly,  but  with  as  much  freedom 
from  unnecessary  suffering  to  our  pa¬ 
tients  as  possible. 

I  will  conclude  this  paper  by  the 
narration  of  another  case  of  hyperumhal 
amaurosis. 

Hypercemial  amaurosis  from  general 
plethora ,  in  its  advanced  stage,  affecting 
the  left  eye. -Ellis  Bolt  was  admitted  a 
patient  into  hospital  on  the  7th  of  June, 
1841  ;  he  was  twenty-four  years  of  age, 
tall,  robust,  and  of  a  full  and  plethoric 
constitution  of  body.  On  his  admis¬ 
sion,  he  complained  of  almost  complete 
loss  of  vision  in  the  left  eye,  but  stated 
that  the  right  organ  was  quite  perfect 
in  its  functions.  He  had  been  losing 
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the  vision  of  the  left  eye,  gradually,  for 
the  last  twelve  months,  and  during  and 
before  tha.t  period  had  been  suffering 
from  severe  pulsatory  headache,  espe¬ 
cially  affecting  the  right  side,  accom¬ 
panied  by  excessive  giddiness,  greatly 
increased  by  stooping,  and  stating  that 
if  he  continued  this  posture  for  a  long 
period  his  senses  left  him,  and  he  could 
with  difficulty  recover  his  balance. 
Previous  to  his  application  he  had  been 
under  treatment  for  some  time,  and  had 
been,  among  other  tilings,  bled  from 
the  arm,— a  proceeding  which  afforded 
him  relief,  but  of  no  long  duration. 

Symptoms. — At  present  (June)  he 
suffers  from  the  same  sense  of  fulness 
in  the  vessels  of  the  face  and  head,  with 
severe  headache,  almost  complete  loss 
of  vision  in  the  left  eye,  with  photopsia. 
The  pupil  of  the  left  eye  is  much 
dilated,  and  moves  very  sluggishly  by 
the  alternation  of  light  and  shade. 
The  vertigo  continues  very  troublesome, 
especially  on  stooping ;  pulse  full, 
strong,  and  frequent ;  tongue  clean  ; 
appetite  good ;  bowels  regular.  He 
was  directed  the  tartar  emetic  ointment 
to  be  applied  to  the  back  of  the  neck, 
sufficiently  often  to  keep  up  an  active 
eruption,  and  purgative  doses  of  sul¬ 
phate  of  magnesia,  with  sulphuric  acid, 
three  times  a  day. 

July  6th. — The  pain  in  the  head  has 
been  greatly  relieved  since  the  com¬ 
mencement  of  treatment,  and  the  sight 
has  much  improved.  The  discharge 
from  the  back  of  the  neck  has  been 
kept  up  with  perseverance,  and  its 
local  effects  are  now  considerable.  To 
continue  the  same  medicine. 

27th. — All  the  symptoms  of  determi¬ 
nation  of  blood  to  the  head  have  disap¬ 
peared,  and  his  visual  powers  in  the 
left  eye  are  restored,  or  nearly  restored, 
to  their  normal  energy.  He  was  dis¬ 
charged  perfectly  cured  in  a  day  or  two. 

Remarks. — When  local  determina¬ 
tions  occur,  in  the  advanced  stages  of 
absolute  or  active  plethora,  the  local 
symptoms  of  the  deranged  functions  of 
the  part  concerned  in  the  morbid  pro¬ 
cess  differ  not  from  those  which  are 
present  in  the  other  forms  of  determi¬ 
nation  arising  from  accidental  causes, 
but  they  have  superadded  to  them 
those  also  which  arise  out  of  the 
constitutional  condition  itself:  hence, 
in  these  cases,  in  addition  to  the 
treatment  instituted  for  the  local  de¬ 
termination,  the  constitutional  de¬ 


rangement.  requires  specific  attention 
In  the  case  which  I  have  just  detailed 
the  beneficial  influence  of  continued 
purgation,  with  sufficient  counter-irri¬ 
tation  in  the  neighbourhood  of  the 
deranged  organ,  is  well  illustrated, 
especially  when  wrn  reflect  that  the  dis¬ 
ease  had  been  a  full  twelvemonth,  if 
not  more,  in  its  progress,  and  was 
under  treatment  only  about  six  weeks, 
when  he  was  discharged  perfectly  cured. 
To  the  fulness  and  plethoric  vigour  of 
the  patient’s  frame,  the  full,  rapid,  and 
strong  pulse,  were  superadded  the  florid 
and  bloated  countenance,  the  deep- 
seated  pulsatory  headache,  the  extreme 
giddiness,  and  its  great  aggravation  by 
stooping,  of  local  determination  of  blood 
to  the  head ;  and  this,  doubtless,  de¬ 
riving  its  origin  from  constitutional 
causes,  and  not  from  any  accidental 
circumstances,  as  the  slow  but  gradual 
and  progressive  advance  of  the  amau¬ 
rosis  and  other  symptoms  abundant Iv 
testified. 

15,  Southampton-street,  Covent-garden. 

[To  be  continued.  ] 


ON  THE 

UTILITY  of  PRESSURE  PREVIOUSLY 
AND  SUBSEQUENTLY  TO  PAR¬ 
TURITION, 

AND  ESPECIALLY  IN  CASES  OF  HEMOR¬ 
RHAGE  FROM  TIIE  UTERUS  ;  WITH  AN 
ACCOUNT  OF  A  NEW  FORM  OF  BANDAGE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  deem  the  following  case  of  suffi¬ 
cient  importance  to  merit  it  a  place  in 
your  pages,  I  shall  be  glad  if  you  will 
insert  it. — I  am,  sir, 

Your  obedient,  servant, 
George  Sawyer,  M.R.C.S.L. 

27,  Myddleton  Square,  Pentonville, 

Feb.  4,  1842. 

The  attention  of  the  medical  profes¬ 
sion  having  of  late  been  called  (in 
your  valuable  publication)  to  the  great 
utility  and  advantage  of  bandages  both 
before  and  after  parturition,  and  as  I 
have  had  much  experience  in  this 
branch  of  the  profession  in  town  and 
country,  having  met  with  many  cases 
where  the  application  of  a  bandage  was 
indispensable,  and  the  result  always  a 
favourable  one,  I  consider  it  not  only  a 
duty  but  a  privilege  to  add  my  testi¬ 
mony  to  the  experience  of  Drs.  Waller, 
Murphy,  and  others.  1  have  been  so 

3  H 


742. — xxix. 


834 


DR.  BURRIDGE  ON 


long  impressed  with  the  necessity  and 
importance  of  the  support  given  hy  the 
above  means  in  the  latter  months  of 
pregnancy,  and  immediately  prior  to, 
during,  and  after,  labour,  that  I  some¬ 
time  ago  designed  an  elastic  bandage, 
which  has  given  me  much  satisfaction 
in  the  cases  I  have  tried  it ;  also  one 
non-elastic,  where  elasticity  would  not 
be  available.  The  use  of  the  elastic 
one  was  most  advantageously  brought 
into  action  and  put  to  the  test  three  or 
four  months  ago,  in  a  case  of  very 
severe  hiemorrliage  from  the  uterus, 
after  the  birth  of  twins,  which  was 
witnessed  by  my  friend  and  neighbour, 
Dr.  Golding  Bird.  After  emptying  the 
uterus  of  all  coagula,  &c.  which  bad 
collected  to  an  alarming  extent  (a 
practice  which  I  always  adopt  under 
such  circumstances,  and  should  not  feel 
myself  justified  in  omitting),  the  ban¬ 
dage  in  question  proved  a  most  useful 
auxiliary  ;  a  napkin  doubled  was  put 
between  it  and  the  skin,  in  order  to 
increase  the  pressure.  Afrer  repeated 
attacks  of  syncope  and  excessive  flood¬ 
ing,  the  patient  recovered  by  the  use  of 
the  usual  remedies,  expressing  herself 
in  high  terms  of  the  benefit  and  comfort 
she  had  received  from  the  application 
of  the  elastic  bandage. 

Description  of  the  elastic  and  non-elastic 
bandages. 

The  elastic  one  consists  of  a  firm 
band  of  jean  cut  to  the  shape  of  the 
hips,  with  an  elastic  front,  formed  so 
as  to  adapt  itself  to  the  abdomen.  At 
each  end  is  a  tape  passing  through  a 
loop  which  ties  across  the  abdomen. 

The  bandage  used  during  pregnancy 
is  more  concave  internally  than  the 
other ;  the  elastic  front  being  formed 
of  wires  placed  transversely  in  rows  of 
seven  in  number  ;  the  wires  are  covered 
with  calico,  and  the  space  between  cor¬ 
rugated  in  folds. 

The  flat  bandage  used  subsequently 
to  accouchment  may  be  made  either 
with  wires  or  one  piece  of  elastic  band. 

The  non-elastic  one  is  made  of  jean 
with  longitudinal  cords,  laced  in  the 
front  with  an  elastic  band  at  the  in¬ 
ferior  edge. 

The  bandages  have  been  shown  to 
some  of  the  heads  of  the  obstetric  art, 
and  they  have  much  approved  of  them, 
thinking  that  they  were  likely  to  an¬ 
swer  all  the  purposes  for  which  they 


are  intended.  Apatient  of  Dr.  Golding 
Bird’s,  labouring  under  ovarian  dropsy, 
found  the  non-elastic  bandage  a  great 
comfort  and  support :  to  use  her  own 
words,  she  considered  it  quite  a  trea¬ 
sure. 


DISEASE  OF 

THE  HEART  AND  PERICARDIUM. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

Whether  disease  of  the  heart  and  pe¬ 
ricardium  be  of  more  frequent  occur¬ 
rence  than  of  yore,  it  signifies  little  or 
nothing  to  inquire ;  our  improved  me¬ 
thod  of  diagnosis  and  of  treatment 
render  it  more  readily  cognizable,  and 
a  host  of  writers  and  lecturers  have 
striven  to  make  it  incomprehensible  to 
the  profession.  If  the  student  or  young 
practitioner  presume  to  investigate  and 
think  for  himself,  before  he  rests  his 
implicit  faith  upon  the  oracular  dog¬ 
mata  laid  down  in  the  excellent  work 
of  Dr.  this,  or  broached  in  the  admi¬ 
rable  lecture,  of  Mr.  that,  he  runs  no 
small  risk  of  ending  with  no  opinion 
at  all.  It  is  for  the  guidance  of  such 
persons  that  I  offer  the  following  prac¬ 
tical  remarks  on  the  nature  and  treat¬ 
ment  of  pericarditis,  as  so  many  data 
tending  to  narrow  down  that  subject  to 
its  smallest  possible  limit. 

Some  years  since  it  was  announced 
that  an  American  anatomist  had  traced 
the  continuity  of  the  white  fibrous 
tissue  of  the  limbs  with  that  which 
enters  into  the  structure  of  the  peri¬ 
cardium,  and  thence  deduced  an  ex¬ 
planation  of  pericarditis  supervening 
upon  rheumatism— its  most  common 
form.  Now  the  first  appreciable  symp¬ 
tom  of  this  state  is  slightly  hurried 
and  laborious  respiration,  followed  by 
increased  impulse  of  the  heart ;  and  if 
the  sensations  be  correctly  described, 
the  act  of  pressure  elicits  an  expression 
rather  of  soreness  than  of  tenderness. 
I  have  known  these  symptoms,  parti¬ 
cularly  after  the  disease  has  extended, 
ascribed  to  pleuro-peripneumony ;  the 
patients  have  been  largely  and  fre¬ 
quently  bled,  and  still  the  wonder  grew 
that  patients  should  be  found  to  die  after 
the  orthodox  treatment  for  so  manifest 
a  complaint.  Nevertheless,  the  symp¬ 
toms  indicated  inflammation  of  the 
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fibrous  structure  of  the  pericardium ; 
for  the  pulse  was  not  hard  and  tense, 
hut  loose  and  jerking — the  pulse,  in 
fact,  of  rheumatism.  At  this  time, 
also,  the  stethoscope  indicates  nothing 
to  be  connected  with  the  pericardium ; 
there  may  be  a  slight  bruit  de  soufflet, 
but  that  is  merely  from  the  functional 
disturbance.  Should  the  practitioner 
fortunately  be  at  hand,  the  progress 
will  be  arrested  by  local  blood-letting 
and  blistering  ;  by  a  full  dose  of  calo¬ 
mel,  followed  up  with  colcliicum  and 
tartarised  antimony,  and  the  use  of  a 
mustard  pediluvium.  If  not,  it  extends 
to  the  serous  lining  of  the  pericardium 
very  rapidly,  and  soon  the  pulse  be¬ 
comes  hard  and  contracted,  but  still 
jerking.  The  stethoscope  now  conveys 
to  us  the  bruit  de  frottement — the  to- 
and-fro  sound  of  Dr.  Watson — indi¬ 
cating,  according  to  my  experience, 
the  state  of  inflammation  preparatory 
to  the  deposition  of  lymph.  The  pa¬ 
tient  so  very  rarely  dies  at  this  precise 
period,  that  I  have  not  been  able  to 
ascertain,  in  a  single  case,  that  lymph 
may  be  deposited,  the  surface  remain 
unadherent,  and  the  bruit  de  frottement 
continue  to  the  last ;  as  stated  by  Dr. 
Watson,  in  the  Medical  Gazette  for 
July  1836.  Under  any  circumstances 
this  sound  is  never  of  long  duration  ; 
for  if  contra-stimulant  doses  of  tar- 
tarized  antimony,  aided  by  the  local 
means,  do  not  remove  it,  it  is  super¬ 
seded  by  the  craquement  de  cuir,  a 
sound  of  admitted  value,  as  indicating 
the  deposition  of  lymph,  and  warning 
us  that  mercury  is  our  sheet-anchor — 
nay,  our  only  resource.  I  must  here 
contrast  the  opinions  of  two  of  the 
greatest  authorities  upon  this  point — 
the  late  Dr.  Hope,  and  Dr.  Watson. 
Dr.  Watson  says,  <f  Either  the  patient 
dies  in  a  short  time,  or  the  sound 
ceases,  never  to  return,  while  the  con¬ 
dition  of  the  patient  improves,  or  he 
even  seems  to  himself  and  to  others  to 
recover  his  perfect  health.  In  these 
cases  the  sound  eeases  from  a  physical 
impossibility  of  its  continuance,  viz., 
from  adhesion  of  the  pericardium  over 
the  whole,  or  the  greater  part  of  the 
surface  of  the  heart.”  He  then  deduces 
as  a  corollary  from  his  previous  state¬ 
ments,  “  That  acute  pericarditis,  so 
far  advanced  as  to  occasion  the  pa¬ 
thognomonic  rubbing  sound,  does  not 
admit  of  a  perfect  cure ;  and  that  its 
best  event  is  the  adhesion  of  the  mem¬ 


brane,  and  the  obliteration  of  its 
cavity.” 

Now  this  view  is  so  glaringly  at 
variance  with  a  passage  from  Dr. 
Hope’s  work  on  diseases  of  the  heart 
(which  is  confirmed  by  my  experience 
in  public  and  private  practice,  and  in 
the  dead-house),  that  I  must  be  excused 
for  attempting  to  obliterate  what  I 
humbly  conceive  to  be  one  of  the  “  false 
facts”  in  medicine.  Dr.  Hope  writes, 
“  After  an  acute  attack  of  pericarditis, 
which  has  been  most  probably  subdued 
by  antiphlogistic  treatment,  unless  the 
effused  lymph,  as  well  as  the  serum, 
be  absorbed,  it  causes  an  adhesion  of 
the  pericardium,  and  thus  lays  the 
foundation  of  destructive  disease ;  com¬ 
mencing,  perhaps,  with  palpitation  or 
some  other  symptom  of  organic  disease 
of  the  heart.  Now  antiphlogistic 
measures  can  neither  prevent  the  effu¬ 
sion  of  lymph,  nor  with  any  degree  of 
certainty  cause  its  absorption.  Mer¬ 
cury  can  do  this,  as  is  visibly  displayed 
in  iritis  :  mercury,  therefore  is  the 
sheet-anchor  of  the  practitioner.” 

Of  the  numerous  patients  appearing 
before  us  at  hospitals  and  dispensaries, 
complaining  of  affections  of  the  heart, 
a  very  large  proportion  trace  them  to 
rheumatic  pericarditis ;  the  majority 
die  speedily,  and  few  only  can  be 
brought  under  the  control  of  medicine. 

It  is  therefore  imperative  upon  every 
medical  man  who  is  called  upon  to  treat 
these  cases  in  the  outset,  upon  no 
account  to  sit  tamely  down,  and  submit 
to  an  adherent  pericardium,  even  after 
the  evidence  of  effused  lymph  is  une¬ 
quivocal.  Many,  by  proper  treatment, 
do  recover  quite  out  of  this  state  of 
matters ;  and  I  have  every  reason  to 
believe  that  some  have  been  success¬ 
fully  treated  by  myself ;  many  more, 
however,  have,  within  my  own  know¬ 
ledge,  fallen  victims  to  the  conse¬ 
quences  of  adhesion,  palpitation,  hyper¬ 
trophy,  retracted  valves,  dropsy,  and 
so  on. 

Some  years  since,  when  Chairman 
of  the  Hunterian  Society  at  Edinburgh, 

I  imparted  my  views  to  a  distinguished 
foreigner,  who  laid  them  subsequently 
more  in  detail  before  the  members  of 
that  Society  ;  and  afterwards,  if  I  mis¬ 
take  not,  made  them  the  basis  of  his 
Inaugural  Thesis  for  the  degree  of 
M.D.  Should  this  meet  his  eye,  or 
that  of  any  one  who,  recollecting,  has 
carried  out  these  observations  further 
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ban  myself,  I  beg  him  or  them  to 
favour  me  with  the  result  of  their  ex¬ 
perience. — I  am,  sir, 

Your  obedient  servant, 

Reginald  Burridge,  M.D. 
Physician  to  the  Taunton  and  Somerset  Hospital. 


STRANGULATED  HERNIA. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

The  publication  of  the  following  cases 
of  strangulated  hernia  treated  with 
opium,  will  oblige 

Your  obedient  servant, 

George  Cooper. 

Greenwich,  Feb.  14,  1842. 

John  Brown,  aged  50,  with  a  large 
inguinal  hernia,  was  seized  with  symp¬ 
toms  of  strangulation,  on  the  16th  of 
November.  Applied  to  Dr.  Mitchell 
on  the  18th,  at  whose  request  I  saw 
him.  The  symptoms  were  most  urgent ; 
and  having  failed  with  the  taxis,  we 
proposed  an  operation,  which  he  re¬ 
fused  to  submit  to.  On  the  19th,  Mr. 
Busk  saw  him,  and  recommended  me 
to  try  large  doses  of  opium,  as  Mr. 
Bransby  Cooper  had  informed  him  of 
a  surgeon  in  Somersetshire,  who,  for 
the  last  eighteen  years,  had  so  treated 
such  cases.  I  immediately  gave  4  grs. 
of  opium,  which  relieved  the  pain  and 
sickness,  but  produced  no  change  in  the 
tumor.  In  four  hours  I  repeated  the 
opium,  and  five  hours  after  gave  a  third 
dose  of  4  grs.  20th. — Free  from  pain 
and  sickness ;  the  hernia  in  same  state ; 
he  had  occasional  sickness,  and  a  few 
doses  of  opium  at  intervals  till  the 
bowels  acted,  without  any  apparent 
alteration  in  the  hernia,  from  which 
time  he  quickly  recovered,  and  the 
herniaireturned  by  degrees. 

Mrs.  Woodhouse,  aged  70,  was  taken 
with  symptoms  of  strangulated  hernia 
on  the  22nd  of  January,  and  sent  to 
me  on  the  25th.  She  had  a  femoral 
hernia  which  I  could  not  reduce ;  she 
is  sure  it  was  not  present  before  the 
22nd,  when  she  had  a  violent  fit  of 
coughing.  I  gave  her  2  grs.  of  opium, 
with  the  effect  of  relieving  the  pain 
and  sickness  ;  five  hours  after,  2  grs. 
more  opium.  The  following  morning 
she  said  the  hernia  was  gone,  and  she 
was  quite  well ;  there  was  no  return  of 
bad  symptoms,  but  the  bowels  did  not 
act  till  the  29th. 
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“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abntger.” — D’Alembert. 


A  Treatise  on  Dislocations  and  Frac¬ 
tures  of  the  Joints.  By  Sir  Astley 
Cooper,  Bart.,  F.R.S.,  Serjeant 
Surgeon  to  the  King,  &c.  &c.  A 
new  Edition,  much  enlarged,  edited 
by  Bransby  B.  Cooper,  F.R.S.,  Sur¬ 
geon  to  Guy’s  Hospital.  London  : 
Churchill.  1842.  8vo.  pp.  576. 

True  as  it  may  be  that  it  is  perfectly 
unnecessary  to  indulge  in  any  general 
expressions  of  eulogy  towards  the  name 
of  Sir  Astley  Cooper,  we  cannot  ap¬ 
proach  the  notice  of  any  work  which 
emanated  from  his  pen,  without  a  feel¬ 
ing  of  deep  regret  at  his  loss,  and  of 
the  most  sincere  and  highest  respect 
for  his  memory.  Time  has  not  yet 
softened  the  one  :  it  can  never  oblite¬ 
rate  the  other.  In  these  sentiments 
we  know  the  whole  profession  will 
cordially  acquiesce.  The  warmest  ex¬ 
pressions  of  attachment  wTe  could  em¬ 
ploy  for  the  character  of  Sir  Astley 
Cooper  as  a  good  and  honourable  man, 
and  as  a  great  and  distinguished  sur¬ 
geon,  would  be  merely  a  just  tribute  to 
his  moral  worth,  and  his  pre-eminent 
professional  talents.  Among  the 
various  works  for  which  the  profession 
were  indebted  to  Sir  Astley  Cooper, 
none  was  more  worthy  of  his  fame, 
none  more  useful  to,  or  more  required, 
by  his  surgical  brethren  of  every  stage 
and  rank,  than  that  of  which  we  have 
now  before  us,  a  new,  revised,  and 
enlarged  edition.  It  must  be  well 
known  to  all  our  surgical  readers  that 
Sir  Astley’s  work  on  dislocations  and 
fractures  was  the  first  in  which  was 
given  a  systematic,  clear,  and  precise 
diagnosis  of  the  dislocations  of  various 
joints.  He  was  one  of  the  first  who 
insisted  upon,  and  who  proved  by  a 
mass  of  evidence  which  few  but  he 
could  have  accumulated,  the  great  im¬ 
portance  of  constitutional  means  in 
enabling  the  surgeon  to  reduce  dislo¬ 
cations.  Before  he,  too,  opened  bis 
rich  store  of  practical  information, 
many  limbs  with  complicated  dislo¬ 
cations  had  been  condemned  to  the 
amputating  knife,  which  he  shewed 
might  have  been  trusted  to  simple 
treatment  and  the  remedial  powers  of 
nature.  These,  and  many  more  equally 
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important  and  valuable  principles, 
were  established  by  Sir  Astley  in  his 
work  on  dislocations  and  fractures. 
Its  merits  were  quickly  and  duly 
appreciated  by  surgeons  in  this  and 
foreign  countries.  It  run  through 
many  and  numerous  editions,  and  still 
another  was  required  to  keep  pace  with 
the  demand.  It  is  now  given  to  us  by 
an  editor  who  is  well  known  to  be  fully 
capable  of  executing  even  so  respon¬ 
sible  a  duty  with  every  credit  to  him¬ 
self,  and  advantage  to  the  profession. 
The  task,  indeed,  of  bringing  out  a 
new  edition  of  this  important  work 
was  assigned  to  Mr.  Bransby  Cooper 
by  Sir  Astley,  some  time  prior  to  his 
lamented  decease.  In  his  preface  the 
editor  expresses  the  gratification  he 
has  experienced  from  the  sentiments 
conveyed,  in  the  mass  of  correspon¬ 
dence,  as  well  as  from  the  additional 
cases  which  have  been  contributed 
from  various  sources  since  the  last 
edition,  as  they  all  tend  to  form  so 
many  various  yet  concurrent  testi¬ 
monies  of  the  soundness  of  the  princi¬ 
ples  which  it  is  the  object  of  the  work 
to  inculcate.  From  the  sources  here 
referred  to,  from  his  own  practice,  and 
from  much  new  matter  afforded  by  Sir 
Astley  himself,  Mr.  Bransby  Cooper 
has  added  considerably  to  the  present 
edition.  In  preparing  it  for  the  press, 
lie  liberally  acknowledges  the  assis¬ 
tance  he  has  received  from  Mr.  Druitt, 
of  whose  aid  he  was  compelled  to  avail 
himself  in  consequence  of  his  time 
being  so  much  occupied  in  writing  the 
life  of  Sir  Astley,  and  in  professional 
*  avocations. 

We  have  no  intention  of  entering 
into  a  detailed  account  of  the  contents 
of  the  work,  or  of  a  critical  examination 
of  its  merits.  Both  are  well  known  to 
the  profession.  It  would  be  a  libel 
upon  a  practitioner  of  surgery  to  sup¬ 
pose  him  unacquainted  with  Sir  Astley 
Cooper’s  work  on  dislocations  and  frac¬ 
tures  ;  and  imperfectly  indeed  will  the 
surgical  student  aim  at  attaining  in¬ 
formation  upon  the  very  important 
branch  of  surgery  upon  which  it  treats, 
if  he  does  not  consider  it  as  his  guide 
and  book  of  reference. 

Without  entering  into  an  elaborate 
detail  of  the  work,  however,  we  must 
not  pass  over  some  of  the  remarks  and 
additions  of  the  editor,  which  strike  us 
to  be  practically  important.  Sir  Astley 
Cooper,  as  many  of  our  readers  are 


aware,  deprecated,  and  upon  very  good 
grounds,  the  violent  attempts  that  were 
frequently  made  to  reduce  dislocations 
of  old  standing.  He  was  inclined  to 
judge  of  the  propriety  of  making  such 
attempts  by  the  time  that  had  elapsed 
after  the  injury  had  been  inflicted. 
Upon  this  subject  the  editor  “  would 
respectfully  submit  to  the  author,” 
whether  there  be  not  a  better  criterion 
by  which  to  judge  of  the  propriety  of 
attempting  to  reduce  a  dislocated  limb, 
than  the  mere  length  of  time  since  the 
accident  occurred.  He  asks,  and  we 
think  very  properly,  whether  the  prin¬ 
cipal  consideration  ought  not  to  be  the 
precise  condition  of  the  new  joint,  espe¬ 
cially  as  to  the  degree  of  motion  of 
which  it  is  capable,  for  by  this  a  fair 
judgment  may  be  formed  as  to  what 
extent  nature  has  altered  the  surfaces 
of  the  bones  in  contact,  to  fit  them  for 
the  functions  of  a  joint  in  their  new 
situation.  “  If  any  useful  motion  can 
be  performed,  then  I  believe  it  may  be 
considered  as  ill-judged  to  attempt  to 
restore  the  dislocated  bone  to  its  former 
articulating  cavity ;  for  it  seems  in¬ 
variably  to  happen,  that  as  a  neAV  joint 
becomes  fitted  for  use,  so  the  structures 
of  the  old  one  are  rendered  i incompe¬ 
tent  to  restoration.”  These  changes, 
too,  Mr.  Bransby  Cooper  very  accu¬ 
rately  states,  depend  less  upon  time 
than  upon  the  attempts  which  have 
been  made  to  use  the  supplementary 
articulation.  If  an  unreduced  disloca¬ 
tion  be  maintained  in  a  perfect  state  of 
rest,  the  changes  which  take  place  are 
very  often  slow,  and  in  such  cases 
months  may  elapse,  and  yet  it  may  be 
quite  proper  to  attempt  reduction  ; 
while,  on  the  other  hand,  if  continued 
efforts  have  been  made  to  employ  the 
limb,  and  a  useful  motion  be  acquired, 
more  permanent  injury  is  likely  to  be 
sustained  by  the  restoration  of  the  bone 
to  its  original  situation,  than  if  it  be 
allowed  to  remain,  and  means  employed 
to  perfect  the  adaptation  of  the  recently 
formed  structures*. 

In  the  section  on  fracture  of  the 
pelvis,  a  case  is  related  in  the  work, 
during  the  treatment  of  wdiich  a  flexi¬ 
ble  gum  catheter  was  introduced  and 
secured  in  the  bladder;  but  it  was 
withdrawn  after  some  days,  as  no  urine 
flowed  through  it,  when  it  was  found 

*  For  additional  observations  upon  this  sub¬ 
ject  by  Mr.  Bransby  Cooper,  see  Guy’s  Hosp. 
Reports,  vol.  i.,  p.  99. 
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blocked  up  by  earthy  deposit,  and  the 
gum  in  part  dissolved.  The  editor 
remarks  upon  this  case,  that  this  earthy 
matter  consisted  of  the  phosphate  ot 
lime,  which  is  always  copiously  secreted 
by  the  mucous  lining  of  the  bladder 
and  urethra  in  these  cases  ;  and  there¬ 
fore  the  catheter  ought  always  to  be 
withdrawn  once  in  every  forty-eight 
hours  to  prevent  it  from  being  obstructed 
by  the  phosphatic  deposit,  or  dissolved 
by  the  ammoniacal  urine. 

In  addition  to  various  causes  assign¬ 
ed  in  the  work  for  the  absence  of  bony 
union  in  the  transverse  fracture  of  the 
neck  of  the  thigh-bone  within  the  cap¬ 
sular  ligament,  the  editor  adds  another, 
to  which  due  weight  should  be  given. 
He  urges  that  the  cellular  membrane, 
which  surrounds  ordinary  bones,,  is  an 
important  agent  in  the  reparation  of 
fractures.  It  is  the  medium  through 
which  blood-vessels  are  supplied  to  the 
periosteum,  and  it  is  the  seat  ot  a  co¬ 
pious  effusion  of  adhesive  lymph,  which 
lymph  becomes  organised  and  ossified, 
and  constitutes  the  provisional  callus 
which  unites  the  fracture.  But  in 
fractures  of  the  neck  of  the  thigh-bone, 
the  fracture  is  separated  from  the  sur¬ 
rounding  cellular  tissue  by  the  capsu¬ 
lar  ligament,  and  therefore  the  union 
cannot  he  effected  by  a  provisional 
callus.  Every  surgeon  is  aware  of  the 
warm,  and,  on  one  side,  not  very  cour¬ 
teous  contest  that  was  formerly  carried 
on,  upon  the  question  of  ossific  union 
of  fractures  of  the  neck  of  the  thigh¬ 
bone  within  the  capsular  ligament. 
The  editor  is  quite  of  Sir  Astley’s  opi¬ 
nion,  that  such  a  union  does  not  take 
place  except  under  peculiar  circum¬ 
stances,  and  that  the  exception  occurs 
only  when  the  periosteum  and  reflected 
membrane  of  the  neck  of  the  bone  has 
not  been  torn  through,  and  when, 
therefore,  the  fractured  extremities  are 
not  separated  from  each  other.  He 
does  not  believe  in  bony  union  of  the 
neck  of  the  thigh-bone,  where  solution 
of  continuity  has  occurred ;  and  “  no 
cases  have  been  published  which  mili¬ 
tate  against  this  opinion.”  The  fol¬ 
lowing  anecdote  was  related  to  Sir 
Astley  by  Mr.  Cross  of  Norwich,  while 
he  was  attending  an  hospital  on  the 
continent.  One  of  the  surgeons  ob¬ 
served,  “  Some  of  the  English  surgeons 
do  not  believe  that  we  unite  fractures 
of  the  neck  of  the  thigh-bone  :  now 
there  is  one  you  shall  examine,  as  the 


patient  is  dying.”  The  patient  did  die. 
The  joint  was  examined  :  the  bone  was 
found  still  disunited. 

Dislocation  of  the  Patella.  —  Mr. 
Bransby  Cooper  remarks,  that  if  in  any 
future  case  the  reduction  should  appear 
impossible,  without  dividing  the  tendon 
of  the  patella,  it  should  be  performed 
by  what  is  called  subcutaneous  section ; 
that  is,  by  merely  puncturing  the  skin 
on  one  side  of  the  tendon,  and  intro^ 
ducing  a  curved  pointed  bistoury,  so  as 
to  divide  the  tendon  without  enlarging 
the  wound  in  the  skin.  “This  would 
be  much  less  likely  to  do  mischief  than 
the  long  incision  that  was  practised  in 
this  case.”  (p.  198.) 

In  addition  to  the  treatment  advised 
by  Sir  Astley,  in  a  case  of  effusion  into 
a  joint,  Mr.  B.  Cooper  recommends 
Mr.  Scott’s  plan  in  similar  instances. 
“  The  part  is  first  to  be  washed  in 
spirits  of  camphor,  and  then  to  be  com¬ 
pletely  enveloped  in  an  ointment  of 
equal  parts  of  mercurial  ointment  and 
soap  cerate,  with  a  little  camphor  (ce- 
ratum  hydrarg.  comp,  of  the  Pharma¬ 
copoeia),  spread  thickly  on  lint.  This 
is  to  be  covered  with  several  layers  of 
strips  of  adhesive  plaster  spread  on 
linen  or  leather,  and  applied  tightly 
enough  to  give  a  comfortable  feeling  of 
support,  and  the  whole  to  be  covered 
with  a  bandage.  This  plan  combines 
the  advantage  of  support,  slight  coun¬ 
ter-irritation,  and  the  application  to 
the  skin  of  a  substance  capable  of  ex¬ 
citing  absorption.  (Mr.  Cooper  speaks 
with  approbation  of  the  practicability 
of  an  instrument  invented  by  that  very 
ingenious  young  surgeon,  Mr.  Lons¬ 
dale,  which  we  have  seen  employed  in 
two  or  three  instances  at  the  Middlesex 
Hospital,  with  decided  advantage,  for 
the  purpose  of  keeping  portions  of  a 
fractured  patella  in  contact.  “  It  pro¬ 
duces  no  constriction  of  the  limb.”) 
As  an  excellent  substitute  for  softened 
pasteboard  in  various  cases  of  fracture, 
where  the  object  is  to  retain  the  bones 
in  a  fixed  position,  the  starched  ban¬ 
dage  is  recommended  by  Mr.  Cooper. 
At  page  335  we  find  the  following  case, 
wThich  is  too  important  to  be  omitted. 
The  editor  has  now  (Nov.  1841)  a  case 
under  his  care  of  most  extensive  frac¬ 
ture  of  the  lower  ends  of  the  tibia  and 
fibula,  with  compound  dislocation  of 
the  astragalus  inwards,  which  is  at  this 
moment  in  rapid  progress  towards  re¬ 
covery,  under  the  simple  treatment  re. 
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commended  by  the  author,  namely, 
semiflexed  position  of  the  limb,  lint 
dipped  in  the  patient’s  blood  placed 
over  the  wound ;  the  continued  appli¬ 
cation  of  evaporating  lotions  ;  calomel 
and  opium  to  subdue  irritation  ;  and 
saline  aperients  with  antimony  to  main¬ 
tain  the  secretions.  The  dislocation 
was  reduced  by  Mr.  Ceely,  of  Ayles¬ 
bury  ;  and  when  Mr.  Cooper  first  saw 
the  patient,  a  part  of  the  astragalus 
still  projected  through  the  wound,  and 
confined  a  portion  of  the  skin  so  tightly 
under  it,  that  he  deemed  it  necessary 
to  remove  the  piece  of  bone.  By  this 
means  the  skin  was  immediately  li¬ 
berated,  and  the  foot  readily  placed  in 
its  natural  position.  The  result  of  this 
practice  is  an  additional  illustration  of 
the  validity  of  Sir  Astley’s  views  re¬ 
specting  compound  injuries  of  the  ankle 
joint,  especially  as  to  the  propriety  of 
removing  projecting  portions  of  bone, 
rather  than  by  violent  extension  at¬ 
tempting  to  return  them  into  their  na¬ 
tural  position.  In  reference  to  the  clas¬ 
sification  of  various  dislocations  of  the 
elbow-joint  as  laid  down  by  Sir  Astley, 
Mr.  Cooper  suggests  that  the  disloca¬ 
tions  of  the  radius  alone,  forwards  and 
backwards,  should  not  be  considered  as 
dislocations  of  the  elbow-joint,  but  of 
the  superior  radio-ulnar  articulation. — 
(Note,  p.  43S). 

In  cases  of  fracture  of  the  olecranon, 
“  the  patient,”  says  Mr.  Cooper, 
11  should  be  cautioned  against  using  his 
arm  too  freely  till  the  uniting  ligament 
has  acquired  strength  and  firmness.” 
A  patient  of  Mr.  Mayo’s,  whose  olecra¬ 
non  had  been  fractured,  and  had  united 
in  six  weeks  by  a  ligament  of  the 
ordinary  firmness,  suffered  severely 
from  neglecting  this  precaution.  After 
using  the  arm  for  some  time,  he  found 
it  became  weaker  and  weaker.  The 
uniting  ligament  was  entirely  absorbed, 
so  that  the  fractured  olecranon  was 
drawn  up  by  the  triceps,  the  power  of 
extending  the  elbow  was  also  lost,  and 
the  limb  became  wasted  and  useless. 
A  very  mortifying  case  of  this  kind 
Occurred  in  our  own  practice. 

Fractures  of  the  Fingers. — “  In  al¬ 
most  all  cases  of  compound  fracture  of 
the  last  phalanx  of  the  fingers,  it  is 
better  at  once  to  amputate  than  to 
leave  the  reparation  of  the  part  to  na¬ 
ture,  because,  from  the  peculiar  struc¬ 
ture  connected  with  it,  the  healing  is 
slow  and  difficult,  and  can  hardly  occur 
without  anchylosis  to  the  second  pha¬ 


lanx.” — Note  by  the  Editor,  p.  510. 
Mr.  Cooper  has  constantly  observed, 
in  cases  of  fracture  of  the  spine,  a  pe¬ 
culiar  suffused  appearance  of  the  coun¬ 
tenance,  like  that  of  a  person  recovering 
from  asphyxia.  He  does  not  remember, 
nor  do  we,  to  have  seen  this  symptom 
noticed  by  any  one  else.  He  always 
relies  upon  ft  as  a  diagnostic  mark. 
He  attributes  the  appearance  referred 
to,  to  imperfect  arterialization  of  the 
blood,  through  the  inability  of  the 
muscles  of  respiration  to  perform  their 
office  properly.  N o  doubt  this  is  the  cor¬ 
rect  explanation  :  and  we  would  observe 
that,  therefore,  this  “  peculiar  appear¬ 
ance”  can  scarcely  be  relied  on  as  a 
diagnostic  mark  of  spinal  injury  in 
particular.  Would  it  not  equally  be 
present  in  injuries  of  other  parts,  ac¬ 
companied  by  the  same  impeded  action 
of  the  muscles  of  respiration  ?  If  we 
were  to  consult  our  inclination,  we 
‘might  extend  much  further  our  notice 
and  extracts  from  the  new  matter  adcked 
by  Mr.  Cooper  to  his  edition  of  the 
celebrated  work  of  his  equally  cele¬ 
brated  relative.  But  we  must  stop,  and 
we  do  so  with  the  less  regret,  because 
we  are  sure  that  the  book  itself  will  be 
in  the  possession  of  every  surgical 
practitioner,  who  is  anxious  for  the  best 
information  upon  the  very  important 
and  difficult  branch  of  surgery  upon 
which  it  treats.  Independently  of  those 
improvements  in  this  new  and  enlarged 
edition,  to  which  we  have  already  re¬ 
ferred,  there  are  still  others  which  too 
strongly  claim  our  notice  and  approba¬ 
tion  to  be  silently  passed  over.  The 
octavo  form  in  which  the  work  is  now 
presented  to  us,  is  much  more  conve¬ 
nient  than  the  original  quarto  size. 
The  engravings  executed  by  Bagg,  with 
his  wonted  clearness,  elegance,  and  ac¬ 
curacy,  are  now,  too,  placed  in  imme¬ 
diate  connexion  with  the  text  they 
are  intended  to  elucidate  ;  an  advan¬ 
tage  which  we  think  every  reader  will 
appreciate;  for  to  turn  to  the  end  of  a 
book  for  graphic  illustrations,  is  at  once 
very  inconvenient,  and  distracting  to 
the  attention  of  the  student.  The 
thanks  Mr.  Cooper  returns  to  his  pub¬ 
lisher,  for  the  care  which  has  been 
bestowed  upon  the  general  arrange¬ 
ment  of  the  publication,  and  the  minute 
details  of  its  typographical  execution, 
are  justly  merited.  We  must  observe 
also,  that  the  price  of  this  edition  is  only 
half  that  of  the  former  editions. 
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MEDICAL  GAZETTE. 

Friday ,  February  18,  1842. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Mediae  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculuui  non  recuso.” 

Cicero. 


MEDICAL  REFORM  BILL. 

We  mentioned  last  week  that  a  Bill  on 
the  subject  of  medical  reform,  com¬ 
prising  various  important  changes,  has 
been  prepared,  and  is  to  be  brought 
into  parliament  by  Sir  James  Graham. 
The  details  of  the  measure  has  not  yet 
been  made  public,  though  they  have 
been  communicated,  we  understand, 
to  the  governing  bodies  of  the  several 
medical  institutions  concerned  in  them. 
Some  reports  relating  to  the  changes 
proposed  have,  however,  spread  abroad ; 
and  these  we  shall  communicate,  not 
doubting  that  our  readers  will  be 
anxious  to  learn,  at  the  earliest  possi¬ 
ble  opportunity,  all  that  can  be  told 
them  of  the  matter ;  and  that  their 
curiosity  will  be  too  great  for  them  to 
require  strict  verbal  exactness  in  that 
which  we  acknowdedge  to  have  heard 
only  through  general  report. 

The  bill  does  not  contemplate,  it  is 
said,  to  diminish  or  increase  the 
number  of  corporations  at  present 
granting  diplomas  to  practise.  There 
is  no  intention  of  adopting,  in  any 
degree,  the  plans  of  the  one-faculty 
system.  Neither  is  it  intended  to  alte 
the  general  style  and  title  of  the  several 
classes  of  practitioners ;  the  division 
into  physicians,  surgeons,  and  general 
practitioners  will  not  be  meddled  with, 
nor  will  the  denomination  of  either  be 
altered.  There  is,  moreover,  as  we 
learn,  no  clause  for  the  suppression  of 
quackery  in  any  of  its  protean  forms, 
by  actual  punishment ;  it  will  only  be, 
as  it  is  now,  discouraged,  by  not  per¬ 
mitting  those  who  practise  without  a 
license  or  diploma  to  recover  their  ex¬ 
penses  in  the  courts  of  law,  and  by 


forbidding  them  to  be  elected  to  any 
medical  service  in  a  public  or  chari¬ 
table  institution.  But  in  both  these 
respects,  greater  caution  and  more  in¬ 
vestigation  than  have  hitherto  been 
exercised,  will  be  used  ;  the  lists  of  the 
members  of  each  college  will  be  more 
duly  registered  and  made  public,  and  a 
central  superintending  body  will  give 
greater  facilities  for  the  detection  of 
those  who  at  present  practise  under 
the  guise  of  being  authorised. 

Thus  far,  however,  the  new  measure 
wall  be  merely  affirmative  of  the  present 
state  of  things ;  effecting  no  other 
change  than  giving,  if  it  be  possible, 
strength  and  stability  to  those  things 
which  have  recently  seemed  totter¬ 
ing.  In  furtherance  of  this  purpose 
also,  it  is,  we  believe,  proposed  to  give 
a  new  charter  to  the  College  of  Physi¬ 
cians,  by  wffiich  their  license  to  practise 
may  be  made  more  essential  than  it 
nowr  is  to  those  who  do  not  practise  in 
London  ;  so  that  it  may  be  considered 
to  be  as  necessary  for  a  provincial 
physician  to  have  his  license  from  this 
College,  as  for  a  provincial  or  London 
surgeon  to  have  the  diploma  of  the 
College  of  Surgeons  ;  and  this  will  pro¬ 
bably  be  effected  by  making  a  diploma 
from  one  or  o(her  of  the  Colleges  a 
necessary  qualification  in  candidates 
for  public  offices.  Some  changes  are 
also  contemplated  in  the  mode  of  elec-, 
tion  to  the  higher  offices  in  the  College 
of  Physicians. 

For  the  College  of  Surgeons  it  is 
understood  that  the  changes  will  be 
limited  to  the  increasing  the  necessity  of 
the  diploma  for  a  title  to  offices,  and  to 
the  constitution  of  an  elective  body  from 
whom  the  members  of  the  Council  wall 
be  chosen.  This  body  is  to  be  composed 
of  about  two  hundred,  selected  from 
the  seniors  of  those  members  wdio  prac¬ 
tise  surgery  exclusively,  or  who  have 
Sufficiently  distinguished  themselves  by 
their  scientific  works  to  be  deemed 
worthy  of  the  honour  before  the  usual 
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age  or  term  of  practice.  The  two  hun¬ 
dred  will  elect  from  among  themselves 
the  members  of  the  Council,  and  will 
add  to  their  own  number  those  who  are 
not  of  sufficient  standing  to  claim  the 
right  of  belonging  to  them.  In  other 
respects  we  have  not  heard  that  the 
constitution  of  the  College  will  be  ma¬ 
terially  altered  by  their  new  charter. 

The  greatest  changes  proposed  con¬ 
cern  the  Apothecaries’  Hall.  The  li¬ 
cense  to  practise  as  an  apothecary  will 
still  be  granted  by  them  ;  but,  if  we 
understand  rightly,  they  will  not  in 
their  new  charter  be  empowered  to 
examine  candidates  for  it.  This  por¬ 
tion  of  their  present  functions  will  be 
discharged  by  the  College  of  Physi¬ 
cians,  or  rather  by  a  Board  of  Exa¬ 
miners  composed  in  part  of  members 
of  the  College  of  Physicians,  and  in 
part  of  some  from  the  Apotheca¬ 
ries’  Company.  Thus,  each  general 
practitioner,  as  his  task  is  two-fold, 
so  also  will  he  have  to  pass  a  double 
examination :  one  at  the  College  of 
Surgeons,  in  anatomy  and  surgery, 
which,  as  now,  will  entitle  him  to  their 
diploma ;  the  other  before  the  Board 
already  mentioned,  in  chemistry,  the 
materia  medica,  midwifery,  and  the 
practice  of  medicine,  which  will  give 
him  the  right  to  practise  as  an  apothe¬ 
cary,  in  other  words,  as  a  physician, 
with  the  liberty  to  dispense  and  charge 
for  his  medicines,  as  well  as  for  his 
attendance.  His  privileges  will,  more¬ 
over,  be  in  some  measure  better  guarded 
than  they  are  now ;  Tor,  except  for  the 
actual  sale  of  medicines  at  reasonable 
prices,  no  chemist  will  be  able  to  re¬ 
cover  by  action  any  sum  from  those  to 
whom  he  has  given  advice,  or  whom  he 
has  attended. 

It  is  proposed  that,  hereafter,  these 
arrangements,  which  we  have  described 
for  London  only,  should  be  made  also, 
with  as  much  uniformity  as  possible, 
for  Ireland  and  Scotland  ;  more  espe¬ 


cially  in  those  particulars  which  re¬ 
late  to  the  granting  of  diplomas  for 
surgeons  and  apothecaries :  but,  we 
understand,  the  present  bill  will  relate 
only  to  the  regulations  for  England 
and  Wales. 

To  superintend  the  several  medical 
institutions,  and  to  give  a  concentrated 
force  to  their  plans,  which,  by  dis¬ 
union,  have  hitherto  been  nearly 
powerless,  there  is  to  be  proposed  a 
Central  Medical  Board,  composed  of 
members  of  each  corporation,  with  a 
certain  number  of  non -professional 
gentlemen  (members  of  the  Govern¬ 
ment,  and  others)  through  whom  all 
the  affairs  relating  to  medical  police,  to 
the  medical  superintendence  of  public 
institutions,  attendance  on  the'  poor, 
on  prisons,  &c.,  will  be  regulated,  and 
to  whom  will  be  referred  all  questions 
relating  to  alterations  in  the  govern¬ 
ment  of  the  several  institutions, — who, 
in  a  word,  will  be  the  immediately  de¬ 
ciding  Council  in  all  affairs  between 
the  profession  and  the  public  at  large. 

Such,  as  far  as  we  have  heard,  are 
the  outlines  of  the  proposed  scheme  of 
medical  reform :  and,  though  we  do 
not  pretend  to  precision  in  our  account 
of  it,  our  readers  may  rely  upon  it  that 
it  is  generally  true.  The  bill,  being 
brought  in  by  the  Secretary  for  the 
Home  Department,  will  most  probably 
be  carried  with  only  some  alteration  in 
its  details  :  so  that  there  is  every 
reason  to  believe  this  agitated  affair 
will  now  be  settled  ;  and  this,  though 
it  be  not  done  in  the  way  in  which 
any  particular  party  in  the  contro¬ 
versy  might  think  best,  will,  with¬ 
out  question,  be  productive  of  great 
good  to  the  profession  :  for  public  and 
private  interests  alike  have  suffered  in 
the  late  incessant  agitation. 

For  the  present  we  shall  not  enler 
into  the  discussion  of  the  particular 

merits  of  the  bill :  indeed,  till  we  have 
it  in  a  more  exact  form  before  us,  it 

would  be  premature  to  do  so.  In  its  ge- 
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neral features,  however,  we  think  it  com¬ 
mendable  :  it  keeps  clear  of  extremes  ; 
it  avoids  all  the  dangers  of  things  un¬ 
tried  and  not  obviously  advantageous  ; 
it  makes  use  of  old  materials,  and  pro¬ 
poses  to  strengthen  that  which  is  good 
rather  than  destroy  it  in  common  with 
the  bad.  The  existing  divisions  of  the 
profession  have  been  so  evidently  the 
results,  not  of  the  endeavours  of 
any  one  party  to  keep  down  another, 
but  of  the  natural  course  of  public  in¬ 
clination,  that  they  could  not,  with¬ 
out  danger  to  all,  have  been  inter¬ 
fered  with.  And  with  these  divisions, 
the  three  corresponding  institutions 
are  so  essentially  connected,  that  there 
would  have  been  no  less  danger  either 
in  utterly  abolishing  any  of  them  or 
in  fusing  them  all  into  one.  The  pre¬ 
servation,  therefore,  of  these  things 
will  certainly  be  beneficial ;  and  the 
benefit  must  be  enhanced  by  giving 
stability,  and  the  possibility  of  being 
energetic,  to  each  in  the  discharge  of 
its  functions.  For  all  these,  therefore, 
which  may  he  called  the  Conservative 
parts  of  the  reform,  we  have  no  hesi¬ 
tation  in  thinking  that  the  bill  is  to  be 
praised.  And  here,  for  the  present,  we 
shall  leave  it ;  that,  with  our  readers, 
we  may  prepare  ourselves  for  the  fuller 
consideration  of  its  details  when  they 
come  before  us  in  a  plainer  form. 

ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

Dr.  Williams  in  the  Chair. 

Feb.  8,  1842. 

On  some  of  the  more  Important  Points  in 
the  Treatment  of  Strangulated  Hernia. 
By  George  Macilwain,  Consulting  Sur¬ 
geon  to  the  Finsbury  Dispensary,  &c.  and 
formerly  Surgeon  to  the  City  of  London 
Truss  Society. 

The  author  commences  by  remarking  on 
the  too  frequent  fatality  of  strangulated  her¬ 
nia,  and  by  sketching  the  mode  of  investiga¬ 
tion  through  which  the  causes  of  this  fatality 
can  be  safely  exposed,  and  which  he  does  not 
believe  to  be  referable  to  the  intrinsic  dc  njer 
of  the  malady. 


In  adverting  to  the  symptoms,  ,he  thinks 
it  material  to  separate  those  which  are  essen¬ 
tial  from  those  which  are  occasional  or  ac¬ 
cessary  ;  since,  in  first  demonstrating  peri¬ 
tonitis  to  belong  to  the  latter  division,  it 
assists  us  in  developing  the  true  relations  of 
that  affection.  The  application  of  cold,  the 
warm  bath,  and  the  tobacco,  are  briefly  con¬ 
sidered.  The  disadvantages  of  the  two 
former  are  held  as  outweighing  what  is  al¬ 
leged  in  their  favour ;  of  the  tobacco  he 
approves,  with  some  exceptions  which  are 
mentioned. 

The  taxis  is  represented  as  a  measure 
which  more  frequently  obviates  the  necessity 
of  the  operation,  or,  on  the  contrary,  dimi¬ 
nishes  the  chance  of  recovery,  than  almost 
any  other  measure  singly  considered.  The 
author’s  experience  obliges  him  to  view  it  as 
a  measure  which  is  seldom  properly  em¬ 
ployed,  either  as  to  the  time  or  the  princi¬ 
ples  by  which  its  application  should  be 
governed,  or  the  mode  in  which  the  mani¬ 
pulation  should  be  conducted.  These  he 
describes,  together  with  some  signs  by  which 
the  success  or  failure  of  the  taxis  may  be 
generally  prognosticated. 

Conducted  as  he  has  too  frequently  ob¬ 
served  it,  he  considers  that  the  actual  mis¬ 
chief  arising  from  the  taxis  has  not  been 
exaggerated  by  Dessault  and  other  practical 
writers.  Bleeding  the  author  considers  as 
having  contributed  largely  to  the  catalogue 
of  unsuccessful  cases  ;  and  even  in  peritonitis 
subsequent  to  the  operation,  he  would  place 
that  remedy  under  considerable  restrictions. 
He  knows  not  how  he  can  convey  his  opinion 
on  this  subject  or  abstract  better  than  by  the 
concluding  sentences  of  the  section  on  this 
subject.  His  objections  to  bleeding  gene¬ 
rally  are  these  : — 

1st.  Because  the  faintness  it  produces  can 
be  more  safely  procured  by  the  tobacco. 

2dly.  Because  the  idea  that  bleeding  is 
preventive  of  inflammation  in  strangulated 
hernia  is,  in  a  general  sense,  a  pure  assump¬ 
tion  ;  since  any  power  of  this  kind,  which  it 
may  exert  in  any  case,  depends  on  special 
conditions  which  have  no  immediate  or  ne¬ 
cessary  relations  to  strangulated  hernia. 

3dly.  Because,  such  special  conditions 
apart,  bleeding  has  a  direct  tendency  to 
diminish  power  ;  and  that  any  thing  which 
persistently  does  so,  in  cases  of  local  injury, 
tends  to  convert  inflammation,  which  is 
circumscribed,  healthy,  and  reparative,  into 
the  diffused,  or  some  other  morbid  variety. 

4thly.  Because  where  bleeding  has  been 
employed  antecedently  to  the  operation,  and 
peritonitis  occurs  subsequently  thereto  (a 
common  occurrence,  and  a  material  fact),  a 
remedy  which  ought  now  in  many  cases 
to  prove  useful  becomes  embarrassingly  re¬ 
stricted  as  to  its  proper  application  :  the 
previous  bleeding  having  exasperated  the 
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worst  feature  in  all  peritoneal  inflammation, 
viz.  the  coexistence  of  great  excitement  and 
little  power. 

5thly.  Because  cases  of  this  kind  generally 
terminate  fatally. 

And  lastly,  Because  the  practice  of  one 
who  abstained  from  bleeding  in  every  stage 
of  the  malady  was  characterized  by  a  success, 
to  which  neither  the  author’s  reading  or  ex¬ 
perience  affords  any  parallel. 

Purgatives  are  regarded  as  fruitful  sources 
of  mischief,  whether  viewed  as  measures 
directed  to  procure  the  reduction  of  the 
hernia,  or  (as  commonly  employed)  after 
the  operation.  It  was  the  intention  of  the 
author  to  have  suggested  the  proper  place 
and  uses  of  this  class  of  remedies,  by  the 
consideration  of  certain  forms  of  hernise 
which  are  to  be  distinguished  from  those 
truly  strangulated  ;  but  this  plan  the  length 
of  the  paper  obliged  him  to  abandon. 

An  explanation  is  offered  of  such  cases  as 
are  alleged  to  have  been  reduced  by  purga¬ 
tives,  which,  whether  regarded  as  satisfactory 
or  not,  still  leaves  the  employment  of  the 
measures  highly  questionable,  when  their 
constant  failure  and  manifold  objections  are 
fairly  considered. 

Admitting  the  abstract  fact  implied  in  the 
terms  acute  and  chronic  forms  of  the  dis¬ 
ease,  he  considers  that  the  practice  founded 
on  this  distinction  has  proved  highly  de¬ 
structive,  not  only  in  relation  to  the  use  of 
the  purgatives,  but  the  general  treatment ; 
having,  in  fact,  too  frequently  converted 
the  most  favourable  cases  into  those  of  the 
most  dangerous  character.  After  some  re¬ 
marks  on  this  subject,  which  he  considers 
are  supported  even  by  those  who  most 
strongly  insist  on  the  distinctions  referred  to, 
the  author  considers  the  use  of  purgatives  as 
instituted  after  the  operation,  to  which  he  is 
equally  opposed.  On  this  subject  he  regrets 
being  obliged  to  differ  from  Mr.  Lawrence 
and  Mr.  Travers.  The  excitation  of  the 
canal,  under  circumstances  such  as  Mr. 
Travers  himself  admits  to  exist,  appears  to 
the  author  nut  only  highly  inadvisable,  but 
it  institutes  the  very  conditions  most  favoura¬ 
ble  to  the  peritonitis,  regarding  nothing 
more  dangerous  than  irritants  applied  to  the 
mucous  membrane,  whilst  the  alimentary 
canal  is  embarrassed  as  to  its  usual  mode  of 
dealing  with  such  impressions.  The  direc¬ 
tions  in  regard  to  purgatives  (which  are 
quoted  from  Mr.  Travers),  the  author  con¬ 
siders  to  be  such  as  few  surgeons  will  follow  ; 
whilst,  from  the  assumption  they  involve  as 
to  the  power  of  purgatives  in  the  prevention 
and  cure  of  peritonitis,  he  entirely  dissents, 
considering  the  practice  which  would  place 
much  reliance  on  purgatives  in  peritonitis  as 
in  the  highest  degree  objectionable.  The 
collateral  arguments  deduced  by  Mr.  Travers, 
from  certain  cases  of  omental,  and  again 


from  intestinal  hernim,  wherein  a  portion 
only  of  the  diameter  has  been  engaged  in  the 
stricture,  he  holds  as  unsound ;  because  his 
own  observations,  as  well  as  the  cases  re¬ 
ferred  to  in  the  notes,  show  that  the  facts  of 
experience  do  not  sanction  the  allegations. 

The  author  considers  that,  when  Mr. 
Lawrence  allows  of  three  or  four  hours  as 
the  interval  previous  to  the  employment  of 
purgatives,  he  admits,  in  common  with  many 
other  surgeons,  the  principle  for  which  he 
(the  author)  would  contend,  but  still  so 
faintly  as  to  leave  him  obliged  to  differ 
scarcely  less  with  this  dististinguished  sur¬ 
geon,  in  a  practical  sense,  than  he  does  with 
Mr.  Travers.  When  Mr.  Lawrence  desig¬ 
nates  that  “fear  as  groundless,”  which  ac¬ 
knowledges  the  probability  that  purges  may 
excite  or  aggravate  the  inflammation,  he 
delivers  (in  the  view  of  the  author),  an  opi¬ 
nion  not  only  unsupported  by  the  whole  of 
the  facts,  of  the  strangulated  hernise,  but 
one  equally  at  variance  with  the  pathology 
of  serous  membranes.  So  far,  indeed,  is  he 
(the  author)  from  doubting  the  competency 
of  irritants  primarily  addressed  to  the  mu¬ 
cous,  to  produce  inflammation  of  the  serous 
membrane,  that  he  considers  that  most  cases 
of  peritonitis  are  readily  traceable  to  such 
causes.  That  although  the  pathology  of 
the  alimentary  canal  affords  the  most  abun¬ 
dant  evidence  of  this  mode  of  causation,  and 
most  pertinent  to  the  present  subject,  yet 
that  analogous  facts  are  deducible  from  many 
other  sources  ;  as  it  is  the  general  character 
of  serous  membranes  to  derive  their  inflam¬ 
matory  affections  from  causes,  which  demon¬ 
strably  are  addressed  in  a  primary  sense  to 
the  organs  they  invest,  and  that  a  common 
swelled  testicle  is  a  trite  and  clear  example 
of  the  whole  chain  of  phenomena.  The 
author  considers  that  those  cases  in  which 
peritonitis  has  been  found  in  other  parts, 
the  hernia  remaining  free  from  any  morbid 
appearance,  have  very  interesting  bearings 
on  the  subject  of  peritonitis,  as  produced  by 
treatment ;  and  he  also  regards  those  in 
which  the  peritonitis  has  occurred  several 
days  after  the  operation,  as  equally  instruc¬ 
tive.  The  author  then  gives  his  own  views 
of  the  causes  of  peritonitis  in  these  cases,  and 
concludes  by  stating  the  practice  of  the  late 
Mr.  Taunton,  who  was  as  adverse  to  the 
use  of  purgatives  as  he  was  to  that  of  the 
lancet ;  and  yet  when  the  author  succeeded 
that  gentleman  as  surgeon  to  the  City  of 
London  Truss  Society,  the  published  abstract 
of  cases  reported  upwards  of  fifty  which  had 
been  operated  on  by  the  late  Mr.  Taunton, 
with  only  a  single  case  of  failure. 

The  author  concludes  by  a  summary  of 
his  own  practice.  The  measures  employed 
for  the  reduction  of  the  hernia  are  restricted 
to  the  simple  enema,  the  taxis,  and  the 
tobacco  ;  the  order  varying  in  different  cases, 
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but  all  instituted  without  any  unnecessary 
delay  ;  if  they  fail,  the  patient  is  allowed 
time  to  recover  from  the  effects  of  the  to¬ 
bacco,  and  the  operation  is  performed.  The 
hernia  having  been  returned,  and  the  patient 
conveyed  to  his  bed,  a  regularly  guarded 
repose,  in  the  most  strict  sense  of  the  term, 
is  the  one  thing  needful.  Apart  from  the 
medical  treatment,  the  author  regards  the 
general  management  of  these  cases  in  our 
hospitals  as  defective  in  many  respects,  and 
which  admits  of  easy  correction. 

He  is  extremely  opposed  to  the  use  of 
aperients ;  and  regards  twenty-four  hours 
as  the  shortest  period  which  should  precede 
their  exhibition,  and  then  they  should  be 
preceded  by  an  enema.  If  they  are  at 
length  employed,  they  should  be  of  the 
mildest  character,  be  administered  in  small 
doses,  at  moderate  intervals,  and  imme¬ 
diately  discontinued  on  the  occurrence  of 
hiccup  or  sickness,  or  any  evidence  of  dis¬ 
turbance  of  the  stomach.  The  state  of  the 
intestine  at  the  time  of  the  operation,  is,  in 
the  author’s  view,  the  most  useful  guide  as 
to  the  time  when  we  may  excite  the  action 
of  the  bowels  with  impunity  ;  but  he  by  no 
means  participates  in  the  anxiety  generally 
felt  on  this  point :  and  while  he  admits  the 
importance  of  a  natural  evacuation,  he  de¬ 
nies  that  the  facts  justify  us  in  attaching  a 
construction  equally  favourable,  when  the 
discharge  has  been  the  result  of  artificial 
measures. 

Reluctantly  passing  over  the  considera¬ 
tion  of  certain  insidious  forms  of  perito¬ 
nitis,  as  well  as  that  of  certain  conditions 
simulative  of  it,  both  subjects  of  great  im¬ 
portance,  the  author,  partly  in  the  text,  and 
partly  in  a  note,  describes  the  question  of 
bleeding ;  and  in  conformity  with  the  facts 
and  arguments,  and  the  generalization  on 
this  subject,  founded  thereon  in  his  work  on 
Inflammation  (see  Medicine  and  Surgery  one 
Inductive  Science),  would  make  it  depend 
on  certain  conditions  which  are  there  stated. 
Practically,  the  result  is,  that  he  would  bleed 
much  less  profusely  than  is  the  usual  prac¬ 
tice  ;  be  generally  satisfied  with  the  test  of 
one  full  bleeding  :  and  this  he  would  con¬ 
duct  in  the  manner  sanctioned  by  general 
experience.  Ordinarily,  he  attaches  more 
importance  to  powerful  derivatives,  as  they 
were  called,  as  mustard  cataplasms  to  the 
feet,  or  powerful  counter-irritation  to  the 
abdomen.  The  circumstances  under  which 
calomel  and  opium  should  be  employed,  are 
then  spoken  of,  and  the  different  forms  which 
he  prefers,  according  as  his  intention  is  to 
ast-en  the  liver  chiefly,  or  to  determine  at 
the  same  time  powerfully  to  the  surface  of 
the  body.  The  employment  of  narcotic  or 
sedative  medicines,  with  a  view  simply  to 
allay  the  irritability  of  the  stomach,  as  se- 


quents  or  aperients,  he  deprecates  as  a  false 
and  even  dangerous  view  of  the  subject. 

In  all  operations,  he  says,  there  are  many 
conditions,  the  treatment  of  which  it  is  diffi¬ 
cult  to  include  in  any  general  direction, 
however  compi'ehensive.  These  he  proposes 
to  make  the  subject  of  a  future  communi¬ 
cation  ;  but  there  are  a  few  points  which  he 
would  not  leave  wholly  unmentioned.  The 
first  is,  the  caution  to  avoid  officious  medi¬ 
cal  interference,  merely  because  the  symp¬ 
toms  may  not  immediately  subside  on  the 
completion  of  the  operation.  The  second 
is,  the  consideration  of  the  use  of  stimuli,  or 
cordials,  both  rarely  necessary  or  admissible, 
but  still  of  such  importance,  when  they  are, 
that  the  life  of  the  patient  will,  as  the  au¬ 
thor  believes,  frequently  depend  on  their 
cautious  but  prompt  administration.  As 
the  indications  are  equivocal,  and  liable  to 
deceive,  the  author  describes  three  condi¬ 
tions  which  he  believes  to  require  this  prac¬ 
tice.  The  author  concludes  by  expressing 
his  regret  at  finding  it  impossible  to  treat 
the  subject  fully  in  the  limits  of  a  paper  ; 
he  can  only  observe,  that  his  opinions  have 
been  carefully  formed,  and  the  success  of 
their  adoption  such,  as  to  leave  one  feeling 
only,  viz.,  that  of  regret,  that  he  had  ever 
pursued  any  other  practice.  The  many  im¬ 
portant  points  omitted  he  hopes  to  consider 
in  some  future  paper,  referring  to  the  notes 
of  the  present  communication  for  many  of 
the  facts  or  authorities  in  favour  o i  his 
views. 

Several  questions  relating  to  the  subject  of 
this  paper  were  discussed.  Mr.  C.  Hawkins 
thought  the  use  of  the  tobacco-enema  was 
too  generally  commended  ;  that  it  was  both 
less  useful  than  the  warm  bath,  and  altogether 
a  dangerous  remedy.  Mr.  Perry  believed  it 
was  so  only  when  sufficient  time  was  not 
permitted  to  elapse  between  using  it,  and  (if 
necessary)  performing  the  operation,  or 
when  the  strength  of  the  injection  was  too 
great.  Mr.  Macilwain  said,  with  proper 
care,  and  close  attention,  it  was  perfectly 
safe  ;  and  that  if  the  right  time  for  the  em¬ 
ployment  of  the  taxis  were  taken  while  the 
patient  was  under  its  depressing  influence,  it 
was  the  most  valuable  means  in  all  but  a 
certain  class  of  cases,  which  he  had  specified. 
The  mode  in  which  he  used  it  was  in  an  in¬ 
fusion  of  a  drachm  of  tobacco  to  a  pint  of 
water  ;  baif  was  injected,  and  its  effects  were 
carefully  watched  before  the  other  half  was 
administered. 

As  to  the  influence  of  irritation  of  the 
mucous  membrane  in  producing  and  main¬ 
taining  peritonitis,  wffiich  Dr.  Addison  and 
Dr.  James  Johnson  opposed  by  the  facts  of 
the  severest  inflammations  of  the  former  (as 
in  phthisis,  dysentery,  &c.)  being  unaecom- 
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panied  by  any  disorder  of  the  latter,  Mr. 
Macilwain  explained  that  it  was  not  a  state 
ol  inflammation  of  the  mucous  membranes 
to  which  he  alluded,  but  one  of  irritation 
and  disordered  action,  in  consequence  of 
which  they  dealt  with  stimulating  influences 
in  a  manner  different  from  that  in  which 
they  would  react  in  the  healthy  state. 

Conversation  also  ensued  as  to  the  fre¬ 
quency  of  hernia,  which  Mr.  Macilwain 
said  existed  in  about  one  in  every  seven  or 
eight  of  the  labouring  population  ;  and  as  to 
its  general  influence  in  shortening  life,  which 
Air.  Alacilwain  and  Mr.  Hawkins  said  was 
doubtless  very  considerable,  but  which  Dr. 
Webster  thought  much  less  than  was  gene¬ 
rally  imagined,  referring,  in  proof,  to  the 
Registrar- General’s  returns,  by  which  it  ap¬ 
peared  that  in  the  last  month  only  ten  per¬ 
sons  had  died  of  hernia. 

Air.  Busk  mentioned  two  remarkable  cases 
which  had  lately  occurred  to  him,  in  which 
he  had  adopted  the  plan  recommended  by 
some  gentleman  in  the  West  of  England,  of 
administering  large  doses  of  opium  in  cases 
of  strangulated  hernia.  In  both  these  cases, 
the  patients,  who  were  very  old  people, 
refused  to  be  operated  upon,  though  they 
were,  it  was  presumed,  in  articulo  mortis 
from  very  long-continued  strangulation. 
Large  doses  of  opium  (in  one  four  grains 
every  four  hours,  for  three  doses,)  were 
given,  and  the  tumor  gradually  disappeared, 
and  the  patients  both  recovered,  though  in 
one  fifteen  days  elapsed  after  the  commence¬ 
ment  of  the  strangulation  before  the  bowels 
acted.  Dr.  Mayo  also  related  a  case  in  con¬ 
firmation  of  the  benefit  of  this  mode  of 
treatment.' 


ON  SOME  OF  THE 

FUNCTIONS  OF  THE  ORGANS  OF 
CIRCULATION  INDEPENDENT 
OF  NUTRITION. 

By  S.  Solly,  Esq.. 

( For  the  Medical  Gazette.) 


The  object  of  this  lecture  was  to  demon¬ 
strate  a  more  extensive  application  of  the 
erectile  tissue  as  a  mechanical  agent  in  the 
animal  economy  than  has  been  generally 
supposed.  Air.  Solly  commenced  by  ob¬ 
serving,  that  he  had  intended  so  carefully 
investigating  the  whole  subject,  as  to  enable 
him  to  produce  a  paper  worthy  of  the  Royal 
Society,  but  finding  his  time  fail  him,  he 
considered  that  he  had  nevertheless  collected 
a  sufficient  number  of  facts  to  make  the 
subject  interesting,  and  he  now  brought  it 
forward  in  the  hope  that  others  would  take 
it  up,  and  either  confirm  or  refute  his 
opinions.  The  general  functions  of  the 
organs  of  circulation,  in  relation  to  nutrition, 


secretion,  animal  heat,  &c.  were  simply  ex  - 
plained  to  unprofessional  hearers  as  intro¬ 
ductory  to  the  immediate  object  of  the 
lecture. 

Mr.  Solly  then  proceeded  to  explain  the 
existence  of  the  erectile  tissue,  thus  showing 
that  blood,  independent  of  its  vital  properties, 
performed  a  most  important  part  in  the 
animal  economy  as  a  mere  mechanical  agent. 
As  the  lecture  was  delivered  before  the 
female  as  well  as  the  male  sex,  the  lecturer 
was  debarred  from  adverting  to  the  most 
familiar  illustration  of  this  tissue,  and  he 
appeared  to  choose  as  the  best  under  these 
circumstances,  the  cock’s  comb  and  the 
turkey’s  wattle  in  its  stead.  He  next  directed 
the  attention  of  his  audience  to  the  swimming- 
bladder  of  the  fish  as  an  instrument  for 
buoying  the  animal  in  the  water,  illustrating 
his  observations  by  numerous  diagrams. 
He  stated  there  were  three  kinds,  one  com¬ 
municating  by  means  of  the  oesophagus  with 
the  external  air,  which  permits  the  expulsion 
of  the  air  when  the  animal  required  an  alter¬ 
ation  in  its  specific  gravity. 

2nd.  Consisting  of  a  closed  sac,  contain¬ 
ing  a  substance  called  the  blood  gland. 

3rd.  More  rare,  in  which  the  blood  gland 
and  opening  exist  together.  This  so-called 
blood  gland ,  which  has  hitherto  been 
described  by  authors  as  an  organ  of  secretion 
or  absorption,  the  latter  supposition  being- 
held  by  Rathke. 

Air.  Solly  considers  a  mechanical  agent  to 
compress  the  air  in  the  sac,  for  the  purpose 
of  altering  the  specific  gravity  of  the  animal, 
in  the  same  way  as  Dr.  Buck  land  suggested 
that  the  body  of  the  pearly  nautilus  did  when 
retreating  in  its  shell  upon  the  air  contained 
in  its  syphon.  Mr.  Solly’s  arguments  were 
drawn  from  the  arrangement  of  the  blood¬ 
vessels,  as  shewn  by  his  injections  in  the 
cod  fish,  by  which  he  demonstrated  their 
distribution  to  be  such  as  is  met  with  in  a 
true  erectile  tissue,  and  not  on  a  secreting 
surface  ;  and  the  fact  that  this  structure,  as  a 
general  rule,  exists  only  in  connection  with 
the  perfectly  closed  bladder. 

The  red  vascular  substance  which  is 
found  in  the  same  fish,  external  to  the 
bladder,  and  in  contact  with  its  anterior 
extremity,  he  considered  as  the  reservoir  of 
the  blood  when  not  employed  in  mechanically 
compressing  the  air  in  the  bladder. 

Mr.  Solly  next  brought  forward  the  follow¬ 
ing  facts,  in  order  to  show  that  the  ciliary 
processes  in  the  eye  are  also  erectile  organs; 
and  in  virtue  of  their  erectility,  instruments 
for  altering  the  position  of  the  crystalline 
lens,  and  thus  adapting  the  eye  to  fecal 
distance. 

1st.  The  peculiar  arrangement  of  their 
blood-vessels, as  shewn  bythe  injections  of  the 
continental  anatomists,  and  Mr.  Dalrymple 
in  this  country. 
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2nd.  The  position  of  them  in  the  cuttle¬ 
fish,  Where  they  partially  divide  the  lens  into 
two  portions. 

3rd.  That  where  they  are  absent,  as  in 
the  osseous  fishes,  their  place  is  supplied  by 
an  organ  called  the  choroid  gland,  which  has 
been  shewn,  both  by  Professor  Owen,  Cat. 
Coll,  of  Surgeons,  vol.  iii.  p.  145,  and  by 
Mr.  WhartOn  Jones,  Med.  Gaz.  vol.  xxi. 
p.  850,  to  consist  of  a  congeries  of  blood¬ 
vessels,  or  rete  mirabile  ;  and  though  not 
described  by  them  as  an  erectile  Organ, 
evidently  must  perform  that  office. 

4th.  That  in  the  cartilaginous  fishes  this 
organ  is  done  away,  and  rudimentary  ciliary 
processes  supplied  in  their  place. 

5  th.  That  the  rudimentary  character  of 
these  processes  in  the  reptile  is  in  accordance 
with  the  limited  range  and  adaptation  of  the 
visual  organs. 

6th.  That  in  birds,  where  this  adaptation 
is  required  to  be  made  with  such  rapidity, 
especially  in  the  high  soaring  rapacious 
tribes,  that  in  addition  to  the  ciliary  pro¬ 
cesses,  which  are  very  large,  we  find  the 
pecten  now  universally  considered  an  undis¬ 
puted  erectile  organ,  and  described  by  Pro¬ 
fessor  Owen  as  an  instrument  for  adapting 
the  eye  to  varied  distances. 
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Case  I. — Stick  in  the  rectum. 

Walter  Hodge,  aged  73,  was  admitted  a 
patient  into  the  St.  Marylebone  Infirmary. 
He  was  in  a  delirious  condition,  and  made  his 
complaints  very  incoherently.  He  said 
there  was  a  stick  in  his  rectum.  When 
asked  how  it  got  there,  he  said  he  had  put 
it  there ;  but  when  it  had  been  done,  or  for 
what  purpose,  could  not  be  extracted  from 
him.  A  finger  was  introduced  into  the  rec¬ 
tum,  but  no  stick  could  be  detected.  There 
was,  however,  some  enlargement  of  the  pros¬ 
tate.  Mr.  Phillips  suggested  that  the  sen¬ 
sation  of  something  in  the  rectum  might 
be  caused  by  the  enlarged  prostate,  and  that 
in  his  delirious  condition  the  sensation  of  a 
foreign  body  was  sufficient  to  impress  upon 
his  mind  the  idea  that  it  was  a  stick.  A 
catheter  was  introduced  into  the  bladder, 
and  about  four  ounces  of  transparent,  but 
high  coloured  urine  removed.  His  pulse 
was  small  and  frequent ;  the  tongue  dry  and 
brown ;  the  abdomen  not  at  all  tumid,  nor 
was  there  any  marked  tenderness  on  pres¬ 
sure.  His  only  urgent  complaint  was,  that 
he  could  not  sit  up  without  pain.  Mr. 
Phillips  directed  that  he  should  have  some 
wine  and  water,  a  warm  bath,  and  half  an 
ounce  of  castor  oil.  The  next  morning  he 
expressed  himself  as  a  good  deal  relieved  ; 
but  still  there  was  no  further  information 
to  be  got  about  the  stick.  The  pulse  was 


still  small  and  quick  ;  delirium  much  as 
yesterday  ;  the  tongue  still  dry  and  browne  ; 
the  abdomen  unchanged.  The  bowels  had 
not  been  relieved  *,  indeed,  he  had  not  swal¬ 
lowed  the  whole  of  the  castor  oil.  He  was 
ordered  to  have  a  common  enema ;  and  iri 
the  belief  that  he  was  labouring  under  a 
delusion  about  the  stick,  the  nurse  was  re¬ 
quested,  if  any  portion  of  the  enema  re¬ 
turned,  to  show  him  a  piece  of  stick,  as  a 
means  of  relieving  his  mind.  The  enema 
brought  away  some  faecal  matter,  and  a 
piece  of  stick  was  shown  him,  but  he  died 
on  the  evening  of  that  day. 

The  following  day  the  body  was  examined, 
and  at  six  inches  from  the  anus  was  found 
the  inferior  extremity  of  a  stick,  which  was 
about  as  thick  as  an  ordinary  indicator 
finger ;  it  was  covered  with  its  bark,  and 
carefully  rounded  at  each  end.  Its  superior 
extremity  had  passed  through  the  sigmoid 
flexure  of  the  colon  into  the  peritoneal  ca¬ 
vity  to  the  extent  of  four  inches.  The 
peritoneum  was  highly  inflamed  through  its 
whole  extent,  but  there  was  very  little  thick¬ 
ening  about  the  tissues  in  the  immediate 
vicinity  of  the  perforated  point.  There  was 
no  appearance  of  disease  in  the  rectum. 

For  what  purpose  that  stick  was  intro¬ 
duced  it  is  impossible  to  conjecture.  There 
was  no  disease  of  the  rectum,  neither  haemor¬ 
rhoids  nor  contraction.  Plad  either  of  these 
conditions  existed,  it  would  have  been  easy 
to  suppose  that  this  stick  was  used  as  a 
bougie.  But  with  a  very  capacious  rectum, 
such  a  conclusion  is  inadmissible  ;  and  we 
can  only  assume  that  there  may  have  been 
some  painful  sensation,  which  was  calmed 
by  the  introduction  of  the  foreign  body  ; 
or  that  its  use  had  been  dictated  by  one  of 
those  sharp  aberrations  of  the  human  mind, 
to  which  it  is  unnecessary  further  to  refer  in 
this  place.  There  are  some  cases  on  record, 
such,  for  instance,  as  that  by  Rolet,  where 
foreign  bodies  have  been  introduced  into  the 
rectum  for  the  purpose  of  relieving  pain.  A 
devotee  wishing  to  subdue  severe  colicky  pains , 
passed  into  the  rectum  a  phial  of  Hungary 
water,  having  at  its  upper  extremity  a  small 
aperture,  through  which  the  water  might  pass 
and  be  applied  to  the  part.  The  bottle 
grasped  by  the  intestine  slipped  from  his 
fingers,  and  was  drawn  above  the  sphincter. 
Again,  in  the  Journal  of  Desault,  tom.  iii. 
p.  177,  are  the  details  of  a  case  treated  at 
the  Hotel  Dieu  in  1792.  Eight  days  be¬ 
fore  his  admission  he  introduced  into  the 
rectum  a  small  conical  preserve  jar  three 
inches  long,  the  handle  and  bottom  of  which 
had  been  broken  off,  “for  the  purpose  of 
relieving  himself  from  an  obstinate  consti¬ 
pation.”  It  was  passed  up  by  its  small 
extremity,  which  was  two  inches  in  diameter. 
The  sphincter  grasped  it,  he  lost  his  hold, 
and  it  passed  out  of  his  reach.  The  nearest 
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fcas6s  to  our  own  are  that  contained  in  the 
Melanges  de  Chirurgie  of  Saucerotte,  p.  448. 
A  man  introduced  into  the  rectum  a  plug  of 
wood,  three  inches  long  by  two  wide,  without 
any  obvious  motive.  And  that  mentioned 
by  Morand  as  having  occurred  to  Gerard. 
A  man,  GO  years  old,  presented  himself  at 
La  Charite  complaining  that  he  had  the 
pipe  of  an  enema  syringe  in  his  rectum, 
Gerard  introduced  the  finger  into  the  rectum  ; 
he  felt  a  foreign  body  ;  and  for  its  removal 
had  recourse  to  lithotomy  forceps.  He  did 
not  think  it  necessary  to  take  any  particular 
precaution  about  the  operation.  The  man 
was  standing  ;  the  forceps  was  introduced  ; 
and  when  the  man  felt  that  the  foreign  body 
was  seized,  he  flinched,  and  out  came  a 
knitting  case  six  inches  long.  No  history 
was  obtained,  the  man  having  got  away  with¬ 
out  notice.  (Mem.  de  l’Acad.  tom.  iii. 

p.  621). 

Case  II. — Acute  eczema. 

Coglan,  aged  50,  was  admitted  into  the 
St.  Marylebone  Infirmary  August  the  17th, 
suffering  from  acute  eczema,  which  affected 
the  whole  surface  of  the  body,  not  excepting 
even  the  hairy  scalp.  She  stated  that  eight 
days  before  she  became  ill,  that  there  were 
red  blotches  over  her  face  and  hands,  and 
that  they  were  accompanied  by  “  most 
dreadful”  itching  and  great  thirst;  that  up 
to  that  time  she  had  suckled  her  child,  but 
after  two  days  she  was  obliged  to  give  it  up. 
When  she  was  admitted  the  redness  of  the 
surface  was  very  great ;  but  here  and  there, 
especially  on  the  face,  the  arms,  and  the  neck, 
were  covered  with  yellowish  crusts.  The 
irritation  and  feverish  excitement  were  such 
as  to  preveut  sleep,  and  to  produce  a  good 
deal  of  exhaustion. 

Wine  and  an  aromatic  bark  mixture,  with 
chop  diet,  were  exhibited,  in  the  belief  that 
the  exhaustion  was  the  pressing  circumstance 
of  her  case.  The  irritation  and  delirium 
were  aggravated  by  these  means.  When 
the  patient  was  seen  by  Mr.  Phillips,  he  or¬ 
dered  those  means  to  be  discontinued,  and 
substituted  for  them  milk  diet,  acid  mix¬ 
tures,  and  opium.  In  twenty-four  hours 
the  improvement  in  her  condition  was  very 
remarkable. 

By  the  3d  of  September  the  yellow  crusts 

■  covered  much  of  the  face,  the  neck,  the 
;  arms,  the  back,  and  some  parts  of  the  legs  ; 

I  but  the  irritation  was  still  very  considerable. 

■  The  opiates  were  continued  at  night,  and 
the  whole  of  the  body  was  covered  with 
pledgets  of  ung.  plumbi,  which  afforded  her 
great  relief.  These  pledgets  were  smoothly 
laid  on  morning  and  evening  ;  the  irritation 
was  much  abated ,  and  her  recovery  was  very 
rapid.  On  the  12th  of  September  she  was 
discharged. 

What  is  interesting  in  this  case  is  not  so 


much  that  the  disease  covered  the  whole 
body  in  eight  days,  though  that  is  not  a 
common  occurrence,  but  that  the  irritation 
was  so  soon  subdued  by  the  application  of 
the  ung.  plumbi  comp.  The  first  night  of 
its  employment  was  the  first  in  which  she 
had  quiet  comfortable  sleep. 

Mr.  Phillips  has  frequently  seen  the  good 
effect  of  a  similar  application  to  the  legs, 
with  a  roller  making  equable  pressure  over 
it,  wThen  the  irritation  is  very  distressing  ; 
but  he  has  more  frequently  used  in  those 
cases  the  cerat,  plumbi  compos,  spread  on 
porous  paper,  and  cut  into  strips  ,of  two 
inches  in  breadth,  and  applied  like  strapping, 
and  accompanied  with  equable  pressure  from 
a  roller.  Besides  the  soothing  nature  of 
these  applications,  the  exclusion  of  air,  which 
materially  mitigates  the  irritation,  and  the 
support  of  a  bandage,  which  prevents  the 
development  of  oedema,  and  thus  much 
lessens  the  difficulty  of  cure,  it  prevents  the 
mischief  of  scratching,  from  which  few  per¬ 
sons  can  wholly  refrain. 

UNIVERSITY  OF  LONDON. 

EXAMINATION  FOR  DEGREE  OF  M.D.  1841. 


The  following  gentlemen  passed  the  Exami¬ 
nations,  and  have  consequently  been  ad¬ 
mitted  to  the  degree  of  Doctors  of  Medicine. 

Fhst  Division,  Medical  Schools,  8fc. — 
*Cooke,  William  (Marten,  Webb  Street  ; 
Cooper,  Henry,  University  College  ;  Good- 
fellow,  Stephen  Jennings,  St.  Bartholomew’s 
Hospital ;  *Mackenzie,  Frederick  William, 
University  College  ;  Rayner,  William,  Uni¬ 
versity  College ;  Waddy,  Jonathan  Mason, 
Guy’s  and  St.  Thomas’s. 

Second  Division. — Ayres,  Philis  Burnard, 
Univeus:ty  College. 

*  To  each  of  these  a  certificate  of  special 
proficiency  in  Medicine  was  awarded. 

EXAMINATION  FOR  HONOURS. 

Surgery.  —  Waddy,  Jonathan  Mason, 
Guy’s  and  St.  Thomas’s. 

Medicine. — Mackenzie,  Frederick  Wil 
liam  (Gold  Medal),  University  College ; 
Cooke,  William  Marten,  Webb  Street. 

Midwifery. — Waddy,  Jonathan  Mason 
(Gold  Medal),  Guy’s  and  St.  Thomas’s. 

The  following  works  have  been  selected 
for  the  examination  in  Logic  and  Moral  and 
Intellectual  Philosophy  for  the  degree  of 
Doctor  of  Medicine  in  the  year  1842  : — 

Logic. —  Bacon’s  Novum  Organon,  Part  I. 

Philosophy  of  the  Mind. — Cousin’s  Ana¬ 
lysis  of  Locke’s  Essay  (being  the  third  vol. 
of  his  Cours  de  Philosophie*.) 

Moral  Philosophy.  —  Butler’s  Analogy, 
Part  I.  ;  Steward’s  Outlines  of  Moral  Phi¬ 
losophy. 

*  Of  this  an  American  translation  is  published 
under  the  title,  Cousin’s  Psychology,  and  may  be 
had  at  the  American  booksellers. 
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HANDSOME  REMUNERATION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  to  forward  you  the  accompanying  ad¬ 
vertisement,  extracted  from  a  Lincoln  news¬ 
paper.  1  will  offer  no  comment,  but  leave 
the  facts  to  speak  for  themselves,  and  to 
prove  the  esteem  and  veneration  to  which 
our  “  honourable  ”  profession  is  held  in  the 
county  of  Lincoln.  To  one  striking  omis¬ 
sion,  f  may,  however,  just  advert.  The  most 
liberal  the  Board  of  Guardians,  have  omitted 
to  state  whether  any  stabling  is  provided  for 
the  numerous  horses  which  the  “  medical 
officer”  must  “  knock  up  ”  in  the  course  of 
the  day  :  and  further,  whether  or  not  he  is 
gratuitously  supplied  with  night-hells. 

W.  C. 

Borough,  Feb.  10,  1842. 

LINCOLN  UNION. 

Wanted  a  Medical  Officer,  to  take  charge 
of  part  of  the  North  District;  comprising 
the  several  parishes  of  Cainby,  Cammering- 
ham,  Falldingworth,  Friesthorpe,  Frisby 
West,  Frisby  East,  Hackthorne,  Cold  Han- 
worth,  Ingham,  Normanhy,  Oromby,  Lum- 
ford,  Spridlington,  and  Saxby. 

The  contract  must  include  all  necessary 
attendances,  appliances,  medicines,  mid¬ 
wifery  cases,  vaccination,  &c.,  which  are 
requisite  for  ail  pauper  cases  of  sickness, 
surgery,  &c.  & c.,  occurring  within  the  said 
several  parishes,  whether  belonging  to  such 
parish  or  otherwise. 

Trusses  only  to  be  excepted.  Salary  ,£'25. 
per  annum. —  By  order, 

Robt.  Cooxe, 

Clerk  to  the  Board  of  Guardians. 

Lincoln  Union,  Jan.  31,  1842. 


RECEIVED  FOR  REVIEW. 

Ricord’s  Practical  Treatise  on  Venereal 
Diseases.  Translated  from  the  French  by 
Henry  Pilkington  Drummond,  M.D. 

Mr.  Beasley’s  Pocket  Formulary  and 
Synopsis  of  the  British  and  Foreign  Phar¬ 
macopoeias.  Second  edition. 

On  Rheumatism  in  its  various  forms,  and 
on  the  Affections  of  Internal  Organs,  more 
especially  the  Heart  and  Brain,  to  which  it 
gives  rise.  By  Roderick  Macleod,  M.D. 
Physician  to  St.  George’s  Hospital. 


APOTHECARIES’  HALL. 

LTST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  February  3,  1812. 

J.  B.  Stedman,  Painswin  House,  Norfolk.— 
R.  M'Lachlan,  Shelf,  near  Halifax.— W.  E.  Hum¬ 


ble,  3,  Brunswick  Terrace,  Islington. — W.  Hill, 
Sutton,  Herefordshire. 

Thursday,  February,  10,  1842. 

W.  A.  Dene,  Barnstable,  Devon. —  Thomas 
Walker  Grant. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  Feb.  5,  1842. 


Small  Pox .  8 

Measles  .  12 

Scarlatina  . .  8 

H  oping  Cough  .  68 

Croup  .  5 

Thrush  .  2 

Diarrhoea  .  7 

Dysentery  .  3 

Cholera  . 0 

Influenza .  2 

Typhus  . 14 

Erysipelas .  3 

Syphilis  .  6 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  152 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  409 

Diseases  of  the  Heart  and  Blood-vessels  ....  19 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  52 

Diseases  of  the"  Kidneys,  &c .  4 

Childbed .  H 

Ovarian  Dropsy  0 

Disease  of  Uterus,  &c .  1 

Rheumatism .  2 

Diseases  of  Joints,  &c .  6 

Ulcer  .  3 

Fistula  .  1 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  107 

Old  Age  or  Natural  Decay .  104 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  16 

Causes  not  specified  . 6 

Deaths  from  all  Causes . 1025 
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Kept  at  Edmonton,  Latitude  51°  37'  32" N. 
Longitude  0°  3' 51"  W.  of  Greenwich. 


February 

Wednesday  9 
Thursday  .  10 
Friday  ...  1 1 
Saturday  .  12 
Sunday  .  .  13 
Monday  .  .  14 
Tuesday  .  15 


Thermometer. 

from  26  to  47 
39  49 

43  51 

45  52 

31  50  ! 

29  45 

37  51 


Barometer. 

2974  to  29-67 
29-80  29  94 

29’90  29  94 

29  93  29  95 

29-97  30*07 

3024  30  37 

30  34  30  33 


Wind,  south  and  south  west. 

On  the  9th,  afternoon  clear,  otherwise  cloudy. 
The  10th,  morning  foggy,  afternoon  cloudy, 
evening  clear.  The  11th,  noon  clear,  otherwise 
overcast ;  rain  in  the  evening.  The  12th,  morn¬ 
ing  overcast,  afternoon  clear,  evening  cloudy. 
The  13th,  morning  foggy,  afternoon  and  evening 
clear;  rain  fell  heavily  between  2  and  3  p.m. 
The  14th,  and  following  day,  generally  clear. 
Rain  fallen,  *355  of  an  inch. 

Charles  Henry  Adams. 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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FRIDAY,  FEBRUARY  25,  1842. 


LECTURE  S 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King's  College ,  London, 
By  Dr.  Watson. 


Treatment  of  acute  'peritonitis ;  bleeding, 
mercury,  opium.  Chronic  peritonitis : 
granular  peritoneum.  Ascites;  ovarian 
dropsy  ;  diagnosis  of  these  diseases. — 
Other  forms  of  abdominal  dropsy. 

Acute  peritonitis,  in  its  simple  form,  is 
always  a  dangerous,  yet  frequently  a  manage¬ 
able  disease.  When  it  is  complicated  with 
other  and  earlier  organic  mischief,  and 
especially  when  it  has  been  excited  by  the 
entrance  of  foreign  matters  into  the  cavity 
of  the  belly,  it  is  all  but  hopeless  under  any 
treatment. 

In  speaking  of  the  mode  of  cure,  I  have 
again  to  repeat,  mutatis  mutandis,  the  grand 
remedies  for  inflammation,  and  particularly 
for  the  adhesive  inflammation  proper  to 
serous  membranes  :  blood-letting :  mercury. 

It  is  of  the  greatest  importance  in  this, 
as  in  many  other  cases  of  inflammation,  that 
the  blood-letting  should  be  performed  early. 
You  must  not  be  deterred  from  bleeding  by 
the  mere  smallness  of  the  pulse :  a  quality 
which  I  have  frequently  shewn  you  to  be 
characteristic  of  acute  inflammation  within 
the  abdomen  ;  and  which,  in  the  disease  now 
in  question,  is  often  present  from  the  very 
beginning.  If  the  pulse  be  wiry  and  hard, 
we  disregard,  in  these  cases,  its  smallness. 
Not  uncommonly  it  is  rendered  more  full, 
as  well  as  softer,  by  venesection ;  and  this, 
when  it  happens,  gives  assurance  of  the  pro¬ 
priety  of  that  measure. 

Topical  blood-letting  is  of  much  efficacy 
— of  greater  efficacy  perhaps  than  in  most 
other  forms  of  abdominal  inflammation. 
Cupping  is  out  of  the  question,  from  the 
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tender  state  of  the  abdomen.  But  in  adults, 
after  a  full  bleeding  from  the  arm,  such  as 
has  produced  some  sensible  impression  upon 
the  circulation,  or  brought  the  patient  to  the 
verge  of  syncope,  the  surface  of  the  belly 
should  be  covered  with  leeches.  From 
twenty  to  forty  may  be  applied  at  once  :  and 
sometimes  this  will  make  any  farther  loss  of 
blood  unnecessary.  But  in  severe  cases,  you 
may  expect  to  find  that  repetitions  of  at 
least  the  local  bleeding  will  be  requisite. 

After  the  leeches  have  fallen  off,  a  light 
poultice  may  be  laid  over  the  abdomen  ;  or 
it  may  be  assiduously  fomented  with  flannels 
wrung  out  of  hot  water.  These  means  will 
encourage  the  bleeding  from  the  leech-bites  ; 
and  are  generally  found  to  afford  great  com¬ 
fort  to  the  feelings  of  the  patient.  Cold 
applications  have  been  recommended  by 
some  practitioners  of  high  authority.  Dr. 
Sutton  injected  cold  enemata,  and  applied 
cloths,  made  wet  with  cold  evaporating 
lotions,  to  the  abdomen  with  good  effect : 
and  Dr.  Abercromby  has  since  reported 
favourably  of  the  same  kind  of  treatment. 
However,  I  should  think  this  a  more  pre¬ 
carious  plan  than  the  opposite  :  and  I  have 
always  observed  so  much  relief  to  be  given 
by  warm  fomentations  that  I  have  never 
had  the  inclination,  or  the  courage,  to  employ 
cold. 

It  is  extremely  desirable,  in  these  cases, 
to  obtain  as  speedily  as  possible  the  specific 
operation  of  mercury  upon  the  system  ;  by 
calomel  and  opium,  or  by  inunction.  It 
cannot  be  necessary  that  I  should  again  go 
over  in  detail  the  means  of  following  out 
this  indication  ;  but  it  is  an  indication  which 
we  must  diligently  pursue. 

The  treatment  of  puerperal  peritonitis  is 
much  more  uncertain  and  difficult :  for  this 
reason— that  it  springs  out  of  an  antecedent 
morbid  condition  more  deeply  seated,  more 
generally  diffused,  and  less  accessible  to 
remedies,  than  itself.  Whenever  inflamma¬ 
tion  arises  here  and  there  in  the  body  in 
consequence  of  a  vitiated  state  of  the  blood, 
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we  have  not  only  the  inflammation  itself  to 
deal  with,  but  its  physical  cause  also,  which 
may  still  be  in  uncontrolled  operation. 

Dr.  Ferguson  justly  remarks  that  “in¬ 
flammation  being  made  up  of  vascular  and 
of  nervous  action,  of  the  afflux  of  blood  to  a 
part,  and  of  pain,  it  is  not  irrational  to  act 
on  both  the  elements  of  the  malady  at  the 
same  time,  or  in  periods  shortly  consecutive 
of  each  other.”  “  The  abdominal  pain  that 
occurs  in  puerperal  fever,  is  accompanied  by 
two  very  different  states  of  constitution  : 
one  in  which  little  or  no  depletion  is  borne, 
another  in  which  relief  is  obtained  only  by 
very  large  evacuations  of  blood.”  Between 
these  two  there  is  every  conceivable  grada¬ 
tion.  “  In  no  malady  are  a  cautious  bold¬ 
ness,  and  a  sagacious  adaptation  of  remedy 
to  constitutional  power,  more  imperatively 
demanded.” 

“  If  large  bleeding  be  determined  on,  it 
must,  to  be  beneficial,  be  resorted  to  within 
the  first  24  hours  from  the  attack.  In  the 
second  stage  of  the  disease  it  often  produces, 
rapidly,  a  fatal  result.” 

In  ambiguous  cases  he  gives  ten  grains  of 
Dover’s  powder,  and  covers  the  whole  of  the 
abdomen  with  a  large  linseed-meal  poultice, 
sufficiently  thick  to  retain  warmth  for  four 
hours.  At  the  end  of  that  time,  if  the 
symptoms  are  alleviated,  “  ten  grains  more  of 
the  Dover’s  powder,  and  a  fresh  poultice, 
should  be  prescribed.  If  within  four  hours 
from  this  second  medication,  the  practitioner 
is  not  satisfied  that  the  malady  is  yielding, 
he  must  at  once  resort  to  depletion.” 

Of  all  the  means  we  possess  of  arresting 
this  malady,  bleeding,  general  or  topical,  is, 
in  Dr.  Ferguson’s  experience,  by  far  the 
most  extensively  applicable.  “But,”  he 
says,  “  while  1  admit  this,  I  am  equally  cer¬ 
tain  that  large  bleeding  has  not  been  borne 
in  this  complaint,  generally  speaking,  during 
the  last  twelve  years.” 

Another  most  important  truth  enunciated 
by  our  Professor  is,  that  “  epidemic  puer¬ 
peral  fever  has,  invariably,  the  character 
common  to  the  ordinary  fevers  raging  with 
it :  if  the  latter  require  depletions,  the  pre¬ 
sumption  is  that  the  former  will  also.” 

Undoubtedly  the  very  same  species  of 
febrile  disease  is  variously  affected  by  a  given 
remedy  in  different  places ;  and  during 
different  periods  in  the  same  place.  There 
is  such  a  thing  as  an  epidemic  state  of  the 
human  constitution,  gradually  produced 
by  a  gradual  fluctuation  in  the  influences 
whereby  communities  of  men  are  surrounded 
and  impressed.  The  fevers  that  wTere  cured 
in  London  ten  or  fifteen  years  ago  by  co¬ 
pious  blood-letting,  would  now  be  rendered 
by  that  measure,  carried  to  a  like  extent, 
irretrievably  mortal.  There  is  scarcely  a 
more  important  object  of  study  to  the  prac¬ 
tical  physician  than  this  different  capacity, 


exhibited  by  the  average  of  constitutions  at 
different  times  and  seasons,  of  bearing  active 
depletion.  “  Nihil  mihi  prius  est,”  says 
the  watchful  Sydenham,  “  quam  quando 
novae  febres  grassari  incipiant,  cunctari 
paulisper,  et  ad  magna  praesertim  remedia 
non  nisi  suspenso  pede,  ac  tardius  pro- 
cedere  ;  diligenter  interim  illarum  ingenium 
atque  morem  observare,  quibus  itidem  prae- 
sidiorum  generibus  aegri  juventur  vel  laedan- 
tur,  ut  quam  primum  his  repudiatis,  illis 
utamur.”  The  exciting  cause  of  the  fever 
remains  the  same  ;  the  system  upon  which 
it  operates  undergoes  from  time  to  time 
great  changes  :  which  are  brought  to  light 
partly  by  the  altered  phaenomena  of  the  dis¬ 
ease,  partly  and  chiefly  by  the  effects  of 
remedial  measures. 

Unless  you  bear  these  differences  in  mind, 
you  will  be  perplexed  and  disheartened  by 
the  discrepant  accounts  given  by  competent 
and  faithful  observers,  respecting  the  success 
of  different  or  even  opposite  plans  of  treat¬ 
ment,  in  the  same  complaint. 

Most  writers  whose  works  I  am  ac¬ 
quainted  with,  recommend  purgatives  as 
highly  serviceable  in  peritonitis.  I  do  not 
think  the  good  which  they  are  calculated  to 
do  as  antiphlogistic  remedies  can  at  all  be 
put  in  competition  with  the  harm  that  I  am 
persuaded  they  may  produce,  by  increasing 
the  peristaltic  action  of  the  intestines,  and 
so  causing  additional  friction  and  tension  of 
the  inflamed  membrane.  I  believe  that  in 
all  cases  of  well-marked  and  pure  peritonitis, 
when  the  inflammation  is  limited  to  the 
serous  membrane,  it  is  far  better  and  safer 
to  restrain  than  to  solicit  the  internal  move¬ 
ments  of  the  alimentary  tube.  In  a  pamphlet 
published  several  years  ago  by  Mr.  Bates, 
of  Sudbury,  some  striking  instances  are 
recorded  of  recovery  from  severe  peritonitis, 
under  large  and  frequent  doses  of  opium, 
and  a  rigid  adherence  to  the  horizontal  pos¬ 
ture,  until  all  pain  had  subsided.  The 
patients  were  not  allowed  to  raise  themselves, 
on  any  account,  into  a  sitting  position  :  and 
the  opium  was  administered  sometimes  by 
the  mouth,  sometimes  by  the  rectum.  These 
cases,  related  in  an  unpretending  manner 
by  a  practical  observer,  made  a  strong  im¬ 
pression  on  my  mind  when  I  read  them. 
To  simple  inflammation  of  the  peritoneum, 
to  those  perilous  forms  of  peritonitis  which 
occur  in  women  after  delivery,  and  to  those 
still  more  terrible  cases  that  follow  perfo¬ 
ration  of  the  serous  membrane,  this  pi'inciple 
of  keeping  the  intestines  at  rest  is  alike 
applicable.  I  stated  a  little  while  ago,  that 
the  last-mentioned  cases  are  all  but  hopeless. 
The  all  but  I  inserted  on  the  strength  of 
some  most  interesting  facts  published  by 
Dr.  W.  Stokes,  in  the  2d  number  of  the 
Dublin  Journal  of  Medical  and  Chemical 
Science.  He  truly  remarks,  that  in  most  of 
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these  accidents  the  powers  of  life  sink  so 
rapidly  that  bleeding,  either  local  of  general, 
cannot  be  attempted.  Neither  can  we  em¬ 
ploy  mercury  internally,  for  fear  of  exciting 
the  peristaltic  action  of  the  bowels,  which  of 
course  would  tend  to  tear  asunder  recent  ad¬ 
hesions,  to  keep  the  communication  between 
the  mucous  and  serous  surfaces  open,  and 
to  cause  a  fresh  ingress  of  faecal  or  other 
extraneous  matters  into  the  sac.  Yet  in  a 
few  instances  we  find  that  the  patients  live 
for  several  days,  and  that  a  process  of  or¬ 
ganization  commences  in  the  effused  lymph. 
It  seems  that  some  years  before  Dr.  Stokes 
wrote  this  paper,  he  had  witnessed  the 
admirable  effects  of  opium  in  low  forms  of 
peritonitis,  as  administered  by  Dr.  Graves  ; 
who  thus  saved  two  individuals  in  whom 
that  disease  followed  p&racentesis,  without 
abstracting  a  drop  of  blood.  I  cannot 
refrain  from  quoting  to  you  the  particulars 
of  one  instance,  in  which  the  efficacy  of  the 
opiate  treatment  was  conspicuous.  The 
well-known  symptoms  of  perforation  of  the 
intestines  had  existed  for  two  days ;  the 
patient  was  apparently  sinking,  “  his  coun¬ 
tenance  was  collapsed,  anxious,  and  expres¬ 
sive  of  dreadful  suffering ;  the  extremities 
were  cold,  and  the  pulse  hardly  perceptible/ ’ 
The  exhibition  of  sixty  drops,  in  the  twenty- 
four  hours,  of  the  preparation  called  the 
black  drop  was  followed  by  the  most  signal 
improvement.  The  pulse  regained  fulness 
and  softness,  the  extremities  became  warm, 
and  the  countenance  had  lost  the  Hippo¬ 
cratic  expression.  The  patient  could  bear 
pressure  on  the  abdomen,  which,  the  day 
before,  was  exquisitely  painful.  The  same 
treatment  was  continued  for  twenty-four 
hours  longer  ;  and  by  the  end  of  that  time 
every  symptom  of  abdominal  inflammation 
had  completely  subsided.  The  belly  felt 
natural,  there  was  no  tenderness,  the  pulse 
was  good,  and  the  patient  declared  himself 
well.”  At  this  period  of  the  case,  Dr. 
Stokes  omitted  the  opium,  and  gave  the 
mildest  possible  saline  laxative,  as  there  had 
been  no  stool  for  48  hours.  Four  evacu¬ 
ations  took  place,  followed  by  the  immediate 
return  of  the  symptoms  of  peritonitis,  under 
which  the  patient  rapidly  sunk. 

“  The  intestines  were  everywhere  aggluti¬ 
nated  together,  and  adherent  to  the  parietal 
peritoneum,  except  in  the  left  iliac  fossa, 
w'here  a  quantity  of  yellow  puriform  matter 
was  collected.  On  detaching  the  caput  coli 
from  the  peritoneum  lining  the  right  iliac 
fossa,  a  small  perforation  of  the  gut  was 
discovered,  by  the  escape  of  the  contents  of 
the  intestines  in  a  jet,  &c.  &c.” 

This  example  puts  in  a  very  strong  light 
the  good  effects  of  opium ;  the  dangerous 
effects  of  purgatives  ;  and  the  mode  in 
which  recovery  from  these  frightful  accidents 
may  sometimes  be  brought  about. 
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Dr.  Stokes  gives  another  instance  in  which 
the  patient  did  recover;  after  taking  105 
grains  of  opium,  besides  what  was  adminis¬ 
tered  in  injections  :  and  he  alludes  to  a  third 
case,  in  which  the  employment  of  opium 
was  successful,  when  peritonitis  had  super¬ 
vened  upon  the  bursting  of  an  hepatic  ab¬ 
scess  into  the  cavity  of  the  abdomen. 

Now  I  would  earnestly  recommend  you 
to  consider  the  expediency  of  applying  the 
same  principle  of  treatment,  as  an  auxiliary, 
when  the  peritonitis  does  not  grow  out  of 
previous  organic  disease  :  in  all  cases,  in 
short,  of  mere  peritonitis .  The  opium  is 
not  to  supersede  the  bleeding,  nor  the  mer¬ 
cury  ;  it  is  not  incompatible  with  either  of 
those  remedies  ;  and  it  may,  I  believe,  be 
most  advantageously  adopted  in  conjunction 
with  them  both. 

I  shall  relate  one  example,  which  has 
lately  occurred  to  me,  of  the  successful  use 
of  opium  in  simple,  but  severe,  peritonitis. 
Several  of  you  saw  this  patient.  His  case 
is  published  in  the  appendix  to  Dr.  Fergu¬ 
son’s  volume. 

H.  Middlehurst,  a  tailor,  17  years  old,  was 
admitted  into  the  Middlesex  Hospital  on  the 
17th  September  :  looking  very  ill,  and  com¬ 
plaining  of  pain  in  the  epigastrium,  with 
extreme  tenderness  over  the  whole  abdomen, 
which  was  full  and  tense.  He  had  been  ill 
several  days ;  had  shivered  in  the  outset  ; 
and  had  vomited  frequently,  up  to  the  period 
of  his  admission.  His  bowels  wrere  con¬ 
fined  ;  his  tongue  was  dry  and  white. 

Twelve  leeches  were  placed  upon  his  ab¬ 
domen,  and  calomel,  in  five-grain  doses,  was 
given  two  or  three  times  at  intervals  of  four 
hours.  An  enema  of  warm  water  wTas  in¬ 
jected,  and  retained.  In  the  evening  sixteen 
more  leeches  were  applied,  and  a  drachm  of 
mercurial  ointment  was  rubbed  into  his  arm. 

I  first  saw  him  on  the  18th.  His  coun¬ 
tenance  was  then  pinched  and  anxious,  and 
he  lay  moaning  with  pain  ;  his  knees  being 
drawn  up  towards  his  belly,  which  was  tense, 
and  exquisitely  sensible  to  pressure.  He 
complained  of  nausea  and  retching,  but  had 
not  vomited  since  his  admission.  His  tongue 
was  thickly  coated  ;  his  pulse  small,  sharp, 
108  in  number.  No  permanent  relief  had 
been  obtained  from  the  leeches. 

I  directed  immediate  venesection ;  but 
not  more  than  tour  ounces  of  blood  could  be 
got  from  the  arm.  Thirty  fresh  leeches 
were  therefore  put  upon  the  abdomen,  and 
afterwards  a  warm  poultice  to  receive  the 
blood  from  their  bites.  Three  grains  of 
calomel,  and  three  of  blue  pill,  were  ordered 
to  be  given  every  four  hours. 

The  last  leeches  mitigated  the  pain  ;  but 
it  returned  in  the  evening  with  increased 
severity,  and  he  vomited  the  pills.  He 
appeared  to  be  in  great  agony.  In  this  state 
the  apothecary  gave  him  twelve  grains  of 
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calomel,  and  five  grains  of  opium,  in  one 
dose.  Soon  after  this  he  fell  asleep  ;  and 
slept  during  the  greater  part  of  the  night. 
Next  morning  his  countenance  had  lost,  in 
a  great  degree,  its  expression  of  anxiety ; 
his  belly  was  less  tender,  but  still  tense  ;  and 
his  tongue  cleaner.  No  stool. 

Capiat  pilulae  Saponis  cum  Opio  gr.  v. 

8va.  quaq.  hora. 

On  the  20th  the  bowels  were  freely  open, 
the  dejections  dark  and  watery ;  the  abdo¬ 
men  was  less  tender.  Pulse  114.  He  con¬ 
tinued  to  take  a  grain  of  opium  thrice  daily 
till  the  3d  of  October  :  the  bowels  being 
every  day  moved ;  the  pulse  and  tongue 
gradually  improving  ;  and  the  abdomen 
painless  even  under  firm  pressure.  On  the 
3d,  as  the  bowels  had  not  acted  for  the  last 
two  days,  I  discontinued  the  opium.  On 
the  5th,  diarrhoea  set  in,  with  some  renewed 
tenderness  of  the  belly  ;  and  the  pinched 
and  anxious  countenance  returned.  He  had 
then  an  opiate  enema ;  and  resumed  the 
opiate  pills  as  before.  Under  this  treatment 
he  at  length  got  quite  well ;  and  left  the 
hospital  on  the  30th. 

Chronic  'peritonitis  is  sometimes  merely 
the  sequel  of  that  acute  form  of  inflammation 
of  the  peritoneum,  which  I  have  just  been 
describing.  Plastic  lymph  is  effused,  and 
becomes  organized ;  serous  fluid  is  poured 
out,  and  is  not  absorbed  again  ;  the  pro¬ 
ducts  of  the  original  inflammation  remain  ; 
a  low  degree  of  inflammatory  action  perhaps 
remains  also,  or  is  re-excited  by  slight  causes ; 
the  mischief  augments  ;  and  the  patient  is 
slowly  conducted  to  the  grave. 

There  is,  however,  another,  not  at  all 
uncommon,  and  equally  formidable  source  of 
chronic  peritonitis ;  the  presence,  I  mean, 
of  a  multitude  of  little  granules,  lying  within 
or  immediately  beneath  the  membrane,  or 
occupying,  in  countless  numbers,  those  folds 
of  the  peritoneum  which  compose  the  omen¬ 
tum.  These  granules  occur  principally,  if 
not  exclusively,  in  scrofulous  persons.  Louis, 
indeed,  who  considers  them  to  be  tubercles, 
affirms  that  they  are  never  met  with  in  the 
peritoneum,  without  being  met  with  also — 
and  usually  in  a  more  advanced  state  and 
greater  abundance — in  the  lungs ;  but  this 
rule  is  not  universally  true.  I  have  seen 
more  than  one  instance  of  well-marked  gra¬ 
nular  disease  of  the  serous  membrane  of  the 
abdomen,  without  a  single  tubercle  in  the 
pulmonary  tissues.  Still  the  observation  of 
Louis  holds  good  in  a  vast  majority  of  cases  : 
and  when  we  have  symptoms  of  chronic 
peritonitis,  which  were  not  preceded  by  those 
of  acute  inflammation  of  the  membrane,  and 
when  we  perceive  at  the  same  time  indica¬ 
tions  of  phthisis,  or  of  any  other  unequivocal 
form  of  scrofula,  we  shall  seldom  be  wrong 


in  connecting  the  chronic  peritonitis  with 
the  presence  of  these  miliary  granulations. 
Whether  they  are  truly  scrofulous  tubercles, 
or  whether,  as  some  suppose,  they  are  sui 
generis ,  or  simply  minute  spherules  of  coa- 
gulable  lymph,  I  do  not  undertake  to  deter¬ 
mine.  I  have  been  in  the  habit  of  regarding 
them  as  the  cause,  and  not  as  the  conse¬ 
quence,  of  the  inflammation  with  which  they 
are  found  associated. 

The  symptoms  of  chronic  inflammation  of 
the  peritoneum  are  more  obscure,  in  general, 
than  those  of  the  acute  disease.  And  when 
the  disorder  is  primitive,  not  the  l’elics  I 
mean  of  more  active  inflammation,  it  often 
begins  and  steals  on  in  a  very  insidious 
manner.  The  patient  complains  of  abdo¬ 
minal  pains  :  sometimes  slight,  amounting 
to  scarcely  more  than  uneasiness,  but  abiding  j 
sometimes  occasional  only.  Usually  there 
is  a  sensation  of  fulness  and  tension  in  the 
belly,  although  its  bulk  may  not  be  sensibly 
altered.  Sometimes  there  is  a  sense  of 
pricking  felt.  Dr.  Pemberton  remarks,  that 
you  may  detect  a  sort  of  deep-seated  tension  ; 
that  the  skin  and  muscles  lie  loosely  on  the 
peritoneum,  which  gives  to  the  hand  a  sen¬ 
sation  as  of  a  tight  bandage  underneath,  over 
which  the  integuments  appear  to  slide.  The 
uneasiness,  or  the  pain,  is  augmented  by 
pressure  ;  or  perhaps  is  felt  only  when  pres¬ 
sure  is  made.  Sometimes  the  functions  of 
the  intestinal  canal  are  disturbed  :  there  is 
loss  of  appetite ;  nausea  and  vomiting  perhaps  j 
an  irregular  state  of  the  bowels,  and  unna¬ 
tural  evacuations  from  them.  Sometimes,  on 
the  contrary,  the  digestive  organs  perform 
their  office  in  a  tolerably  healthy  manner. 
These  differences  depend  apparently  upon 
the  circumstance  of  the  inflammation  visit¬ 
ing,  or  sparing,  the  peritoneal  covering  of 
the  stomach  and  bowels  ;  and  of  the  parts  con¬ 
cerned  in  the  secretion  of  bile.  Sooner  or 
later,  in  most  cases,  the  abdomen  enlarges, 
and  fluctuation  is  felt.  All  along  there  is 
some  fever,  more  or  less  distinctly  marked  ; 
and  progressive  emaciation  and  debility. 
The  face  is  pale  and  sallow,  and  wears  an 
expression  of  languor. 

Very  much  the  same  set  of  symptoms  are 
apt  to  result  from  scrofulous  disease  and 
enlargement  of  the  mesenteric  glands  ;  and 
consecutive  slow  inflammation  of  the  peri¬ 
toneal  membrane. 

Accordingly,  after  death,  we  often  find 
those  glands  swelled,  and  red,  and  hard  ; 
sometimes  forming  very  large  tumors  :  or 
we  discover  the  whole  surface  of  the  mem¬ 
brane  thickly  bestrewed  with  innumerable 
small,  round,  greyish  or  white  granulations  : 
sometimes  it  is  covered,  here  and  there, 
or  every  where,  with  false  membranes : 
the  intestines  are  frequently  agglutinated 
into  one  mass  ;  or  they  are  adherent  to  each 
other,  or  to  the  other  parts  of  the  peritoneum, 
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*  in  places  only.  The  omentum  is  generally 
thick,  red,  and  fleshy,  as  if  its  component 
parts  had  been  matted  together  ;  and  there 
is  more  or  less  fluid,  commonly  turbid  and 
flaky,  in  so  much  of  the  cavity  as  happens 
to  be  left. 

These  are  very  unpromising  forms  of  dis¬ 
ease  ;  and  it  is  seldom  that  we  can  do  more 
than  mitigate  the  most  distressing  of  the 
symptoms  ;  or  retard,  perhaps,  the  march  of 
the  disorder.  Leeches  to  the  abdomen,  in 
moderate  numbers,  and  frequently  repeated, 
and  followed  by  soft  warm  poultices.  Blis¬ 
ters,  when  the  pain  is  not  severe,  and  the 
tenderness  less.  Attention  to  the  state  of 
the  bowels,  which  should  be  regulated  by 
mild  laxatives  rather  than  by  drastic  purges. 
A  nourishing,  but  unstimulant  diet.  These 
are  the  measures  to  which  we  most  look  for 
benefit.  It  has  been  thought  that  frictions 
to  the  belly,  with  ointments  containing 
iodine,  have  done  good  :  so  that  it  will  be 
well  to  make  trial  of  such.  But  do  what 
we  may,  in  nine  cases  out  of  ten,  our  best 
directed  efforts  will  be  disappointed. 

When  there  is  much  fluid  collected  in 
the  abdominal  cavity  in  these  cases,  they 
take  their  character  from  this  predominant 
symptom,  and  are  called  cases  of  ascites. 
But  this  is  only  one  form  of  ascites — that 
form  which  depends  upon  chronic  inflamma¬ 
tion  of  the  peritoneal  membrane.  I  shall 
pass,  however,  by  an  easy  transition  to  the 
other  forms  of  dropsy  of  the  belly. 

There  is  another  form  of  ascites,  not  very 
common,  which  approaches  in  its  character 
to  inflammation,  and  which  is  therefore  called 
active  ascites.  I  mean  that  we  sometimes 
see  persons,  who  were  previously  in  good 
health,  become  rapidly  ascitic,  after  expo¬ 
sure  to  cold  and  wet,  and  rapidly  recover 
again  under  the  remedies  that  are  used  to 
subdue  inflammation.  Perhaps  it  may  be 
said  that  these  are  cases  of  inflammation  ;  and 
it  may  be  so.  But  they  want  many  of  the 
ordinary  symptoms  of  peritonitis ;  and  if 
inflammation  be  present,  it  has  no  worse 
effect  than  the  effusion  of  serum,  which, 
under  depletion  or  mercury,  is  speedily  taken 
up  again.  I  should  rather  conceive,  how¬ 
ever,  that  these  cases  are  to  be  included  in 
that  category  of  dropsical  effusions  which  I 
spoke  of  formerly,  as  resulting,  from  the 
detention  or  absorption,  in  the  first  place,  of 
an  undue  quantity  of  watery  fluid  into  the 
blood,  and  its  subsequent  discharge,  by  a 
kind  of  secretion,  either  into  shut  cavities, 
or  through  some  one  of  the  natural  vents  of 
•the  body.  The  balance  of  the  circulation 
between  the  skin  and  the  internal  surfaces 
appears  to  be  destroyed  on  these  occasions, 
by  the  operation  of  external  cold  upon  the 
tegumentary  membranes. 

But  by  far  the  greater  number  of  cases  of 
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ascites  are  cases  of  passive  dropsy  which 
arise  slowly  from  a  mechanical  obstacle  to 
the  free  return  of  the  venous  blood  towards 
the  heart. 

Ascites  occurs,  as  you  know,  in  general 
dropsy,  with  anasarca  of  the  universal  cel¬ 
lular  tissue ;  and  this  general  effusion  of 
fluid  depends,  in  almost  every  case,  either 
upon  a  peculiar  renal  disorder,  or  upon  or¬ 
ganic  disease  of  the  viscera  of  the  thorax  ; 
of  the  lungs,  or  of  the  heart,  or  of  both  ; 
and,  above  all,  upon  such  disorder  as  is  at¬ 
tended  with  dilatation  of  the  right  chambers 
of  the  heart. 

But  I  exclude  this  form  of  ascites,  when 
the  dropsy  of  the  belly  is  only  a  portion  of 
more  general  disease  of  the  same  kind,  and 
limit  myself  at  present  to  that  kind  of  pas¬ 
sive  ascites  which  is  unattended  with  dropsy 
elsewhere ;  or  which  at  any  rate  precedes 
the  occurrence  of  serous  effusion  in  other  parts. 

The  symptom  which  first  leads  us  to  sus¬ 
pect  ascites,  is  the  progressive  enlargement 
of  the  abdomen.  But  the  abdomen  may 
grow  gradually  large  and  prominent  when 
there  is  no  disease  whatever  :  in  pregnancy, 
for  example ;  or  in  mere  obesity.  It  is 
necessary  therefore  to  search  for  more  defi¬ 
nite  signs  of  peritoneal  dropsy. 

In  order  to  make  an  accurate  diagnosis  of 
ascites,  we  must  know  what  are  the  morbid 
conditions  with  which  it  is  most  liable  to  be 
confounded.  Solid  tumors  and  simple  cor¬ 
pulency  are  readily  enough  distinguished. 
But  there  are  certain  kinds  of  encysted 
dropsy  of  the  abdomen,  of  which  the  recog¬ 
nition  is  not  so  easy  and  obvious.  Of  these 
what  is  called  ovarian  dropsy  is  the  chief. 
In  some  of  its  symptoms  this  complaint 
closely  resembles  ascites  :  in  some  it  differs 
from  it  widely.  So  also  the  treatment  of 
the  two  disorders  is  alike  in  some  respects  ; 
dissimilar  in  others.  For  these  reasons,  and 
because  I  am  more  solicitous  to  be  practical 
than  to  be  methodical,  I  shall  consider  these 
two  maladies  together ;  turning  first  to  the 
one,  and  then  to  the  other,  and  marking,  as  I 
go  on,  the  various  points  of  similitude,  com¬ 
parison,  and  contrast,  which  they  mutually 
offer. 

Recollect  that  ascites  signifies  the  accu¬ 
mulation  of  serous  liquid  in  the  bag  of  the 
peritoneum  ;  whereas  ovarian  dropsy  con¬ 
sists  in  the  collection  of  fluid  in  one  or  more 
cells  within  the  ovary  :  or  in  a  serous  cyst 
connected  with  the  uterine  appendages. 

One  source  of  distinction  between  the  two 
is  furnished  by  the  condition  of  the  abdomen 
during  their  early  stages. 

In  ascites  the  enlargement  is  uniform  and 
symmetrical,  in  reference  to  the  two  sides  of 
the  body.  When  the  patient  lies  on  her 
back  the  flanks  bulge  outwards,  or  swag 
over,  from  the  weight  and  lateral  pressure  of 
the  augmenting  fluid.  This  increased  breadth 
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of  the  trunk  is  not  observable  in  the  case  of 
aq  ovarian  tumor  ;  nor,  I  may  add,  in  preg¬ 
nancy. 

When  we  are  able  to  trace  the  early  his¬ 
tory  of  ovarian  dropsy,  we  find,  in  most 
instances,  that  the  abdominal  tumor  was  first 
perceived  on  one  side  ;  in  one  or  the  other  of 
the  iliac  fossae,  or  somewhere  between  the 
ribs  and  the  ilium.  But  when  the  enlarge¬ 
ment  of  the  abdomen  is  great,  the  distinction 
between  ascites  and  encysted  dropsy,  drawn 
from  the  shape  of  the  swelling,  ceases.  The 
ovarian  tumor  distends  the  abdomen,  if  not 
uniformly,  yet  nearly  or  quite  as  much  on 
one  side  as  on  the  other. 

The  next  thing  we  do,  when  the  visible 
bulk  and  shape  of  the  abdomen  have  sug¬ 
gested  a  suspicion  of  ascites,  is  to  employ 
the  sense  of  touch. 

Examination  by  pressure  will  sometimes 
suffice  to  assure  us  that  there  is  fluid  in  the 
peritoneum.  If  you  press  suddenly  with  the 
tips  of  your  fingers,  in  a  direction  perpendi¬ 
cular  to  the  surface,  you  will  often  become 
aware  of  a  sensation  which  it  is  difficult  to 
describe  in  words,  yet  which  is  quite  deci- 
sive,  and  not  to  be  mistaken  ;  a  sensation  of 
the  displacement  of  liquid,  and  of  the 
impinging  of  your  fingers  upon  some  solid 
substance  below.  So  that,  by  this  ma¬ 
noeuvre,  you  frequently  detect,  not  merely  the 
presence  of  the  liquid,  but  an  enlarged  liver, 
or  spleen,  or  (it  may  be)  an  ovarian  or  other 
tumor;  even  when  simple  palpation,  or 
handling  in  the  ordinary  way,  would  not 
enable  you  to  ascertain  these  enlargements. 

Again,  percussion  of  the  abdomen  is  fertile 
of  information  in  these  cases.  First,  by  the 
sense  of  fluctuation  which  it  causes  when 
liquid  is  collected  within.  The  left  hand  being 
laid  flat  against  one  side  of  the  tumid  abdomen, 
if  a  slight  blow  be  struck  with  the  fingers  of 
the  right  upon  the  opposite  side,  the  impulse  is 
conveyed  by  a  wave  of  the  liquid  to  the  open 
flat  hand,  which  feels  a  little  shock  that  is 
perfectly  distinctive.  The  larger  the  amount 
of  the  accumulated  liquid,  and  the  thinner 
and  tighter  the  walls  within  which  it  is  con¬ 
fined,  the  more  sensible  and  decided  is  this 
fluctuation.  Even  when  the  quantity  is  small, 
not  exceeding  a  few  ounces,  a  little  practice 
and  management  will  enable  you  to  detect  it. 
Percuss  with  one  finger  the  most  depending 
part  of  the  cavity,  and  apply  at  the  same 
time  a  finger  of  the  other  hand,  very  near 
the  part  struck  ;  and  if  liquid  be  there,  you 
will  perceive  a  limited  yet  distinct  fluctua¬ 
tion.  In  the  same  way  the  presence  of  li¬ 
quid  in  a  small  cyst  may  sometimes  be  ascer¬ 
tained.  Much  more  when  the  cyst  is  large. 
And  the  cyst,  in  ovarian  dropsy,  is  often 
very  large ;  and  the  liquid  it  contains  is 
often  thin  and  aqueous  ;  and  then  the  fluc¬ 
tuation  will  be  quite  as  perfect  and  percep¬ 
tible  as  ever  it  is  in  ascites. 


Hence,  mere  fluctuation  is  not  a  discri¬ 
minating  symptom  between  asqites  and  ova¬ 
rian  dropsy. 

But,  secondly,  percussion  is  full  of  in¬ 
struction  in  the  sounds  it  elicits.  The  sense 
of  hearing  will  generally  supply  what  the 
sense  of  touch  may  leave  wanting. 

In  true  ascites  the  relative  place  of  the 
liquid  and  of  the  intestines  is  determined  by 
the  posture  of  the  patient.  The  bowels, 
which  always  contain  some  gas,  float  to  the 
upper  part  of  the  liquid,  and  there  give  out 
(when  the  finger,  as  a  pleximeter,  is  applied 
to  the  corresponding  surface,  and  struck) 
their  peculiar  resonance.  Mediate  percus¬ 
sion  will  thus  follow  the  gravitating  fluid,  and 
discover  always  a  dull  sound  in  the  lower¬ 
most  and  a  hollow  sound  in  the  uppermost 
part  of  the  abdomen. 

But  it  is  not  so  in  ovarian  dropsy.  The 
cyst,  in  a  diseased  and  enlarging  ovary,  rises 
in  front  of  the  intestines,  which,  being  tied 
down  by  the  mesentery,  cannot  embrace  the 
tumor  so  as  to  reach  its  anterior  aspect,  but 
are  in  fact  pressed  back  by  it  towards  the 
spine.  Hence,  if  there  be  any  resonance 
produced  by  percussion,  it  is  in  one,  or  the 
other,  or  in  both,  of  the  flanks  ;  and  the 
umbilical  region  yields  a  dull  sound  what¬ 
ever  the  position  of  the  patient  may  be.  The 
same  is  true  of  the  enlarging  womb  in  preg¬ 
nancy. 

This  simple  expedient,  then,  is  quite 
decisive.  In  ascites  the  epigastric  or  umbili¬ 
cal  region  is  tympanitic  on  percussion ; 
in  ovarian  dropsy  it  is  dull.  To  be  quite 
sure  it  is  well  to  make  the  patient  assume 
different  postures  in  succession.  If  the 
person  affected  with  ascites  turns  upon  her 
side,  the  uppermost  flank  will  become  re¬ 
sonant  ;  the  umbilical  region  dull :  whereas 
in  ovarian  dropsy,  the  sounds  remain  seve¬ 
rally  where  they  were  under  every  change  of 
position.  In  ascites,  with  a  little  care,  you 
may  ascertain  the  exact  level  at  which  the 
contained  liquid  stands ;  and  measure  its 
rise  or  fall  from  day  to  day. 

This  mode  of  diagnosis  is  scarcely  open, 
under  ordinary  circumstances,  to  fallacy  or 
exception.  Yet  there  are  two  or  three  pos¬ 
sible  conditions  in  which  it  may  fail  ;  and 
these  it  is  right  that  I  should  briefly  mention. 

1,  The  distension,  in  true  ascites,  may  be 
so  great,  that  the  mesentery  shall  not  be 
broad  enough  to  allow  the  buoyant  intestines 
to  reach  the  surface,  when  the  patient  is 
supine.  This  impediment  to  the  efficacy  of 
the  proposed  test  I  have  met  with  in  prac¬ 
tice.  A  woman  came  under  my  charge  in 
the  hospital  with  ascites.  Fluctuation  of  * 
the  belly  was  unequivocal.  While  she  lay 
on  her  back,  the  umbilical  and  epigastric 
regions  were  resonant  when  percussed  ;  the 
flanks  were  dull.  When  she  turned  upon 
either  side,  the  other  side,  previously  dull* 
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gave  the  hollow  sound ;  the  umbilical  and 
epigastric  regions,  previously  resonant,  gave 
the  dull  Hat  sound.  Under  the  treatment 
employed,  the  accumulated  liquid  was  re¬ 
moved,  and  she  left  the  hospital. 

Some  time  afterwards,  as  I  was  going 
round  the  wards,  I  recognized  the  same 
woman  among  the  patients  recently  admitted 
by  my  colleague,  Dr.  Hawkins.  The  ascites 
had  returned.  The  abdomen,  enormously 
distended,  projected  upwards,  as  she  lay  on 
her  back,  to  an  excessive  height.  I  found 
that  fluctuation  was  very  distinct,  as  before  : 
but  every  part  of  the  belly  yielded  a  dull 
sound  when  struck  by  the  fingers.  At  length 
this  patient  died  :  and  it  was  seen,  after 
death,  that  there  was  nothing  to  prevent  the 
rising  of  the  intestines.  They  had  floated, 
at  the  utmost  tether  of  the  mesentery,  as 
high  as  they  could,  without  reaching  the 
surface  of  the  prominent  belly. 

2.  Another  occasional  source  of  fallacy  I 
have  just  now  hinted  at.  The  intestines 
may  be  tied  down,  and  so  prevented  from 
ascending,  by  their  specific  lightness,  to  the 
upper  part  of  the  surrounding  liquid.  And 
this  may  happen,  either  in  consequence  of 
the  adhesion  of  the  various  coils  of  the  intes¬ 
tines  to  each  other,  and  to  the  parts  behind 
them  ;  which  is  not  an  uncommon  occur¬ 
rence  : — or  the  intestines,  though  unadhe¬ 
rent,  may  be  swathed,  as  it  were,  and  ban¬ 
daged  down,  by  a  thickened  and  diseased 
omentum.  This  also  I  have  myself  seen. 
A  man  died  in  the  hospital,  who  had  mani¬ 
fest  ascites.  Yet  his  whole  abdomen,  though 
not  so  much  distended  as  to  hinder  the  in¬ 
testines,  had  they  been  free  to  rise,  from 
reaching  its  walls,  sounded  dull  on  percus¬ 
sion.  Inspection  of  the  body  explained  this 
circumstance.  When  the  peritoneum  was 
opened  by  an  incision  carried  through  the 
fore-part  of  the  abdomen,  a  quantity  of  se¬ 
rous  liquid  gushed  out.  The  floor  of  the 
cavity  which  it  had  occupied  was  smooth 
and  level ;  and  was  found,  on  farther  exa¬ 
mination,  to  be  formed  by  a  thick  cake  of 
omentum,  strapped  tightly  over  the  subja¬ 
cent  intestines.  Of  course,  the  same  dis¬ 
eased  condition  may  occur  in  the  female. 

3.  On  the  other  hand,  I  have  once  known 
an  ovarian  cyst  to  exist,  when  the  umbilical 
region  was  tympanitic  under  percussion. 
The  case  furnished  just  that  kind  of  excep¬ 
tion  which  serves  to  prove  a  rule.  This  was 
also  a  hospital  patient.  Her  history  was  the 
history  of  ovarian  dropsy.  Some  time  pre¬ 
viously  she  had  discovered  a  small  tumor  in 
one  of  the  iliac  regions.  It  increased  with¬ 
out  much  disturbance  of  her  general  health, 
until  it  became  very  inconvenient  from  its 
bulk.  She  was  then  tapped  in  one  of  the 
Borough  hospitals  :  and  she  stated  distinctly 
that  it  was  not  a  clear  watery  fluid  that  was 
evacuated  ;  but  a  glutinous,  mixed,  and 


grumous  matter  :  such  as  belongs  to  ovarian 
disease.  No  doubt  could  be  entertained 
that  the  enlargement  of  the  abdomen  result¬ 
ed  from  disease  of  that  kind.  Yet  the  um¬ 
bilical  region,  when  percussed,  always  ren¬ 
dered  a  hollow  sound.  Upon  the  death  of 
the  patient  the  mystery  was  solved.  Air 
hissed  forth  from  the  opening  made  by  the 
scalpel  through  the  abdominal  parietes  :  and 
the  source  of  it  being  traced,  an  ovarian 
cyst,  of  considerable  magnitude,  was  found 
adhering  to  the  peritoneum  in  front  of  the 
belly,  and  containing  no  liquid,  but  some 
yellowish  shreds  only  ;  the  remains,  appa¬ 
rently,  of  some  smaller  included  cysts.  This 
ovarian  bag  had  been  filled  with  air,  and 
had  given  occasion  to  the  equivocal  sounds. 

These  sources  of  possible  mistake  or  ob¬ 
scurity  very  seldom  occur  ;  and  the  physical 
diagnosis,  as  I  have  now  pointed  it  out,  is 
very  sure  and  valuable.  So  completely  phy¬ 
sical,  indeed,  are  these  tests,  that  we  recog¬ 
nize  ascites  by  them  as  readily  and  certainly 
in  the  dead,  as  in  the  living  body. 

Other  points  of  distinction  may  frequently 
be  derived  from  the  history  and  progress  of 
the  two  disorders. 

The  equable  enlargement  of  the  abdomen, 
on  both  sides,  in  ascites  ;  and  its  unequal 
prominence  on  one  side  in  the  early  stages 
of  ovarian  disease  ;  I  have  already  men¬ 
tioned. 

Again,  it  is  observable  that  in  true  ascites, 
there  are  almost  always  manifest  indica¬ 
tions  of  constitutional  suffering  and  disturb¬ 
ance  :  a  sallow  complexion  ;  debility ;  ema¬ 
ciation.  The  morbid  accumulation  results 
(as  we  shall  see)  from  disease  in  some  or¬ 
gan,  of  which  the  functions  cannot  be  im¬ 
paired  without  injury  to  the  whole  sys¬ 
tem. 

Ovarian  dropsy,  on  the  other  hand,  may 
last  long,  and  be  extreme  in  degree,  while 
the  general  health  is  scarcely  affected.  The 
very  bulk  and  weight  of  the  swelling  pro¬ 
duce,  indeed,  much  inconvenience  and  dis¬ 
comfort  ;  but,  in  other  respects,  the  patient 
often  remains  in  good  health.  This  appears 
to  be  owing  to  the  circumstance  that  the 
ovary  is  not  directly  necessary  to  the  life  or 
well-being  of  the  individual,  but  is  merely 
subservient,  for  a  limited  time,  to  the  pur¬ 
pose  of  reproduction. 

Among  the  symptoms  that  are  common  to 
ascites  and  ovarian  dropsy  in  their  advanced 
stages,  are  all  those  which  are  occasioned  by 
weight  and  pressure  :  viz.  shortness  of 
breath,  from  the  resistance  opposed  to  the 
descent  of  the  diaphragm  ;  anasarca  of  the 
legs  and  thighs,  from  pressure  upon  the  in¬ 
ferior  cava  and  its  branches  ;  and  a  pecu¬ 
liarity  of  carriage  and  gait,  like  those  of  a 
woman  big  with  child,  and  depending  upon 
the  same  cause,  the  necessity  of  throwing  the 
head  and  shoulders  backwards,  to  balance 
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the  weight  of  the  distended  abdomen  in 
front. 

It  is  necessary  to  caution  you  against 
mistaking  a  distended  bladder  for  dropsy  of 
the  abdomen.  An  old  Frenchman  was 
brought  into  the  Middlesex  Hospital,  af¬ 
flicted  (so  his  friends  said)  with  dropsy.  He 
had  been  treated  for  that  complaint.  The 
abdomen  was  large,  and  dull  under  percus¬ 
sion  from  the  pubes  to  above  the  umbilicus. 
In  the  hypogastric  region  I  could  detect  an 
obscure  sense  of  fluctuation.  I  noticed  a 
strong  smell  of  urine  about  this  patient. 
Being  interrogated,  he  said  that  he  had  for¬ 
merly  had  some  “  stoppage,”  but  that  he 
now  passed  plenty  of  water ;  that  it  even 
ran  from  him.  It  was  obvious  that  his 
bladder  was  enormously  distended,  unable 
to  contract  upon  its  contents,  and  overflow¬ 
ing.  With  some  difficulty  a  catheter  was 
introduced,  and  some  quarts,  I  forget  the 
exact  quantity,  of  turbid  and  stinking  urine 
were  drawn  off.  The  patient  sunk  at  length, 
and  the  bladder  was  found  to  be  much  dis¬ 
eased.  I  have  known  similar  mistakes  oc¬ 
cur  in  private  practice.  You  will  not  think 
the  caution  I  am  now  giving  you  super¬ 
fluous,  when  I  tell  you,  on  the  authority  of 
Sir  Everard  Home,  that  John  Hunter  once 
actually  tapped  a  distended  bladder,  in  the 
belief  that  the  disorder  was  ascites. 

Encysted  dropsy,  in  the  abdomen,  is  not 
always  ovarian  dropsy.  Omental  dropsy  is 
described :  the  omental  cavity  alone  being 
unfolded,  and  full  of  liquid.  This  I  have 
never  seen.  Cysts  containing  a  considerable 
quantity  of  a  clear  thin  liquid,  and  con¬ 
nected  with  the  liver ,  are  common.  Pro¬ 
bably  these  are  in  all  cases  (they  certainly 
are  in  many)  the  effects  of  the  growth  of 
hydatids.  Dropsy  of  the  fallopian  tubes  : 
dropsy  of  the  uterus :  large  serous  cysts  in 
the  kidney  :  constitute  other  forms  of  abdo¬ 
minal  encysted  dropsy.  Such  states  must 
be  discovered  by  their  own  particular  cir¬ 
cumstances.  None  of  them  are  very 
common. 
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2.  Iritis — Use  of  iodine  and  salicine  in 
certain  forms  of  it. 

In  a  former  paper  we  examined  cer¬ 
tain  morbid  conditions  of  the  conjunc¬ 
tiva  and  sclerotic  ;  I  next  propose  to 


direct  your  attention  to  diseases  of 
the  iris.  Although  it  would  be  foreign 
to  our  purpose  to  enter  into  a  minute 
examination  of  the  anatomy  of  this 
membrane,  it  may  be  necessary  to  re¬ 
mind  the  student  that  it  is  placed 
within  the  anterior  portion  of  the  globe, 
behind  the  cornea,  and  before  the  crys¬ 
talline  lens.  It  will  also  be  important 
to  remember,  that  the  anterior  surface 
is  covered  by  a  part  of  the  aqueous 
membrane ;  at  its  outer  margin  it  is 
nearly  in  contact  with  the  cornea ;  in 
the  centre  they  are  removed  to  some 
distance  from  each  other :  this  will  be¬ 
come  more  evident  when  we  consider 
that  the  iris  is  a  flat  membrane,  and  that 
the  cornea  projects.  The  iris  is  highly 
organized.  It  receives  its  supply  of 
blood  from  the  two  long  ciliary  arteries, 
and  also  from  the  anterior  ciliary  ves¬ 
sels  ;  the  former,  entering  from  behind, 
pass  through  the  sclerotic,  and  are 
continued  between  it  and  the  choroid, 
one  being  on  the  temporal,  the  other 
on  the  nasal  side  of  the  globe :  piercing 
the  ciliary  ligament  they  divide  into 
branches  which,  embracing  the  outer 
margin  of  the  iris,  anastomose,  so  as 
to  form  a  large  vascular  halo,  from  the 
interior  of  which  branches  run  towards 
the  pupil,  forming  a  second  circle 
nearer  to  the  pupil,  and  from  these,  in 
like  manner,  is  formed  a  third  circle  at 
the  margin  of  the  pupillary  opening. 
There  is  a  very  free  communication 
between  the  vessels  of  the  iris  and 
those  of  the  choroid  and  ciliary  pro¬ 
cesses,  and  also  with  the  minute  ves¬ 
sels  of  the  aqueous  membrane. 

The  nerves  of  the  iris,  which  are  very 
numerous,  spring  for  the  most  part 
from  the  lenticular  ganglion.  Two  sets 
are  formed,  an  interior  and  a  posterior, 
perforating  the  sclerotic  coat  at  its  pos¬ 
terior  part.  An  additional  supply  is 
also  given  to  the  iris  from  the  nasal 
division  of  the  fifth. 

The  anatomist  will  at  once  see  that 
the  above  is  only  a  very  slight  descrip¬ 
tion  of  the  anatomy  of  this  membrane  : 
it  would  take  too  much  of  the  space  of 
the  Medical  Gazette  to  describe  it 
more  minutely,  and  it  is  sufficiently  so 
to  enable  the  younger  student  to  trace 
the  connexion  of  the  several  parts. 
This  membrane  has  a  highly  important 
duty  to  perform  in  the  function  of 
vision,  regulating  the  quantity  of  light 
admitted  to  the  retina.  I  think  the 
best  anatomists  are  of  opinion  that  the 
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structure  of  the  iris  is  muscular,  and  I 
am  certain  that  I  have,  with  a  powerful 
microscope,  detected  certain  fibres  dis¬ 
tinct  from  those  formed  by  the  inter¬ 
lacing  of  blood  vessels.  Two  muscles 
exist,  one  an  orbicular  muscle,  sur¬ 
rounding  the  pupillary  opening,  and 
another  radiating  from  the  outer  cir¬ 
cumference  of  the  former  to  the  outer 
attachment  of  the  membrane  :  by  the 
action  of  the  former  the  pupil  is  con¬ 
tracted,  and  by  the  action  of  the  latter 
the  pupil  is  dilated.  Mr.  Tyrrell  re¬ 
marks  that  “  Mr.  Dalrymple  was  kind 
enough  to  show  him  the  muscular  fibres 
of  the  iris  under  a  powerful  micros¬ 
cope,  and,”  continues  this  writer,  “  has 
enabled  me  to  compare  it  with  other 
muscular  fibres,  so  as  to  satisfy  me 
perfectly  of  the  structures  being  simi¬ 
lar.”  Bauer,  Monro,  and  also  Maunoir, 
have  described  these  muscular  bands 
as  seen  by  them,  with  the  assistance  of 
the  microscope,  and  the  latter  has  pub¬ 
lished  a  series  of  interesting  experi¬ 
ments,  which  tend  much  to  convince 
me  of  the  truth  of  what  he  has  written. 

The  student,  in  the  present  advanced 
state  of  this  branch  of  surgery,  will  be 
surprised  to  learn  that  little  was  known 
of  iritis  in  this  country  until  the  year 
1800  or  1801.  The  attention  of  the 
profession  was,  if  my  memory  serves 
me,  first  drawn  to  it  by  Professor 
Schmidt,  who  published  some  remarks 
“  on  secondary  cataract  and  inflamma¬ 
tion  of  the  iris  after  the  operation  for 
cataract.”  The  disease,  however,  is 
now  well  known,  and,  thanks  to  Dr. 
Farre,  who  first  demonstrated  the  ad¬ 
vantage  of  mercury,  combined  with 
opium,  exhibited  to  the  engendering  of 
ptyalism,  in  every  case  of  acute  iritis, 
unless  contra-indicated  by  the  presence 
of  some  specific  constitutional  disease*. 
Let  us  now  consider  iritis — the  symp¬ 
toms  of  the  disea,se,  its  causes,  effects, 
and  treatment.  I  propose,  1st,  to  di¬ 
vide  iritis  into  acute,  chronic,  and 

*  The  limits  of  this  publication  forbid  a  more 
extended  examination  of  the  anatomy  and  phy¬ 
siology  of  the  iris.  The  student  will,  however, 
find  every  information  in  the  writings  of  Vesa- 
lius,  Merry,  Haller,  Ruysch,  Winslow,  Petit, 
Monro,  Jourdan,  Hovius  Soemmering,  Bichat, 
Bell,  Young,  Morgagni,  Wrisberg,  Lawrence, 
Dalrymple.  If  the  anatomy  of  the  eye  be  a 
favourite  study,  I  may  also  mention  the  magni- 
licent  work  of  Zinn,  “  Descriptio  anatomica 
oculi  humani  iconibus  illustrata.”  In  the  Lon¬ 
don  Medical  Gazette,  vol.  xiii.,  some  valu¬ 
able  papers,  by  Mr.  Thurnam,  of  London,  and 
Mr.  Walker,  of  Manchester,  on  the  physiology 
of  the  iris,  will  be  found. 


specific  ;  2nd,  to  offer  some  remarks 
on  the  treatment  applicable  to  each ; 
and,  lastly,  to  illustrate  the  advantage 
of  a  certain  class  of  remedies,  by  a 
brief  detail  of  one  or  two  cases. 

1.  Acute  Iritis . — The  symptoms  of 
acute  inflammation  of  the  iris  are  too 
well  known  to  require  a  very  minute  ex¬ 
amination  ;  nevertheless,  I  am  perfect¬ 
ly  satisfied  that  diseases  of  the  eye  are,  by 
many  practitioners,  even  in  the  present 
day,  very  imperfectly  understood,  and 
that  many  young  medical  men  enter 
the  field,  armed  with  a  diploma,  who 
know  little  of  the  diseases  of  this  im¬ 
portant  organ.  Not  long  ago  I  was 
called  to  a  case  of  acute  iritis,  in  which 
nothing  had  been  done,  save  the  appli¬ 
cation  of  a  blister  to  the  temple,  and 
the  exhibition  of  a  purgative.  In  this 
case  the  man  was  told  “the  loss  of 
his  eye  was  inevitable and  so  I 
thought,  at  the  moment  I  saw  him. 
The  iris  was  contracted  and  discoloured, 
the  pupil  was  filled  with  lymph,  hypo- 
pion  existed  to  some  extent,  and  yet 
this  man  recovered  sufficiently  to  see, 
not  only  to  guide  himself,  but  also  to 
work  at  his  trade,  and  in  three  months 
was  comparatively  well.  After  all  that 
has  been  said  and  written  about  the 
operation  for  strabismus,  what  I  am 
going  to  relate  will  hardly  be  credited. 
I  was  asked,  a  few  weeks  ago,  by  a 
surgeon  in  good  practice,  if  “  I  had 
performed  the  operation  for  squinting?” 
Upon  my  saying  nearly  one  hundred 
times,  and  that  I  found  it  to  answer 
in  many  cases,  although  in  some  few 
out  of  that  number  it  had  failed  alto¬ 
gether,  he  said,  “  Indeed  !  I  have  not 
done  it  yet :  but  I  suppose  you  divide 
the  nerve.”  Thinking  this  might  be 
an  error  of  the  tongue — a  lapsus  linguee 
— I  asked  what  nerve  ?  The  reply  was, 
“  The  nerve  running  along  the  inside 
of  the  eyeball.”  After  this  I  think 
we  cannot  better  employ  our  time  than 
by  directing  the  attention  of  the  stu¬ 
dent  to  an  examination  of  certain  dis¬ 
eases  of  the  eye,  and  no  young  man  of 
honourable  feeling  will  be  content  to 
acquire  that  degree  of  knowledge  that 
shall  just,  and  only  just,  suffice  to  ob¬ 
tain  for  him  his  diploma  ;  but  he  will 
go  on  in  his  interesting  series  of  inves¬ 
tigations  until  he  has  so  studied  the 
diseases  to  which  man  is  liable,  that  he 
may  be  enabled,  in  every  case,  to  em¬ 
ploy  the  proper  remedy.  Permit  me  to 
make  one  other  remark,  which  cannot 


858 


DR.  J.  C.  HALL’S  REMARKS  ON 


be  foreign  to  this  investigation.  Great 
care  must  be  taken  in  the  examination 
of  an  inflamed  eye  ;  the  examination 
must  be  conducted  with  the  utmost 
care  and  gentleness,  and  in  all  affec¬ 
tions  of  the  deeper-seated  structures  of 
the  eye,  examinations  should  not  be 
made  too  frequently,  or  the  organ  ex¬ 
posed  to  the  irritations  produced  by  a 
strong  light  beaming  upon  it,  and  this, 
too,  after  a  previous  exclusion  for  the 
last  twenty-four  hours.  I  have  too 
often  seen  the  evils  of  a  rough  exami¬ 
nation  of  the  eye  ;  but  I  will  prove  my 
position  by  a  much  greater  authority 
than  myself.  My  friend,  Mr.  Middle- 
more,  of  Birmingham,  in  his  truly  va¬ 
luable  wrnrk  on  “  Diseases  of  the  Eye,” 
mentions  a  case  in  which  he  had 
operated  for  cataract  by  extraction  :  the 
section  had  healed,  and  everything 
was  going  on  very  well.  Ten  days 
after  this  the  case  was  shown  to  a  sur¬ 
geon,  who  handled  it  so  roughly,  that 
the  patient  cried  out  with  pain,  and 
Mr.  Middlemore  requested  him  again 
and  again  to  desist,  but  not  in  time  to 
prevent  a  more  severe  attack  of  inflam¬ 
mation,  which  immediately  came  on. 
Such  things  as  these  may  appear  un¬ 
important  to  men  who  have  paid  but  a 
trifling  degree  of  attention  to  these 
subjects  ;  nevertheless,  each  year  con¬ 
vinces  me  of  the  necessity  of  attending 
to  them.  They  are  like  the  marks  in 
the  forest  by  which  an  American  In¬ 
dian  discovers  the  passage  of  friends  or 
foes.  A  broken  branch,  a  torn  leaf,  a 
flattened  blade  of  grass,  are  signs  wdiich 
an  ordinary  traveller  would  pass  over 
without  observation,  but  to  the  prac¬ 
tised  eye  of  a  denizen  of  the  woods 
they  are  alike  certain  and  conclusive. 

I  trust  I  have  sufficient  love  of 
science  to  lead  me  to  desire  nothing  so 
much  as  the  attainment  of  truth,  and 
that  I  am  not  so  vain  as  to  suppose 
none  of  my  views  erroneous,  but  I  feel 
it  a  duty  to  bring  before  my  profes¬ 
sional  friends  the  result  of  my  experi¬ 
ence,  that,  by  comparing  notes  with 
each  other,  we  may  in  the  end  come 
to  fixed  and  certain  rules  for  the  treat¬ 
ment  of  disease. 

The  symptoms  of  iritis  will  vary,  of 
course,  in  proportion  to  the  extent  of 
the  inflammation.  More  or  less  pain, 
with  slight  redness  of  the  eye,  an¬ 
nounce  the  attack,  and  induce  the 
patient  to  seek  for  the  assistance  of  the 
surgeon.  The  degree  of  pain  varies,  and 


is  at  times  so  slight,  that  the  disease  is 
allowed  to  make  considerable  inroads 
before  we  are  consulted ;  vision  may 
have  become  impaired,  and  objects  are 
seen  as  though  surrounded  by  a  thick 
mist.  At  other  times  the  pain  is  dread¬ 
ful,  and  the  forehead,  side  of  the  head, 
and  face,  suffer  also ;  the  globe  is  ex¬ 
quisitely  tender,  and  the  sclerotic  coat 
soon  takes  on  a  diseased  action.  After 
dinner,  or  when  in  the  recumbent  pos¬ 
ture,  these  symptoms  increase ;  in  fact, 
anything  tending  to  augment  the  flow 
of  blood  to  the  part,  tends  to  increase 
the  disease. 

As  the  disease  advances,  dimness 
gradually  steals  over  the  eye,  and  at 
last  perception  of  light  is  altogether 
lost.  The  pain  now  increases  ;  there  is 
frequently  an  increased  flow  of  tears, 
and  a  change  in  the  colour  of  the  iris. 

The  first  change  which  takes  place 
in  the  iris  is  a  loss  of  its  transparency, 
if  1  may  so  describe  it ;  the  brightness 
present  in  its  healthy  condition  has 
disappeared,  it  appears  almost  without 
vitality,  and,  instead  of  reflecting,  it 
absorbs  the  rays  of  light.  The  pupil 
becomes  contracted,  and  if  the  iris  was 
originally  of  a  bright  blue  or  grey  co¬ 
lour,  it  turns  to  a  dirty  muddy  green, 
and  this  arises  from  the  formation 
of  fibrin  which  is  deposited  on  its 
surface  There  is  less  change  of  colour 
in  brown  or  hazel  eyes.  In  such, 
Mr.  Tyrrell  says,  “  The  iris  acquires, 
in  the  last  stage  of  the  disease,  a 
reddish  brown  tinge.”  I  wish  to 
remark,  that  in  speaking  of  true 
iritis,  I  consider  that  the  iris  becomes 
affected  in  the  first  instance,  and  that 
the  other  organs,  afterwards  diseased, 
become  so  secondarily.  In  addition  to 
the  symptons  already  pointed  out,  as 
marking  the  colour  in  the  alteration  of 
the  iris,  another  appearance  is  men¬ 
tioned  by  Mr.  Middlemore,  which  I 
have  not  seen,  but  which  he  has  twice 
detected.  It  is  also  pointed  out  out  by 
Beer,  Conradi,  and  Robertson.  “  I 
have  twice  seen,”  says  Mr.  Middle- 
more,  “  the  iris  acquire  a  red  colour 
during  the  existence  of  iritis  ;  it  has 
appeared  as  though  rendered  beauti¬ 
fully  and  uniformly  red  by  the  aid  of 
some  subtle  injection  ;  in  each  of  these 
cases  the  opposite  eye  was  of  a  blue 
colour.”  I  imagine  this  is  not  a  very 
frequent  occurrence.  I  never  saw  it; 
and  Mr.  Middlemore,  in  his  very  exten¬ 
sive  practice,  only  twice. 
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The  best  diagnostic  mark  of  iritis  is  the 
zone  of  blood-vessels  running  near  the 
circumference  of  the  cornea,  and 
placing  round  it  what  appears  at  first 
sight  a  belt  of  one  uniform  dull  red 
colour.  If  this  is  examined  a  little 
more  closely,  the  colour  will  be  seen  to 
vary,  and  found  of  a  deeper  hue  as  it 
approaches  the  cornea,  gradually  grow¬ 
ing  fainter  and  fainter  as  it  radiates 
from  the  centre  towards  the  circum¬ 
ference.  It  appears  made  up  of  many 
fasciculi  of  little  minute  vessels,  filled 
with  red  blood,  in  the  sclerotic  tunic. 
Of  course  this  halo  of  vessels  will  vary 
in  colour  in  proportion  to  the  severity 
of  the  disease  and  the  particular  stage 
of  it. 

It  may,  in  the  next  place,  be  re¬ 
quisite  to  point  out  the  marks  by  which 
inflammation  of  the  crystalline  capsule 
is  distinguished  from  iritis.  In  the 
first  place,  the  peculiar  zone  of  vessels, 
already  pointed  out  as  the  characte¬ 
ristic  of  iritis,  is  much,  less  distinct,  and 
the  peculiar  brightness  of  the  iris  is 
little  affected  :  the  pupil  is  not  altered 
in  form,  and  there  is  no  intolerance  of 
light.  “  If,”  says  Mr.  Middlemore, 
u  the  inflamed  capsule  is  examined,  it 
will  be  found  slightly  opaqne  in  various 
parts  ;  it  will  be  irregularly  dotted  or 
marbled  ;  veins  or  streaks  of  opaque 
matter  in  various  degrees  of  distinctness 
will  be  present.”  If,  then,  we  com¬ 
pare  the  symptoms  of  iritis  with  those 
of  capsulitis,  the  former  will  be  found 
much  more  severe.  The  patient  expe¬ 
riences  more  pain,  the  iris  is  altered  in 
form  and  in  colour,  there  is  a  greater 
tension  of  the  globe,  and  much  more 
intolerance  of  light.  We  may  remark, 
in  addition,  that  the  attack  of  inflam¬ 
mation  of  the  capsule  comes  on  gradu¬ 
ally,  and  that  it  is  not  so  easily 
remedied  as  iritis,  by  the  exhibition  of 
calomel.  As  it  advances  towards  its 
second  or  third  stage,  the  iris  will  par¬ 
ticipate  in  the  disease,  and  it  is,  there¬ 
fore,  only  to  be  distinguished  from  iritis 
in  the  first  commencement  of  the  attack. 
Guillie,  in  the  Dictionnaire  des  Sci¬ 
ences  Medicates,  tome  26,  p.  89,  men¬ 
tions  this  complaint,  and  draws  a 
distinction  between  inflammation  of  the 
iris  and  inflammation  of  the  capsule, 

2d  .  —  Effects  of  Iritis. — We  have 
nbw  considered,  at  some  length, 
the  symptoms  of  iritis;  its  effects  are* 
well  marked,  and  will  require  but  a 
very  brief  recital.  We  have  pointed 


out  the  dull  appearance  of  the  iris,  as 
the  disease  advanced,  the  loss  of  its 
circular  form,  and  also  the  alteration  ol 
colour  in  the  iris,  as  well  as  the  depo¬ 
sition  of  small  flakes  of  matter  (tuber¬ 
cles  of  fibrin)  upon  the  surface  of  the 
iris,  near  the  pupillary  margin.  This 
matter  is  at  first  of  a  light  yellow 
colour,  but  subsequently  acquires  an 
orange  or  reddish  brown  aspect.  The 
deposition  of  fibrin  is  sometimes  so 
great  that  the  anterior  chamber  is  com¬ 
pletely  blocked  up  by  it  In  the  worst 
cases  some  of  the  fibrin  takes  on  a 
suppurative  process,  and  pus  is  dis¬ 
charged  into  the  anterior  chamber : 
thus  onyx  is  produced. 

3rd. — The  causes  of  iritis  are  va¬ 
rious  ;  idiopathic,  traumatic,  or  specific. 
In  the  two  former  the  constitution  is 
not  primarily  affected.  The  idiopathic 
form  of  iritis  is  the  result  of  those 
errors  of  the  system  which  produce 
inflammation  in  other  parts  of  the  body, 
or  in  other  textures  of  the  eye.  As  a 
simple  affection,  it  will  be  seen  in  per¬ 
sons  under  the  age  of  puberty.  The 
other  causes  of  this  complaint  are  local 
injuries — a  blow  upon  the  eye,  injury 
to  the  eye  in  the  various  operations  for 
cataract,  a  cut  from  the  lash  of  a  whip, 
from  a  wheat-ear  in  reaping,  or  a  blow 
from  the  small  branch  of  a  tree.  The 
worst  case  I  ever  saw  was  induced  from 
a  small  piece  of  iron  entering  the 
cornea.  In  such  cases  a  considerable 
degree  of  corneitis  comes  on,  rendering 
the  organ  so  cloudy  that  it  is  very 
difficult  to  ascertain  the  precise  nature 
of  the  attack  of  the  iris.  In  speaking 
of  the  specific  forms  of  iritis,  we  must 
consider  syphilitic  inflammation  of  the 
iris,  arthritic  inflammation  of  the  iris, 
inflammation  of  the  iris  in  scrofulous 
children,  and,  for  want  of  abetter  name, 
the  last  form  of  the  disease  must  be  ex¬ 
amined  as  chronic  iritis. 

Treatment  of  Acute  Iritis.  —  In  a 
young  and  healthy  subject,  suffering 
from  an  attack  of  acute  iritis  the  result 
of  local  injury,  it  is  absolutely  neces¬ 
sary  to  bleed,  and  bleed  largely,  guided 
more  by  the  effects  produced  upon  the 
system  than  the  quantity  withdrawn, 
I  always  order  the  patient  to  be  bled, 
either  standing  or  sitting  up  in  bed, 
from  a  large  orifice,  and  in  eight  or  ten 
hours,  if  the  disease  is  still  advancing, 
the  bleeding  must  be  repeated.  I  think 
it  worse  than  useless  to  apply  leeches, 
in  the  first  instance,  unless  the  attack 
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be  of  a  chronic  nature,  or  you  may, 
perhaps,  obtain  ease  for  the  patient 
during  a  few  hours  ;  but,  as  if  to  mock 
your  efforts,  and  to  laugh  at  the  feeble 
resistance  opposed  to  it,  the  disease 
returns  with  redoubled  severity.  After 
the  abstraction  of  blood  it  will  be  pru¬ 
dent  to  give  a  purgative  ;  five  or  ten 
grains  of  calomel,  followed  by  a  mix¬ 
ture  containing  Epsom  salts  and  emetic 
tartar  in  peppermint  water.  I  am  sa¬ 
tisfied  of  the  prudence  of  this  plan  of 
treatment ;  the  bowels  are  thus  un¬ 
loaded,  and  we  have  no  hindrance  to 
the  subsequent  measures  which  become 
necessary.  After  you  have  taken  as 
much  blood  from  the  arm  as  you  think 
advisable,  leeches  will  not  only  be 
useful  but  necessary.  The  pain  will 
also  be  lessened  by  fomentations  with 
warm  water,  or  opium  and  water.  I 
find  this  lotion  very  useful. 

|SL  Ext.  Belladonnse,  Qi ;  Tr.  opii.,  3ij. ; 

Aquse  fervent,  vi.  ft.  lotio. 

The  extract  of  belladonna  must,  from 
the  first,  be  placed  upon  the  eyebrow, 
or  under  the  eye,  for  not  only  does  it 
possess  the  power  of  preventing  the 
contraction  of  the  pupil,  but  even  causes 
it  to  enlarge  in  some  cases,  after  adhe¬ 
sions  have  taken  place.  It  must,  how¬ 
ever,  be  remembered,  that  the  applica¬ 
tion  of  eye-waters  are  of  no  use  in  the 
treatment  of  this  disease,  and  are  only 
used  as  a  means  of  affording  relief  to 
the  patient.  I  consider  this  one  of  the 
best  for  that  purpose. 

|it.  Morph,  sulphatis,  gr.  ij.  ;  Acpise,  Ji. ; 

ft.  lotio. 

This  lotion  was  first  recommended  by 
Dr.  Charles  Lee,  of  New  York,  and  it 
certainly  gives  ease  from  the  hot  and 
burning  sensations  in  and  about  the 
diseased  organ. 

The  bowels  freely  opened,  we  must 
next  proceed  to  employ  that  most  va¬ 
luable  remedy,  calomel  ;  and  this  must 
be  combined  with  opium,  to  prevent  its 
acting  violently  on  the  bowels.  It  is 
very  important  that  an  effect  should 
be  produced  on  the  system  as  quickly 
as  possible.  We  may,  therefore,  order 
three  grains  of  calomel  and  a  quarter 
of  a  grain  of  opium,  every  three  hours. 
And  the  effect  may  be  increased  by  a 
portion  of  mercurial  ointment  being 
rubbed  in  every  night.  In  very  severe 
cases  I  have  ordered  a  solution  of 
emetic  tartar  every  six  hours,  and  con¬ 
sider  the  effect  of  the  calomel  has  been 


increased  by  it.  As  soon  as  the  system 
has  become  affected  with  the  mercury, 
a  rapid  improvement  takes  place  in  the 
eye ;  an  extinguisher  is  placed,  as  it 
were,  upon  the  disease ;  in  a  day  or  two 
the  absorption  of  the  lymph  com¬ 
mences,  and  it  is  rapidly  taken  upwards. 
The  power  of  vision  slowly  returns,  and 
the  irides,  in  time,  assume  the  bril¬ 
liancy  of  perfect  health. 

It  will  be  quite  impossible  to  con¬ 
clude  the  examination  of  this  interest¬ 
ing  subject  in  the  present  number,  and 
I  must,  therefore,  leave  it  to  a  future 
number  of  the  Medical  Gazette.  The 
present  paper  would  have  been  forwarded 
long  ago,  had  not  severe  indisposition 
prevented  the  employment  of  my  pen. 

Jan.  1842. 

[To  be  continued.] 


CASE  OF  DEFOMITY  FROM 
RHEUMATISM  —  OPERATION. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

If  you  consider  there  are  any  points 
of  interest  connected  with  the  accom¬ 
panying  case,  your  giving  it  a  place  in 
your  valuable  journal  will  oblige 
Your  obedient  servant, 

Henry  Symes. 

Bridgwater,  Feb.  15th,  1842. 

On  the  2nd  of  December  last,  I  was 
consulted  by  a  young  woman,  named 
Edith  Hearn,  aged  24,  from  whom  I 
obtained  the  following  account:  — In 
the  summer  of  1834  she  became  the 
subject  of  rheumatic  gout,  but  up  to 
that  time  her  health  had  been  unim¬ 
paired.  It  commenced  in  the  balls  of 
the  great  toes,  soon  making  its  appear¬ 
ance  in  the  larger  joints.  Medical 
treatment  had  no  control  over  the  dis¬ 
ease,  and,  at  the  end  of  18  months,  the 
elbow  joints  became  fixed,  and  the 
knee  joints  so  stiff  and  drawn  up  as  to 
oblige  her  to  use  a  stick ;  but  this  she 
was  compelled  to  abandon  altogether 
after  a  few  months.  From  that  period, 
up  to  the  time  when  I  saw  her,  she  had 
been  perfectly  helpless,  being  obliged 
to  be  carried  from  place  to  place.  I 
will  briefly  describe  the  condition  in 
which  I  found  the  several  joints. 
Shoulder-joints  healthy,  complete  an¬ 
chylosis  at  right  angles  of  both  elbow 
joints,  knee-joints  bent  upon  the  thighs 
to  an  angle  of  45  degrees,  somewhat 
enlarged,  and  admitting  of  but  slight 
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motion  ;  the  muscles  of  both  legs  atro¬ 
phied  (as  might  he  expected),  being 
merely  skin  and  bone;  the  joints  of 
the  carpus  and  tarsus  enlarged,  and,  to 
a  great  extent,  deprived  of  motion. 

From  the  circumstance  of  there  being 
still  motion  left  in  the  knee-joints,  and 
as  the  chief  obstacle  to  these  joints 
performing  their  office  seemed  to  reside 
in  the  contracted  and  rigid  flexor  mus¬ 
cles,  and  as  the  patient’s  general  health 
had  been  improving  for  the  last  four 
years,  I  considered  it  a  case  suited  for 
the  subcutaneous  section.  Accordingly, 
on  Tuesday,  the  7th  of  December,* I 
performed  the  operation  in  the  usual 
manner  (assisted  by  Dr.  Parker,  sur¬ 
geon  of  this  town),  first  dividing  the 
semi-membranosus  and  tendinosus  in 
the  left  leg,  as  they  offered  the  greatest 
resistance,  when  the  biceps  became 
more  upon  the  stretch,  and  the  neces¬ 
sity  for  its  division  became  apparent. 
The  same  muscles  were  divided  in  the 
right  leg.  On  Thursday,  the  9th,  48 
hours  from  the  operation,  the  wounds 
were  quite  healed,  and  splints,  with  the 
revolving  screw,  applied.  I  had  the 
gratification  of  observing  the  legs 
straighten  from  day  to  day,  and,  on  the 
25th,  18  days  from  the  operation,  the 
apparatuses  were  removed,  the  legs 
being  quite  straight.  From  this  time 
the  patient  sat  up  daily  :  friction  and 
liniments,  with  having  the  legs  fre¬ 
quently  extended  and  fixed  (which 
she  was  unable  to  perform  herself, 
from  the  pain  it  gave  her),  formed  now 
the  plan  of  treatment. 

Jan.  5tli,  1842. — Has  used  crutches 
for  the  last  few  days,  and  is  now  able 
to  bend  her  legs  without  any  pain. 

.  22nd.— Has  gained  great  strength  in 
her  legs,  so  much  so  as  not  to  require 
the  use  of  stick  or  crutch.  She  can 
stand  for  a  quarter  of  an  hour  toge¬ 
ther  without  feeling  tired,  and  her 
walking  daily  improves. 

Feb.  11th. — The  patient  can  now 
walk  very  well  and  without  fatigue  ; 
her  legs  have  greatly  increased  in  size 
and  strength. 

This  case  I  consider  interesting,  from 
the  present  healthy  condition  of  the 
knee-joints,  after  being  in  a  contracted 
and  quiescent  state  for  so  long  a  period 
(six  years),  and  with  especial  reference 
to  the  consequences  that  have  been 
produced  in  the  other  joints;  likewise, 
from  the  short  time  occupied  in  the 
treatment. 


F  ANIMALS  AND  PLANTS. 

SOME  OBSERVATIONS 

ON  THE 

VITAL  PRINCIPLE  OF  ANIMALS 
AND  PLANTS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  had  intended  to  transmit  to  your 
excellent  publication  some  remarks  on 
the  analogous  arrangement  and  mode 
of  development  of  animal  and  vege¬ 
table  tissues,  the  consideration  of  which 
subject  formed  a  stepping-stone  to 
that  of  life  itself,  the  “  principium  et 
fons ”  of  organic  phenomena. 

Unwilling  to  intrude  at  too  great 
length  on  your  well-filled  columns,  I 
beg  to  place  at  your  disposal  a  few 
brief  remarks  on  the  “  vital  principle ,” 
deferring  the  discussion  of  the  former 
topic  to  another  occasion. — I  am,  sir, 
Your  obedient  servant, 

John  Coventry,  M.R.C.S. 

Bell  Cottage,  Barnes  Common, 

Jan.  29,  1842. 

1 .  D’Alembert,  the  celebrated  French 
philosopher,  has  remarked,  that  man 
is  sagacious  enough  to  propose  many 
questions  which  he  has  yet  too  little 
sagacity  to  solve. 

The  question  as  to  the  nature  of  the 
vital  principle  appears  to  me  to  belong 
to  this  category  ;  and  I  venture  on  the 
following  observations  with  no  pre¬ 
sumptuous  view  to  the  solution  of  so 
recondite  a  problem,  but  simply  to 
shew,  that,  if  the  vital  phenomena  be 
irreferible  to  any  natural  agency,  it  is 
yet  more  philosophical  to  admit  the 
independent  existence  of  a  vital  prin¬ 
ciple ,  than  to  consider  life ,  with  some, 
the  result  of  organization. 

2.  Man  has  most  appropriately  been 
designated  the  microcosm  of  creation  ; 
inasmuch  as  in  his  material  economy 
we  behold  the  consummation  of  every 
physical  and  vital  law  and  property  ; 
whilst  his  mental  endowments  consti¬ 
tute  him  (reverentially  be  it  spoken) 
the  connecting  link  between  animals 
and  their  Creator. 

On  the  one  hand,  his  body  obeys 
certain  physical  and  chemical  laws, 
associating  him  with  inert  matter,  the 
dust,  whence  he  was  taken.  “  The 
human  body,”  says  Dr.  Spurzheim,  “  is 
composed  of  matter,  which  gravitates 
towards  the  centre  of  the  earth  ;  if  un- 
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supported,  falls  like  any  other  inani¬ 
mate  object ;  it  possesses  extensibility, 
a  figure,  and  all  the  physical  qualities 
of  matter.”  On  the  other  hand,  man’s 
affinity  to  the  two  great  physiological 
kingdoms  is  evidenced  by  an  analogous 
vitality — assimilative,  perceptive,  and 
reproductive  qualities. 

But  whilst,  in  these  respects,  man 
partakes  properties  common  to  all 
bodies,  organic  and  inorganic,  he  is 
particularized  by  the  attribute  of  rea¬ 
son  and  a  moral  faculty ,  originally  a 
ray  of  light  ( Divines  particula  aurce ) 
from  the  Deity  himself,  the  sun  and 
centre  of  the  ethical  system. 

The  study  of  man’s  rational  and 
moral  constitution  forms  the  object  of 
other  than  physiological  inquiries  ; 
with  life  exclusively,  as  manifested 
through  its  organic  medium,  has  physi¬ 
ology  to  do. 

Hence  some  most  distinguished  cul¬ 
tivators  of  the  latter  science  have  been 
led  to  consider  life  the  result  of  or- 
ganization ;  certain  reasons  against 
which  position  I  shall  now  adduce. 

3.  Were  life  the  result  of  organiza¬ 
tion,  whatever  tended  to  depress  or 
impair  the  latter  would  similarly  affect 
the  manifestation  of  the  former.  But 
this  is  by  no  means  generally  the  fact. 
True  it  is,  that  in  certain  diseases,  and 
severe  injuries  to  vital  parts,  the  con¬ 
servative  influence  of  the  vis  vitce  is 
completely  overpowered  or  altogether 
absent ;  far  more  commonly,  however, 
with  organic  lesion  or  functional  de¬ 
rangement,  the  energy  of  the  “  vital 
principle  is  increased,  repairing  the 
one,  and  rectifying  the  other.  Hence 
its  various  synonymes,  “  Qvcris”  (Hip¬ 
pocrates)  ;  “  autocrateia ”  (Stahl) ;  “  vis 
medicatrix  natures ”  (Cullen.) 

4.  That  no  mechanical,  chemical, 
electrical,  or  other  natural  agencies, 
can,  under  any  conditions,  engender 
life,  all  experience  teaches  :  yet  modi¬ 
fied  and  controlled  by  the  vital  princi¬ 
ple,  these  forces  subserve  most  ad¬ 
mirable  and  salutary  purposes  in  the 
animal  and  vegetable  economies  ;  prov¬ 
ing  at  once  the  existence  of  a  superior 
and  independent  power,  peculiar  to 
organized  beings. 

To  attempt  one  illustration: — “The 
deprivation  of  the  foetal  blood  ‘  in  utero’ 
is  now  generally  ascribed  to  endosmotic 
attraction.  We  have  the  requisite 
conditions  for  this  process,  in  the  pre¬ 
sence  of  two  fluids  of  different  densities, 


separated  by  an  intervening  membrane. 
Now  the  embryonic  blood-globules 
being  considerably  larger  than  those  of 
the  maternal  system,  and  the  foetal 
blood  itself  denser,  were  endosmotic 
attraction,  in  a  physical  sense,  the  sole 
operating  force,  a  state  of  anaemia  to 
the  mother,  and  hypereemia  to  the  em¬ 
bryo,  would  soon  be  induced*.  The 
utero  -  placental  circulation  is,  then, 
purely  a  physico-vital  process. 

5.  A  distinction  has  been  drawn  by 
the  celebrated  Dr.  Chalmers,  of  Edin¬ 
burgh,  between  the  laws  and  dispositions 
of  matter,  which  may  serve,  I  conceive, 
to  illustrate  the  mutual  relations  of  life 
and  organization. 

Vitality,  equally  with  matter,  obeys 
certain  fixed  and  immutable  laws,  of 
which  the  most  important  and  palpable 
are  the  laws  of  mortality,  in  virtue  of 
which  every  organized  being  increases, 
arrives  at  maturity,  and  decays  ;  and 
the  law  of  reproduction,  which  regulates 
the  reproduction  of  the  species.  In 
point  of  importance  and  universality  of 
operation,  these  laws  resemble  the  at¬ 
tractions  and  repulsions  of  physical 
bodies. 

Now  recent  researches  have  rendered 
it  extremely  probable  that  fecundation 
is,  in  every  instance,  the  result  of  the 
immediate  contact  of  the  parental  rudi¬ 
ments  ;  the  probability  of  spontaneous 
generation,  even  of  the  lowest  ani¬ 
malcules,  is  daily  diminishing,  and  the 
truth  of  Harvey’s  aphorism,  “  omne 
vivum  ex  ovo,”  growing  more  incontro¬ 
vertible.  It  would  seem  that,  synchro¬ 
nous  with  the  encounter  of  the  parental 
seminal  elements,  a  vital  principle  is. 
imparted  to  the  ovum  endowing  the 
merest  speck  of  entity,  in  form  a  nu- 

*  Endosmotic  attraction,  as  is  well  known,  is 
“an  attraction  exerted  between  two  fluids  of 
different  densities,  in  virtue  of  which  the  denser 
attracts  the  more  attenuated  through  an  inter¬ 
posed  membrane.”  Now  Dutrochet,  the  learned 
and  ingenious  expounder  of  endosmotic  pheno¬ 
mena,  resorts  to  electricity  to  explain  them. 
Finding  that  when  the  negative  pole  of  a  gal¬ 
vanic  battery  was  connected  with  the  less  dense, 
and  the  positive  pole  with  the  denser  fluid,  the 
particles  of  the  latter  permeated  the  membranous 
partition,  he  concluded  that  endosmotic  attrac¬ 
tion  was  due  to  the  opposite  electrical  states  of 
the  reacting  fluids.  With  all  deference  to  so  il¬ 
lustrious  an  authority,  it  appears  to  me  that  the 
electrical  endosmose  effected  by  Dutrochet  merely 
proved  that  certain  electrical  conditions  w^ere 
capable  of  superseding  the  normal  operation  of 
the  laws  of  endosmotic  attraction  :  the  “  endos- 
mosis ”  of  the  denser  fluid  being  in  opposition  to 
those  laws.  Moreover,  is  it  not  a  natural  pro¬ 
perty  of  porous  structures  to  permit  the  trans¬ 
udation  of  more  attenuated  fluid  particles,  to  the 
exclusion  of  those  of  a  grosser  character? 
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cleated  vesicle,  with  a  plastic  quality, 
of  which  the  result  is  organization. 
More  correctly,  therefore,  instead  of 
life  being  the  result  of  organization , 
“  organization  is  the  result  of  life  ” 

The  law  of  reproduction ,  then,  satis¬ 
factorily  explains  the  transmission  of 
the  vital  principle.  But  it  is  equally 
clear  that  no  law  could  ever  have  origi¬ 
nated  either  the  principle  itself,  or  the 
organism  in  which  it  resides. 

The  exquisite  order  of  the  universe 
is  maintained  by  the  law  of  gravitation  ; 
but  this  law  could  never  have  evolved 
from  chaos  the  material  economy.  In 
other  words,  were  the  arrangements  of 
our  existent  natural  history  destroyed, 
there  is  no  power  in  the  laws  of  our 
existent  natural  philosophy  to  replace 
them*. 

The  gist  of  the  argument  is,  then, 
that,  if  vitality  be  the  result  neither  of 
organization,  nor  of  any  physical  agency, 
nor  of  the  operation  of  any  material 
law,  we  are  bound  to  admit  that  in  the 
beginning  there  must  have  been  a  dis¬ 
tinct  act  of  creative  power  originating 
the  first  member  of  each  of  the  organic 
families — a  lesson  which  both  science 
and  Scripture  inculcate. 

Having  once  set  the  machine  in 
motion,  the  operation  of  the  ordinary 
law  of  generation  is  in  every  respect 
adequate  to  explain  its  persistence  ;  as 
in  the  physical  world,  having  once  ad¬ 
mitted  the  intervention  of  the  Deity  in 
the  exquisite  collocations  of  matter,  the 
law  of  gravitation  is  fully  competent  to 
preserve  all  its  parts  in  harmonious  ad¬ 
justment. 


PUERPERAL  PERITONITIS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

My  object  in  addressing  the  following 
remarks  to  you,  is,  through  the  medium 
of  your  truly  valuable  journal,  to  lay 
before  my  professional  brethren,  more 
especially  in  this  district,  where  the 
disease  is  now  but  too  prevalent,  the 
result  of  by  no  means  a  limited  expe¬ 
rience.  Brief  as  they  may  be,  I  feel 
perfectly  assured  that  if  you  will  deem 
them  worthy  of  insertion,  they  will  not 
prove  altogether  undeserving  of  the 
attention  of  your  readers.  I  must, 
however,  premise  that  their  recommen¬ 


dation,  even  in  my  own  estimation,  is, 
that  they  have  originated  from  actual 
observation. 

It  must  be  well  known  to  the  ma¬ 
jority  of  your  readers  that  the  greatest 
diversity  of  opinion  has  existed  as  to 
the  inode  of  treatment  most  efficient  in 
this  fatal  malady.  When,  in  addition 
to  this  undeniable  fact,  it  is  remem¬ 
bered  that  such  variance  is  not  confined 
to  the  young  and  inexperienced,  but 
includes  men  whose  names  most  justly 
command  the  respect  of  the  whole  pro¬ 
fession,  it  is  obvious  that  there  must  be 
some  very  strong  ground  for  such  dif¬ 
ference.  In  what  I  am  now  about  to 
write,  I  shall  purposely  avoid  the  men¬ 
tion  of  any  of  the  names  alluded  to* 
In  doing  so,  however,  let  it  not  be 
imagined  that  any  disrespect  is  intended 
either  to  the  memory  of  the  dead  or  to 
the  feelings  of  the  living.  Suffice  it  to 
say,  that  the  advocates  of  both  plans 
of  treatment  appear  to  me  to  have 
equally  erred.  Flow  far  this  opinion  is 
tenable  the  sequel  must  demonstrate. 

That  puerperal  peritonitis,  treated 
according  to  either  of  the  plans  most 
generally  recommended,  has  proved 
very  fatal,  cannot  be  denied.  That 
both  plans  have  been  successful,  and 
both  the  reverse,  is  equally  true.  Ac¬ 
cording  to  one  man  nothing  but  the 
lancet  and  its  adjuvants  can  afford  any 
hope  of  relief;  whilst,  according  to 
another,  it  is  death  to  let  blood. 

How  is  this  incongruity  between  the 
opinions  of  men  equally  entitled  to 
credit  to  be  explained  ?  Most  easily. 

The  disease  in  question  is  met  with 
in  two  very  distinct  forms,  each  of 
which  requires  a  diametrically  opposite 
course  of  treatment.  I  am  fully  aware 
that  a  distinction  has  been  made  in  the 
writings  of  many  authors  upon  the 
disease;  but  I  am  equally  sure  that  it 
has  not  been  sufficiently  defined  ;  nor 
do  I  presume  to  think  that  I  can  perfect 
that  which  is  now  so  confessedly  vague 
and  unsatisfactory.  All  I  hope  for  is, 
to  call  attention  to  this  difference ;  and 
by  so  doing  to  lead  every  man,  who 
has  the  requisite  knowledge,  to  think 
for  himself,  and  to  act  blindly  on  no 
authority  whatever,  however  high  or 
deserving  of  respect  such  authority 
may  be.  This,  experience  has  con¬ 
vinced  me,  is  the  only  course  which  can 
either  conduce  to  the  welfare  of  the 
patient,  or  to  the  credit  of  the  con¬ 
scientious  and  enlightened  practitioner, 


*  Professor  Robison,  of  Edinburgh. 
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in  the  management  of  any  epidemic 
disease. 

I  shall  now  endeavour,  as  concisely 
as  possible,  to  point  out  the  difference 
between  the  two  forms  of  puerperal 
peritonitis,  and  also  the  treatment 
adapted  to  each.  This  I  will  do  with¬ 
out  reference  to  the  opinion  of  any 
writer  on  the  subject. 

Puerperal  peritonitis  has  been  di¬ 
vided  into  “  inflammatory”  and  “  con¬ 
gestive  a  distinction  alike  simple  and 
intelligible  (if  real),  but,  as  every  man 
of  practical  information  on  the  subject 
will  admit,  deplorably  inadequate  to 
the  correct  diagnosis  and  effective  treat¬ 
ment  of  this  formidable  and  fatal  dis¬ 
ease.  Something  more  than  the  diffe¬ 
rence  between  an  inflammatory  and 
congestive  disease  seems  necessary  to 
account  for  phenomena  characteristic  of 
the  two  forms  of  puerperal  peritonitis. 
If  proof  of  this  be  required,  I  appeal  at 
once  to  the  result  of  cases  treated,  and 
most  confidently  ask,  whether,  in  any 
merely  congestive  disease,  we  could 
look  for  the  sudden  and  fatal  effects  of 
depletion  from  the  system  in  that  which 
I  shall  now  presume  to  designate  the 
specific  form  of  puerperal  peritonitis. 
I  conceive  not ;  and  would  further  add 
that,  when  I  admit  the  existence  of 
such  disease,  I  am  also  persuaded  that 
many  cases  have  been  deemed  inflam¬ 
matory,  and  treated  accordingly,  where 
a  little  scrutiny  would  have  proved  that 
no  inflammation  existed ;  but,  on  the 
contrary,  the  “  morbid  sensibility”  of 
the  truly  philosophic  Dr.  Billing,  and 
the  accuracy  of  which  I  have  more  than 
once  proved  by  the  exhibition  of  a  full 
dose  of  Dover’s  powder  (prior  to  the 
general  use  of  morphia),  or  opium,  with 
ipecacuanha  and  camphor.  This  has 
been  further  proved  by  the  effect  of  one 
unnecessary  abstraction  of  blood  from 
the  system,  in  consequence  of  which  I 
have  seen  more  than  one  patient  ra¬ 
pidly  sink,  notwithstanding  the  most 
unremitting  efforts  to  excite  reaction. 
Again,  I  have  seen  cases  reputed  to  be 
puerperal  peritonitis,  the  whole  symp¬ 
toms  of  which  have  been  speedily  re¬ 
moved  by  tepid  injection  of  water,  and 
the  expulsion  of  coagula  thereon.  To 
the  man  conversant  with  obstetrical 
subjects,  it  is  unnecessary  to  say  more, 
but  to  him  who  has,  as  is  too  often  the 
case,  despised  this  most  important  de¬ 
partment  of  medicine,  I  would  suggest 
the  propriety  of  advising  with  some 


one,  who,  from  actual  practice,  may  be 
able  to  help  him  to  a  diagnosis,  prior  to 
ordering  a  lancet  to  be  plunged  into 
the  arm.  The  above,  though  appa¬ 
rently  a  digression,  I  consider  highly 
necessary,  and  for  the  following  reason. 

It  is  requisite,  in  the  first  instance, 
to  determine  whether  inflammation  ex¬ 
ists  at  all ;  and  this  being  ascertained, 
whether  it  be  of  the  active  or  common 
kind,  or  that  which,  for  want  of  a  better 
title,  I  have  called  specific*. 

On  each  of  these  I  shall  now  offer  a 
few  suggestions,  which  are  the  result 
of  my  own  experience  and  most  care¬ 
ful  observation. 

First,  of  the  active  or  common  form. 
I  have  never  seen  a  case  of  puerperal 
peritonitis  in  which  the  lochial  dis¬ 
charge  was  not  either  diminished,  irre¬ 
gular,  or  suppressed.  The  same  remark 
applies  to  the  secretion  of  milk.  Skin 
hot ;  pulse  frequent,  varying  from  98 
to  140,  hard  or  vibratory,  and  incom¬ 
pressible.  There  has  generally  been 
more  or  less  pain  of  head,  sometimes 
with  effusion  of  the  eyes,  and  intole¬ 
rance  of  light ;  pain  of  abdomen,  fre¬ 
quently  confined  to  the  pelvic  region, 
and  increased  on  the  slightest  pressure  : 
at  other  times  the  pain  is  diffused  over 
the  whole  abdomen.  The  bowels  are 
generally  constipated.  The  urine  di¬ 
minished  in  quantity ;  thirst  urgent. 
In  short,  the  constitutional  disturbance 
very  closely  resembles  that  of  ordinary 
peritonitis.  As  to  the  treatment  it 
may  be  briefly  remarked,  that  nothing 
but  the  most  prompt  and  vigorous  an¬ 
tiphlogistic  measures  hold  out  the  least 
prospect  of  benefit.  In  such  cases, 
when  seen  soon  after  their  commence¬ 
ment,  the  lancet  may  not  only  be  used 
with  the  utmost  confidence,  but  may  be 
again  employed  after  the  lapse  of  a 
few  hours,  if  the  symptoms  be  not  mi¬ 
tigated,  and  leeches  may  be  applied 
should  the  patient’s  strength  render 
further  depletion  hazardous.  It  is 
hardly  necessary  to  add  that  calomel, 
purgatives,  antimonials,  &e.  will  be 
necessary  to  secure  the  advantage  which 
may  have  followed  active  depletion. 
Blisters  have  been  much  praised  by 
some  practitioners,  but  I  confess  myself 
rather  sceptical  as  to  the  degree  in 
which  they  are  useful,  and  have  even 
been  led  to  think  that  in  some  cases 
they  have  proved  injurious. 

*  Might  not  the  term  adynamic  be  more  ex¬ 
plicit  ? 
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In  what  I  have  termed  the  specific 
form  of  puerperal  peritonitis,  the  at¬ 
tentive  observer  will  not  recognize 
those  decided  inflammatory  symptoms 
which  characterize  the  common  disease. 
The  countenance  in  these  cases  is  al¬ 
most  always  inexpressibly  anxious  and 
depressed;  the  eyes  dull,  and  frequently 
sunk  in  the  orbits  ;  pain  of  head  ;  skin 
little,  if  at  all,  above  the  natural  tem¬ 
perature,  frequently  below  it,  and  ge¬ 
nerally  covered  by  a  clammy  moisture  ; 
pulse  small,  frequent,  very  compressi¬ 
ble,  irregular,  or  intermittent ;  heat  and 
uneasiness  of  abdomen,  rather  than  the 
acute,  well-defined  pain,  of  peritonitis. 
From  the  very  commencement  this 
form  of  the  disease  presents  the  most 
unequivocal  indications  of  prostration 
of  the  vital  powers,  and  the  patient 
soon  sinks.  Delirium  seldom  exists, 
although  patients  sometimes  talk  a 
little  incoherently.  Intellect  generally 
unimpaired  up  to  the  very  period  of 
dissolution. 

The  treatment  of  this  case  is  the  very 
reverse  of  the  former.  Even  at  the 
commencement  general  depletion  is,  so 
far  as  I  am  able  to  speak,  positively 
inadmissible  ;  and  leeches  require  cau¬ 
tion  in  their  application  :  they  should 
only  be  employed  where  the  abdominal 
pain  is  urgent,  and  the  pulse  tolerably 
steady.  Calomel,  opium,  camphor,  am¬ 
monia,  wine  and  brandy,  are  the  remedies 
which,  when  j  udiciously  exhibited, afford 
the  best  chance  of  relief.  Turpentine 
enemas,  and  friction  over  the  abdo¬ 
men  with  warm  turpentine,  are  highly 
useful.  When  great  tympanitic  dis¬ 
tension  is  present,  assafoetida  may  be 
added  to  the  turpentine  with  the 
happiest  effects. 

To  enter  into  more  minute  detail  is 
out  of  the  question  in  a  letter  like  the 
present.  It  only  therefore  remains  for 
me  to  apologize  for  so  far  trespassing 
on  your  valuable  time  and  space,  and 
to  subscribe  myself, 

Your  obedient  servant, 

George  Fife,  M.D. 

Newcastle-upon-Tyne, 

Feb  7,  1842. 


CASE  OF  PROTRACTED  LABOUR. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Should  you  deem  the  following  case 
of  protracted  labour,  arising  from  a 

473. — xxix. 


large  polypus  of  the  uterus,  worthy  of 
a  place  in  your  journal,  you  will  oblige 
me  by  inserting  it. 

I  am,  sir, 

Your  most  obedient  servant, 
Robt.  Robertson,  Surgeon. 

Aberdeen,  29tli  January,  1842. 

Mrs.  L.,  the  mother  of  six  children, 
was  taken  in  labour  of  her  seventh 
child,  on  the  evening  of  the  26th  De¬ 
cember  last,  and  was  attended  by  a 
midwdfe.  In  her  two  former  confine¬ 
ments  she  had  required  the  assistance 
of  the  forceps  before  she  was  delivered  ; 
both  children  did  well,  and  are  still 
living.  On  the  evening  of  the  27th 
December,  about  11  p.m.,  I  was  sent 
for,  and  was  informed  by  the  midwife 
in  attendance  that  the  membranes  had 
ruptured  in  the  morning,  that  the  pa¬ 
tient  had  considerable  difficulty  in 
making  wrater,  and  that  she  could  not 
make  out  the  presentation,  nor  feel  the 
os  uteri,  and  that  she  had  latterly  lost 
a  good  deal  of  blood.  On  making  an 
examination,  per  vagin am,  1  felt  a 
large  fleshy  mass  filling  np  the  os  ex¬ 
ternum  and  outlet  of  the  pelvis ;  but 
on  trying  to  get  up  my  fingers,  I  found 
that  no  part  of  the  foetus  could  be  felt. 
The  pains  w^ere  strong  and  forcing,  the 
patient  restless,  skin  hot  and  pulse 
quick,  great  thirst,  and  prostration  of 
strength.  1  ordered  the  midwife  to 
introduce  the  catheter,  and  relieve  the 
bladder,  and  then  to  give  her  an 
enema.  I  then  left  her  for  an  hour, 
determined  afterwards  to  act  according 
to  the  urgency  of  the  symptoms.  I 
again  visited  her  about  one  o’clock  a.m., 
28lh :  found  that  a  considerable  quan¬ 
tity  of  urine-had  been  drawn  off  by  the 
catheter,  of  a  very  turbid  quality,  and 
the  bowels  opened  by  the  enema  :  the 
patient  still  very  restless,  and  suffering 
considerable  pain.  Made  another  va¬ 
ginal  examination,  and  to  my  utter 
astonishment  I  found  the  large  fleshy 
mass,  about  the  size  of  a  child’s  head, 
almost  expelled,  and  could  get  up  my 
fingers  to  some  distance  between  it  and 
the  sides  of  the  pelvis,  and  found  it 
hanging  by  a  long,  thin  pedicle,  which 
ascended  a  long  wTay  up  beyond  my 
reach.  I  pinched  it,  but  it  gave  no 
pain.  The  head  of  the  child  presented. 

I  therefore  concluded,  in  my  owrn  mind, 
that  it  must  be  a  polypus  ;  and  as  it 
seemed  now  inclined  to  advance,  I 
waited  for  a  short  time,  when  it  came 
further  down.  1  then  removed  it  with 

3  K 


866 


MR.  DOUGLAS'S  C4SE  OF  ANEURISM. 


the  knife.  In  a  very  short  time  after¬ 
wards  the  foetus  was  expelled  ;  a  fine, 
plump,  healthy  male  child,  at  the  full 
time,  the  placenta  immediately  follow¬ 
ing.  Nothing  unusual  took  place  af¬ 
terwards,  except  rather  a  freer  discharge 
than  usual,  which  was  restrained  by 
administering  several  doses  of  the  ergot 
of  rye.  The  patient,  at  this  date,  is  up, 
and  attending  to  her  usual  domestic 
affairs,  without  any  bad  symptom  what¬ 
ever.  She  has  since  informed  me  that 
she  used  to  be  frequently  attacked  with 
severe  discharges  of  blood  from  the 
vagina,  both  while  pregnant  and  nurs¬ 
ing,  and  has  for  several  years  had  very 
bad  health ;  was  subject  to  anasarcous 
swelling  of  the  legs  and  body,  loss  of 
appetite,  &c. 

Remarks. — This  case  appears  to  me 
one  of  a  very  interesting  character  ;  in 
so  far  that  it  shows  that  pregnancy 
may  take  place,  and  the  woman  go  to 
the  full  time,  notwithstanding  that  she 
has  got  a  large  polypus  hanging  from 
the  uterus,  and  attended  all  the  while 
with  considerable  discharge — circum¬ 
stances  which  a  priori  would  lead  us  to 
anticipate  a  contrary  result.  I  deemed 
the  application  of  a  ligature  on  the 
stalk  of  the  tumor  unnecessary,  as  the 
pressure  of  the  child,  while  passing, 
would  prevent  haemorrhage  during  the 
birth,  and  I  trusted  to  the  contractions 
of  the  uterus,  under  the  command  of 
the  ergot,  for  her  future  safety,  all  of 
which  turned  out  in  this  case  as  I  ex¬ 
pected. 


CASE  OF  ANEURISM 

OF  THE 

SUPERIOR  MESENTERIC,  CiELIAC, 
AND  AORTA. 

By  James  Douglas, 

Lecturer  on  Anatomy  in  the  Medical  School, 
Portland  street,  Glasgow. 

(For  the  Medical  Gazette.) 

Dr.  J.  A.  Wilson,  in  the  recently  pub¬ 
lished  volume  (xxiv.)  of  the  Medico- 
Chirurgical  Transactions,  relates  two 
cases  of  aneurism  of  the  superior  me¬ 
senteric  artery.  He  mentions  that  his 
father  (whose  lectures  before  the  Col¬ 
lege  of  Surgeons  are  so  well  known) 
used  to  state,  that  he  had  not  met 
with  but  one  case  of  aneurism  affect¬ 
ing  any  of  the  great  branches  of  the 
abdominal  aorta  ;  and  that  this  oc¬ 
curred  in  the  left  hepatic  artery,  which 


is  a  branch  of  the  ceeliac  axis.  Per¬ 
haps  my  case  may  meet  the  eye  of  the 
author,  as  well  as  interest  the  readers 
of  the  Medical  Gazette. 

John  Fyfe,  set.  43,  porter,  admitted 
into  the  Glasgow  Royal  Infirmary, 
Dec.  20,  1833.  Complains  of  general 
weakness,  and  inability  for  exertion. 
If  he  walks  or  makes  any  exertion  soon 
after  taking  food,  it  is  rejected  by 
vomiting.  No  pain  is  excited  by  pres¬ 
sure.  He  complains  also  of  being 
breathless,  yet  respiration  seems  pretty 
good.  Action  of  heart  is  rapid,  and 
rather  violent,  heard  over  both  sides  of 
back  ;  and  ventricular  contraction  is 
accompanied  by  bellows-murmur.  Pulse 
100;  respiration  28;  tongue  whiter 
bowels  slow ;  perspires  much. 

He  was  bled  to  six  ounces,  and  had 
digitalis,  with  the  view  of  reducing  the 
action  of  the  heart.  A  week  after  ad¬ 
mission  his  legs  became  anasarcous, 
and,  soon  after,  his  whole  body.  The 
usual  routine  of  treatment  was  gone 
through  without  relief.  On  March  2d, 
seeing  that  the  symptoms  wTere  be¬ 
coming  aggravated,  and  that  we  should 
soon  have  an  opportunity  of  verifying 
the  diagnosis,  I  made  the  following 
careful  examination. 

Action  of  heart  for  the  first  time  ob¬ 
served  to  be  irregular.  Pulse  60.  Im¬ 
pulse  of  the  heart  very  strong ,  raising 
the  head  from  the  chest,  and  felt 
strongly  over  a  space  of  about  three 
inches  square.  First  sound  protracted, 
and  accompanied  with  some  bellows- 
murmur  ;  second  sound  scarcely  audi¬ 
ble.  Sounds  heard  loudest,  and  im¬ 
pulse  felt  greatest,  under  cartilages  of 
ribs,  less  under  sternum;  also  heard 
pretty  distinctly  on  both  sides  of  back. 
Carotids  are  seen  to  pulsate  as  far  as 
angles  of  jaw.  Diagnosis,  hypertrophy 
of  left  ventricle,  with  considerable 
dilatation. 

On  the  evening  of  the  4th  March  he 
fell  down  when  in  the  water-closet, 
and  expired  soon  after  being  carried 
to  bed. 

Inspection. — On  removing  dura  ma¬ 
ter,  a  quantity  of  blood  was  found 
effused  over  anterior  part  of  right  hemi¬ 
sphere  of  cerebrum.  The  right  lateral 
ventricle  was  filled  with  coagulated 
blood,  but  no  ruptured  vessel  could  be 
detected. 

The  heart  was  very  slightly ,  if  at  all, 
hypertrophied.  Lying  exactly  behind 
the  heart  was  discovered  a  large  aneu- 
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rism,  springing  from  the  posterior  part 
of  the  thoracic  aorta.  The  sac  mea¬ 
sured  about  4\  inches  long  by  3^  wide, 
extending  from  the  7th  to  the  11th  dorsal 
vertebrae,  and  communicating  with  the 
aorta  by  a  circular  opening,  about  an 
inch  in  diameter,  with  a  thick  rounded 
edge,  exhibiting  a  duplicature  of  all 
the  coats.  They  were  all  traced  over 
the  sac  to  near  the  back  part,  where  the 
8th,  9th,  and  10th  dorsal  vertebrae 
were  in  contact  with  the  blood,  and 
deeply  absorbed.  A  large  laminated 
coagulum  had  here  been  deposited. 

Below  the  sac,  the  aorta,  which 
passed  in  front,  was  contracted,  and 
about  an  inch  further  down,  imme¬ 
diately  on  passing  the  diaphragm,  gave 
origin  to  a  small  globular  aneurism, 
above  If  inch  in  diameter  from  its 
forepart,  by  an  orifice  twice  the  size  of 
a  common  quill.  This  was  a  true 
aneurism  in  its  whole  extent,  consisting, 
in  fact,  of  a  dilatation  of  all  the  cseliac 
axis.  It  also  contained  a  coagulum, 
partially  filling  it  up. 

On  the  origin  of  the  superior  mesen¬ 
teric  artery  there  is  another  small 
globular  aneurism,  about  the  size  of  a 
walnut,  consisting,  like  the  preceding, 
of  a  dilatation  of  all  the  coats.  There 
was  not,  during  life,  any  symptom 
which  might  have  led  to  a  suspicion  of 
the  existence  of  either  of  these  small 
aneurisms.  The  preparation  is  marked 
D  33  in  my  museum. 

I  do  not  remember  to  have  read  of  a 
case  of  aneurism  in  the  chest  leading 
to  exactly  the  same  mistake  in  the 
diagnosis,  as  the  one  which  I  have 
now  related.  It  is  quite  obvious  that 
I  was  authorised  to  make  the  diagnosis 
which  I  did,  by  the  presence  of  all  the 
physical  signs  of  hypertrophy  with 
dilatation.  There  was  the  violent 
impulse  for  the  hypertrophy,  the 
widely-heard  sound  for  the  dilatation, 
the  bellows-murmur  for  the  dispropor¬ 
tion  between  the  dilated  ventricle  and 
its  outlet,  which  remained  of  its  natu¬ 
ral  size.  The  increased  impulse  of  the 
heart  depended,  of  course,  on  the 
heart’s  being  tilted  forward  by  the 
pulsation  of  the  aneurism  directly  be¬ 
hind  it ;  while  the  sound  heard  over 
the  back  was  derived  from  the  same 
source.  The  case  strengthens  the 
opinion  of  those  who  believe  that  there 
is  no  certainty  in  the  diagnosis  of  tho¬ 
racic  aneurisms,  unless  they  can  be 
either  seen  or  felt. 


REPORTS  OF  CASES  OCCURRING 
IN  PRIVATE  PRACTICE. 


To  the  Editor  of  the  Medical  Gazette. 
Sill, 

Reports  of  cases  treated  at  hospitals 
and  dispensaries  are  occasionally  pub¬ 
lished  in  your  valuable  journal,  but  I 
do  not  recollect  of  having  seen  any 
detailed  account  of  the  cases  which 
occur  in  the  private  practice  of  medical 
men.  I  consider  that  if  the  members 
of  the  profession  would  take  the  trouble 
of  noting  down  the  cases  of  disease 
which  are  presented  to  them  in  the 
course  of  their  practice,  and  getting 
the  results  published  at  certain  periods, 
a  most  important  step  would  be  made 
in  the  advancement  of  medical  sta¬ 
tistics.  No  doubt  we  have  elaborate 
reports  from  our  different  hospitals  and 
dispensaries,  but  the  results  obtained 
from  these  sources  can  only  convey  a 
very  inadequate  notion  either  of  the 
amount  of  disease,  the  relative  fre¬ 
quency  of  different  diseases,  the  com¬ 
parative  salubrity  of  localities,  or  the 
relative  amount  of  mortality. 

To  arrive  at  anything  approaching 
to  sn  accurate  conclusion  on  the  im¬ 
portant  topics  involved  in  medical  sta¬ 
tistics,  practitioners  must  adopt  means 
similar  to  what  I  now  recommend. 

The  duty  of  a  medical  man  is  surely 
not  confined  either  to  assiduous  atten¬ 
tion  at  the  bed-side  of  his  patients,  or 
to  the  perfecting  of  his  own  mind  in 
the  scientific  and  practical  knowledge 
of  his  noble  profession.  No,  his  du¬ 
ties  are  of  a  much  more  extensive 
character  ;  he  is  not  only  bound  to 
observe  for  his  own  improvement, 
and  the  advantage  of  his  patients,  but 
also  to  promote  the  diffusion  of  any 
knowledge  which  he  may  possess,  in 
order  that  suffering  humanity,  from 
“  Indus  to  the  Pole,”  may  be  relieved. 
At  the  same  time,  he  is  bound  to  use 
his  every  effort  to  advance  the  pro¬ 
fession  which  he  has  embraced.  I 
admit  that  medical  men  are  not  equally, 
qualified  to  advance  their  profession 
Among  them,  as  well  as  among  every 
other  class,  we  find  different  shades,  of 
mental  capacity.  Few  have  the  intel¬ 
lectual  powers  of  a  Hunter  or  a  Cooper. 
Though  many  may  be  deficient  in  high 
mental  endowments,  yet  there  is  a  way 
in  which,  I  maintain,  every  one  can, 
less  or  more,  advance  medical  science  : 
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that  is,  simply  by  recording  carefully 
the  cases  of  disease  which  come  under 
his  notice,  and  placing  the  results  of 
his  observations  on  record.  I  would 
merely  allude  to  the  happy  effect  which 
has  resulted  from  the  adoption  of  this 
system  in  the  army  and  navy.  This  is 
indeed  the  way  in  which  every  one 
who  has  attained  to  any  eminence  in 
the  profession  has  acted.  I  doubt  not 
but  that  many  at  the  present  day  avail 
themselves  of  this  powerful  means  of 
improvement ;  few,  however,  take  ad¬ 
vantage  of  the  many  opportunities  they 
enjoy,  to  make  their  observations 
known  ;  consequently,  the  benefits  to 
be  obtained  from  their  experience  is 
lost  to  the  profession.  Being  convinced 
that  the  publication  of  such  reports  as 
the  following  must  prove  highly,  ad¬ 
vantageous  in  the  advancement  of 
medicine,  particularly  medical  statis¬ 
tics,  I  have  been  induced  to  solicit  its 
insertion  in  the  Medical  Gazette,  in 
the  hope  that  this  small  and  imperfect 
commencement  will  have  the  effect  of 


From  the  above  table  it  will  be  per¬ 
ceived,  that  typhus  fever  held  a  very 
prominent  place  among  the  diseases 
which  came  under  my  notice  during 
the  period  mentioned.  The  cases 
which  occurred  in  November  were 
very  slight,  but  the  disease  became 
much  more  severe  during  December, 
and  the  succeeding  months.  The  fol¬ 
lowing  is  a  brief  statement  of  some  of 
the  leading  phenomena  which  it  pre¬ 
sented.  The  pulse  varied  from  70  to 
140  in  the  cases  in  which  recovery 
took  place :  its  frequency,  however, 
had  no  relation  either  to  the  severity 
or  duration  of  the  attack.  Seventy-six 
of  the  patients  had  headache  ;  but  in 
52  cases  it  subsided  from  the  fourth  to 
the  sixth  day.  Seven  were  delirious 
from  the  fifth  day ;  of  these  one  died. 
Eighty-two  complained  either  of  pain 
or  tenderness  on  pressure  at  epigaster. 
Respiration  varied  from  28  to  55  per 


causing  others  to  adopt,  in  a  more 
powerful  and  satisfactory  manner,  the 
simple  plan  which  I  have  here  brought 
under  their  notice. — I  am,  sir, 

Yours  most  obediently, 

Joseph  Bell. 

Barrhead,  Feb.  1842. 

The  following  tables  contain  all  the 
different  diseases  which  occurred  in 
my  practice  from  1st  Nov.,  1840,  to 
1st  of  last  May.  In  the  first  column 
1  have  placed  the  number  of  cases  ;  in 
the  second  the  recoveries  ;  in  the  third 
the  number  who  were  not  cured  (in 
some  instances  relieved,  and  in  others 
made  no  better)  ;  and  in  the  fourth 
column  will  be  found  the  number  of 
deaths.* 

The  method  of  classification  which  I 
have  adopted  may  be  considered  un- 
philosophical ;  I  admit  that  to  a  cer¬ 
tain  extent  it  is  so ;  but  I  am  not 
acquainted  with  any  other  system  to 
which  similar  objections  may  not  be 
urged. 


minute ;  its  frequency  held  a  very  exact 
relation  to  the  severity  of  the  attack. 
The  skin  was  generally  hot,  pungent, 
and  dry  ;  but  in  some  instances  there 
was  not  much  increase  of  its  tempera¬ 
ture.  In  27  cases  it  was  covered  by  a 
copious  eruption  of  red  maculsef,  and 
by  a  less  profuse  one  in  nine  other 
instances.  The  eruption  did  not  always 


*  We  regret  very  much  that  cmr  confined 
limits  compel  us  to  omit  all  the  tables  except  that 
of  epidemic  and  contagious  diseases.  We  shall, 
however,  give  the  remarks  made  upon  other 
diseases,  and  which  follow  those  on  fever. — Ed. 
Gaz. 

t  In  two  cases  the  face  was  covered,  as  well  as 
the  rest  of  the  body,  with  a  very  extensive  erup¬ 
tion  of  florid  spots.  1  mention  this  here,  as  Dr. 
Corrigan,  of  Dublin,  in  his  Clinical  Lectures 
published  in  the  Med.  Gazette  for  April  9tli, 
1841,  states  that  the  macuke  of  fever  never  make 
their  appearance  on  the  face ;  and  that  by  this 
means  we  can  always  distinguish  between  them 
and  the  eruption  of  rubeola.  I  recollect  of  having 
seen  the  fever  spots  on  the  face  in  another  in¬ 
stance  besides  the  two  mentioned. 


Epidemic  and  Contagious  Diseases. 


Name  of  disease. 

No.  of  cases. 

Recoveries. 

Not  cured. 

Deaths. 

Typhus  fever  . 

84 

80 

0 

4 

Pertussis 

23 

19 

0 

4 

Scarlatina 

21 

20 

0 

1 

Variola  . 

9 

6 

0 

3 

137 

125 

0 

12 
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make  its  appearance  at  the  same  period 
of  the  disease ;  but  generally  speaking, it 
was  observed  on  the  fifth  or  sixth  day. 
Petechia  occurred  in  2  cases,  and  in 
3  there  was  sloughing  about  the  nates 
and  shoulders.  There  was  slight  bron¬ 
chitis  in  55  instances,  but  it  disap¬ 
peared  in  the  course  of  the  disease.  In 
every  case  there  was  disordered  alvine 
secretions.  The  average  duration  of 
the  disease  was  18*7  days  till  convales¬ 
cence  took  place.  The  treatment  con¬ 
sisted  principally  in  keeping  the  apart¬ 
ment  cool,  shaving  the  head,  keeping 
the  bowels  open  by  gentle  laxatives 
and  enemata,  the  occasional  use  of 
stimulants,  and  the  application  of 
counter-irritants  and  leeches  to  abdo¬ 
men.  Alleviation  of  the  symptoms  in 
every  case  followed  the  use  of  these 
latter  means,  particularly  the  local 
depletion,  the  effects  of  which  were 
frequently  very  striking.  I  will  quote 
a  few  cases  as  examples  of  this  mode 
of  treatment,  which  is  often  criticised, 
but  seldom  practised  in  this  country. 

Case  I.— Dec.  10,  1840.  Mrs.  M— , 
set.  36  ;  a  native  of  Scotland.  She  is  of  a 
weakly  habit ;  complains  of  exhaustion  and 
headache;  countenance  anxious;  face  flushed; 
mucous  membrane  of  lips  very  red  ;  tongue 
red  at  tip  and  margins,  covered  in  centre  with 
a  brownish  fur;  thirst  urgent;  pulse  108  ; 
respirations  36  per  minute  ;  skin  hot  and 
dry,  and  about  chest  and  loins  there  is  an 
eruption  of  red  spots  ;  much  tenderness  of  epi- 
gaster  on  pressure  ;  nausea;  has  been  troubled 
with  aching  pains  in  the  lower  extremities 
for  the  last  five  days.  When  complaints  com¬ 
menced,  they  were  ushered  in  by  rigors, 
lassitude,  pain  of  loins,  but  these  have  now 
subsided.  Bowels  have  been  freely  moved 
by  Sulph.  Magnes.  Catamenia  regular. 

Abrad.  Capit.  capill.  et  admov.  lot.  gelid, 
assid.  Admov.  Hirud.  xij.  epigas.postea 
fovet.  To  have  her  body  sponged  with 
tepid-water  morning  and  evening. 

11th. — Passed  a  goodnight  ;  leeches  bled 
well ;  headache  gone  ;  thirst  less  ;  pulse  80  ; 
respiration  26  ;  tenderness  at  epigaster  re¬ 
lieved  ;  skin  cool  and  moist ;  two  dejections 
of  a  dark  colour  ;  urine  high  coloured,  but 
of  natural  quantity. 

Cont.  lot.  Capiti. 

19th. — She  is  quite  convalescent  to-day, 
having  had  no  aggravation  of  complaint 
since  the  11th. 

Case  II. — Dec.  18,  1841.  P.  M.,  set. 
27,  a  native  of  Ireland,  a  stout  active 
man  ;  complains  of  severe  headache  ;  pain 
of  loins  ;  rigors  ;  face  flushed  ;  eyes  red  and 


suffused;  tongue  dry  and  furred;  very 
thirsty  ;  skin  dry  and  hot ;  pulse  98  ;  re¬ 
spiration  34  per  minute  ;  considerable  ten¬ 
derness  at  epigaster ;  feels  very  weak, 
particularly  about  joints  of  lower  extremities  ; 
bowels  costive  ;  complaints  commenced  yes¬ 
terday  morning,  with  shivering,  nausea, 
pains  of  head  and  back.  His  wife  is  con¬ 
valescent  from  maculated  fever. 

Abrad.  Capit.  capill.  et  admov.  Hirud. 
xvi.  epigast.  postea  Cataplasm.  Emoll. 
Habt,  Pil.  Aloet.  ij.  6ta  q.q.  h.  don. 
alv.  respond.,  et  habt.  enema  vesp. 

19th. — Leeches  bled  well;  bowels  freely 
moved;  headache  completely  subsided  after 
the  application  of  leeches  ;  no  tenderness  of 
epigaster ;  pulse  68  ;  respiration  29  ;  skin 
hot,  but  moist ;  he  feels  much  better  ;  tongue 
less  furred,  and  thirst  abated.  This  case 
went  on  most  favourably ;  not  a  single 
bad  symptom  arising :  there  was  a  distinct 
eruption  for  several  days.  On  the  30th  of 
December  the  following  note  was  taken  : — 
Improvement  has  gone  on  rapidly  for  the 
last  four  days  ;  he  is  able  to  walk  about 
house  ;  appetite  good ;  tongue,  skin,  and 
pulse,  natural. 

Case  III. — Jan.  21,  1841.  J.  C.  aet.  23, 
a  robust  young  man ;  complains  of  severe 
headache,  and  pains  throughout  body ;  great 
tenderness  at  epigaster  and  surface  of  abdo¬ 
men  ;  skin  hot  and  dry ;  face  flushed ; 
tongue  red  at  tip  and  margins,  covered  in 
centre  and  at  root  with  a  dirty  yellowish  fur, 
having  a  brown  strip  in  middle  ;  thirst  urgent ; 
pulse  120  ;  respiration  38  ;  sleeps  badly  ;  is 
delirious.  Bowels  have  been  immoderatetely 
purged  with  Sulph.  Magnes.  01.  Ricini,  et  Sen- 
nse.  Urine  high  coloured  and  scanty.  Com¬ 
plaints  commenced  about  eight  days  ago. 
He  was  at  first  seized  with  rigors,  headache, 
pain  of  back,  nausea,  and  anorexia,  which 
still  continue.  Was  recently  in  the  habit  of 
visiting  a  friend  ill  of  fever. 

Admov.  Hirudin,  xij.  epigas.  postea 
Catap.  Emolliens.  To  have  his  head 
shaved,  and  cold  lotions  applied ;  and 
to  get  his  body  sponged  with  tepid- 
water  twice  daily. 

22d. — Leeches  bled  well ;  headache  gone  ; 
slept  some  time  during  night ;  pains  of  body 
gone;  pulse  102;  respiration  24;  skin 
cooler ;  tongue  cleaner,  and  less  thirst ; 
bowels  easy  ;  one  dark-coloured  dejection  ; 
urine  high  coloured,  and  deposits  a  copious 
sediment. 

Habt.  Enema  domest.  vespere. 

24th.  —  Has  continued  to  keep  better  ; 
slept  well  last  two  nights  ;  incoherency 
almost  gone;  pulse  100;  respiration  26; 
skin  moist ;  urine  less  high  coloured  ;  less 
sediment  deposited  ;  bowels  easy. — Cont. 

26th.  —  Was  more  restless  last  night ; 
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incoherency  increased  ;  some  petechial  spots 
on  body  and  extremities.  On  inner  side  of 
left  knee  there  is  a  livid  patch  the  size  of  a 
halfpenny  ;  one  of  similar  character  on  right 
leg,  and  one  as  large  as  a  crown  piece  on 
nates.  Pulse  126  ;  respiration  30  ;  consi¬ 
derable  abdominal  tenderness  ;  tongue  more 
furred,  and  very  dry;  no  headache ;  scalp 
moderately  warm  ;  slight  subsultus ;  no  de¬ 
jection. 

Admov.  Sinapism,  sat.  magn.  abdomen. 

Enema  purgans  vespere. 

26th — Sinapism  caused  considerable  irri¬ 
tation  of  abdominal  integuments ;  enema 
operated  freely  ;  feels  much  better  ;  sub¬ 
sultus  ;  abdominal  pains  and  incoherency 
gone  ;  pulse  96  ;  respiration  27  ;  spots  on 
legs  and  nates  becoming  black ;  tongue 
cleaner ;  thirst  abated  ;  slept  well  during 
night ;  skin  cool  and  moist. 

Repet.  Enema  vesp. 

28th.  —  Is  making  rapid  improvement ; 
spots  alluded  to  in  last  report  commencing 
to  slough  ;  pulse  76  ;  respiration  19  ;  tongue 
clean  ;  appetite  returning. — Pergat. 

No  relapse  took  place  ;  the  sloughs  sepa¬ 
rated  in  a  few  days.  I  may  mention,  that 
them  other,  two  sisters,  and  a  brother  of  this 
patient,  were  all  seized  with  the  disease. 
Three  of  them  had  a  very  copious  eruption 
of  red  maculae.  The  same  treatment  was 
adopted  with  equally  good  results. 

Case  IV.— Feb.  8  ,1841.  A.  S - ,  set. 

44,  a  weakly  female;  dark  complexion; 
countenance  much  flushed ;  eyes  red  and 
suffused ;  complains  of  great  exhaustion  ; 
severe  headache ;  pains  and  weakness  in 
lower  extremities  ;  nausea  ;  thirst  ;  mucous 
membrane  of  lips  red  and  parched  ;  tongue 
covered  at  root  and  centre  with  brownish 
fur  ;  is  very  dry  and  chopped,  red  at  tip 
and  margins  ;  rigors,  but  not  severe  ;  pulse 
118  ;  respiration  38  ;  has  a  slight  cough, 
with  mucous  expectoration.  Percussion  of 
chest  normal,  but  sonorous  rales  are  heard 
over  right  side  of  chest ;  skin  hot  and  dry  ; 
considerable  tenderness  at  epigaster,  amount¬ 
ing  to  pain  on  pressure  ;  bowels  said  to  be 
costive  ;  catamenia  regular  ;  urine  scanty 
and  high  coloured.  Complaints  commenced 
three  days  since,  but  cough  is  of  considera¬ 
ble  duration.  Her  sister  is  recovering  from 
an  attack  of  typhus. 

Admov.  Hirud.  x.  epigas.  postea.  Catap. 
Emoll.  Habt.  Pil.  Aloet.  q.q.  don.  h. 
alv.  respond.  Habt.  Enema  vesp.  To 
get  head  shaved,  and  to  have  her  body 
sponged  with  tepid-water  twice  daily. 

9th. — Leeches  bled  well ;  enema  operated 
freely ;  she  feels  much  relieved ;  headache 
gone ;  thirst  less  ;  cough  easier  ;  tongue 
cleaner ;  pulse  84  ;  respiration  20  ;  tender¬ 
ness  of  epigaster  almost  gone  ;  some  appetite. 


Admov.  Sinapism,  epigas.  Repet.  enema. 

Hth. — No  complaint  but  debility  ;  pulse 
76  ;  tongue  clean  ;  appetite  good. 

Sulph.  Quin.  9j.  ;  Tincturse  Aurant. 
Syrup.  Aurant.  aa.  §ij.  ;  Aq.  Purse, 
^xv. ;  Acid.  Sulph.  Dilut.  3i.  M.  ft. 
Mist.  cuj.  capt.  ^j-  t*  d. 

Case  V.— Feb.  9,  1841.  W.  S.,  setat. 
18  years,  brother  to  A.  S.  ;  complains  of 
severe  headache  ;  flushed  countenance  ;  eyes 
suffused  ;  lips  red  ;  tongue  red  at  tip  and 
margins,  white  in  centre,  it  is  tremulous ; 
thirst  severe  ;  skin  hot  and  dry  ;  pulse  96  ; 
respiration  32  ;  puerile  respiration  ;  slight 
cough  ;  percussion  elicits  no  morbid  sound  ; 
very  considerable  oppression  at  epigaster, 
which  is  painful  on  pressure  ;  pain  and  fee¬ 
bleness  of  joints  ;  bowels  open  ;  urine  high 
coloured.  About  six  days  ago  he  began  to 
complain  of  lassitude,  languor,  nausea,  shi¬ 
vering,  pains  through  long  bones  :  has  been 
confined  to  bed  for  three  days. 

Admov.  Hirudin,  xv.  epigast.  postea 
Cataplasm.  Emoll.  Abrad.  Capit.  Capill. 
et  admov.  lot.  gelid.  Habt.  enema,  vesp. 

10th. — Leeches  bled  well;  headache  re¬ 
lieved,  but  not  gone  ;  pulse  84  ;  face  con¬ 
tinues  flushed  ;  less  oppi'ession  and  tender¬ 
ness  at  epigaster  ;  pains  of  joints  gone  ;  no 
dejection  ;  enema  not  given. 

Repet.  Hirud.  et  habt.  Pil.  Aloet.  ij. 
6ta  q.q.  hor.  donee,  alv.  respond. 

11th. — Twelve  leeches  bled  well;  head¬ 
ache  gone  ;  thirst  less  ;  pulse  86  ;  respira¬ 
tion  24  ;  skin  cooler  ;  tongue  white ;  ten¬ 
derness  of  epigaster  gone ;  bowels  opened 
twice  ;  slept  some. 

Habt.  Enema,  vesp.  Intermitt.  alia. 

On  the  15th  he  had  no  complaint  but 
weakness  ;  his  appetite  was  tolerable.  At¬ 
tendance  discontinued. 

Case  VI.  —  March  6,  1841.  J.  M — , 
set.  29,  a  stout  man  of  ordinary  stature  ; 
complains  of  severe  headache ;  rigors  ;  thirst ; 
face  is  flushed ;  scalp  hot ;  tongue  furred 
and  dry ;  skin  hot  and  dry  ;  no  tenderness 
at  epigaster  ;  nausea  and  anorexia ;  pulse 
106  ;  respiration  28 ;  pains  of  loins  and 
limbs;  weakness  and  lassitude  ;  bowels  have 
been  freely  moved  by  castor  oil.  Com¬ 
plaints  commenced  two  days  since  with 
languor,  shivering,  and  headache. 

Admov.  Hirud.  xvij  epigaster.  postea 
Catap.  Emoll.  Abrad.  Capit.  capill.  et 
habt.  pediluv. 

7th. — Leeches  bled  well ;  headache  gone 
since  they  were  applied  ;  pulse  72  ;  respira¬ 
tion  22  ;  skin  cool;  nausea  gone;  free  from 
pain  ;  thirst  abated  ;  no  dejection. 

Habt.  Pil.  Aloet.  ij.  6ta  q.q  h.  d.  al.  resp. 
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Bth. — Free  from  complaint  except  weak¬ 
ness  ;  pulse  68  ;  tongue  clean.  No  further 
attendance. 

Case  VII.  * —  March  5,  1841.  John 
Simpson,  set.  30;  complains  of  severe  head¬ 
ache  ;  pain  of  back,  and  of  joints  of  lower 
extremities  ;  face  flushed  ;  tongue  red  at  tip 
and  margins,  covered  with  a  dirty  yellow  fur 
at  centre  and  root ;  thirst ;  skin  hot ;  nau¬ 
sea  ;  pain  at  epigaster,  increased  on  pressure ; 
pulse  1 18  ;  respiration  42  ;  bowels  said  to 
be  regular  ;  dejections  dark-coloui’ed  ;  urine 
scanty  and  high  coloured.  Felt  unwell  two 
days  ago  ;  he  then  was  seized  with  weariness 
and  shivering,  which  still  continue,  though 
abated  in  violence. 

Has  taken  ^ij.  Sulph.  Magnes.  No  other 
treatment. 

Admov.  Hirudin,  xviij.  epigaster.  pos- 
tea  Cataplasm.  Emoll. — Admov.  lot. 
gelid,  capiti,  et  habt.  pediluvium. 

6th. — Seventeen  leeches  sat  and  bled  well ; 
headache  gone  ;  pain  at  epigaster  gone ; 
thirst  less  ;  tongue  clean;  pulse  72  ;  respi¬ 
ration  22  ;  no  shivering  ;  slept  well  during 
night ;  no  passage  from  bowels. 

Habt.  Enema,  domest.  q.  p. 

7  th. — Bowels  opened;  has  no  complaint; 
is  able  to  be  out  of  bed ;  skin,  tongue,  and 
pulse,  natural.  Attendance  discontinued. 

Case  VIII.— March  27,  1841.  John 

M‘L - ,  set.  22,  a"  stout,  tall,  young  man  ; 

complains  of  weakness  ;  headache  ;  thirst ; 
pain  of  loins  and  of  long  bones ;  sickness  ; 
nausea  ;  his  face  is  flushed  ;  eyes  red  ;  tongue 
furred  and  dry  ;  pulse  120  ;  respiration  42  ; 
skin  hot ;  tenderness  of  epigaster  and  left 
side  of  abdomen  on  pressure  ;  bowels  open  ; 
urine  not  examined.  Complaints  of  four 
days’  duration  ;  were  ushered  in  by  rigors, 
nausea,  headache,  sleeplessness. 

Admov.  Hirud.  xv.  epigaster.  postea 
Catap.  Emoll  To  have  head  shaved, 
and  to  get  a  foot-bath. 

-28th. — Passed  a  good  night ;  leeches  bled 
profusely  ;  headache  gone,  as  is  also  epigas¬ 
tric  tenderness  ;  pulse  1  04  ;  respiration  28  ; 
skin  cooler  ;  tongue  moist,  and  less  furred  ; 
thirst  less  ;  one  dejection. 

To  have  body  sponged  with  tepid-water, 
and  head  kept  cool- 

30th. — Is  continuing  to  improve  ;  pulse 
86;  respiration  19;  skin  natural;  tongue 
clean  ;  appetite  returning  ;  bowels  open.  No 
relapse. 

Case  IX.  —  April  19,  1841.  Peter 

M‘C.,  set.  19  ;  complains  of  headache,  and 
pain  of  long  bones  and  loins ;  feels  very 
weak  ;  nausea  and  vomiting  ;  face  flushed ; 
scalp  hot ;  lips  red  and  parched ;  thirst ; 
tongue  very  much  furred  and  dry  ;  eyes  red  ; 
pupils  slightly  dilated ;  pulse  120,  weak  ; 


respiration  36  ;  skin  hot ;  restlessness  ;  ner¬ 
vous  twitching  of  arms  ;  slight  delirium  ;  no 
appetite ;  pressure  over  epigastric  region 
causes  uneasiness,  but  not  pain;  bowels  have 
been  twice  moved  during  the  night ;  urine 
high  coloured  and  scanty.  Was  seized  three 
days  ago  with  rigoi’s,  nausea,  anorexia,  and 
pains  of  bones,  head,  and  back  :  had  been  a 
few  days  previous  in  a  house  where  there 
was  a  fever  patient. 

Admov.  Hirud.  xij.  epigas.  postea 
Cataplas.  Abrad.  Capit.  capiil,  et  ad¬ 
mov.  lot.  gelid,  habt.  pediluvium. 

20th. — Leeches  bled  well ;  relief  of  all  his 
complaints  followed  their  application  ;  pulse 
108  ;  skin  cooler  ;  no  delirium  ;  restlessness 
gone  ;  inclines  to  sleep;  over  lower  part  of 
abdomen,  about  loins  and  breast,  there  is  a 
copious  eruption  of  red  spots  ;  no  dejection. 

Habt.  Enema,  ep.  Cont.  alia. 

This  patient  had  no  return  of  his  com¬ 
plaints,  and  on  the  23d  was  able  to  sit  up. 

[To  be  continued]. 


ON  THE 

EFFECTS  OF  SHOCKS  UPON  THE 
HEAD. 

By  Thomas  Haworth,  M.D. 

(For  the  Medical  Gazette.) 

There  are  some  effects  which  neces¬ 
sarily  arise  from  shocks  or  rapid  mo¬ 
tions  of  the  head,  which,  as  far  as  I 
know,  have  not  been  hitherto  noticed. 
Though  the  substance  of  the  brain  is 
incompressible,  yet  it  is  certain  that  its 
volume  may  be  diminished  by  pressure. 
This  diminution  is  at  the  expense  of 
the  capacity  of  the  bloood-vessels,  the 
sides  of  which  are  brought  together  by 
the  pressure,  and  their  contents  ex¬ 
pelled  from  the  cranium  in  consequence 
of  its  unyielding  materials. 

When  the  head  is  suddenly  thrown 
into  rapid  motion,  as  by  a  blow,  or  when, 
while  in  rapid  motion,  it  is  suddenly 
arrested,  as  occurs  in  a  fall,  the  vis 
inertia  of  matter  comes  into  operation. 
In  the  case  of  a  blow  the  brain  will 
have  a  strong  tendency  to  remain  in 
the  same  place,  and  the  cranium  to 
proceed  onwards  in  the  direction  of  the 
blow  ;  in  the  case  of  a  fall,  the  reverse 
will  take  place  at  the  moment  of  its 
being  arrested :  the  brain  will  tend  to 
continue  the  fall,  after  the  cranium  is  at 
rest.  The  effects  which  must  result 
from  this  discrepancy  are  very  obvious. 
If  the  blow  be  sufficiently  violent,  or  the 
fall  from  a  sufficient  height,  the  brain 
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will  recede  from  the  parietes  of  the 
cranium -  at  that  part  diametrically  op¬ 
posite  to  the  external  injury.  There  is 
nothing  to  oppose  this  separation  ;  it 
is  a  necessary  consequence  of  a  physical 
law,  and  its  extent  depends  upon  the 
quantity  of  blood  expelled  from  the 
cavity  of  the  cranium  by  the  virtual 
pressure  which  the  brain  undergoes  at 
the  point  of  separation. 

At  the  moment  of  the  shock  a  vacuum 
is  formed ;  its  duration,  however,  is 
probably  but  for  an  instant,  as  either 
the  brain  resumes  its  former  volume,  in 
consequence  of  the  circulation  of  the 
blood  being  restored,  or  the  vacuum 
is  filled  by  extravasated  blood  or  ha- 
lit  us,  or  it  is  possible  by  gas  emitted 
from  blood. 

This  explanation  of  the  effects  of 
injury  of  the  head  is  confirmed  by  the 
following  facts.  Several  eminent  sur¬ 
geons,  as  Littre,  Seibatier,  Delpech,  and 
llicherand,  have  found  the  mass  of 
the  brain  very  much  reduced  in  volume 
in  cases  of  severe  concussion.  Littre 
relates  a  case  in  which  there  were  no 
marks  of  violence  either  within  or  with¬ 
out  the  head,  except  that  the  brain  was 
far  from  filling  the  cranium,  and  was 
much  more  dense  than  usual.  The 
increased  density  was  no  doubt  owing 
to  the  expulsion  of  the  blood.  Sabatier 
gives  a  case  in  which  there  was  a  ma¬ 
nifest  interval  between  the  brain  and 
dura  mater.  In  these  cases  the  brain 
must  have  retired  upon  itself,  not  on 
account  of  any  external  pressure  upon 
it,  but  in  consequence  of  its  vis  inertise, 
or  its  tendency  to  remain  in  the  same 
state,  whether  moving  or  at  rest. 

The  seat  of  extravasation  is  very 
frequently  diametrically  opposite  to 
that  of  the  external  injury.  This  is 
just  in  accordance  with  our  theory,  for 
we  have  shown  that  it  is  there  where 
the  brain  recedes  from  the  cranium. 
When  the  effusion  takes  place  imme¬ 
diately  underneath  the  external  injury, 
it  is  then  the  result  of  direct  mechani¬ 
cal  violence  causing  the  rupture  of 
blood-vessels. 

Extravasation  may  occur,  without 
any  accompanying  injury  of  the  cra¬ 
nium,  from  falls  upon  the  feet,  buttocks, 
or  any  other  part  of  the  body  ;  ail  re¬ 
quired  for  its  production  being  a  sudden 
change  from  rest  to  rapid  motion  of 
the  head,  or  from  rapid  motion  to  rest. 

The  blood  may  be  effused  between 
the  skull  and  dura  mater,  upon  the 


arachnoid,  in  the  substance  of  the  brain 
or  in  the  ventricles.  The  pressure  of 
the  atmosphere  will  force  an  extraor¬ 
dinary  quantity  of  blood  into  the  ves¬ 
sels  in  the  neighbourhood  of  the  va¬ 
cuum  at  the  moment  of  its  formation. 
Distension,  rupture,  and  effusion,  be¬ 
come  natural  consequences,  just  as 
blood  may  be  sucked  out  of  the  gums 
by  making  a  vacuum  in  the  mouth. 

If  the  vacuum  should  remain  but  for 
an  instant  after  the  completion  of  the 
violence,  there  would  be  a  general  rush 
of  blood  to  the  whole  brain,  caused  by 
the  atmospheric  pressure  acting  upon 
the  blood-vessels  which  pass  from  with¬ 
out  to  within  the  skull.  This  may  be 
followed  in  some  cases  by  rupture  of 
vessels  in  any  part  of  the  brain,  even 
in  places  remote  from  the  vacuum. 

The  bleeding  from  the  nostrils  and 
ears,  occurring  in  injuries  of  the  head, 
may  be  attributed  to  the  expulsion  of 
the  blood  from  within  the  head. 

The  possibility  of  a  vacuum  being 
formed  within  the  cranium  cannot  be 
denied.  A  fall  from  the  roof  of  a  house 
must  communicate  to  the  brain  a  mo¬ 
mentum  quite  sufficient  to  overbalance 
the  weight  of  the  atmosphere ;  and 
there  is  no  difficulty  in  believing  that 
a  rapid  movement  caused  by  a  violent 
blow  might  have  the  same  effect  ;  at 
least  there  is  no  doubt  that  it  would 
produce  a  tendency  to  a  vacuum,  which, 
to  a  certain  extent,  would  be  followed 
by  the  same  consequences  as  though 
it  were  a  pure  vacuum. 

In  cases  of  simple  concussion  we 
may  suppose  the  brain  to  subside,  and 
afterwards  to  resiliate,  without  effusion 
of  blood  ;  the  natural  circulation  hav¬ 
ing  been  restored. 

So  far  the  substance  of  my  thesis  :  I 
have  little  to  add  to  it.  This  inquiry 
into  the  effects  of  shocks  of  the  head 
puts  in  a  strong  light  the  utility  of  the 
falx  and  the  tentorium  eerebelli,  with¬ 
out  which  the  brain  would  be  subject 
to  much  greater  disturbance. 

We  are  also  enabled  to  explain  the 
symptoms  observed  on  the  ascent  of 
high  mountains.  The  weight  of  the 
atmosphere  becomes  so  far  diminished 
that  the  contact  between  the  surface  of 
the  brain  and  the  skull  is  easily  broken, 
the  shock  produced  each  time  a  foot  is 
brought  to  the  ground  in  walking,  the 
most  trifling  leap,  might  suffice  to  do  it : 
hence  the  drowsiness,  giddiness,  stag¬ 
gering,  insensibility,  &c.  experienced 
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on  the  ascent  of  Mont  Blanc.  The 
gravitation  of  the  brain  is  necessarily 
accompanied  by  an  impeded  circula¬ 
tion  ;  and  I  would  rather  refer  to  this 
cause  the  complete  blindness  with 
which  some  persons  have  been  affected 
on  ascending  high  mountains,  than  to 
the  dazzle  of  the  snow.  The  symptoms 
above  mentioned  have  not  been  de¬ 
scribed,  as  far  as  I  know,  as  attending 
ascents  in  balloons.  This  confirms  the 
opinion,  that  some  shock  is  necessary 
for  their  production ;  for  aeronauts, 
while  floating  in  the  air,  are  not  sub¬ 
ject  to  any  sudden  concussions. 

I  am  almost  tempted  to  hazard  the 
opinion,  that  the  energy  and  perse¬ 
verance  of  mountaineers  may  be  thus 
accounted  for.  Living,  as  they  do,  in 
an  atmosphere  of  low  pressure,  nature 
has  provided  them  with  a  more  vigorous 
circulation  in  the  brain  to  counteract 
any  undue  tendency  of  the  brain  tc 
sink.  When  they  descend  into  the 
plains,  they  not  only  retain  this  extra 
vigorous  circulation,  but  it  is  aided  by 
an  increased  atmospheric  pressure.  If 
residents  in  a  plain  suffer  from  impaired 
nervous  power,  when  ascending  moun¬ 
tains,  may  not  the  converse  hold  good  ? 
Do  those  mountaineers,  who  never  quit 
their  elevated  habitation,  exhibit  the 
same  mental  energy  as  those  who  de¬ 
scend  into  the  plains  and  reside  there  P 

This  subject  calls  to  mind  the  opinion 
lately  advanced,  that  the  head  of  the 
thigh  bone  is  retained  in  its  cavity  by 
atmospheric  pressure.  This  is  con¬ 
firmed  by  pneumatic  experiments. 
Some  of  the  feelings  felt  during  the 
ascent  of  high  mountains  have  been 
ascribed  to  the  diminution  of  the  sup¬ 
port  to  the  joint  afforded  by  this  pres¬ 
sure  ;  but  the  explanation  above  given 
appears  to  me  far  more  probable. 

Bolton,  Feb.  10,  1842. 


MEDICAL  GAZETTE. 


Friday ,  February  25,  1S42. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Mediae  tueri ;  potestas  moilo  veniendi  in 
publicum  sit,  dicendi  periculum  non  reeuso.” 

Cicero. 


PRESENT  STATE  OF  PRISONS. 
The  fluctuations  of  opinion  have  been 
'strikingly  manifested  on  the  subject 


which  we  have  placed  at  the  head  of 
this  article.  For  many  centuries,  in¬ 
deed  until  about  a  hundred  years  ago, 
it  seems  to  have  been  thought  that 
scarcely  any  treatment  could  be  too 
severe  for  prisoners.  The  old  homely 
phrase  of  sending  a  man  “  to  rot  in 
jail”  expressed  with  force  and  accuracy 
the  destiny  which  awaited  him.  The 
rareness,  too,  of  jail  deliveries,  which  is 
even  now  a  grievance,  was  formerly  so 
incredibly  great,  as  to  inflict  an  enor¬ 
mous  punishment  upon  the  innocent 
and  the  untried.  Blackstone  mentions 
a  period,  when,  in  the  northern  counties 
of  England,  a  jail  delivery  took  place 
only  once  in  seven  years !  In  the 
beginning  of  the  last  century,  philan¬ 
thropists  seem  to  have  begun  to  turn 
their  attention  to  the  state  of  prisons, 
and  Thomson  mentions  with  becoming 
praise,  the  exertions  of  a  Committee, 
in  1729, 

Who,  touch’d  with  human  woe,  redressive 
search’d 

Into  the  horrors  of  the  gloomy  jail. 

It  is  unnecessary  to  speak  of  the 
labours  of  Howard  :  his  works  remain 
an  eternal  monument  of  the  fact,  that 
an  individual,  thoroughly  in  earnest, 
can  sometimes  accomplish  more  than  a 
whole  societjn 

In  consequence  of  the  exertions  of 
these  and  other  philanthropists,  the 
state  of  our  jails  became  less  disgrace¬ 
ful  ;  laudable  attempts  were  made  to. 
check  the  demoralization  commonly 
produced  by  the  imprisonment  of 
young  offenders,  and  it  was  thought 
right  that  even  the  worst  criminals 
should  no  longer  “  rot  in  jail.” 

Of  late  years,  however,  an  opinion 
has  sprung  up  in  various  places,  that 
felons  are  too  kindly  treated ;  and  the 
well  swept  look  of  our  pattern  prisons 
made  such  an  impression  on  some  of 
their  visitors,  that  they  grudged  the 
inmates  so  much  apparent  comfort, 
and  declared  them  better  off  than  the 
ordinary  run  of  labourers..  Attempts 
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have  accordingly  been  made  to  increase 
the  severity  of  the  system.  The  whole¬ 
sale  slaughter  of  the  prisoners  in  the 
Milbank  Penitentiary,  by  the  reduction 
of  their  diet,  will  be  familiar  to  most 
of  our  readers.  Similar  experiments 
appear  to  have  been  made  in  other 
parts  of  the  kingdom,  without  much 
greater  success.  According  to  a  delusive 
table,  which  was  laid,  if  we  mistake 
not,  before  the  Poor  Law  Commission 
of  Inquiry,  while  an  agricultural  la  • 
bourer  eats  122  ounces  of  solid  food 
weekly,  an  artisan  (of  the  highest 
wages,)  140,  a  pauper  150,  and  a  soldier 
168,  a  prisoner  in  jail  consumes  217. 
We  are  hardly  disposed  to  quote  as 
authority  this  table,  the  mistakes  of 
which  we  have  already  more  than  once 
exposed ;  but  if  we  could  suppose  it  to 
be  accurate  in  any  one  instance,  and 
believed  that  prisoners  at  that  time 
generally  enjo}7-ed  two  hundred  and 
seventeen  ounces  of  solid  food  weekly, 
it  will  follow  that  in  many  instances 
their  allowances  have  since  been  most 
unreasonably  curtailed ;  and  while  their 
former  sizes  were  anything  but  abun¬ 
dant,  their  present  ones  are  insufficient 
defences  against  diarrhoea,  scurvy,  and 
death. 

These  facts  are  amply  demonstrated 
in  the  reports  laid  before  Parliament  by 
the  Inspectors  of  Prisons  ;  and  every 
friend  to  humanity  must  rejoice  that 
they  have  been  eliminated  from  the 
triple  fence  of  their  parliamentary  folios, 
and  put  in  the  accessible  form  of  a 
pamphlet.* 

Systematic  starvation  appears  to  be 
the  order  of  the  day ;  and  to  so  fearful 
an  extent  is  it  carried,  that  in  some 
prisons  it  has  actually  reproduced  the 
scurvy,  a  disease  which,  in  medical 
books,  is  said  to  be  extinct  in  England  ! 

*  A  Plea  for  the  Imprisoned,  grounded  upon 
extracts  from  the  prison  reports  of  1838,  1839, 
and  1840,  laid  before  Parliament,  and  forming 
the  Reports,  No.  IV.  V.  and  VI.  Together  -with 
an  account  of  juvenile  delinquency  at  Liverpool. 
A  new  edition.'  London,  1842. 


At  Walsingham,  the  scurvy  appeared, 
because  the  surgeon,  out  of  economy, 
ordered  too  low  a  diet.  At  SwafFham, 
<k  diarrhoea  shows  itself ;  some  prisoners 
died ;  the  diet  is  too  low.”  Here,  how¬ 
ever,  meat  was  recommended  by  the 
surgeon. 

At  Falkington,  17  out  of  29  prisoners 
were  afflicted  with  debility. 

At  Dorchester,  in  1838,  illness  pre¬ 
vailed  to  such  an  extent,  that  the  hos¬ 
pital  was  not  large  enough  to  contain 
the  prisoners  ;  but  this  jail  has  been 
since  improved. 

In  the  Bristol  City  Jail,  the  diet  was 
altered  in  December  1835,  and  since 
then  diarrhoea  has  diminished  in  the 
proportion  of  at  least  seven  cases  out 
of  ten. 

In  Gloucester  County  Jail  and  Peni¬ 
tentiary,  “  those  who  are  in  solitary 
confinement  a  fortnight  generally  be¬ 
come  emaciated,  and  very  frequently 
suffer  diarrhoea,  but  then  they  have 
only  a  pound  and  a  half  of  bread,  and 
a  pint  and  a  half  of  mint  water,  during 
the  day,  which  is  too  little.  The  sur¬ 
geon  continually  puts  them  on  extra 
diet.  The  keeper  also  agrees  that  they 
are  not  the  same  men  afterwards  that 
they  were  before .”  Bad  as  matters  are 
now  at  Gloucester,  they  were  still 
worse  ten  years  ago,  when  the  food  was 
more  liquid,  and  epidemic  typhus  was 
a  common  disease  in  the  jail.  The 
surgeon  recollects  forty  cases  occurring 
at  one  time. 

Under  the  head  of  the  Winchester 
County  House  of  Correction,  the  in¬ 
spector  observes,  that  “  soldiers,  or 
others,  placed  in  solitary  confinement 
for  a  month,  should  receive  a  better 
diet  than  simple  bread  and  water.” 
Clearly. 

At  Devizes,  where  the  diet  consisted 
of  bread  and  water,  there  were  cases 
of  diarrhoea  throughout  the  year ;  and 
during  April  and  May,  1838,  every 
prisoner  seems  to  have  been  affected 
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with  it.  The  disease  became  far  less 
prevalent  on  a  pint  of  warm  gruel  being 
allowed  to  every  prisoner  at  supper,  at 
the  suggestion  of  the  Inspector. 

In  Falmouth  Jail,  each  prisoner  re¬ 
ceives  in  a  week  seven  pounds  of  bread, 
five  of  potatoes,  three  pints  of  soup,  and 
fourteen  of  gruel.  The  bread  and 
potatoes  weigh  192  ounces,  which,  with 
the  solid  contents  of  the  soup  and  gruel, 
may  make  up  217  ounces;  being  the 
quantity  grumbled  at  in  the  table 
furnished  to  the  Poor -Law  Commission 
of  Inquiry.  Yet  who  does  not  see  that 
the  Falmouth  rules  err  most  dan¬ 
gerously  on  the  side  of  scantiness,  and 
are  more  like  a  physiological  experi¬ 
ment  than  a  practicable  dietary  ?  The 
dinner,  five  days  in  the  week,  consists 
of  a  pound  of  potatoes,  with  such  a 
scrap  of  bread  as  the  prisoner  may  have 
been  able  -to  save  from  his  breakfast. 

At  Coventry,  the  inspector  recom¬ 
mended  an  improvement  in  the  diet,  as 
it  consisted  of  bread  only.  At  Wor¬ 
cester  also,  the  inspector  very  properly 
censures  the  diet,  as  consisting  of  bread 
and  gruel  only. 

In  the  Springfield  County  Jail,  there 
is  a  perpetual  tendency  to  scurvy, 
owing  to  the  scantiness  of  the  diet,  and 
the  bad  ventilation  of  the  cells  ;  so 
that  the  surgeon  is  constantly  obliged 
to  order  extra  diet. 

The  surgeon  of  the  Westminster 
Bridewell  finds  that  the  health  of 
prisoners  committed  for  long  periods 
fails,  in  consequence  of  the  poorness  of 
the  diet  ;  and  recommends  that,  in 
future,  those  who  are  sentenced  for  six 
months  or  upwards  should  have  the 
following  diet :  — 

“Twenty  ounces  of  bread,  daily. 

One  quart  of  gruel,  daily. 

Dinner,  four  times  a  week,  meat 
cooked,  six  ounces. 

Dinner,  three  times  a  week,  soup, 
one  pint. 

Potatoes,  one  pound,  twice  a  week.” 

This  dietary  is  a  great  improvement 
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on  the  Falmouth  one,  by  the  substitu¬ 
tion  of  meat  and  bread  for  potatoes. 
It  is  not  stated,  however,  that  it  has 
been  adopted.  During  the  six  months 
immediately  preceding  the  date  of  the 
surgeon’s  letter,  there  had  been  89 
cases  of  diarrhoea,  and  5 7  of  debility. 

In  the  Bedford  County  House  of 
Correction,  the  prevalent  disease  is 
“  petechia,  or  land  scurvy,”  which  is 
always  to  be  found  there.  The  surgeon 
attributes  it  to  the  strict  discipline  of 
the  prison,  the  scantiness  of  the  diet, 
and  the  defective  ventilation  of  the 
cells.  The  diet  consists  of  two  pounds 
of  bread,  and  rather  more  than  an 
ounce  of  cheese  a  day ;  at  the  end  of 
three  months’  confinement  the  diet  is 
improved,  and  again  at  the  end  of  six  ; 
but  the  health  of  the  prisoners  becomes 
impaired  during  the  earlier  period,  and 
the  subsequent  improvement  of  their 
diet  fails  to  restore  it. 

At  Wakefield  cases  of  diarrhoea  were 
very  numerous,  and  many  of  them  ter¬ 
minated  in  typhus  fever.  At  Hunt¬ 
ingdon  the  surgeon  says  :  “Cases  of 
scurvy  occasionally  occur,  and  gene¬ 
rally  after  six  months’  imprisonment 
■ — bleeding  gums,  spasms  of  the  heart, 
exhaustion  of  the  system.”  The  In¬ 
spector  says  that  small  beer  would  be  a 
salutary  addition. 

“  In  some  places,”  says  the  author, 
“  one  pound  of  bread  and  a  pint  of 
mint  water  is  thought  ample that  is, 
for  a  daily  ration  !  In  some  jails, 
among  which  Derby  has  a  bad  emi¬ 
nence,  untried  prisoners  are  harshly 
treated;  but  in  Reading  County  Jail, 
and  House,  of  Correction — is  it  not  too 
monstrous  for  belief  ? — “  prisoners  for 
examination  are  not  permitted  to  see 
any  person,  whether  their  friend  or  legal 
adviser.”  Nor  are  they  allowed  to  at¬ 
tend  divine  service,  which  is  also  in 
contravention  of  the  Gaol  Act. 

Besides  those  which  we  have  inci¬ 
dentally  noted,  other  jails  are  remarka- 
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Lie  for  the  foulness  of  their  atmos¬ 
phere. 

At  Springfield,  in  Essex  (a  prison 
we  have  already  mentioned),  the  go¬ 
vernor,  the  surgeon,  the  chaplain,  and 
the  subordinate  officers,  are  all  united 
on  this  point.  The  turnkeys  say  that, 
when  they  unlock  the  cells  in  the 
morning,  “  the  effluvium  is  frequently 
so  offensive,  that  they  return  quite  sick, 
and  unable  to  eat  their  breakfast.” 

Again,  “at  Carlisle,  the  lock-ups 
are  10  feet  by  7  feet2§  inches.  It  will 
scarcely  be  credited  that  nineteen  pri¬ 
soners  have  been  thrust  into  one  of 
these  cells  at  a  time  -  they  are  wholly 
unfit  for  their  purpose.” 

The  experiment  of  solitary  confine¬ 
ment  has  failed  both  in  this  country 
and  in  America,  where  it  has  been 
tried  on  a  large  scale.  In  many  cases 
it  produces  dementia,  partly  perhaps 
from  its  immediate  effect  upon  the 
mind,  and  partly  from  the  vice  to  which 
it  gives  rise 

The  Inspector  found  seven  lads  suf¬ 
fering  solitary  confinement  in  Ipswich 
Jail  for  refractory  conduct  in  a  Union 
workhouse.  The  eldest,  who  was  only 
19  years  old,  was  sentenced  to  four 
months’  solitary  imprisonment.  His 
allowance  of  food  was  a  pound  and  a 
half  of  bread  and  a  quart  of  gruel  a  day. 
By  the  intercession  of  the  Inspector,  he 
was  released  after  two  months’  im¬ 
prisonment. 

What  is  to  be  said  on  the  subject  of 
flogging  P  Can  we,  in  our  half-civi¬ 
lized  state,  entirely  dispense  with  this 
punishment  in  or  out  of  jail  ?  We  fear 
not.  Much,  however,  may  be  done  to 
lessen  the  objections  to  its  use.  “  I  am 
of  opinion,”  says  one  of  the  Inspectors, 
“  the  number  of  lashes,  the  time  of 
punishment, and  the  instrument,  should 
be  defined,  and  the  attendance  of  a 
surgeon  made  imperative  by  legal  en¬ 
actment.” 

In  one  prison  ten  or  twelve  lashes 


are  given,  in  another  eightor  ten  dozen ; 
in  one,  a  simple  school  rod  is  used ;  in 
another  the  army  cat.  So  that  the 
punishment  does  not  depend  on  the 
atrocity  of  the  crime,  but  on  the  usage 
of  different  prisons.  This  ought  not 
to  be. 

Nec  vincet  ratio  hoc,  tantundem  ut  peccet 
idemque, 

Qui  teneros  caules  alieni  fregerit  horti, 

Ut  qui  nocturnus  Divum  sacra  legerit.  Adslt 
Regula,  peccatis  quae  poenas  irroget  aequas ; 

Ne  scutica  dignum  horribili  sectere  flagello*. 

It  might  be  well  to  limit  the  num¬ 
ber  of  lashes  to  be  inflicted  by  the 
sentence  of  a  court  of  justice  to  fifty, 
and  by  the  magistrates,  for  infraction 
of  prison  discipline,  to  twenty. 

There  is  a  most  singular  case  in 
the  “  Plea,”  which  looks  rather  as  if 
selected  from  some  Russian  note-book 
than  from  an  English  report.  A  prisoner 
at  Chester  was  committed  for  trial  at  the 
session ;  but  instead  of  being  tried  was 
called  up  one  day  by  the  keeper  of  the 
prison,  and  told  that  he  had  been  sum¬ 
marily  convicted,  and  sentenced  to 
twelve  months’  imprisonment.  The 
case  was  referred  to  the  Secretary  of 
State,  and  the  man  was  released.  Who 
is  safe  after  this  ? 

On  the  whole,  it  must  be  allowed 
that  our  prisons  require  the  most  watch¬ 
ful  superintendence  ;  even  the  visits  of 
the  ordinary  magistrates  seem  insuffi¬ 
cient  tokeepthemina  satisfactory  state; 
and  if  left  to  the  arbitrary  rule  of  keep¬ 
ers,  some  of  the  worst  abuses  of  the 
middle  ages  might  be  revived  in  the 
nineteenth  century. 


NORTHERN  HOSPITAL, 
LIVERPOOL. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Should  the  following  cases,  which  occurred 
in  the  surgical  practice  of  the  Northern 
Hospital,  under  the  care  of  Mr.  Stubbs,  be 
deemed  of  sufficient  interest  to  merit  a  place 


*  Hor.  Sat.  lib.  i.  3.  115. 
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in  your  valuable  journal,  I  should  feel 
obliged  by  their  insertion. 

I  am,  sir,  yours  respectfully, 

Edward  Parker, 
House  Surgeon. 

Liverpool,  Feb.  10,  1842. 

Spreading  Gangrene ,  successfully  treated 
by  Amputation. 

David  Wright,  set.  23,  admitted  Sept.  12, 
1841,  was  brought  to  the  hospital  early  in 
the  morning  in  a  state  of  intoxication,  having 
been  engaged  in  a  street-fight,  when,  being 
knocked  down,  it  is  supposed  he  was  trod 
upon :  recollects  merely  that,  on  being 
raised,  he  was  unable  to  bend  his  elbow. 
The  left  arm  presents  the  following  appear¬ 
ances  :  there  is  a  wound  at  the  inner  side  of 
the  elbow  joint  three  inches  in  length,  ex¬ 
tending  obliquely  over  the  inner  condyle  of 
the  left  humerus,  which,  with  the  trochlea 
surface,  lies  exposed  in  the  wound,  but  does 
not  protrude  :  the  ligamentous  and  tendinous 
structures  at  the  inner  side  of  the  joint  are 
completely  divided,  and  two  small  portions 
of  bone,  detached  from  the  interior  condyle, 
can  be  felt  in  the  wound ;  the  olecranon 
process  projects  backwards  remarkably, 
and  on  further  examination  it  appears  that 
the  joint  has  sustained  a  dislocation  of 
both  bones  backwards.  On  introducing  the 
finger  into  the  wound,  and  grasping  the 
parts  in  front  of  it,  no  pulsation  of  the 
brachial  artery  can  be  perceived  ;  the  sensi¬ 
bility  of  the  hand  and  fingers  is  unimpaired  : 
considerable  venous  hemorrhage  seems  to 
have  taken  place,  but  the  bleeding  has  now 
nearly  ceased.  After  removing  the  loose 
fragments  of  bone,  and  reducing  the  dislo¬ 
cation  (which  was  very  easily  effected  by 
slight  extension),  the  edges  of  the  wound 
were  brought  into  apposition  by  strips  of 
adhesive  plaster,  over  which  a  piece  of  lint 
dipped  in  blood  was  applied  :  the  fore-arm 
was  brought  to  a  right  angle  with  the  arm, 
and  the  joint  kept  perfectly  quiet  by  being 
laid  on  a  tin  splint.  Eight  hours  after  the 
accident  he  expressed  himself  as  feeling 
comfortable,  and  free  from  pain  ;  the  hand 
was  warm,  but  not  quite  of  equal  tempera¬ 
ture  with  the  other  ;  no  pulsation  could  be 
felt  in  the  radial  or  ulnar  arteries.  On  the 
13th  and  14th,  continued  in  the  same  state, 
the  hand  still  retaining  its  temperature  :  at 
four  in  the  afternoon  of  the  14th,  the  nurse 
reported  him  as  much  worse :  on  visiting 
him,  I  found  him  suffering  very  considerable 
pain  ;  the  hand  and  forearm  had  suddenly 
become  quite  cold  and  powerless,  the  fingers 
contracted,  stiff,  and  void  of  sensibility,  the 
skin  below  the  elbow  of  a  deadly  pallor,  the 
wound  puffed  and  unhealthy,  the  lower  part 
of  the  arm  somewhat  but  not  much  swelled. 
On  the  following  morning  a  gangrenous  spot 
was  observed  at  the  inner  side  of  the  fore¬ 


arm.  On  the  16th,  the  gangrene  had  con¬ 
siderably  extended,  involving  nearly  the 
whole  of  the  forearm,  and  extending  rapidly 
to  the  arm  :  no  appearance  of  a  line  of 
demarcation  could  be  observed  ;  the  counte¬ 
nance  had  become  anxious,  features  sharpened , 
pulse  120,  and  wTeak.  A  consultation  was 
then  called,  at  which  it  was  resolved  to  per¬ 
form  immediate  amputation  of  the  member, 
which  was  accordingly  done  four  inches 
below  the  shoulder.  The  operation  was 
performed  by  the  circular  method,  but  pre¬ 
sented  no  point  of  interest ;  the  stump  went 
on  favourably,  his  general  appearance  pro¬ 
gressively  improved,  and  on  the  19th  Oct. 
he  was  discharged. 

On  examining  the  amputated  limb,  the 
brachial  artery  was  found  to  be  completely 
sound  about  an  inch  before  its  bifurcation  ; 
the  two  ends  were  conical,  and  filled  with 
coagulated  blood,  which  extended  in  either 
direction  for  nearly  an  inch  ;  the  lower  end 
of  the  artery  was  drawn  out  into  a  thread. 

The  median  nerve  opposite  the  bend  of 
the  elbow  was  very  much  inflamed  and  thick¬ 
ened  in  from  two  to  three  inches  of  its  extent  ; 
the  ulnar  nerve  also  presented  the  same  appear¬ 
ance,  but  in  a  much  less  marked  degree. 

Fracture  of  the  Femur ,  with  and  Inversion 
of  the  Toes. 

Patrick  Boyle,  aet.  30,  admitted  Aug.  5, 
1841,  states,  that  while  standing  near  a  cart 
which  had  been  reared  on  its  end,  it  came 
suddenly  down  and  struck  him  over  the  hip. 
He  was  immediately  brought  to  the  hospital, 
and  presented  the  following  symptoms  :  con¬ 
siderable  pain  and  tumefaction  about  the 
left  hip,  which  admits  of  being  flexed  and 
adducted  without  much  pain  or  difficulty, 
but  extension  and  abduction  cannot  be  ef¬ 
fected,  and  the  attempt  causes  great  suffer¬ 
ing  :  the  limb  is  rotated  inwards.  The 
bone  resting  on  the  third  lower  limb  of  the 
opposite  thigh :  it  is  shortened  about  an 
inch,  as  measured  from  the  patella  to  the 
spine  of  the  ilium  ;  the  great  trochanter  is 
rather  higher  and  a  little  more  posterior 
than  natural :  on  rotating  the  limb  very  dis¬ 
tinct  crepitus  can  be  felt  by  placing  the  hand 
on  the  great  trochanter,  which  is  found  not 
to  describe  its  usual  semicircle,  but  to  roll 
on  its  own  axis  :  while  lying  in  bed  he  pre¬ 
sents  the  exact  appearance  of  a  man  with 
dislocation  into  the  ischiatic  notch.  On  ap¬ 
plying  extension  in  the  straight  direction, 
the  limb  could  not  be  made  to  acquire  its 
natural  length,  and,  as  there  was  a  good  deal 
of  pain  and  swelling  in  the  bip,  it  was  deemed 
prudent  to  abstain  for  a  short  time  from  all 
further  efforts  at  reduction.  On  the  day  but 
one  after  the  accident  the  attempt  was  re¬ 
newed,  and  being  made  in  the  direction  in 
which  the  limb  lay  it  was  readily  lengthened, 
and,  in  doing  so,  gave  an  evident  jerking  and 
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grating  sensation  :  left  to  itself  it  again  be¬ 
came  shorter. 

The  long  splint  of  Desault  was  applied  in 
the  usual  way,  with  the  addition  of  a  pad 
behind  the  trochanter  :  very  little  extension 
was  required  to  keep  up  the  length  of  the 
member. 

Oct.  5. — Has  not  had  a  single  unfavourable 
symptom ;  the  splint  has  been  removed 
several  days, and  the  fracture  is  firmly  united : 
is  allowed  to  walk  about  on  crutches  :  has 
perfect  motion  of  the  hip  in  every  direction  : 
there  is  no  perceptible  shortening  of  the 
limb  :  was  discharged  a  few  days  afterwards, 
being  able  to  walk  with  the  assistance  of  a 
stick  only. 

In  the  13th  volume  of  the  Medical  and 
Chirurgical  Transactions,  is  a  paper  by  Mr. 
Guthrie,  on  Oblique  Fractures  of  the  upper 
part  of  the  Femur,  in  which  that  gentleman 
notices  the  occasional  occurrence  of  inversion 
of  the  toes,  and  accounts  for  it  by  stating, 
“  that  when  the  fracture  has  taken  place  in 
such  a  manner  as  to  be  external  to  the  in¬ 
sertion  of  the  rotators  outwards,  just  suffi  ¬ 
ciently  within  the  insertion  of  the  gluteus 
medius  and  minimus,  so  as  not  to  deprive 
them  of  their  due  action,  the  toe  will  be 
turned  inwards,  and  must  always  be  so,  or 
remain  without  any  alteration  of  position, 
according:  to  certain  variations  in  the  incli- 
nation  of  the  fracture  affecting  the  power  of 
the  muscles.”  Mr.  Guthrie  adduces  a  case 
in  which  the  death  of  the  patient  allowed  him 
an  opportunity  of  verifying  this  explanation 
by  a  post-mortem  examination.  A  similar 
case  is  also  related  by  Mr.  Syme,  in  the 
Edinburgh  Medical  and  Surgical  Journal  for 
April  1826. 

I  have  thought  proper  to  refer  to  the 
above  cases,  because  the  symptoms  in  each 
so  closely  correspond  with  that  of  Boyle’s, 
that  I  think  there  can  scarcely  be  a  doubt  of 
its  being  of  the  same  kind,  though  the  re¬ 
covery  of  the  patient  prevents  me  from  sup¬ 
plying  the  positive  evidence  which  nothing 
but  a  post-mortem  examination  can  afford. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  connection  with  the  subject  of  medical 
reform,  there  have  been  made  at  various 
times  observations  on  the  expediency  of  in¬ 
troducing  into  the  medical  schools  of  this 
metropolis  a  system  analogous  to,  or  identi¬ 
cal  with,  the  collegiate  system,  as  observed 
in  the  Universities  of  Oxford  and  Cam¬ 
bridge.  The  pamphlet  of  the  Rev.  Mr. 
North,  at  the  time  of  its  appearance,  attract¬ 
ed,  and  deservedly  so,  some  attention  ; 
together  with  remarks  on  the  subject  by 


yourself,  and  the  editor  of  the  Lancet ;  not 
forgetting  the  able  article  on  Medical  Reform 
in  the  Quarterly  Review.  It  is  again  brought 
before  the  notice  of  the  profession,  and  the 
public  generally,  in  the  British  and  Foreign 
Medical  Review,  being  also  alluded  to  in  the 
Lancet  of  the  15th  ult.  The  writers  of 
these  various  articles  agree  in  the  necessity 
of  some  plan  of  the  kind,  as  being  one  of 
the  chief  means  to  increase  the  respectability 
of  our  profession,  and  the  amount  of  know¬ 
ledge  that  would  be  gained  by  the  pupil 
during  his  attendance  upon  the  hospitals — 
the  details  alone  requiring  to  be  settled ; 
and  these  might  be  based  upon  the  collegiate 
system,  but  modified  or  altered  according  to 
the  views  of  the  heads  of  the  respective 
schools  which  should  introduce  the  plan. 
King’s  College  has  the  honourable  distinction 
at  present  of  being  alone  in  the  adoption  of 
the  collegiate  system  ;  that,  however,  only  to 
a  limited  extent.  At  the  commencement  of 
the  session  1839  and  1840,  Dr.  Addison,  in 
his  introductory  address  at  Guy’s  Hospital, 
pointedly  alluded  to  the  subject,  expressing 
himself  as  authorized  by  Mr.  Harrison,  the 
worthy  treasurer  of  the  hospital,  to  state 
that  it  was  in  contemplation  to  erect  or  pro¬ 
vide  a  suitable  building  adjacent  to  the 
hospital,  for  the  residence  of  pupils.  Since 
that  time,  nearly  three  respective  sessions 
have  gone  by,  and  I  am  afraid,  with  them, 
all  thought  of  rendering  Guy’s  Hospital  the 
first  school  to  adopt  generally  a  plan  which 
doubtless  would  be  truly  valuable  to  those 
engaged,  or  about  to  engage,  in  the  requisite 
important  studies  of  a  profession, honourable, 
laborious,  and  demanding  at  the  same  time 
the  exercise  of  that  firm  and  consistent  con¬ 
duct  which  can  alone  be  grounded  upon 
strictly  moral  and  religious  principles.  It 
would  appear  to  me  that  Guy’s  Hospital  is 
well  fitted  to  be  the  first  to  adopt  this  now 
almost  unanimously  considered  advantageous 
system  ;  and  for  these  reasons,  it  has  a 
princely  income,  (not  depending  upon  the 
chance  and  varying  contributions  of  the 
public),  the  management  of  which,  and  the 
affairs  of  the  hospital  generally,  being  vested 
nominally  in  the  governors,  but  in  reality  in 
the  treasurer,  so  that  the  conflicting  opinions 
of  a  board  or  managing  committee  would 
here  raise  no  obstacle  to  the  adoption  and 
carrying  out  of  the  system  ;  and  secondly, 
the  average  amount  of  pupils  attending  is 
sufficient  to  occupy  a  building  of  large  size, 
and  to  render  it  in  a  pecuniary  view  a  safe 
speculation. 

Through  the  medium  of  your  valuable 
journal,  I  would  bring  this  subject  again 
before  the  notice  of  the  treasurer  and  medical 
officers  of  that  institution,  (particularly  as 
in  a  short  time  the  gentlemen  educated  at 
the  Hospital  meet  at  their  anniversary  din¬ 
ner)  and  request  their  particular  attention 
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to  it,  convinced  that  if  the  united  energy 
and  working  together  which  is  so  pre-eminent 
there,  were  applied,  the  result  would  soon 
be  achieved.  We  should  naturally  be  led 
to  inquire  from  what  causes  an  undertaking, 
so  promising  in  its  results,  should  have 
been  allowed  to  slumber  for  nearly  three 
years.  That  a  gentleman,  so  well  known  as 
an  admirer  of  our  universities,  and  supporter 
ot  those  institutions  which  have  for  their 
object  the  improvement  and  good  of  his 
race,  as  is  Mr.  Harrison,  has,  however,  I 
trust,  permitted  the  subject  only  to  slumber, 
but  not  consigned  it  to  the  sleep  of  death. 

“  Video  meliora  proboque.” 

I  am,  sir, 

Your  obedient  servant, 

An  old  Guy’s  Man. 

Jan.  25,  1S42. 

P.S.  The  above  was  written  before  I  had 
received  the  last  number  of  your  Journal. 


SPACE  IN  WORKHOUSES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  am  the  surgeon  to  a  workhouse  in  the 
country,  and  as  such  have  been  required  by 
the  Guardians  and  Poor  Law  Commissioners 
to  report  what  number  the  house  should 
contain,  “  consistently  with  a  due  regard  to 
health  and  ventilation.” 

Not  wishing  to  answer  by  a  guess  or 
vague  estimate,  I  feel  much  at  a  loss,  from 
the  want  of  any  recognized  standard  regulat¬ 
ing  the  space  that  should  be  allotted  to  any 
given  number  of  persons,  sick  or  healthy. 

Perhaps  some  of  your  readers  will  kindly 
point  out  authorities  or  sources  of  informa¬ 
tion  on  this  subject  ;  and  it  would  be  satis¬ 
factory  to  learn  the  facts  of  the  average 
cubic  space  allotted  to  each  person  in  the 
day-rooms  and  sleeping-rooms  of  hospitals, 
workhouses,  and  prisons. — I  am,  sir, 

Your  very  obedient  servant, 

Inquirer. 

Feb.  14,  1842. 

ON 

RHEUMATIC  DERM  A  L  GI  A,  OR 
RHEUMATISM  OF  THE  SKIN. 

By  J.  H.  S.  Beau, 

Physician  to  the  Central  Bureau  of  the 
Hospitals  of  Paris. 

Neuralgia  of  the  skin  has  hitherto  been 
usually  confounded  with  pains  of  the  ner¬ 
vous  trunks,  muscles,  &c.  M.  Piorry  was 
the  first  who  referred  it  to  a  separate  head 
under  the  name  of  dermalgia.  It  frequently 
coexists  with  neuralgia  of  the  nervous 


trunks,  with  ramollissement  of  the  brain ; 
or  occurs  in  cases  of  inflammation  of  the 
spinal  cord.  Severe  pain  in  the  uterus  is 
often  attended  with  dermalgia  of  the  skin  of 
the  pelvis  and  thighs,  and  clavus  hystericus 
is  frequently  a  neuralgic  affection  of  the 
skin. 

There  are  several  other  forms  of  this 
affection,  but  one  which  has  escaped  notice 
down  to  the  present  time  is  rheumatic  der¬ 
malgia.  This  is  of  more  frequent  occurrence 
among  men  than  women,  and  is  induced  by 
damp,  cold,  and  those  other  causes  to  which 
rheumatism  generally  is  owing.  Hence  it 
is  most  common  at  the  beginning  of  spring. 
The  head  and  lower  extremities  are  the  parts 
usually  attacked,  but  the  pain  is  not  sta¬ 
tionary  in  one  place  ;  often  changing  its  seat 
in  a  gradual  manner,  just  as  erysipelas  some¬ 
times  wanders  from  place  to  place.  Patients 
experience  two  kinds  of  pain,  the  one  abid¬ 
ing,  the  other  intermittent  and  severe,  re¬ 
sembling  the  prick  of  a  pin  or  an  electric 
shock,  and  recurring  about  every  thirty 
seconds.  The  abiding  pain  is  frequently 
little  more  than  a  permanent  exaltation  of  the 
natural  sensibility  of  the  skin.  Friction  of 
the  part  with  the  finger  or  with  the  patient’s 
dress,  always  increases  the  pain  ;  and  if  the 
affected  part  is  covered  with  hair,  very 
severe  suffering  may  be  produced  by  passing 
the  hand  over  the  hair.  The  intermittent 
pain  is  often  at  once  excited  by  touching  the 
part  in  this  manner,  and  though  firmer 
pressure  puts  a  stop  to  the  permanent 
pain,  the  return  of  the  intermittent  pain  can¬ 
not  be  thus  prevented.  The  intermittent 
pain  is  always  considerably  worse  at  night. 
Rheumatism  of  the  skin  usually  alternates 
with  that  form  of  the  disease  which  affects 
the  muscular  and  fibrous  tissues.  Its  usual 
duration  is  from  a  day  to  a  couple  of  days, 
and  it  subsides  by  degrees  just  in  the  same 
way  as  it  made  its  attack.  The  author  met 
with  three  instances  in  which  it  was  accom¬ 
panied  with  fever,  and  involved  a  much  larger 
surface  of  skin  than  usual.  It  is,  in  gene¬ 
ral,  an  affection  easily  curable.  The  indi¬ 
cations  for  its  treatment  do  not  differ  from 
those  to  be  observed  in  ordinary  rheumatism, 
bat  it  does  not  generally  require  any  very 
active  remedial  measures.  To  prevent  its 
recurrence,  it  is  always  desirable  for  the 
patient  to  wear  flannel  next  his  skin. — Arch. 
Gen.  de Med.,  and  Brit,  and  For.  Med.  Rev. 

POISONING  OF  LEECHES  BY  THE 
BLOOD  OF  THE  SICK. 

By  Stefano  Grandani. 

In  the  beginning  of  May,  there  was  brought 
to  the  Brescia  Hospital  for  males,  a  butcher, 
who  had  contracted  malignant  carbuncle  in 
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cutting  up  an  ox  that  had  died  of  that  dis¬ 
ease.  Among  the  means  employed  were 
120  leeches,  which  were  to  be  applied  in 
three  divisions  to  his  right  arm,  all  of  which 
died  on  being  taken  off  the  skin  of  the  pa¬ 
tient.  Our  chemist  being  informed  of  the 
case,  though  he  did  not  doubt  that  the  death 
of  the  leeches  proceeded  from  the  blood  which 
they  had  sucked  and  were  full  of,  had  several 
other  lively  and  fresh  leeches  applied,  and 
these  also  immediately  fell  off  dead.  This 
having  occurred  in  the  calamitous  time  of  the 
cholera,  curiosity  was  excited  to  know 
whether  leeches  would  also  die  from  the  ef¬ 
fects  of  the  blood  sucked  from  cholera  patients; 
and  it  was  found,  on  good  information,  that 
this  had  actually  occurred  in  the  cholera  hos¬ 
pital. — Annali  Universali  de  Medicina;  and 
Pharm.  Journ.  and  Transactions. 


MR.  SAMPSON. 

The  testimonial  .of  respect  intended  to  be 
presented  to  Mr.  Sampson  on  his  leaving 
Salisbury,  was  forwarded  to  his  residence  in 
town  last  month.  The  plate,  which  was 
supplied  by  Mr.  Bennett,  was  of  the  value 
of  160  guineas,  and  consisted  of  a  massive 
silver  candelabrum,  in  the  style  of  Louis 
XIV.,  magnificently  wrought,  with  branches 
to  receive  four  lights,  and  with  a  bouquet  of 
flowers  in  the  centre.  On  the  base  are 
three  lions  in  bas  relief,  beautifully  executed, 
and  three  ornamental  shields.  Also  a  full- 
sized  hash-dish  and  cover,  with  a  richly- 
chased  edge,  composed  of  arabesque  shell 
and  foliage,  with  the  flower  of  the  water-lily 
on  the  crown  of  a  shaped  cover,  the  whole 
elevated  on  a  tripod  of  foliage  with  a  lamp. 
Mr.  Sampson’s  arms  and  crest,  and  the  fol¬ 
lowing  inscription,  are  tastefully  engraved 
on  each  article  : — 

“  Presented  to  George  Sampson,  Esq., 
F.R.C.S.,  by  his  Friends,  on  his  leaving 
Salisbury,  with  their  sincere  regard  and 
esteem.  1842.” 

An  address  accompanied  the  plate. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS 

Friday ,  Feb.  18,  1842. 

C.  L.  Alexander.— R.  N.  Hayward.— J.  Denny. 
—  E.  Rice.— C.  B.  Smith.  —  G.  T.  Cooper.— L. 
White.— G.  Robinson.— R.  Agar.— T.  Inman.— 
H.  B.  Bunnett. 


NOTICE. 

Mr.  Braid’s  paper  on  Mesmerism  was 
addressed  by  post  (as  we  understood  he 
wished  it  to  be)  to  Mr.  Duncan  :  having, 
however,  obtained  it  from  the  Dead  Letter 
Office,  it  was  sent  by  post  (Feb.  24th),  ad¬ 
dressed  to  him  at  Manchester — and  here  our 
proceedings  with  regard  to  it  must  end. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  February  17,  1842. 

W.  H.  Hoggett,  Saltash,  Cornwall.  —  Henry 
Pearson,  Bury  St.  Edmunds. — W.  Bower,  York¬ 
shire. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  Feb.  12,  1842. 

Small  Pox .  7 

Measles  . 19 

Scarlatina  .  14 

Hooping  Cough  .  71 

Croup  . .  6 

Thrash  .  5 

Diarrhoea  .  5 

Dysentery  .  1 

Cholera  . .  0 

Influenza .  6 

Typhus  .  20 

Erysipelas .  6 

Syphilis  .  1 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  161 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  365 

Diseases  of  the  Heart  and  Blood-vessels -  21 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  65 

Diseases  of  the  Kidneys,  &c .  9 

Childbed .  ® 

Ovarian  Dropsy  .  9 

Disease  of  Uterus,  &c .  1 

Rheumatism .  1 

Diseases  of  Joints,  & c . 5 

Ulcer  .  2 

Fistula  .  9 

Diseases  of  Skin,  &c . 2 

Diseases  of  Uncertain  Seat .  H3 

Old  Age  or  Natural  Decay .  196 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  23 

Causes  not  specified  . 1 

Deaths  from  all  Causes . 1012 
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Kept  at  Edmonton,  Latitude  51°  37'  32" N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


February 

Wednesday  16 
Thursday  .  17 
Friday  ...  1 8 
Saturday  .  19 
Sunday  .  .  20 
Monday  .  .  21 
Tuesday  .  22 


IThermometer. 


from  37 

to  49 

36 

47 

25 

39 

22 

39 

25 

36 

29 

43 

26 

45 

Barometer. 

30-39  to  30-33 
30-29  30  20 

30  20  30  30 

30-28  30-12 

i  29’97  29-83 

29-70  29-51 

29  68  29  51 


Prevailing  wind,  S.W. 

On  the  16th,  a  general  overcast,  foggy  after¬ 
noon.  The  1 7th,  morning  foggy,  otherwise  clear. 
The  18tli,  except  the  morning,  generally  clear. 
The  19tli,  morning  foggy,  afternoon  clear,  even- 
ing  overcast.  The  20th,  foggy  and  cloudy.  I  ne 
21st,  evening  clear,  otherwise  cloudy  ;  raining 
frequently  and  heavily  during  the  afternoon. 
The  22d,  cloudy,  rain  in  the  morning  and  evening. 
Rain  fallen,  -14  of  an  inch. 

Charles  Henry  Adams. 


Erratum.— In  our  number  for  Feb.  11,  p.  791, 
col.  2,  for  “  sponge  lint,”  read  “  sponge  tent.” 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King’s  College,  London, 
By  Dr.  Watson. 


Pathology  of  chronic  ascites ;  of  ovarian 
dropsy.  Treatment  of  these  two  dis¬ 
orders.  Internal  remedies :  extirpation 
of  the  ovarian  sac  :  paracentesis  ab¬ 
dominis. 

In  my  last  lecture  I  pointed  out  the  means 
we  possess  of  distinguishing  ascites  from 
ovarian  dropsy.  Continuing  the  parallel 
between  these  two  disorders,  I  have  still  to 
consider  their  pathology  ;  and  to  prescribe 
their  treatment. 

I  mentioned  that  chronic  ascites  is  some¬ 
times  the  sequel  of  acute  inflammation  of 
the  peritoneum.  In  such  cases,  the  abdo¬ 
men  is  usually  uneasy,  and  tender  under 
pressure  ;  or  at  any  rate,  more  sensible  than 
common  :  and  I  believe  more  hot  also  than 
common.  Whereas  when  ascites  is  passive 
as  well  as  chronic,  you  may  make  the  requi¬ 
site  examination  without  causing  any  dis¬ 
tress  to  your  patient.  There  is  no  pain 
produced  by  palpation,  by  pressure,  or  by 
percussion.  Even  when  the  dropsy  has 
resulted  from  bygone  inflammation,  it  does 
occasionally,  though  rarely,  happen,  that  no 
other  trace  of  such  inflammation  is  dis¬ 
coverable  in  the  living  patient.  The  ab¬ 
sorbing  function  of  the  membrane  having, 
however,  been  spoiled,  the  collected  liquid 
remains.  Such  a  condition  I  believe  I  have 
witnessed.  The  history  of  sudden  and  sharp 
pain,  and  tenderness  of  the  abdomen,  with 
fever,  immediately  before  the  dropsical  swell¬ 
ing  took  place,  made  it  probable  that  it  was 
the  consequence  of  inflammatory  effusion. 

744.— xxix. 


But  the  fever  had  entirely  subsided ;  no 
tenderness  was  left ;  no  large  veins  were 
visible  on  the  surface  of  the  belly,  denoting 
internal  obstruction  ;  and  the  general  health 
was  good.  The  patient  had  no  other  dropsy. 

The  main  exciting  cause,  however,  of  true 
and  uncombined  ascites,  when  no  inflam¬ 
mation  is,  or  has  been,  at  work,  is  some 
impediment  to  the  venous  circulation  in  the 
abdomen.  Whereabouts,  and  of  what  kind, 
is  this  impediment  ?  That  is  the  question 
which,  in  each  particular  instance,  we  ask 
ourselves. 

The  old  doctrine  respecting  the  causes  of 
ascites,  vaguely  referred  the  collection  of 
liquid  to  obstruction ;  and  to  organic  dis¬ 
eases  of  the  abdominal  viscera ;  and  above 
all,  to  hepatic  disease.  But  as  we  are  now 
better  instructed,  and  know  that  organic 
diseases  produce  the  dropsy,  ultimately,  by 
retarding  the  flow  of  blood  through  the  sys¬ 
tem  of  the  vena  portae,  we  see  that  the 
truth  was  only  half  perceived  by  the  ancient 
pathologists.  We  can  now  understand  why 
some  organic  diseases  of  the  abdomen  lead 
to  dropsy  of  the  peritoneum,  and  others  (even 
of  the  same  viscus)  do  not.  And  we  have 
no  difficulty  in  comprehending  why,  of  all 
the  abdominal  viscera,  the  liver  is  the  one 
whose  diseases  are  the  most  freqnently  con¬ 
nected  with  ascites  :  that  gland  being  tra¬ 
versed  by  the  converging  branches  of  the 
venous  trunk,  through  which  passes  by  far 
the  greater  part  of  the  serosity  absorbed 
from  the  surface  of  the  vast  membrane  that 
clothes  most  of  the  abdominal  organs,  and 
lines  the  cavity  containing  them.  It  is 
plain  that  an  accumulation  of  serum  in  the 
peritoneal  sac  may  arise  from  a  mechanical 
obstruction  in  the  trunk  of  the  vena  portae, 
or  in  some  of  the  principal  branches  that 
unite  to  form  that  vein ;  or  from  certain 
diseases  of  the  liver  itself.  But  we  know 
that  disease  of  the  liver  is  of  very  common 
occurrence,  and  oftentimes  very  obvious, 
while  there  is  no  ascites.  And  a  further 
question  arises — With  what  kinds  of  disease 
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of  the  liver  is  hepatic  ascites  most  apt  to  be 
associated  ? 

In  truth,  there  is  one  special  form  of 
liver-disease  which,  though  not  the  sole,  is 
the  grand  cause,  of  passive  and  simple 
ascites.  It  has  long  been  noticed  that  mere 
enlargement  is  not  the  most  common  con¬ 
dition  of  the  liver  met  with  in  hepatic 
dropsy ;  but  rather  the  small,  hard,  con¬ 
tracted  viscus.  Mere  increase  in  the  size  of 
the  organ  may  interfere  but  little  with  the 
portal  circulation  ;  whereas  a  shrinking  and 
diminution  of  its  bulk  must  needs  do  so. 
In  point  of  fact,  that  particular  state  of  the 
liver  which  the  French  have  termed  cirrhose , 
and  which  is  familiar  to  morbid  anatomists 
in  this  country  as  the  hobnail  liver,  is  the 
great  source  of  passive  ascites. 

The  true  character  of  this  remarkable 
condition  of  the  liver  is  of  modern  discovery. 
The  credit  of  correcting  the  erroneous 
opinions  which  had  been  entertained  re¬ 
specting  it  is  due,  I  believe,  to  Mr.  Kiernan. 
The  change  undergone  by  the  organ  has  also 
been  clearly  described  by  Dr.  Carswell;  whose 
delineations  of  its  physical  appearance  are  now 
before  you.  The  change  results  from  chronic 
inflammation,  and  chronic  thickening  (mis¬ 
called  hypertrophy),  of  Glisson’ s  capsule. 
Since  Mr.  Kiernan’s  admirable  exposition  of 
the  minute  anatomy  of  the  liver  has  been  given 
to  the  world,  few  can  be  ignorant  that  the  cel¬ 
lular  tissue,  termed  the  capsule  of  Glisson,  ac¬ 
companies  the  portal  vein,  the  hepatic  artery, 
and  the  biliary  ducts ;  and  forms  a  sheath 
around  these  vessels  in  their  course  through 
the  liver :  while  the  hepatic  vein  and  its 
branches  are  lodged  in  the  proper  substance 
of  the  gland  without  any  such  investing 
membrane.  It  follows  that  a  general  thick¬ 
ening  of  this  tissue  must  produce  a  general 
pressure  upon  the  portal  veins,  and  hinder 
the  return  of  the  venous  blood  from  the 
intestines.  Hence,  as  in  analogous  cases, 
congestion  of  the  capillaries,  arrested  ab¬ 
sorption,  mechanical  transudation  of  serous 
liquid.  The  pressure  affects  also  the  nutrient 
vessel,  the  artery  of  the  liver ;  so  that,  in 
most  instances,  there  is  atrophy  and  shrink¬ 
ing  of  the  organ.  And  sometimes,  but  not 
always,  from  pressure  upon  the  biliary  ves¬ 
sels,  there  is  jaundice  also.  By  degrees,  the 
cellular  tissue  itself  begins  to  shrink ;  and 
the  spaces  in  which  it  ramifies  on  the  surface 
of  the  liver  are  pulled  inwards ;  the  lobules 
appear  to  be  prominent ;  and  the  surface 
becomes  irregular  and  knobby,  and  studded 
with  little  roundish  eminences  like  the  heads 
of  nails.  The  constricted  lobules  are  very 
conspicuous  in  the  cut  surface  also  of  the 
liver. 

In  the  living  body  the  presence  of  this 
hepatic  disease  is,  for  the  most  part,  a  mat¬ 
ter  of  inference  only.  It  is  rendered  pro¬ 


bable  by  its  ascertained  frequency  in  con¬ 
nexion  with  ascites,  and  by  the  absence  of 
any  other  obvious  cause  for  the  dropsy. 
But  sometimes  the  irregular  surface  can  be 
felt  through  the  walls  of  the  abdomen. 

The  nature  of  this  morbid  change  affords 
a  reason  for  the  intractable  and  unpromising 
character  of  ascites  in  general.  The  ob¬ 
structed  blood  seeks  indeed  new  channels; 
but  the  compensation  they  furnish  is  rarely 
sufficient.  The  superficial  veins  become 
obvious,  numerous,  large  ;  and  wander  with 
many  inosculations  over  the  surface  of  the 
belly.  Large  veins,  significant  of  the  same 
compensating  effort,  have  been  met  with  also 
in  the  adhesions  which  previous  inflamma¬ 
tion  had  left  between  the  liver  and  the 
diaphragm. 

Among  the  causes  to  which  the  thickening 
of  the  capsule  of  Glisson  may  be  ascribed, 
habitual  intemperance  holds  the  chief  place. 

But  this  condition  of  Giisson’s  capsule, 
though  it  is  the  principal,  and  by  far  the 
most  frequent,  is  not  the  only  cause  of  ob¬ 
struction  to  the  current  of  the  blood  in  the 
portal  vessels,  and  of  consequent  ascites. 
In  those  specific  forms  of  liver  disease  in 
which  separate  tumors  are  scattered  through 
its  substance,  one  of  these  tumors  may  be 
so  placed  as  to  press  upon  the  trunk  of  the 
vein.  So,  obviously,  may  abdominal  tu¬ 
mors  of  any  kind ;  enlarged  mesenteric 
glands ;  cancer  of  the  pylorus ;  cancer  of 
the  head  of  the  pancreas  ;  and  the  like. 

Ascites  is  found  to  be  not  unfrequently 
associated  with  disease  and  enlargement  of 
the  spleen  also  ;  but  in  most  instances  of 
this  kind,  the  enlargement  of  the  spleen  and 
the  peritoneal  dropsy  are  not  connected  as 
cause  and  effect ;  but  are  both  consequences 
of  portal  obstruction. 

When,  after  death  preceded  by  ascites,  the 
cavity  of  the  abdomen  is  laid  open,  its  con¬ 
tents  present  a  bleached  and  sodden  appear¬ 
ance.  It  has  been  made  a  question  whether 
this  be  the  result  of  the  long-continued  im¬ 
mersion  of  the  living  tissues  in  the  accumu¬ 
lated  water  ;  or  of  their  short  maceration 
after  death.  The  question  has  no  practical 
importance. 

Dropsy  of  the  ovary,  in  its  ordinary  form, 
consists  (I  believe)  in  disease  and  enlarge¬ 
ment  of  one,  or  more,  of  the  Graafian  vesi¬ 
cles  ;  or  of  the  ova  which  they  enclose. 

The  actual  condition  of  the  dropsical 
ovary  is  subject  to  much  variety.  Some¬ 
times  there  is  but  one  cyst  ;  and  this  may 
be  no  bigger  than  a  pea  ;  or  it  may  be  large 
enough  to  contain  many  gallons.  Its  walls 
may  be  as  thin  and  flexible  as  those  of  the 
healthy  urinary  bladder  ;  or  they  may  be 
firm,  and  half  an  inch  or  more  in  thickness. 
It  may  spring  from  a  small  pedicle,  and  lie 
free  and  unattached  in  the  cavity  of  the 
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peritoneum ;  or  it  may  adiiere,  partially  or 
at  all  points,  to  the  contiguous  parts  ;  or  it 
may  be  tied  down  by  bands  of  coagulable 
lymph.  Its  inner  surface  may  be  smooth 
and  even,  or  knobby  and  irregular.  Lastly, 
the  fluid  contained  in  the  cyst  may  be  thin, 
or  consistent ;  limpid,  or  glutinous  ;  opaque, 
or  transparent ;  and  of  various  tints  :  so 
that,  in  different  cases,  it  may  be  colourless, 
green,  purple,  red  ;  and  more  or  less  re¬ 
semble  in  appearance  pure  water,  white  of 
egg,  jelly,  glue,  birdlime,  or  treacle.  Most 
commonly,  however,  when  the  cyst  is  single, 
its  contents  are  thin,  and  aqueous. 

Again,  the  dropsical  ovary  may  be  multi- 
locular,  composed  of  many  cysts,  which  are 
usually  distinct,  but  which  sometimes  com¬ 
municate  together ;  and  these  cysts,  in  the 
same  ovary,  while  they  vary  much  in  size, 
may  differ  also  from  each  other  in  any  or 
all  the  particulars  just  enumerated  as  being 
incidental  to  a  solitary  cyst. 

Commonly  one  of  the  cysts  is  much  more 
capacious  than  the  rest ;  and  some  part  of 
its  inner  surface  is  frequently  embossed,  as 
it  were,  by  the  projecting  outline  of  a  group 
of  small  nodules,  which  seem  to  lie  within 
the  parietes  of  the  larger  cyst,  but  which,  in 
truth,  are  cysts  of  similar  origin  with  it,  but 
of  more  stunted  growth. 

The  external  surface  also  of  the  multilo- 
cular  ovary  is  generally  lobulated ;  and  its 
inequalities  may  often  be  discovered  by  a 
careful  examination  of  the  abdomen  in  the 
living  subject. 

Sometimes  the  tumor  is  solid  throughout ; 
in  which  case  the  term  dropsy  is  altogether 
misapplied. 

These  differences  are  not  without  occa¬ 
sional  importance,  in  reference  to  some  points 
in  the  treatment  of  the  disease. 

The  progress  of  ovarian  dropsy  is  no  less 
wanting  in  uniformity.  Sometimes  it  is 
very  rapid  ;  sometimes  it  is  very  slow.  It 
may  destroy  life  in  a  few  months  ;  it  may 
continue,  a  mere  burden,  with  scarcely  any 
fatal  tendency,  for  many  years.  Not  unfre- 
quently,  after  a  period  of  active  increase  in 
the  tumor,  the  morbid  process,  without  any 
obvious  cause,  suddenly  stops :  and  the 
pause  may  be  final ;  or,  after  an  uncertain 
interval,  the  disease  may  resume  its  former 
activity. 

Under  all  circumstances  the  malady  is  a 
serious  one  :  for  its  possible  grievances  are 
many ;  and  its  issue  is  precarious  and  un¬ 
promising.  Although,  in  some  cases,  the 
general  health  for  a  long  time  is  but  slightly 
or  not  at  all  impaired,  in  others  the  disease 
runs  a  short  course  ;  the  tumor  increasing 
rapidly  and  proving  ultimately  fatal  by  its 
bulk  and  pressure ;  or  embittering  and 
abridging  the  unhappy  patient’s  existence  by 
some  accident  of  growth  or  position.  Even 
when  of  no  vast  magnitude,  it  may  be  so 


situated  as  to  impede  or  prevent  the  expul¬ 
sion  of  the  fseces  from  the  bowel,  of  the 
urine  from  the  bladder,  or  of  the  foetus  from 
the  gravid  uterus, 

The  single  cysts,  having  thin  parietes,  and 
containing  a  serous  liquid,  are  not  alwavs 
produced  by  disease  and  distension  of  a 
Graafian  vesicle ;  for  they  sometimes  have 
no  connexion  with  the  ovary,  but  spring 
from  some  other  part  of  the  uterine  appen¬ 
dages. 

Neither,  perhaps,  can  it  be  demonstrated 
that  the  complaint  originated  within  the 
Graafian  vesicles,  when  it  exists  in  its  more 
complicated  form  ;  when  the  cysts  are  many, 
and  their  contents  various.  But  the  shape 
of  the  cysts,  which  are  more  or  less  spheri¬ 
cal,  their  number,  their  isolation  in  most 
cases,  and  the  diversity  in  the  matters  by 
which  they  are  filled,  render  this  view  of 
their  origin  at  least  a  probable  one. 

This  form  of  the  disorder  has  been  con¬ 
sidered  as  belonging  to  the  category  of  ma¬ 
lignant  diseases ;  but,  in  my  judgment, 
without  sufficient  reason.  It  is  true  that 
the  tumor  does  sometimes  involve  one  or 
more  of  those  morbid  conditions,  which  have 
been  denominated  scirrhus,  cancer,  fungus 
heematodes,  cerebriform  disease,  or  mela¬ 
nosis,  and  which  all  appear  to  be  varying 
results  of  the  same  morbid  process,  and  to 
be  referable  to  the  genus  carcinoma  :  but 
whenever  this  is  observed  to  be  the  case, 
other  structures  also  are  found  to  be  infested 
with  analogous  changes.  The  so-called  ma¬ 
lignant  disease  occupies  the  ovary  in  common 
with  other  parts  ;  and  this  is  one  of  its  most 
constant  characters,  namely,  that  proceeding 
from  some  vice  in  the  constitution,  it  per¬ 
vades  different  organs  of  the  body  at  the 
same  time,  or  in  succession ;  whereas  in  by 
far  the  majority  of  instances  of  ovarian  dropsy, 
these  peculiar  products  are  met  with  neither 
in  the  diseased  gland,  nor  in  any  other  place. 
It  has  already  been  remarked  that  many 
women,  labouring  under  ovarian  dropsy, 
enjoy  nevertheless  in  all  other  respects  very 
good  health,  even  for  many  years.  The 
victims  of  malignant  disease  are  not  so  for¬ 
tunate.  They  either  are  soon  cut  off,  or,  if 
they  linger,  they  seldom  fail  to  exhibit,  in 
their  complexion  and  general  condition, 
notable  indications  of  the  mischief  which  is 
in  progress,  gradually  undermining  the 
powers  of  life. 

If  it  be  admitted,  as  a  reasonable  conjec¬ 
ture,  that  the  Graafian  vesicles  or  ova  are 
the  seat  of  the  primary  changes,  we  may  push 
our  speculations  a  little  farther.  These  ova 
are  destined,  under  the  peculiar  stimulus  of 
impregnation,  to  build  up  the  fabric  of  the 
body  in  all  its  parts  and  qualities.  And  we 
may  suppose  that,  in  consequence  of  some 
unnatural  and  morbid  stimulus,  perverted 
and  erring  action  may  be  set  up,  and  strange 
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products  result.  It  is  not  uncommon  to 
find  fat,  hair,  cholesterine,  teeth,  and  other 
bones,  in  the  diseased  ovaria,  even  of  virgins. 

This  view  of  the  matter  is  strengthened  by 
the  fact,  that  dropsy  of  the  ovary  has  not  been 
known  to  commence  before  the  age  of  pu¬ 
berty  ;  nor  often  after  the  capability  of 
child-bearing  had  ceased ;  but  only,  or 
chiefly,  during  that  period  in  which  the  or¬ 
gan,  if  healthy,  is  susceptible  of  its  proper 
and  temporary  function.  Virgins,  and  bar¬ 
ren  and  fruitful  wives,  are  alike  subject  to 
the  disease  ;  but  in  what  relative  propor¬ 
tions,  statistical  inquiry  has  not  yet  (so  far  as 
I  know)  determined.  Whereitaccompanies, 
it  may  also  account  for,  sterility. 

The  catamenia  during  the  progress  of  the 
malady  sometimes  appear  with  more  or  less 
regularity  and  quantity  ;  sometimes  are  en¬ 
tirely  suspended.  This  function  is  so  often 
interrupted  under  other  circumstances,  that 
its  derangements  shed  but  little  light  upon 
cases  that  are  otherwise  obscure.  When  the 
discharge  continues  to  recur,  we  may  pre¬ 
sume  that  one,  at  least,  of  the  ovaries  is  in 
a  tolerably  healthy  state  :  when  both  are 
sensibly  diseased,  the  catamenia  may  be  ex¬ 
pected  to  be  wanting. 

The  treatment  of  these  two  forms  of  ab¬ 
dominal  dropsy  must,  up  to  a  certain  point, 
at  which  the  operation  of  tapping  becomes 
expedient,  be  considered  separately.  Of 
both  it  may  be  said,  that  their  cure  is  sel¬ 
dom  accomplished ;  yet,  for  reasons  already 
assigned,  ascites  has,  upon  the  whole,  a  more 
certain  progress  towards  the  destruction  of 
life  than  ovarian  disease  :  while,  perhaps,  it 
is  oftener  cured. 

In  passive  ascites,  when  the  distension  of  the 
peritoneum  has  crept  on  without  pain,  fever, 
or  other  marks  of  inflammatory  action,  our 
first  and  best  hope  of  evacuating  the  col¬ 
lected  liquid  will  rest  upon  diuretics.  He¬ 
patic  ascites  and  renal  disease  may  be 
sometimes  found  in  conjunction,  but  ac¬ 
cording  to  my  experience,  they  seldom  are 
so  :  and  except  that  both  may  probably  owe 
their  occasional  origin  to  habits  of  intem¬ 
perance,  there  appears  no  reason  why  they 
should  be.  Diuretics  may  be  administered, 
therefore,  without  scruple.  The  hydragogue 
purgatives  are  to  be  employed,  also,  when 
diuretics  fail  to  act,  or  to  reduce  the  swell¬ 
ing;  and  when  the  disease  is  not  already 
complicated  with  diarrhoea.  And  inferring 
with  more  or  less  certainty  the  existence  of 
hepatic  disease  —  sometimes  from  palpation 
of  the  enlarged  or  altered  liver,  sometimes 
from  the  coincidence  of  jaundice,  but  most 
of  all  from  the  result  of  accumulated  expe¬ 
rience  respecting  the  morbid  anatomy  of 
stich  cases  —  we  give  the  patient  the  chance 
of  the  remedial  influence  of  mercury.  The 
disorder  being  chronic,  the  introduction  of 


that  drug  should  be  gradual.  The  iodide  of 
potassium  is  held  by  some  physicians  to 
be  especially  serviceable  in  hepatic  ascites. 
Compounds  of  mercury  and  iodine  may  be 
applied,  by  inunction,  to  the  surface  of  the 
abdomen,  and  to  the  right  hypochondrium 
in  particular.  In  Germany,  the  muriate  of 
ammonia  is  in  much  repute  as  a  therapeutic 
agent.  This  diuretic  salt,  though  seldom 
administered  internally  in  this  country,  is 
believed  by  some  practical  men  who  have 
employed  it,  to  exercise  the  same  beneficial 
influence  upon  the  functions  of  the  liver, 
as  is  commonly  attributed  to  prepara¬ 
tions  of  mercury  ;  while  it  is  less  productive 
of  distress  or  inconvenience.  My  own  ex¬ 
perience  upon  this  point  is  too  limited  to 
justify  me  in  expressing  any  confident  opi¬ 
nion  about  it ;  but  in  some  recent  instances 
I  certainly  have  noticed  a  remarkable  im¬ 
provement  in  the  character  of  the  biliary 
excretion,  after  the  daily  exhibition  of  sal- 
ammoniac  combined  with  the  extract  of 
taraxacum. 

You  will  generally  be  obliged  to  try,  in 
their  turn,  all  the  diuretics  within  your 
reach,  and  frequently  to  no  purpose.  Our 
efforts  to  remove  by  medicine  the  accumu¬ 
lated  liquid,  or  to  cure  the  morbid  condition 
on  which  the  accumulation  depends,  are  too 
often  made  in  vain.  The  distension  of  the 
peritoneum  continues  to  augment ;  the  dis¬ 
tress  arising  therefrom  becomes  urgent  and 
extreme  ;  and  at  length,  to  afford  temporary 
ease  to  the  patient,  and  in  the  faint  hope  also 
of  giving  him  permanent  relief,  we  resort  to 
the  mechanical  expedient  of  paracentesis. 

When  we  have  the  opportunity  of  treating 
ovarian  dropsy  from  its  commencement,  we 
sometimes  find  that  the  enlarging  ovary  is 
painful,  or  tender.  This  is  an  indication 
for  antiphlogistic  measures.  But  from  such 
remedies,  or  from  any  remedies,  little  more 
than  temporary  relief  is  to  be  expected.  My 
position  as  physician  to  a  hospital,  has 
brought  under  my  notice  several  cases  of 
ovarian  swelling,  at  a  very  early  period  of 
its  developement ;  when  all  that  could  be 
detected  by  a  careful  examination  of  the 
abdomen  was  a  small  tumor,  not  larger, 
perhaps,  than  an  egg,  and  occupying  the 
situation  of  the  ovary  ;  to  which  the  attention 
of  the  patient  had  been  drawn  by  some  pain 
or  uneasy  feeling  in  that  part.  I  have 
treated  such  cases  assiduously,  with  the  re¬ 
medies  of  chronic  inflammation,  frequent  to¬ 
pical  bleedings,  and  the  use  of  mercury  till 
the  gums  were  affected  ;  with  the  remedies 
of  ordinary  dropsy,  diuretics  and  drastic 
pui'gatives ;  and  with  remedies  accounted 
specific,  the  liquor  potassse,  the  various  pre¬ 
parations  of  iodine ;  and  I  must  honestly 
confess  to  you  that  I  am  unable  to  reckon 
one  single  instance  of  success.  Yet  these 
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are  the  measures  that  we  are  bound  to  try. 
They  have  succeeded — as  we  are  assured 
by  competent  and  credible  witnesses  :  they 
may  therefore  succeed  again.  The  amount 
of  my  own  experience,  however,  tends  to 
the  persuasion  that  medicine  has,  in  general, 
very  small  influence  over  the  progress  of 
this  disorder.  The  cases  that  do  well,  do 
well  we  scarcely  know  how  or  why ;  the 
cases  that  prove  fatal  run  their  course  in 
spite  of  us. 

Sometimes,  as  has  been  stated,  these  ova¬ 
rian  tumors  reach  a  certain  magnitude,  and 
then  (wherefore  we  cannot  tell,)  enlarge  no 
more  ;  but  remain  a  mere  inconvenience  and 
deformity,  for  many  years.  Occasionally 
they  burst  spontaneously,  or  in  consequence 
ot  some  accidental  violence,  and  cause  fatal 
peritonitis  ;  or  empty  themselves  harmlessly 
(adhesion  having  previously  taken  place,) 
through  some  channel  of  communication 
with  the  bowels,  or  with  the  bladder  ;  or 
externally  through  the  parietes  of  the  ab¬ 
domen. 

Tumors,  supposed  to  be  ovarian,  do 
sometimes  disappear  entirely.  It  may, 
however,  be  doubted  whether  all,  or  even 
many,  of  the  enlargements  which  have  had 
this  fortunate  issue,  were  really  connected 
with  the  ovary.  One  source  of  mistake  I 
have  myself  more  than  once  encountered, 
and  I  believe  it  to  be  not  uncommon.  A 
brief  statement  of  the  circumstances  under 
which  I  first  observed  the  fallacious  symp¬ 
tom,  will  shew  you  at  once  what  I  mean. 
Some  years  ago  I  was  sent  for  by  a  lady, 
who  for  many  days  had  been  labouring 
under  an  ordinary  attack  of  continued  fever. 
While  examining  the  abdomen  by  pressure, 
I  discovered,  on  the  right  side,  between  the 
ilium  and  umbilicus,  a  round,  hard,  pain¬ 
less  tumor,  as  big  as  a  swan’s  egg.  The 
patient  was  aware  of  it ;  and  thought  it  had 
existed  for  some  time.  At  the  next  visit  it 
was  gone.  In  the  interim,  very  abundant 
discharges  from  the  bowels  had  followed  the 
administration  of  purgative  medicine.  The 
tumor  had  obviously  been  formed  by  the 
accumulation  of  fsecal  matters  in  thecoecum. 

Similar  collections  take  place,  less  fre¬ 
quently,  on  the  left  side,  just  above  the  sig¬ 
moid  flexure. 

Ihe  parts  concerned  in  this  disorder  are 
not  essential  to  life,  or  to  the  enjoyment  of 
health.  On  some  of  the  lower  animals,  the 
operation  of  spaying  is  as  customary  in  the 
one  sex,  and  is  performed  with  as  little  risk, 
as  that  of  castration  in  the  other.  The 
ovaries  have  in  several  instances  been  ex¬ 
tracted  from  the  living  human  body,  without 
any  ill  consequences.  These  facts,  and  the 
intractable  character  of  the  disease,  have 
naturally  suggested  the  expediency  of  extir¬ 
pating  the  tumor  in  cases  of  ovarian  dropsy. 

But  although  the  ovary,  when  healthy,  or 


when  not  much  enlarged,  may  be  removed 
without  much  difficulty  or  hazard,  the  ope¬ 
ration  becomes  always  perilous,  and  often 
impracticable,  when  the  altered  gland  has 
attained  any  considerable  magnitude.  Yet 
these  are  the  very  cases  for  which  the  remedy 
is  needed.  A  large  ovarian  tumor  is  usually 
multilocular,  with  firm  parietes,  and  thick 
internal  septa  ;  and  is  therefore  incapable  of 
collapsing  much  when  punctured.  To  ex¬ 
tirpate  such  a  tumor,  the  abdomen  must  be 
(as  it  frequently  has  been)  laid  open  from 
the  sternum  to  the  pubes.  Most  commonly, 
also,  a  large  ovarian  swelling  is  adherent  to 
the  contiguous  parts  ;  a  circumstance  which 
either  makes  the  proposed  removal  of  the 
tumor  impossible,  or,  if  the  connexions  admit 
of  being  broken  down,  augments  in  a  fear¬ 
ful  manner  the  jeopardy  of  the  patient.  It 
is  not  surprising,  therefore,  that  the  results 
of  experience  have  been  so  discouraging  as 
almost  to  prohibit  such  attempts  in  future. 
The  operation  has,  indeed,  in  some  authentic 
cases,  been  quite  successful.  In  ether  in¬ 
stances,  the  surgeon,  after  exposing  the  ad¬ 
herent  mass,  has  been  fain  to  replace  the 
effused  bowels,  and  to  sew  up  the  abdomen, 
as  speedily  as  possible ;  and  the  patient, 
having  suffered  all  this  in  vain,  has  been 
fortunate  enough  to  escape  with  life.  In 
others,  the  adhering  tumor  has  been  sepa¬ 
rated,  and  the  object  achieved  ;  and  the 
woman  has  lived  thereafter  for  some  hours. 
Three  times,  at  least  (one  of  the  cases  is 
recorded  by  Mr.  Lizars,  another  by  Mr. 
King,  the  third  fell  under  the  cognizance  of 
Dr.  Richard  Bright),  the  abdominal  muscles 
and  the  peritoneum  have  been  slit  open,  for 
the  purpose  of  extracting  a  diseased  ovary, 
— when  no  disease  existed. 

But  of  late,  a  modification  of  the  process 
of  excision — whereby  it  is  adapted  to  certain 
forms  or  conditions  of  the  disease— has  been 
proposed  and  practised;  and  holds  out 
somewhat  more  of  promise. 

It  consists  in  making,  not  a  long,  but  a 
small  incision  through  the  walls  of  the  ab¬ 
domen,  and  through  the  peritoneum,  so  as 
to  bring  the  surface  of  the  diseased  ovary 
into  view.  The  cyst  is  then  secured,  by 
means  of  a  tenaculum,  or  of  a  ligature,  from 
receding  inwards,  and  punctured,  and  its 
contents  are  suffered  to  escape.  When  the 
sac  has  emptied  itself,  it  is  withdrawn 
through  the  external  orifice  by  gentle  trac¬ 
tion,  until  its  stalk,  or  place  of  attachment 
to  the  broad  ligament,  comes  near  the 
wound.  A  thread  is  tied  round  this  stalk, 
the  cyst  is  cut  off,  the  uterine  appendages 
are  put  back  into  the  cavity  of  the  abdomen, 
and  the  lips  of  the  wound  are  brought  to¬ 
gether. 

Although  this  method  does  not  appear  to 
have  been  actually  performed  till  very  re¬ 
cently,  it  had  been  suggested  as  long  ago,  at 
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least,  as  the  time  of  Dr.  William  Hunter, 
who,  in  a  paper  on  the  disease,  has  these 
remarks.  “If  it  be  proposed,  indeed,  to 
make  such  a  wound  in  the  belly  as  will  ad¬ 
mit  only  two  fingers  or  so,  and  then  to  tap 
the  bag,  and  draw  it  out,  so  as  to  bring  its 
root  or  peduncle  close  to  the  wound  of  the 
belly,  that  the  surgeon  may  cut  it  without 
introducing  his  hand,  surely  in  a  case  other¬ 
wise  so  desperate,  it  might  be  advisable  to 
do  it,  could  we  beforehand  know  that  the 
circumstances  would  admit  of  that  treat¬ 
ment.’  ’ 

In  these  few  sentences,  Dr.  William  Hun¬ 
ter  not  only  describes  the  mode  of  excision, 
but  alludes  to  circumstances  that  may  ren¬ 
der  it  inadmissible,  as  well  as  to  the  uncer¬ 
tainty  that  may  arise  about  the  existence  of 
those  circumstances.  What  the  circum¬ 
stances  are  is  sufficiently  obvious. 

However,  this  suggestion  has  been  carried 
into  successful  practice  by  Mr.  West,  Mr. 
King,  and  others.  To  an  interesting  paper 
on  the  subject,  published  by  Mr.  Gorham, 
in  the  Lancet,  is  appended  a  summary  ac¬ 
count  of  ten  cases ;  by  which  account  it 
appears,  that  five  of  the  ten  patients  were 
cured  by  the  operation  ;  two  recovered  from 
the  attempt  to  extract,  which  was  unsuccess¬ 
ful  ;  two  died  very  soon  after  the  operation, 
and  evidently  in  consequence  of  it.  The 
remaining  patient,  whose  case  has  already 
been  adverted  to,  recovered  also  from  the 
incision ;  but  there  was  no  diseased  ovary 
to  amputate  :  so  fallacious,  sometimes,  is  the 
diagnosis. 

This  mode  of  operating  merits  careful 
consideration,  and  further  trial.  Its  recom¬ 
mendations  are — 

1 .  That  the  first  steps  —  the  incision  and 
the  puncture — are  the  same  in  kind  as  the 
first  steps  in  ordinary  paracentesis,  and  not 
much  more  severe  or  dangerous ;  the  only 
difference  being  that  the  incision  requires  to 
be  somewhat  larger  in  the  one  case  than  in 
the  other. 

2.  That,  when  successful,  it  affords  a 
complete  and  permanent  cure,  which  can 
hardly  be  hoped  for  from  any  other  plan. 

The  objections  to  its  general  use  are — ■ 

1.  That  the  single  sacs,  with  thin  and 
flexible  walls,  do  not,  commonly,  reach  a 
very  large  size.  When  small,  or  of  mode¬ 
rate  dimensions,  they  produce  so  little  dis¬ 
tress  or  inconvenience,  that  an  operation, 
which  must  always  be  uncertain  and  tenta¬ 
tive,  ought  not  to  be  recommended. 

2.  That  the  multilocular  tumors,  with 
solid  walls  and  partitions,  can  scarcely  be 
so  drawn  through  the  opening  made  into  the 
abdomen. 

3.  And  above  all,  that  adhesion  of  the 
tumor  to  the  neighbouring  parts  would  in¬ 
terfere  with  and  prevent  the  success  of  the 
operation. 


In  most,  however,  of  the  five  cases  of  cure 
referred  to  by  Mr.  Gorham,  the  sacs  thus 
removed  were  large.  From  one  of  them  12 
pints  of  fluid  were  let  out ;  from  another , 
27  pints  ;  from  a  third,  upwards  of  20  ;  and 
from  a  fourth,  24  pints. 

It  is  difficult  to  guess  beforehand  whether 
the  tumor  be  attached  to  the  pai’ts  sur¬ 
rounding  it  or  no.  If  it  be  readily  moveable 
by  the  fingers  applied  to  the  surface  of  the 
belly,  so  as  to  admit  of  being  pushed  hither 
and  thither  without  pain  or  distress  to  the 
patient,  it  is  probably  unadherent.  In  one 
of  the  same  five  cases,  the  patient  being  in 
labour,  Mr.  West  found  that  the  tumor  lay 
between  the  uterus  and  the  brim  of  the  pel¬ 
vis.  By  gentle  pressure,  per  vaginam,  it 
was  made  to  recede  into  the  cavity  of  the 
abdomen.  This  afforded  a  presumption  that 
it  was  free  from  adhesion ;  accordingly  the 
sac  was  afterwards  easily  excised.  The 
tumor  is  attached  anteriorly  to  the  perito¬ 
neum  lining  the  front  of  the  abdomen  more 
frequently  than  to  any  other  part.  This 
Mr.  Gorham  attributes  to  partial  inflamma¬ 
tion  produced  by  the  puncture  in  the  opera¬ 
tion  of  tapping ;  hence  the  presumption 
that  the  cyst  is  loose  is,  ccsteris  paribus,  the 
stronger,  when  paracentesis  has  never  been 
performed. 

If  this  mode  of  excision  should  be  thought 
advisable,  it  ought  to  be  attempted  while 
the  tumor  is  yet  of  moderate  bulk,  before 
the  peritoneum  has  been  much  stretched, 
and  while  the  chance  of  adhesion  is  the 
least. 

To  the  simpler  operation  of  tapping,  the 
contrary  precept  applies.  Neither  in  ascites, 
nor  in  ovarian  dropsy,  should  paracentesis 
be  resorted  to,  until  it  seems  absolutely  in¬ 
dispensable.  To  this  rule  there  are,  in  my 
opinion,  very  few  exceptions. 

The  operation  itself,  though  commonly 
esteemed  a  trivial  one,  is  not  without  its 
dangers.  The  instances  are  not  few  in  which 
it  has  been  followed  by  fatal  peritonitis,  ex¬ 
cited  either  by  the  mere  passage  of  the  lancet 
or  trocar  through  a  previously  unhealthy 
membrane,  or  (in  the  case  of  ovarian  dropsy,) 
by  the  escape  of  some  portion  of  the  con¬ 
tents  of  the  cyst  into  the  cavity  of  the  ab¬ 
domen.  Formerly,  the  rapid  evacuation  of 
a  large  quantity  of  liquid  from  the  belly  was 
often  attended  by  terrifying  effects  ;  faint¬ 
ing,  convulsions,  almost  instant  death.  This 
made  the  ancient  physicians  afraid  of  the 
operation :  and  when  they  could  no  longer 
avoid  it,  they  let  the  accumulated  fluid  out 
by  little  and  little,  and  at  short  intervals. 

The  cause  of  these  alarming  symptoms  is 
now  well  understood,  and  easily  obviated. 
They  were  owing,  doubtless,  to  the  sudden 
removal  of  the  pressure  to  which  the  viscera 
and  large  blood-vessels  had  been  for  some 
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time  submitted  and  accustomed.  For  this 
explanation  of  the  fact  we  are  indebted  to 
the  sagacity  of  our  celebrated  countryman, 
Dr.  Mead,  who  was  the  first  to  suggest  that 
external  compression  should  be  substituted, 
in  lieu  of  the  tension  taken  off  by  the  opera¬ 
tion.  The  complete  success  of  that  expe¬ 
dient  fully  justified  his  ingenious  opinion  ;  we 
now  drain  the  cavity  of  its  liquid  contents 
without  scruple  or  delay.  A  sheet,  or  broad 
roller,  is  thrown  round  the  patient’s  body, 
and  tightened  as  the  fluid  escapes,  so  as  to 
maintain  an  equable  pressure,  which  is  con¬ 
tinued  for  a  while,  and  at  length  gradually 
withdrawn. 

Other  casualties  occasionally  happen  ;  the 
trocar  has  sometimes  pierced  the  intestine. 
In  one  instance  which  I  myself  witnessed, 
clear  serum  issued  for  some  time  through 
the  canula,  but  at  length  pure  blood ;  not 
less  than  a  pint.  The  patient  sunk  :  and  no 
opportunity  was  given  to  investigate  the 
cause  of  the  bleeding.  In  another  strange 
but  well-authenticated  case,  the  almost  in¬ 
credible  quantity,  26  pints,  of  blood  flowed 
out  at  the  orifice  made  by  the  trocar,  and 
afterwards  separated  into  clot  and  serum. 
To  the  wonder  of  those  who  saw  the  incident, 
this  patient  recovered  from  the  tapping ;  and 
the  source  of  the  haemorrhage  is  still  a  mat¬ 
ter  of  conjecture. 

And  apart  from  these  mischances — which, 
after  all,  are  not  of  frequent  occurrence — 
you  must  bear  in  mind  that  paracentesis  can 
seldom  be  contemplated  as  a  mode  of  cure, 
but  simply  of  temporary  relief  from  distress. 
A  few  instances  have  happened  where  the 
liquid  has  been  drawn  off,  and  has  not  again 
collected  ;  but  such  cases  are  very  few.  So, 
also,  according  to  my  experience,  are  those, 
much  talked  of  by  authors,  in  which  the 
kidneys  resume  their  activity  upon  the  re¬ 
moval  of  the  dropsical  fluid.  Ordinarily, 
the  liquid  re-accumulates,  often  with  more 
rapidity  than  before  ;  and  again,  and  again, 
the  hazards  and  the  inconvenience  of  the 
operation  must  be  repeated :  wherefore,  in 
my  judgment,  paracentesis  in  abdominal 
dropsy  ought  not  to  be  performed,  unless 
the  quantity  of  liquid  is  so  great  as  to  occa¬ 
sion  painful  distension;  or  causes  great 
distress  of  breathing  by  its  upward  pressure 
against  the  diaphragm  ;  or  gives  rise  to  some 
positive  suffering  or  urgent  inconvenience, 
which  the  evacuation  of  the  water  may  be 
expected  to  remedy. 

Acupuncture  of  the  dropsical  abdomen 
has  of  late  been  recommended  ;  and  cures, 
thus  effected,  have  been  announced.  It  is 
said,  or  supposed,  that  the  enclosed  liquid, 
oozing  gradually  into  the  cellular  tissue  of 
the  integuments  of  the  abdomen,  is  thence 
removed,  gradually,  by  absorption.  Of  this 
method  of  treatment  I  have  no  practical 
knowledge. 


v 

It  is  seldom  that  tapping  is  many  tim^» 
performed  upon  the  same  person,  when  the 
complaint  is  mere  passive  ascites.  The 
dropsy  returns  indeed,  and  again  the  opera¬ 
tor  is  required  ;  meanwhile,  in  most  cases, 
the  health  and  strength  rapidly  deteriorate, 
and  the  patient  sinks. 

The  same  speedy  declension  and  early 
death  occur  sometimes  in  ovarian  dropsy, 
also  ;  yet  the  operation  commonly  bears  to 
be  repeated  more  often  than  in  ascites,  with¬ 
out  serious  detriment  to  the  general  health. 
Sometimes  the  liquid  re-accumulates  in  the 
cyst  very  quickly,  sometimes  slowly  ;  in  a 
very  few  instances  not  at  all.  I  have  had 
under  my  own  care  a  patient  who  had  been 
tapped  for  this  disease  thirty-eight  or  thirty- 
nine  times.  Extraordinary  examples  of  a 
similar  kind  are  on  record ;  one  or  two  I 
may  mention  as  specimens. 

Dr.  Mead  narrates  the  case  of  a  lady,  who, 
u  for  the  information  of  posterity,  ordered, 
by  her  will,  that  the  following  English  in¬ 
scription  should  be  engraved  on  her  monu¬ 
ment,  in  Bunhill  Fields.” 

“  Here  lies  Dame  Mary  Page, 

Relict  of  Sir  Gregory  Page,  Bart. 

She  departed  this  life,  March  4,  1728, 

In  the  56th  year  of  her  age. 

In  67  months  she  was  tapped  66  times  : 

Had  taken  away  240  gallons  of  water, 
without  ever  repining  at  her  case, 
or  ever  fearing  the  operation.” 

Among  the  authenticated  instances,  the 
most  remarkable  that  I  have  met  with  is  de¬ 
tailed  in  the  Philosophical  Transactions  for 
1784,  by  Mr.  Martineau,  who  was  at  that 
time  surgeon  to  the  Norfolk  and  Norwich 
Hospital.  An  abstract  of  the  case  is  given  in 
the  printed  catalogue  of  the  Hunterian  Mu¬ 
seum,  where  the  cyst  is  preserved  :  it  be¬ 
longed  to  the  left  ovary  of  Sarah  Kippus,  a 
widow,  55  years  old.  “  The  complaint 
began  after  a  miscarriage,  at  the  age  of  27. 
From  the  year  175  7,  to  August,  1783,  when 
she  died,  she  had  been  tapped  eighty  times, 
and  had,  in  all,  had  taken  from  her  6631 
pints  of  fluid,  or  upwards  of  13  hogsheads. 
108  pints  was  the  largest  quantity  ever 
taken  away  at  any  one  time.  But  after 
death,  Mr.  Martineau  could  not  make  the 
sac  contain  more  than  50  pints.” 

Upon  the  whole,  it  may  be  stated  of  this 
operation,  as  applied  to  ovarian  dropsy, 

1.  That  when  it  is  essential  to  the  com¬ 
fort  and  continued  existence  of  the  patient, 
it  brings  sensible  relief  to  her  distress,  and 
often  materially  prolongs  her  life. 

But,  2.  That  when  it  is  performed  under 
less  pressing  circumstances,  it  tends  to 
shorten  the  patient’s  days.  Dr.  Bright  is 
of  opinion  that  the  number  is  small  of 
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those  who  survive  the  first  tapping  more 
than  four  years.  A  respectable  woman 
having  very  large  ovarian  dropsy,  entered 
the  Middlesex  Hospital,  under  my  care,  for 
the  express  purpose  of  being  tapped.  The 
tumor  incommoded  her  by  its  bulk  and 
weight,  but  in  no  other  way  ;  and  she  had 
carried  it  for  thirteen  years.  I  felt  that  I 
should  not  be  justified  in  sanctioning  the 
operation  in  such  a  case.  The  patient  was 
made  to  understand  that  the  performance 
of  it  would  not  be  altogether  free  from 
immediate  danger ;  and  that  if  she  went 
through  it  safely,  the  swelling  would  return, 
and  the  same  kind  of  remedy  again  become 
equally  necessary.  She  was  instructed  how 
to  suspend  the  heavy  overhanging  abdomen 
by  a  sling  passing  over  her  shoulders.  There 
appeared  no  reason  why  she  should  not  con¬ 
tinue  in  good  health  for  another  period  of 
thirteen  years. 

I  am  aware  of  another  instance,  in  which 
a  woman,  similarly  burdened,  but  otherwise 
in  comfortable  health,  has  lived,  not  with¬ 
out  enjoying  life,  between  twenty  and  thirty 
years.  Had  she  been  tapped  when  the  mere 
enlargement  might  have  seemed  to  justify 
the  operation,  she  would  probably  have  been, 
for  twenty  years  in  her  grave. 
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Typhus. — Congestio  Hepatis. — Bronchitis. 

Daniel  Cook,  aged  23,  admitted  Dec.  14. 
A  labouring  man  of  middle  stature,  rather 
florid  complexion,  dark  hair,  and  robust 
appearance.  He  has  generally  had  good 
health  ;  and  has  not  been  subject  to  a  cough. 
About  a  fortnight  ago,  he  came  to  London, 
having  walked  70  miles  in  two  days.  On 
the  second  day  of  his  journey,  he  was  ex¬ 
ceedingly  fatigued,  and  had  but  a  scanty 
supply  of  food,  having  spent  all  his  money. 

Before  he  arrived  in  London,  he  became 
very  ill,  being  seized  with  shivering  and  a 
feeling  of  great  debility,  so  that  he  was 
unable  to  proceed  for  some  time.  Since  he 
came  to  London,  he  has  remained  ill,  but 
without  much  change  of  symptoms  ;  he  has 
been  much  confined  to  bed,  and  quite  unable 
to  walk  or  take  any  exercise.  His  principal 
symptoms  have  been  great  lassitude  and 
debility,  dulness  of  the  senses,  pains  in  the 
limbs,  some  headache,  but  not  severe.  The 
skin  has  generally  been  hot  and  dry,  but 
occasionally  he  has  perspired  freely.  He 


has  had  great  thirst  and  complete  loss  of 
appetite.  The  bowels  have  been  kept 
open  by  aperient  medicine.  The  urine  is 
high  coloured  and  very  turbid.  About  a 
week  ago,  he  began  to  have  a  cough  (from 
which  he  was  quite  free  previously),  which 
has  continued  up  to  the  present  time. 

At  the  time  of  his  admission,  the  general 
symptoms  were  very  similar  to  those  above 
described.  The  skin  was  dry,  but  not  very 
hot ;  he  had  much  pain  in  the  limbs,  but  not 
much  headache  ;  his  answers  were  given 
slowly  but  coherently. 

Tongue  red  at  the  tip,  covered  with  a 
thick  moist  grey  fur  posteriorly.  Pulse 
110,  rather  sharp.  He  had  been  sick,  and 
vomited  for  the  first  time  on  the  morning  of 
his  admission. 

On  examining  the  chest,  the  stroke-sound 
was  good  under  both  clavicles,  rather  more 
resonant  under  the  right  than  the  left ;  and, 
in  the  former  situation,  it  had  a  rather  tu¬ 
bular  character,  as  if  from  some  compres¬ 
sion  or  consolidation  of  the  vesicular  tissue. 

There  was  great  dulness  at  the  lower  part 
of  the  right  chest,  but  this  seemed  to  be 
hepatic,  rather  than  owing  to  liquid  effusion, 
as  it  was  not  altered  in  its  situation  by 
change  of  posture,  and  the  stroke-sound 
along  the  side  of  the  chest  below  the  axilla 
was  very  resonant,  even  as  he  lay  on  the 
back.  There  was  an  evident  fulness  over 
the  lower  right  ribs  in  front,  but  the  hepatic 
dulness  did  not  extend  below  the  margin  of 
the  ribs.  There  was  some  tenderness  over 
this  fulness,  and  over  the  right  hypochon- 
drium,  especially  on  pressing  upwards  under 
the  margin  of  the  ribs.  The  breath-sound 
is  heard  in  all  parts  of  the  chest,  and  even 
low  down  in  the  right  lung  ;  but  it  is  obscure, 
and  mixed  with  sibilant  and  sonorous  rhon- 
chi,  though  without  crepitation.  There  is 
some  bronchophony  in  the  middle  of  the 
right  chest  in  front. 

He  has  very  little  pain  in  the  chest,  and 
can  lie  equally  on  either  side. 

Lateri  dextro  admoveantur  cucurbit,  cru- 
entse,  sanguine  exhausto  ad 

Hora  somni  sumat  Hydrarg.  Chlor. 
gr.  iij.  ;  Cras  mane  habeat  Haust. 
Sennse. 

Ter  die  sumat  Hydrarg.  c.  Creta,  gr.  iij. 

R  Sodae.  Tart.  3j.  ;  Sodae  Sesquicarb. 
gr.  x.  ;  Aquae,  3j.  ;  M.  ft.  haustus  ter 
die  sumendus. 

This  case,  at  its  commencement,  presented 
most  of  the  characters  of  continued  fever  ; 
yet  all  these  symptoms  might  arise  merely 
from  excessive  fatigue,  which,  in  fact,  pro¬ 
duces  a  sort  of  low  fever,  in  which  many 
internal  organs  are  more  or  less  congested, 
and  their  functions  oppressed  ;  and  in  a  few 
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days,  as  reaction  is  established,  one  or  other 
of  these  congestions  becomes  converted  into 
acute  inflammation.  I  remember  two  cases 
of  this  kind  which  occurred  last  year.  One 
was  that  of  a  boy  at  school,  who  had  over¬ 
walked  himself.  He  had  shivering,  followed 
by  fever  and  delirium,  and  was  supposed  to 
have  fever  with  cerebral  complication.  When 
I  first  saw  him,  he  was  still  delirious,  and 
the  tongue  was  brown  and  dry,  but,  on 
examining  the  chest,  I  found  the  signs  of 
commencing  inflammation  in  the  lungs  ;  and 
as  this  local  affection  became  more  de¬ 
veloped,  the  cerebral  symptoms  subsided, 
the  patient  became  rational,  and  he  com¬ 
plained  of  pain  in  the  chest,  of  which  he 
had  before  been  unconscious.  In  the  other 
case,  there  had  been  shivering,  followed  by 
low  fever,  and  great  hebetude  of  the  senses, 
dilated  pupil,  and  a  brown  tremulous  tongue, 
with  signs  of  congestion  of  the  liver  and 
lungs  :  but  these  symptoms  all  subsided  in 
a  few  days,  after  the  loss  of  a  few  ounces  of 
blood,  free  purging,  followed  by  an  acid 
tonic. 

In  the  case  of  Cook,  however,  I  had  sus¬ 
pected  from  the  first  that  there  was  some¬ 
thing  more  than  the  simple  effects  of  fatigue  ; 
that  this  had  predisposed  him  to  suffer  from 
some  malarious  or  infectious  cause  of  con¬ 
tinued  fever  ;  and  that  this  fever  was  com¬ 
plicated  with  visceral  congestion.  It  was 
clear  that  the  dulness  in  the  lower  part  of 
the  right  side  was  owing  to  something  not 
above  the  diaphragm,  but  below  it :  the 
dulness  was  much  more  marked  on  forcible 
than  gentle  percussion  ;  and  the  breath  sound 
was  audible  in  this  part,  showing  that  the 
dulness  was  not  owing  to  liquid  effusion 
pushing  away  the  lung  :  there  was  no  crepi¬ 
tation  in  the  part,  showing  that  the  dulness 
was  not  from  pneumonia  or  capillary  bron¬ 
chitis.  But,  though  the  liver  was  enlarged 
upwards,  and  prominent,  it  did  not  extend 
below  the  margin  of  the  ribs.  In  persons 
with  broad  chests,  the  liver  may  enlarge 
upwards  instead  of  downwards.  Now  this 
enlargement  of  the  liver  upwards  not  only 
renders  the  lower  part  of  the  right  chest  dull, 
but,  like  other  causes  pushing  up  the  lung, 
it  may  increase  the  resonance  of  the  right 
chest  in  the  upper  part,  giving  at  the  same 
time  a  raised  pitch  to  the  note.  Thus,  too, 
you  may  have  some  degree  of  bronchial  re¬ 
spiration  and  bronchophony  in  the  middle 
regions  of  the  chest  from  subdiaphragmatic 
tumors  pushing  and  compressing  the  lung. 
But,  besides  these  symptoms  in  connection 
with  the  liver,  there  were  signs  of  bron¬ 
chitis,  viz.  some  obscuration  of  the  breath 
sound,  and  the  sibilant  and  sonorous 
rhonehi  in  the  middle  and  upper  parts  of  the 
chest.  For  these  congestive  and  inflamma¬ 
tory  complications,  although  even  at  this 
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time  I  suspected  fever,  yet  I  considered  that 
depletion  was  required.  The  measures  pre¬ 
scribed  diminished  the  fulness  of  the  liver, 
but  the  cough  and  bronchial  complication 
increased.  Although  there  were  still  the 
dulness  and  confused  answers  of  fever,  the 
pulse  retaining  fulness  and  strength,  and  the 
tongue  being  still  moist,  I  ventured  to  order 
venesection  to  the  amount  of  ten  ounces. 
The  blood  was  slightly  buffed.  After  this 
the  local  symptoms  were  much  relieved,  but 
the  febrile  symptoms  became  more  pro¬ 
nounced  ;  they  were  more  typhoid  ;  he  was 
delirious  in  the  night,  and  more  stupid  during 
the  day ;  the  face  was  hot  and  flushed,  yet 
the  pulse  was  weaker,  and  there  was  gi’eater 
depression  ;  the  tongue  was  more  brown, 
and  sordes  was  collecting  on  the  teeth.  These 
symptoms  required  a  change  in  the  treat¬ 
ment. 

20th. — The  depression  increased,  and  the 
surface  cool  ;  the  delirium  occurred  each 
night ;  the  pulse  frequent  and  full ;  the  tongue 
dry  as  well  as  brown. 

Ammon.  Sesquicarb.  gr.  iij.  were  added 
to  the  mixture  ;  the  mercurial  was  ordered 
to  be  given  once  daily  instead  of  three  times  ; 
and  he  was  allowed  three  ounces  of  wine  and 
a  pint  of  beef-tea  daily. 

As  a  proof  that  the  change  of  treatment 
agreed  with  him,  we  find  that  his  nights  be¬ 
came  more  tranquil,  and  the  pulse  gradually 
became  less  frequent,  though  it  acquired 
more  volume.  On  the  22d  he  again  ap¬ 
peared  weaker,  and  the  wine  was  increased  to 
six  ounces  daily.  He  remained  much  in  the 
same  state  for  several  days  ;  but  on  the  27th 
he  was  much  more  quiet ;  the  countenance 
was  more  natural ;  his  manner  was  more 
collected,  and  the  pulse  reduced  below  90  ; 
the  tongue  was  less  brown  and  less  dry.  The 
tongue  is  one  of  the  points  to  be  first  looked 
to  :  improvement  being  marked  at  an  early 
period  by  the  tongue  becoming  moister.  He 
was  less  thirsty,  and  enjoyed  his  wine  and 
beef-tea.  At  this  time  too  the  skin  became 
moist ;  and  there  was  a  copious  lateritious  de¬ 
posit  in  the  urine.  All  these  were  favoura¬ 
ble  signs. 

On  the  next  day,  however,  the  28th,  he 
was  more  depressed;  the  pulse  was  more 
frequent  and  feeble.  He  was  still  taking  the 
saline,  to  which  ammonia  had  been  added  ; 
but  I  now  omitted  it.  thinking  that  even  this 
little  matter  might  cause  depression.  The 
change,  I  think,  was  beneficial. 

On  the  30th  a  nitro-muriatic  acid  mixture 
wras  prescribed.  But  as  he  had  some  cough, 
and  mucous  rhonchus  was  heard  mixed  with 
the  breath  sound  on  the  right  chest,  a  blister 
was  applied  to  the  right  side,  and  the  wine 
was  rather  reduced.  On  the  1st  of  January 
the  pulse  was  only  76,  but  extremely  feeble. 
The  wine  was  again  increased  to  six 
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ounces.  On  the  4th  his  chest  was  better, 
and  his  continued  weakness  induced  me  to 
add  quinine  to  the  mixture.  Under  this 
treatment  he  speedily  improved,  gaining 
more  strength  :  the  wine  was  discontinued, 
as  he  ceased  to  care  for  it,  which  is  generally 
a  pretty  good  proof  that  it  is  not  needed. 
Since  this  the  improvement  has  been  such 
that  he  will  soon  be  sufficiently  well  to  be 
discharged. 

But  there  is  one  exception  to  his  com¬ 
plete  recovery :  we  have  examined  the  chest 
from  time  to  time,  and  found  some  dulness 
of  stroke-sound,  more  on  the  right  side  than 
the  left,  still  continuing,  and  now  princi¬ 
pally  in  the  upper  part  of  the  chest,  which 
is  an  unfavourable  sign.  Had  this  been  the 
result  merely  of  febrile  congestion,  it  would 
have  been  in  the  lower  or  posterior  parts, 
and  would  have  gone  away  with  the  fever. 
Besides  this,  there  is  a  difference  in  the  cha¬ 
racter  of  the  respiratory  sounds  on  the  two 
sides  ;  the  breath  sound  being  more  bron¬ 
chial  on  the  right,  and  the  expiration  being 
louder  and  more  prolonged.  These  signs 
show  that  the  fever  has  left  something,  most 
probably  a  scattering  of  miliary  tubercles, 
which  is  a  very  common  result  of  fever  com¬ 
plicated  with  bronchitis  or  pulmonary  con¬ 
gestion. 

He  will  apparently  get  quite  well ;  he 
seems  almost  well  at  present ;  and  yet  at 
some  future  period  the  tuberculous  disease 
may  run  its  course.  There  is  some  reason, 
however,  to  think  that  tubercles  produced 
in  this  way  may  be  removed.  The  best 
thing  that  can  be  hoped  for  him  is,  that  he 
may  continue  well  till  the  summer  months, 
when  the  continued  warm  weather  will  save 
him  from  the  risk  of  arousing  the  latent 
disease  by  inflammatory  attacks;  and  will 
also,  by  improving  his  constitution,  place 
him  in  circumstances  more  favourable  to  the 
quiescence  and  removal  of  these  local  deposits. 

Hcematemesis ;  melcena ;  anaemia ;  ulceration 
of  the  cornea. 

Ann  Barker,  aged  41,  admitted  Jan.  4th, 
1842  ;  a  widow,  cook  in  a  gentleman’s  fa¬ 
mily,  moderately  stout,  with  dark  hair ; 
complexion  now  very  pale  and  sallow,  though, 
she  says,  before  the  commencement  of  her 
present  illness,  she  had  a  good  colour.  She 
has  never  had  children.  The  catamenia 
ceased  about  four  years  ago,  without  causing 
any  disorder  of  her  general  health.  Some 
years  ago  she  was  subject  to  indigestion,  and 
three  years  ago  she  had  piles,  but  has  latterly 
enjoyed  very  good  health.  She  has  lived 
well  and  regularly.  She  has  occasionally 
taken  a  little  spirits,  and  she  acknowledges 
having  taken  more  than  usual  beforeChristmas. 

On  Christmas  day — being  previously  quite 
well — she  was  lifting  a  large  piece  of  meat 


out  of  a  pot  on  the  fire,  at  arm’s  length, 
when  the  meat  slipped,  and  in  her  effort  to 
save  it  she  strained  4ierself.  This  produced 
a  sudden  pain  in  the  lower  part  of  the  Sliest, 
which  soon  subsided,  and  she  followed  her 
employment  during  the  day.  The  next  day 
she  was  still  able  to  do  her  work,  but  felt 
very  sickly,  and  had  a  sensation  of  oppres¬ 
sion  at  the  stomach.  Early  the  next  morn¬ 
ing,  while  she  was  in  bed,  she  awoke  with  a 
sensation  of  suffocation,  and  found  her  mouth 
full  of  blood,  and,  on  rising,  she  discharged  as 
much  as  a  pint  of  pure  blood  without  any 
effort  of  vomiting,  though  she  had  much 
nausea.  During  that  day,  and  the  two  fol¬ 
lowing,  she  felt  faint  and  weak,  with  a  sensa¬ 
tion  of  a  load  at  the  stomach,  but  did  not 
part  with  any  more  blood.  On  the  30th 
she  again  brought  up  a  very  large  quantity 
of  blood  (she  says  some  pints)  ;  and  since 
then,  up  to  the  present  time,  she  has  dis¬ 
charged  smaller  quantities  of  blood  repeat¬ 
edly.  The  blood  has  generally  been  almost 
pure,  dark,  and  partly  clotted. 

Between  Christmas  day  and  the  30th  the 
bowels  were  not  moved  ;  but,  on  the  latter 
day,  having  taken  some  castor  oil,  she  had  a 
very  copious  stool,  and  quite  black  ;  and 
since  then,  all  the  stools  that  she  has  passed 
have  had  the  same  character. 

The  frequent  loss  of  blood  has  rendered 
her  extremely  weak  ;  and  this  great  debility 
now  is  her  chief  complaint.  Besides  this, 
she  has  a  sensation  of  weight  and  slight  pain 
at  the  epigastrium,  and  there  is  considerable 
tenderness  there.  Not  much  epigasti’ic  pul¬ 
sation  is  perceptible.  When  she  sits  up,  she 
has  a  sensation  of  dragging  at  the  epigas¬ 
trium.  She  feels  giddy,  and  a  tendency  to 
faint  on  rising  ;  she  fainted  repeatedly  yes¬ 
terday,  and  once  this  morning.  The  face  is 
blanched,  the  lips  are  pallid,  and  the  fingers 
pale  and  contracted.  The  tongue  is  very 
pale,  and  covered  with  a  thin  white  fur. 
Pulse  130,  very  small  and  feeble. 

She  has  no  cough,  nor  has  she  ever  been 
subject  to  this,  nor  to  pain  in  the  chest,  nor 
shortness  of  breath.  The  sounds  of  the 
heart  are  short  and  flapping,  but  without 
any  murmur.  There  is  slight  dulness  of 
stroke-sound  under  the  left  clavicle. 

I  have,  more  lately,  again  examined  the 
chest,  and  been  unable  to  find  any  irregula¬ 
rity  of  stroke -sound  in  the  two  sides.  We 
must  remember,  however,  how  common  it  is 
for  a  slight  condensation  to  occur  at  the  apex 
of  the  lungs  ;  and,  if  there  is  any  thing  of 
this  kind,  it  is  much  more  perceptible  in 
anaemic  patients,  when  the  lungs  are 
drained  of  blood,  and  consequently  more 
light  and  porous.  You  had  an  illustration  of 
this  in  a  fatal  case  of  haematemesis  which  oc¬ 
curred  at  the  beginning  of  the  session.  In 
that  case  there  was  slight  condensation  and 
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contraction  at  the  apex  of  one  lung.  Little 
as  this  was,  it  corresponded  with  the  spot  in 
which  during  life  I  had  found  perceptible 
dulness.  Had  the  lungs  been  less  drained 
of  blood,  I  scarcely  think  so  slight  an 
amount  of  disease  could  have  been  discovered 
during  life. 

There  was  no  difficulty  in  pronouncing 
what  was  this  patient’s  chief  complaint. 
Besides  the  history  of  loss  of  so  much  blood, 
her  waxy  cheeks,  lips,  and  gums,  betokened 
anaemia ;  and  the  faintness,  giddiness  on 
rising,  and  extreme  weakness,  showed  how 
much  the  functions  suffered  from  the  loss  of 
blood. 

It  was  another  question,  what  was  the  source 
of  the  haemorrhage.  This  was  not  very 
obvious.  There  can  be  no  doubt,  I  think, 
that  the  blood  came  from  the  stomach,  not 
from  the  chest ;  there  had  been  no  cough, 
dyspnoea,  or  other  pectoral  symptoms  pre¬ 
viously  ;  the  blood  was  dark  and  not  frothy  : 
whereas  there  had  been  symptoms  distinctly 
referable  to  the  stomach,  in  addition  to 
which  the  black  colour  of  the  stools,  from 
intermixture  with  altered  blood,  constitut¬ 
ing  melaena,  showed  that  the  blood  was  in 
the  intestinal  canal.  But  what  was  the 
cause  of  the  hjemorrhage  ?  In  the  case  to 
which  I  have  just  now  referred  we  found  a 
chronic  ulcer  in  the  stomach,  which  had 
opened  an  artery  of  considerable  size  :  the 
preparation  of  that  stomach  is  now  in  the 
museum  ;  and  you  may  there  see  the  open 
ends  of  the  vessel  in  the  ulcer.  But  the 
subject  of  that  case  was  an  habitual  gin- 
drinker,  and  there  must  have  been  symptoms 
of  chronic  gastritis  during  life.  Here  the 
only  complaints  previously  had  been  some 
dyspeptic  symptoms,  and  piles  three  years 
ago  and  upwards,  but  not  of  late.  She  had 
taken  spirits  rather  more  freely  than  usual 
previously  to  her  illness  ;  and  although  this 
could  scarcely  cause  ulceration,  it  is  quite 
adequate  to  produce  congestion  of  the  sto¬ 
mach  and  liver  too. 

We  often  find  that  haemorrhage  from  the 
intestinal  canal,  and  from  the  kidneys,  does 
take  place  after  strains,  without  any  proof 
of  mechanical  injury  to  the  internal  parts. 
We  can  only  suppose  the  muscular  strain  to 
act  by  pressing  on  distended  vessels,  to  such 
a  degree  that  they  give  way  in  parts  and 
exude  blood.  The  effort  in  which  this 
woman  strained  herself,  was  one  particularly 
likely  to  produce  this  effect ;  in  a  sudden 
attempt  to  seize  at  arm’s  length  a  heavy 
weight,  the  abdominal  muscles  would  vio¬ 
lently  press  on  all  the  contents  of  the 
abdomen,  and  this  pressure  would  be  most 
felt  in  any  part.,  the  vessels  of  which  were 
full  and  previously  weak.  Remember,  also, 
the  large  extent  of  vessels  on  which  such 
pressure  would  act,  viz.  the  vessels  of  the 
liver,  and  all  the  veins  which  contribute  to 


form  the  portal  system  ;  and  remember  the 
absence  of  valves  in  these  veins, — and  we  shall 
seem  to  have  a  sufficient  explanation  why 
some  might  give  way  and  hsematemesis  result. 

When  she  came  under  our  care  the  dis¬ 
charge  of  blood  had  ceased,  and  the  state 
which  chiefly  required  treatment  was  the 
angemia.  For  this  ansemic  state,  iron  is  the 
most  proper  remedy,  and  I  chose  the  muriate 
of  iron  on  account  of  its  slight  styptic  pro¬ 
perty,  which  might  remove  any  remaining 
tendency  to  haemorrhage.  On  account  of 
the  nausea,  I  began  with  a  small  dose,  only 
njv.  with  a  little  hydrocyanic  acid  ;  but 
the  muriated  tincture  was  soon  increased  to 
1RXXV.  thrice  a  day.  In  addition  to  this  I 
prescribed  an  acid  saline  aperient,  to  pro¬ 
mote  the  natural  secretions,  and  remove  any 
remains  of  the  altered  blood  in  the  intestines. 

R.  Acidi  Sulph.  Dil.  TRxx. ;  Magnes. 
Sulph.  5ij.  ;  Aquae  Menthse ;  Infusi 
Quassiae,  aa.  Aj.  M.  ft.  haust.  omni 
mane  sumendus. 

Hor<\  sumni  sumat  Hydrarg.  cum  Creta, 
gr.  iv. ;  Pulv.  Ipecac.  Co.  gr.  iij. 

So  soon  as  the  stomach  would  bear  it,  and 
the  appetite  returned,  she  was  allowed  more 
food ;  she  had  a  chop  daily,  and  a  little 
porter.  She  has  gradually  gained  strength 
and  colour.  There  has  been  no  return  of 
hsematemesis  since  she  was  admitted  into 
the  hospital. 

But  one  of  the  effects  of  loss  of  blood  has 
been  manifested  in  the  cornea.  The  right 
eye  became  very  painful,  and  watered  much  ; 
and  two  small  ulcers  formed  in  the  cornea, 
without  any  appearance  of  vascularity  around 
or  in  the  conjunctiva.  It  is  not  uncommon 
to  find,  in  cachectic  ill-fed  persons,  spon¬ 
taneous  ulceration  of  the  cornea  without  any 
other  signs  of  inflammation,  but  with  much 
irritation,  as  was  manifested  in  this  case  by 
the  pain  in  the  eye,  the  contracted  state  of 
the  pupil,  and  continued  lachrymation.  I 
consider  this  ulceration  to  be  an  effect  of  the 
excessive  loss  of  blood  which  this  patient 
had  sustained,  or  rather  of  the  imperfect 
textural  nutrition  arising  from  this  cause. 
But  why,  of  all  textures  of  the  body,  should 
the  cornea  be  the  first  to  suffer  ?  That  it 
is  so,  you  may  know  from  the  experiments 
of  Magendie,  who  found  that  dogs  fed  ex¬ 
clusively  on  sugar,  which  is  unfit  to  nourish 
them,  became  affected  with  ulcers  of  the 
cornea.  So  far  as  the  latest  researches  go, 
it  would  appear  that  the  cornea  is  not  vas¬ 
cular,  and  it  must  receive  its  nourishment 
by  imbibition  from  the  fluid  effused  from 
the  neighbouring  vessels ;  and  this  may  be  a 
reason  why,  being  more  remote  from  the 
source  of  nourishment,  it  should  soon  suffer 
when  that  source  fails. 

With  this  view  of  the  cause  of  the  ulcera¬ 
tion,  you  will  understand  why,  instead  of 
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treating  it  as  inflammatory,  I  prescribed 
merely  a  weak  nitrate  of  silver  wash  with  a 
little  extract  of  belladonna  to  allay  the  irri¬ 
tation  :  sulphate  of  quinine  was  added  to  the 
steel  mixture,  and  her  diet  was  further  im¬ 
proved.  The  progress  of  the  ulceration  was 
soon  arrested,  the  eye  became  less  painful 
and  irritable,  and  it  is  now  nearly  well, 
except  slight  opacity  where  the  ulcers  are 
filling  up,  and  a  corresponding  cloudiness  of 
vision  of  that  eye.  Most  probably  these 
specks  will  remain  ;  in  all  other  respects  she 
will  soon  be  well,  and  fit  to  leave  the  hos¬ 
pital.  (She  was  dismissed  shortly  after  with 
a  very  trifling  cloudiness  in  the  eye  ;  and 
her  colour,  flesh,  and  strength,  pretty  well 
restored.) 

Amenorrhoea. — Anemia. 

The  cause  of  anaemia  in  the  last  case  was 
sufficiently  clear.  The  next  patient  to  be 
noticed  was  also  anaemic,  and  under  circum¬ 
stances  which  very  commonly  produce  that 
condition  in  young  females  ;  how  they  do 
produce  it  is  by  no  means  obvious. 

Catherine  Douratt,  age  21  ;  admitted  Jan. 
8,  1842,  single  :  of  middle  stature,  mode¬ 
rately  stout,  formerly  had  a  good  colour,  but 
is  now  quite  pale.  She  has  been  in  service, 
but  was  obliged  to  leave  her  situation  about 
ten  days  ago,  in  consequence  of  her  state  of 
health.  Her  general  health  has  previously 
been  good. 

A  little  more  than  a  month  ago,  when  the 
period  of  menstruation  was  approaching, 
she  exposed  herself  suddenly  to  cold  by 
rising  from  bed  in  the  middle  of  the  night 
to  let  some  person  in  at  the  street  door. 
She  went  back  feeling  very  cold,  and  the 
catamenia  did  not  appear ;  though  they  had 
occurred  quite  regularly  previously,  only 
having  been  rather  more  scanty  than  usual 
for  some  months.  After  this  exposure  to 
cold,  she  became  dull  and  listless,  and  has 
been  subject  to  much  pain  in  the  head,  with 
palpitation  at  the  heart. 

These  symptoms  have  continued  up  to  the 
present  tifne ;  she  has  gradually  lost  her 
colour;  she  frequently  feels  giddy,  especially 
on  rising.  The  catamenial  period  has  just 
passed  over  a  second  time  without  the  ap¬ 
pearance  of  the  menses.  The  pulse  is  90, 
liquid  and  jerking.  Complexion  pale,  with 
an  occasional  pink  flush  in  the  face.  Bowels 
costive.  There  is  a  murmur  with  the  first 
sound  of  the  heart,  heard  at  the  midsternum, 
and  slightly  in  the  carotids,  but  not  at  the 
apex.  A  continuous  (venous)  murmur  is 
heard  over  the  right  clavicle  when  the  patient 
sits  up.  Both  these  are  signs  of  a  thin 
quality  and  scanty  quantity  of  the  blood. 

This  is  a  case  of  very  common  occurrence 
in  London,  anaemia  originating  with  amenor¬ 
rhoea,  and  it  shews  how  the  function  of  the 
uterus  seems  to  be  connected  in  some  way 


with  the  process  of  blood-making.  In  what 
manner  this  is  we  cannot  tell :  from  reason¬ 
ing  only  we  should  rather  have  supposed 
that  the  arrest  of  the  menstrual  secretion 
would  have  increased  the  fulness  of  the 
vessels,  and  caused  plethora  instead  of  anae¬ 
mia  ;  but  we  find  the  reverse  to  be  the  case 
in  most  instances.  In  some  cases  the 
amenorrhoea  may  be  considered  a  conse¬ 
quence  of  the  anaemia,  the  patient  gradually 
losing  colour,  and  the  catamenia  becoming 
more  and  more  scanty  and  pale- coloured, 
and  at  last  ceasing.  In  others  again,  as  in 
the  present  example,  the  periodical  discharge 
has  been  suddenly  checked  by  cold,  or 
fright,  or  some  other  cause,  and  from  that 
time  the  patient  begins  to  lose  colour  and 
strength,  and  to  complain  of  short  breath, 
palpitation,  and  other  symptoms  of  anaemia, 
sometimes  combined  with  very  remarkable 
nervous  disorders. 

In  this  case,  whether  the  exposure  to  cold 
at  first  produced  any  inflammation  or  con¬ 
gestion  of  the  uterus  we  cannot  say ;  there 
have  been  no  symptoms  of  such  an  affection 
since  the  patient  came  into  the  hospital. 
The  complaint  being  altogether  anaemia,  with 
paleness,  giddiness,  palpitation,  and  all  the 
usual  symptoms  of  that  state,  the  treatment 
has  been  directed  with  the  view  to  fill  the 
vessels  with  red  blood,  and  to  keep  the 
bowels  open  with  aloetic  purgatives,  which 
tend  also  to  promote  the  action  of  the 
uterus.  The  medicine  given  was  the  iodide 
of  iron. 

Ferri  Iodidi  gr.  ij. ;  Tinct.  Humuli, 
Syr.  simpl.  aa.  ^i-  5  Mist.  Camphorae, 
*i-  Ft.  haustus  ter  die  sumendus. 

Under  this  treatment  she  has  gradually 
regained  colour  and  strength  ;  but  as  the 
vessels  began  to  fill,  she  complained  of 
various  pains,  in  the  head,  in  the  right  side, 
and  in  the  back.  The  natural  relief  to  these 
pains  will  be  the  proper  periodic  discharge, 
and  the  treatment  will  be  continued  with  the 
view  to  promote  this.  In  the  meantime 
the  pain  in  the  right  side  at  one  time  became 
so  severe  that  I  was  obliged  to  apply  a  few 
leeches  to  relieve  it.  Since  then  the  pain 
has  been  more  in  the  back,  which  is  nearer 
the  proper  direction.  I  shall  now  order  the 
hip  bath  to  be  used  every  night ;  and  if  this 
prove  insufficient  to  bring  on  the  catamenia, 
a  little  blood  will  be  drawn,  by  leeches  or 
cupping,  from  the  lower  part  of  the  back,  or 
from  the  thighs,  as  bleeding  from  these 
parts  often  excites  the  uterus  into  action. 

(A  few  days  after  the  patient  wras  cupped 
on  the  sacrum  to  ^iv.,  after  which,  with  the 
use  of  the  hip  bath  and  the  decoct,  aloes 
comp,  the  catamenia  appeared,  and  she  was 
dismissed  cured,  in  the  first  week  in 
February.) 
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OF  HEALTH  :  TO  BE  CONSIDERED  UNDER 
TWO  HEADS. 

I.  The  atmospheric  treatment  of  the 
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II.  The  atmospheric  treatment  of  the 
lungs  and  skin. 

By  Julius  Jeffreys,  F.R.S., 
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tendent  of  Vaccination  at  Futteygurgh,  &c. 

(Continued  from  p.  822.) 
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Pneumonitis,  croup,  laryngitis,  and 
bronchitis,  are  the  diseases  which  have 
long  appeared  to  me  to  stand  greatly 
in  need  of  this  treatment ;  especially 
the  two  former. 

In  the  case  of  pneumonitis,  the  most 
pathognomonic  symptoms  have  their 
character  greatly  modified  by  the  hy- 
grometric  state  of  the  air  respired.  In 
an  atmosphere  of  ordinary  dryness,  as 
in  the  ward  of  a  hospital,  we  have  in 
this  disease,  in  the  first  place,  a  re¬ 
spiration  of  twice,  and  even  thrice,  the 
natural  quickness,  and  short  in  pro¬ 
portion. 

It  is  not  the  pain  attending  the 
inflating  of  the  lungs  which  alone 
causes  this  shortness  of  breathing,  for 
it  is  present  in  cases  where  there  is 
little  pain.  The  swollen  state  of  the 
membrane  affected,  arising  from  the 
turgid  condition  of  its  vessels,  must,  no 
doubt,  be  concerned,  as  is  supposed  by 
Doctor  Weatherhead*  and  others,  in 
producing  the  shortness  of  breathing  ; 
but  this  very  state  may,  in  a  great 
measure,  depend  upon,  or  be  aggravated 
by,  the  constant  admission  of  air  pos¬ 
sessing  qualities  irritating  to  the  mor¬ 
bidly  sensitive  membrane. 

Such  a  comparison  as  that  instituted 
oetween  the  pulmonary  and  other  ex¬ 
posed  surfaces,  may  assure  us  that  in 
pneumonitis  distress  from  exsiccation 
must  be  present  to  an  extent  which 
would  account  for  any  degree  of  em¬ 
barrassment  in  the  respiration.  The 
rust-coloured  tenacious  sputa  charac¬ 
teristic  of  pneumonia,  and  which  follow 
the  state  of  dry  coughing,  are  just  such 
as  might  be  expected  to  proceed  from 

*  A  Practical  Treatise  on  the  principal  Dis¬ 
eases  of  the  Lungs,  p.  147. 


an  inflamed  membrane  irritated  by  ex¬ 
siccation.  This  secretion,  it  is  well 
known,  has  nothing  in  it  of  a  resolving 
action.  It  precedes  any  relaxation  of 
the  skin.  It  has  long  appeared  to  me 
to  owe  in  part  its  gelatinous  character 
and  sanguineous  tinge,  to  the  effect  of 
air  sweeping  over  an  irritated  mem¬ 
brane,  and  aggravating  its  dryness, 
until  the  membrane  is  in  such  an  in¬ 
jected  state  that  lymph,  tinged  with 
blood,  is  thrown  forth  by  vessels  which, 
in  a  healthy  state,  ought  to  admit  and 
to  eliminate  only  a  thin  mucous  fluid. 
The  professional  reader  is  doubtless 
aware  of  the  important  conclusions  to 
which  the  inquiries  of  Doctor  Addison* 
have  brought  him  with  respect  to 
pneumonitis,  namely,  that  it  has  its 
seat  in  the  air-cells  of  the  lungs,  and  is, 
in  fact,  an  inflammation  of  the  extreme 
portion  of  the  pulmonary  membrane, 
where  it  lines  the  cells.  In  this  view 
he  is  followed  by  Doctor  Hodgkin, 
who,  in  his  able  work  on  the  mucous 
membranesf,  appears  to  consider  the 
evidence  by  which  this  point  is  esta¬ 
blished  sufficient  and  satisfactory.  Now 
bronchitis  being  an  inflammatory  affec¬ 
tion  of  the  same  membrane  less  deep- 
seated,  where  it  lines  the  bronchia, 
there  would  appear  to  be  thus  esta¬ 
blished  a  near  alliance  between  these 
two  diseases.  Indeed,  according  to  the 
views  of  some  pathologists,  the  various 
affections  of  the  mucous  membranes  of 
the  respiratory  organs  are  only  modi¬ 
fications  of  one  disease.  Certain  it  is, 
that  they  are  often  so  much  modified 
by  circumstances  as  to  lose,  in  part, 
their  distinctive  character.  It  is  a  re¬ 
markable  fact,  that  Huxham  observed 
the  same  epidemic  to  be  pneumonia  on 
dry  and  elevated  spots,  but  a  bronchitis 
in  low  moist  situations.  The  influence 
of  moisture  in  the  air  in  modifying  the 
morbid  action  of  the  pulmonary  sur¬ 
face  is  here  curiously  set  forth  ;  while 
it  notably  points  out  the  importance  of 
the  hygrometric  arrangements  in  our 
view.  Whatever  trouble  might  attend 
them,  it  would  be  no  small  reward  for 
our  labour  if  we  could  combine  with 
active  treatment  measures  which  would 
not  only  prevent  a  return  of  severe 
symptoms  in  pneumonia,  but  would 
tend  to  resolve  them  into  such  as  ac¬ 
company  a  milder  form  of  bronchitis. 
Here  I  cannot  refrain  from  mentioning 

*  Med.-Chir.  Trans.,  vol.  vi.  p.  148. 
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a  case  which  appeared  to  me  of  a  very 
encouraging  kind,  considering  the  im¬ 
perfection  of  the  measure  employed. 
Though  not  engaged  in  the  practice  of 
the  profession,  I  was  asked  to  visit  a 
female  of  about  45  years  of  age,  suffer¬ 
ing  under  acute  pneumonitis,  which 
required  active  treatment.  On  the 
following  evening,  although  the  symp¬ 
toms  were  moderated,  there  was  still 
some  pain,  distressing  cough,  and 
dyspnoea,  with  a  considerable  expec¬ 
toration  of  the  characteristic  sputa,  so 
tenacious  as  not  to  be  detached  from 
the  vessel  in  which  it  was  contained, 
even  when  inverted,  although  there 
was  a  pint  in  quantity. 

"With  the  above  views  long  upon  the 
mind,  I  could  not  but  desire  to  throw 
humidity  as  well  as  warmth  into  the 
air  respired.  The  respirator  is  so  con¬ 
structed  as  to  effect  both  these  objects, 
and  with  great  benefit  in  chronic  cases, 
but  I  never  contemplated  its  use  in  the 
acute  stages  of  disease ;  nor  is  it,  in  my 
opinion,  hygroscopic  enough  for  our 
present  purpose.  In  acute  inflamma¬ 
tion,  the  breath  is  too  dry  to  yield 
sufficient  moisture  to  the  metallic  wires 
for  rendering  the  inward  current  hu¬ 
mid.  However,  for  reasons  above 
stated,  I  preferred  it  to  the  temporary, 
too  heating,  and  unequal  action  of  any 
inhaler  ;  and  I  accordingly  applied  one 
of  full  power.  As  the  temperature  of 
the  room,  owing  to  the  severity  of  the 
weather,  was  low,  the  respirator  con¬ 
densed  moisture  from  each  out-going 
breath  sufficient  to  lessen  the  dryness 
of  each  in-coming  current,  so  as  to  pro¬ 
duce  a  decided  effect  upon  the  symp¬ 
toms.  A  considerable  decrease  in  the 
dyspnoea  and  cough  took  place,  and  in 
the  course  of  a  day  the  sputa  became 
changed  in  quality.  They  had  lost 
their  tenacity,  and  were  now  ropy,  and 
expectorated  with  comparative  ease. 
They  partook  of  the  character  of  the 
sputa  of  both  bronchitis  and  pneumo¬ 
nitis.  This  effect  obviously  resulted 
from  the  uninterrupted  respiration  of 
air,  moderately  warm,  and  nearly  at  the 
dew  point.  It  is,  however,  only  under 
favourable  circumstances,  where  the 
acuter  symptoms  are  nearly  subdued, 
that  means  such  as  these  can  produce 
so  marked  an  effect ;  and  I  have  men¬ 
tioned  this  case,  not  to  recommend  the 
use,  in  the  acute  stages  of  disease,  of 
an  instrument  designed  for  the  chronic 
stages,  however  beneficial  it  is  in  these ; 


but  as  it  stands  forth  an  encouraging 
fact,  shewing  the  power  of  such  an 
atmosphere  as  we  are  in  search  of, 
even  though  imperfectly  humid,  when 
it  acts  uninterruptedly  and  equably. 

In  acute  bronchitis,  we  may  find 
reason  for  considering  the  exposure  of 
the  membrane  to  the  action  of  the  air 
a  cause  of  irritation,  even  in  a  greater 
degree  than  in  pneumonitis,  since  the 
seat  of  the  disease  being  nearer  to  the 
entrance  of  the  chest,  subjects  the 
membrane  to  recently-inhaled  air,  and 
also  to  a  more  sweeping  movement  of 
the  air  over  it.  Accordingly,  in  the 
acute  stage  of  bronchitis,  writers  on 
this  affection  have  noticed  symptoms 
indicative  of  a  similarly  dry  state  of  the 
membrane  affected.  The  constricted 
state  of  the  larynx  and  trachea,  and 
wheezing,  so  well  described  by  Dr. 
Badham  in  his  able  Treatise  on  Bron¬ 
chitis* * * §,  and  noticed  by  subsequent 
writers,  together  with  the  dragging 
downwards  of  the  larynx  during  in¬ 
spiration,  observed  by  Dr.  Cheynef ,  do 
all  exhibit  the  instinctive  struggle 
made  by  those  parts,  which  are,  as  it 
were,  the  portals  to  the  lungs,  to  pre¬ 
vent  the  entry  of  air ;  irritating,  doubt¬ 
less,  as  in  the  case  of  other  inflamed 
surfaces,  on  account  of  the  drying  it 
occasions.  In  the  case  of  the  last 
symptom,  the  downward  motion  of  the 
larynx,  it  must  be  produced  in  the  fol¬ 
lowing  manner.  The  demands  of  life 
requiring  that  air  should  come  in, 
excite,  by  an  antagonist  impulse  to  the 
above,  the  muscles  of  inspiration  to 
expand  the  chest.  Hence  the  pressure 
of  the  air  for  entry  forces  down  the 
larynx,  which  is  resisting  its  entrance. 
The  tardy  and  unwilling  admittance  of 
air  is,  I  think,  in  a  striking  manner 
shewn  by  this  symptom  ;  and  it  proves 
that  the  air  is  itself  a  cause  of  distress, 
and  not  of  comfort,  to  the  parts. 

The  thick  tenacious  secretion  often 
found  on  the  membrane,  in  cases  run¬ 
ning  a  rapid  course  J,  and  that  form  of 
bronchial  polypus  unattended  with 
hmmoptysis,  resembling  the  secretion  of 
croup  noticed  by  Dr.  Cheyne§,  seem 
also  to  point  out  a  condition  such  as 
might  be  expected  from  an  exsiccation 


*  Pages  53  and  54. 

t  Pathology  of  the  Membrane  of  the  Larynx 
and  Bronchia 

$  Hastings  on  the  Mucous  Membrane  ;  Badham 
on  Bronchitis,  and  others. 

§  Edin.  Med.  Journal,  vol.  iv.  p.  441. 
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of  the  membrane,  and  thus  form  a  con¬ 
necting  link  between  this  disease  and 
both  pneumonitis  and  croup.  In  a 
case  of  severe  catarrh  in  a  stout  female, 
which  very  lately  came  under  my  ob¬ 
servation,  I  had  to  witness  effects  attri¬ 
butable  mainly  to  the  moistening  power 
of  the  respirator,  which  were  as  re¬ 
markable  as  in  the  case  of  pneumonia 
already  noticed.  The  symptoms  had 
extended  themselves  to  the  chest,  with 
bronchial  distress,  incessant  cough,  and 
much  dyspnoea,-  but  the  febrile  symp¬ 
toms  were  not  yet  high  in  proportion. 
After  other  treatment,  diaphoretics 
were  employed;  but  though  sickness 
was  induced,  there  was  no  relaxation 
of  the  skin.  Two  hours  after  the  ap¬ 
plication  of  a  respirator  of  full  power, 
she  expressed  a  sensation  of  commenc¬ 
ing  relief,  and  in  less  than  twelve  hours 
more  the  most  distressing  symptoms 
had  subsided ;  the  expectoration  was 
loose,  and  even  thin ;  the  cough  was 
almost  gone ;  and  there  was  a  free  per¬ 
spiration  on  the  skin.  The  complaint 
was  in  fact  cut  short,  for  she  rose  the 
following  day,  and  continuing  to  wear 
the  instrument,  commenced,  though 
weak,  to  attend  to  her  usual  employ¬ 
ment.  I  believe  she  wore  it  night  and 
day  for  three  or  four  days  more  before 
leaving  it  off.  If  in  this  mild  form  of 
acute  bronchitis  such  effects  resulted 
from  the  treatment  in  so  modified  a 
form,  designed  for  the  chronic  stages  of 
disease,  might  it  not  in  acuter  disease, 
when  carried  out  in  a  manner  propor¬ 
tioned  to  the  severity,  be  expected  to 
prove  of  proportional  value  ? 

It  is  true  that  in  fatal  terminations  of 
bronchitis  an  opposite  condition  to  dry¬ 
ness  is  oftentimes  concerned  in  pro¬ 
ducing  death ;  as  where  the  disease 
concludes  its  work  by  deluging  the 
lungs  with  a  watery  secretion,  which 
causes  suffocation  ;  but  we  shall  find 
the  tendency  to  this,  for  the  most  part, 
proportional,  cceteris  paribus,  to  the 
previous  inflammatory  excitement. 
Thus,  although  in  the  extremes  of  in¬ 
fancy  and  old  age,  and  in  peculiar  con¬ 
stitutions,  that  debility  in  the  smallest 
vessels  is  readily  induced  which  gives 
rise  to  the  copious  effusion,  the  laws 
of  animal  life  assure  us  that  this  debi¬ 
lity,  in  the  case  of  any  one  individual, 
will  be  proportional  to  the  previous 
excitement ;  and  attentive  observation 
will- always  prove  it  so.  In  proportion 
as  we  can  employ  measures  at  the  first, 


the  power  of  wdiich  in  lowering  excite¬ 
ment  is  considerable,  while  their  ten¬ 
dency  to  induce  debility  is  small,  we 
invariably  find  the  final  debility  to  be 
lessened,  while  it  is  aggravated  by  every 
irritant  which  heightened  the  previous 
excitement. 

It  wrere  well  if  for  such  cases  we 
could  command  an  atmosphere  freed 
from  mechanical  impurities,  and  care¬ 
fully  tempered  to  that  degree  exactly 
of  warmth  and  moisture  adapted  to  the 
case,  and  maintained  very  steadily  at 
the  same,  excepting  when  nicely  varied 
to  suit  any  change  of  the  symptoms. 
Aided  by  the  soothing  influence  of  such 
an  atmosphere,  we  might  find  the  ge¬ 
neral  treatment  requiring  to  be  carried 
to  a  much  less  extent  than  at  present 
to  produce  equal  effects. 

Again,  in  the  less  numerous  cases, 
where  a  large  secretion  takes  place  in 
the  active  stage  of  bronchitis,  there  is 
every  reason  to  view  this  effusion  as 
occasioned  by  that  high  degree  of  ex¬ 
citability  to  be  found  at  times  in  se¬ 
creting  organs,  which  will  cause  them 
to  send  forth  a  gush  of  fluid  each  time 
they  are  acted  on  by  an  irritant,  and 
even  to  be  thus  affected  over  their  whole 
surface,  wThen  its  action  is  confined  to 
one  spot  only.  The  applictition  of  this 
fact  has  been  w7ell  made  by  Dr.  Hodg¬ 
kin*  to  account  for  a  morbidly  increased 
secretion  from  a  membrane  actively 
affected.  Now  we  shall  find  that  not 
only  cold  and  damp,  but  very  dry  air, 
wall  often  produce  this  effect,  as  upon 
the  eye,  inducing  a  gush  of  tears,  or  on 
the  nasal  membrane,  wdien  irritated, 
causing  a  running  at  the  nostrils.  I 
have  known  persons  affected,  with  what 
passed  for  a  severe  cold,  by  the  in¬ 
tensely  dry  air  of  the  hot  season  of  the 
western  provinces  of  India. 

As  already  remarked,  when  we  bear 
in  mind  the  great  difference  of  effect 
from  the  small  differences  of  tempera¬ 
ture  which  constitute  the  cold,  the 
wrarm,  and  the  hot  bath,  and  that  the 
object  before  us  i^  one  requiring  great 
nicety  for  realizing  its  important  ef¬ 
fects  ;  and  when  we  contrast  with  these 
points  the  very  irregular  action  of  mea¬ 
sures  now  in  use,  and  further  consider 
that  any  of  these  means  are  appli  cable 
only  at  intervals,  while  an  uninter 
rupted  operation  must  be  viewed  as 
essential  to  the  very  principle  of  our 


*  Lectures  on  the  Mucous  Membrane,  p.  64. 
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object,  we  are,  I  think,  compelled  to 
consider  the  effective  treatment  we  are 
now  in  search  of  to  be  unattainable  by 
any  means  we  now  employ. 

We  are  thus  led  to  the  second  in¬ 
quiry  after  suitable  means  for  giving 
operation  to  what  may  be  termed  the 
atmospheric  treatment. 

Under  the  conviction  that  it  is  only 
necessary  for  the  importance  of  the 
object  to  be  duly  impressed  on  our 
minds,  to  ensure  very  soon  the  devising 
of  suitable  measures  for  commanding 
it,  it  is  not  my  wish  to  occupy  much 
space  by  entering  into  a  minute  de¬ 
scription  of  any  apparatus  I  might 
think  the  best  for  the  purpose  ;  but  the 
reader  will  allow  me  to  make  a  few  re¬ 
marks  which  may  place  in  a  very  prac¬ 
ticable  light  the  treatment  desired.  In¬ 
stead  of  any  inhaling  instrument,  useless 
forourpresentpurpose,or  of  the  neat  ap¬ 
paratus  of  Dr.  Corrigan,  well  adapted  for 
its  peculiar  object, but  quite  unsuited  for 
the  present ;  instead  also  of  the  chamber 
judiciously  suggested  by  Dr.  Williams, 
where  a  little  vapour  only  is  wanted  to 
accompany  a  medicinal  substance,  like 
chlorine  or  iodine,  which,  as  he  states, 
“  a  saucer  floating  in  hot  water”  may 
supply  ;  instead  of  these  means,  how¬ 
ever  good  for  medicating,  at  intervals, 
the  air  respired  in  chronic  cases,  it 
would,  1  conceive,  be  desirable  to  throw 
a  partition  or  diaphragm  of  boarding, 
or  of  air-tight  cloth,  across  one  end  of 
the  ward,  so  as  to  part  off  a  chamber 
about  four  or  five  feet  broad,  into  which 
the  head  of  the  patient  should  project 
while  his  body  lay  in  the  ward  itself. 
A  soft  wTaterproof  curtain  might  encircle 
the  neck,  and  be  suspended  in  such  a 
manner  that  it  should  not  hang  within 
a  foot  and  a  half  of  the  face,  in  order 
that  the  respired  currents  might  pass 
freely  to  and  from  the  nostrils.  Any 
condensations  upon  that  side  of  it 
might  be  conducted  off  by  a  fold  formed 
into  a  little  gutter,  so  that  there  should 
be  no  trickling  of  moisture  over  the  neck. 
The  chamber  so  parted  off  might  again 
be  divided  by  cross  partitions  to  give 
each  patient’s  head  a  distinct  compart¬ 
ment.  I  am  of  opinion  that  the  capa¬ 
city  of  each  compartment  ought  not  to 
be  less  than  200  cubic  feet,  although 
the  artificial  atmosphere  ought  to  be 
undergoing  constant  renewal,  by  being 
forced  in  above  and  drawn  off  below. 
Unless  it  were  spacious,  an  unpleasant 
current  would  be  felt,  to  prevent  which 


I  would  recommend  that  the  air  should 
be  pressed  in  through  a  false  ceiling  or 
tent  of  open  canvas.  It  would  then 
ooze  in  over  the  whole  surface,  and 
should  pass  out  below ;  and  it  might 
be  renewed  abundantly  without  any 
perceptible  draught. 

The  atmosphere  should  be  manufac¬ 
tured  by  an  apparatus  which  drew  fresh 
air  from  without  through  several  screens 
of  cloth  or  gauze  of  progressive  degrees 
of  fineness  ;  that  in  cities  all  particles 
of  solid  matter  might  be  mechanically 
removed  from  it.  Any  person  who  has 
tried  the  filtering  of  air  for  ventilation 
himself,  or  has  seen  the  apparatus  in  • 
troduced  by  the  late  Mr.  Oldham,  in  the 
note-room  at  the  Bank  of  England, 
must  be  surprised  that  the  lungs  of  per¬ 
sons  in  health  can  endure  an  unstrained 
city  air,  and  must  marvel  at  the  sub¬ 
sidence  of  irritation,  when  once  ex¬ 
cited,  in  lungs  which  have  no  other  air 
to  breathe  than  such  as  is  charged  with 
dust  and  acrimonious  particles  of  all 
kinds  of  organic  matter.  The  quantity 
of  impurities,  which  may  be  separated 
by  such  an  apparatus,  would  astonish  a 
person  who  has  not  noticed  it ;  and  a 
physician  can  hardly  fail  to  desire  that 
his  pulmonic  patients  might  be  ex¬ 
empted  from  the  necessity  of  breathing 
them. 

The  apparatus  should  have  a  provi¬ 
sion  for  heating  a  portioyi  of  the  air 
thus  purified  to  any  temperature  under 
200°,  and  for  conducting  another  part 
of  the  purified  air  into  the  former  in  a 
cold  state,  in  regulated  proportions  for 
reducing  the  temperature,  and  precipi¬ 
tating  from  it  moisture,  if  desired,  which 
had  been  taken  up  by  the  following 
means,  so  as  to  produce  a  warm  cloud; 
also  for  correcting  fluctuations  in 
its  temperature,  arising  from  any  un¬ 
steady  action  of  the  provision  for  heat¬ 
ing  it.  These  mixed  currents  of  pure 
air,  having  a  temperature  higher  in  any 
determined  degree  than  when  they  will 
be  in  the  respiring  chamber,  might  now 
be  conveyed  through  the  meshes  of  a 
very  open  retiform  cloth,  which  might 
be  made  of  cotton  wick  loosely  wove, 
and  previously  boiled  in  an  alkaline 
solution,  to  remove  any  native  oil  and 
other  grease  which  would  prevent  its 
absorbing  water. 

Such  a  cloth  is  very  bibulous*,  and 

*  1  have  tried  various  kinds  of  weft  of  different 
tissues  made  for  experiments  on  evaporation, 
conducted  on  a  considerable  scale,  which  esta- 
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its  capillary  power  is  so  great,  that  if 
the  lower  edge  dip  into  water  the  whole 
surface  up  to  the  height  of  two,  and  if 
it  be  inclined,  of  four  feet,  will  be  kept 
wetted.  This  method  of  giving  mois¬ 
ture  to  the  air,  by  carrying  it  through  a 
wetted  net,  I  consider  preferable,  in 
some  respects,  to  carrying  it  over  heated 
water,  or  injecting  into  it  jets  of  steam. 
The  defect  of  both  of  these  is,  that  they 
are  liable  to  give  too  little  moisture  or 
too  much  heat  with  it  to  the  air.  The 
cloth  would  also  perform  an  important 
part  in  abstracting  from  the  air  particles 
of  recent  smoke  and  dust  too  tine  for 
any  dry  filter  to  detain,  but  which  the 
moisture  attracts  and  retains  ;  and  it 
would  even  condense  many  gases,  of 
which  the  copious  water  on  the  cloth 
would  retain  the  greater  part,  and  the 
water  evaporating  at  any  time  the 
smaller.  Thus,  if  a  succession  of  such 
cloths  were  employed,  the  purification 
might  be  carried  so  far  as  perhaps  al¬ 
most  to  convert  city  into  country  air. 
Nevertheless,  in  the  absence  of  the 
cloth,  either  of  the  other  methods,  pro¬ 
perly  adjusted,  might  answer.  The  air 
may  thus  have  any  determined  quantity 
of  moisture  given  to  it ;  and  it  might  be 
cooled  down  to  the  temperature  for  the 
respiring  chamber,  which,  for  different 
cases  and  periods  of  illness,  might  have 
an  extreme  range  from  50  to  150°. 
This  for  humid  air  would,  I  conceive, 
be  a  sufficient  range.  In  like  manner 
every  degree  of  humidity  ought  to  be  at 
command  from  that  moderate  propor¬ 
tion  of  vapour,  which  would  leave  some 
degrees  of  dryness  in  the  air,  so  that  it 
could  still  carry  off  vapour  from  the 
lungs,  up  to  a  state  of  saturation,  in 
which  it  would  excite  no  evaporation. 
And,  furthermore,  not  only  should  a 
saturated  atmosphere  be  at  command, 
but  one  even  in  which  vesicles  of  pre¬ 
cipitated  vapour  were  suspended ;  in 
fact,  a  warm  cloud,  which,  when  in¬ 
haled,  would  supply  moisture  to  the 
absorbents  of  the  pulmonary  mem¬ 
brane,  while  it  demanded  none  from 
the  exhalents.  It  is  not  possible,  how¬ 
ever,  to  form  beforehand  any  exact 
judgment  upon  these  points.  When 
we  consider  the  very  different  effects  of 
baths  differing  little  in  temperature, 
we  may,  not  without  reason,  anticipate 
the  necessity  of  establishing  the  treat- 


blished  to  my  satisfaction  the  power  and  stea¬ 
diness  of  this  kind  of  interstitial  evaporation. 
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ment  before  us,  upon  a  series  of  expe¬ 
riments,  from  which  general  rules 
might  be  deduced,  to  be  modified,  in 
each  particular  case,  according  to  the 
judgment  and  experience  of  the  physi¬ 
cian.  Thus,  in  some  cases,  where  the 
symptomatic  fever  ran  high,  it  might 
be  possible  and  desirable  gradually  to 
lessen  the  warmth  of  the  respired  va¬ 
porous  air,  until  it  carried  off  much  of 
the  excess  of  animal  heat.  In  this 
manner  a  temperature  might  by  de¬ 
grees  be  obtained,  with  relief  to  the 
patient,  which  could  b}^  no  means  be 
endured  if  suddenly  induced,  or  if  at¬ 
tended  with  any  draught.  This,  how¬ 
ever,  is  merely  a  conjecture.  A  safer 
plan  perhaps  would  be  to  keep  the 
surface  of  the  body  moderately  cool, 
while  the  air  respired  was  warm.  I 
conceive  it  to  be  of  much  importance 
to  separate  the  chamber  in  which  the 
patient  respired  from  the  rest  of  the 
ward,  that  the  lungs  and  the  skin 
might  be  exposed  to  different  atmo¬ 
spheres.  We  often  find  a  fomentation 
to  be  very  soothing  to  an  inflamed  part, 
at  a  time  when  a  general  immersion  of 
the  body  in  a  bath  of  as  high  tempera¬ 
ture  would  greatly  aggravate  any  at¬ 
tendant  fever.  For  this  reason  the 
surface  of  the  body  ought  not  to  be 
subjected  to  a  fomenting  atmosphere 
required  only  by  the  lungs.  Moreover, 
by  favouring  exhalation  at  the  cuta¬ 
neous  surface,  we  might  encourage  ab¬ 
sorption  at  the  pulmonary,  especially 
in  cases  where  the  antimonial  treat¬ 
ment  was  employed.  In  these  we 
might  reasonably  hope  that  a  general 
relaxation,  with  determination  to  the 
skin  and  inward  relief,  would  be  mate¬ 
rially  aided  by  an  arrangement  in  which 
one  atmosphere,  by  removing  the  irri¬ 
tating  demand  of  the  air  on  the  pulmo¬ 
nary  membrane,  and  even  favouring 
absorption  on  its  surface,  was  giving 
effect  to  another  atmosphere  which  en¬ 
couraged  exhalation  over  the  cutaneous 
surface.  How  opposed  to  this  is  the 
state  in  which  intense  determination  to 
the  pulmonary  surfaces,  with  a  febrile 
constriction  of  their  vessels,  and  by 
sympathy  of  the  skin,  is  kept  up  by  a 
power  constantly  acting  to  induce  exsic¬ 
cation  of  the  former,  and  denying  to 
the  absorbents  any  the  least  moisture 
by  which  relief  might  be  afforded  to 
the  parts  directly,  or  by  sympathy ! 
In  cases  of  croup,  who  will  undertake 
to  say  that  much  aid  might  not  be  af- 
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forded  our  treatment,  if,  throughout 
the  acute  stage,  from  its  commence¬ 
ment,  the  air-passages  of  the  little  suf¬ 
ferer  could  be  given  a  free  and  uninter¬ 
rupted  supply  of  a  pure,  tepid,  saturated 
atmosphere  ? 

I  cannot  refrain  from  mentioning  a 
case  related  to  me  by  a  late  practitioner 
of  much  experience,  upon  my  stating  to 
him  this  view  in  connection  with  croup. 
He  said  that  on  one  occasion  clothes  hung 
to  dry  before  a  fire  in  a  room  in  which 
a  child  lay  very  ill  with  croup,  rendered 
the  air  humid  throughout  the  night. 
The  relief  to  the  child’s  respiration  was 
in  the  morning  so  great  as  to  prove 
critical,  giving  successful  effect  to  the 
active  treatment  he  had  employed.  He 
appeared  to  entertain  so  little  doubt 
that  this  simple  cause  gave  the  favour¬ 
able  turn  to  the  disease,  that  it  seemed 
surprising  the  views  which  this  parti¬ 
cular  case  ought  to  have  suggested  had 
not  been  followed  out  to  the  generali¬ 
zation  they  admit  of.  As  to  the  humid 
climate  thus  formed,  though  happily- 
advantageous  in  that  case,  the  method 
by  which  it  was  produced  was  much 
too  uncertain  ;  and  had  the  temperature 
been  too  low  the  effect  might  have  been 
injurious.  Moreover,  it  involved  the 
skin  as  well  as  the  lungs,  which,  as 
already  stated,  would  appear  a  measure 
to  be  avoided.  For  such,  and  other 
acute  cases  in  private  dwellings,  a  port¬ 
able  apparatus  provided  with  curtains 
extensible  into  a  suitable  chamber, 
might,  I  have  no  doubt,  be  contrived, 
with  due  attention  to  the  points  neces¬ 
sary  for  insuring  its  proper  action. 

The  atmospheric  treatment  of  acute 
diseases  of  the  lungs,  if  followed  into 
all  its  particulars,  would  form,  I  think, 
a  very  important  subject  of  inquiry. 
It  has  been  possible  only  to  touch  upon 
such  of  its  chief  points  as  are  tangible 
by  arguments,  and  by  it  can  be  so  far 
realized  in  promise  as  to  offer  a  strong 
encouragement  to  endeavours  for  re¬ 
ducing  them  to  practice.  I  cannot  but 
think  that  experience  would  disclose 
important  effects  from  small  variations 
of  the  artificial  climate  when  acting 
with  certainty,  and  steadily.  I  cannot 
overlook  the  fact,  how  changes  in  the 
weather,  and  how  the  air  of  particular 
localities,  affect  the  type  of  diseases  ; 
how  different  an  affection  pneumonia 
itself  is  in  the  city,  and  in  the  country ; 
nor  can  I  doubt  that,  by  due  filtration 
of  air,  first  through  dry  gauze,  and  then 


through  a  wetted  fabric  (the  latter  to 
serve  the  double  purpose  of  giving  it 
vapour,  and  condensing  many  im¬ 
purities  of  a  gaseous  kind),  but  especially 
by  the  various  arrangements  hinted  at, 
for  carefully  regulating  its  condition  as 
to  warmth  and  moisture,  we  might 
find  ourselves  in  possession  of  a  power¬ 
ful  agent  in  the  treatment  of  acute 
diseases  of  the  chest.  I  would  hope 
that  enough  has  been  said  to  preserve 
these  measures  from  being  involved  in 
the  doubtful  reputation  of  inhalations. 
I  am  quite  aware  both  of  the  commen¬ 
dations  as  valuable  means,  and  the 
denunciations  as  nearly  useless,  which 
the  latter  have  received  from  the  earli¬ 
est  days  of  medicine.  In  recent  times, 
we  have  writers  of  high  respectability, 
as  Doctors  Hastings,  Weatherhead,  and 
others,  in  the  latter  category ;  while 
more  recently  still,  we  have  in  Dr. 
Harwood  an  advocate  in  the  former, 
followed  again  by  the  writer  of  these 
pages,  on  the  opposite  side,  who  be¬ 
lieves  inhalations,  meaning  thereby  the 
occasional  presentation  to  the  lungs  of 
air  modified  by  any  inhaler,  can  never 
prove  of  much  value  in  acute  diseases 
of  the  lungs.  The  convictions  in  favour 
of  an  atmospheric  treatment  of  chronic 
affections  of  the  chest  which  have  re¬ 
sulted  in  whatever  of  benefit  the  respi¬ 
rator  has  afforded  to  thousands,  were 
not  more  strong  than  have  long  been 
those  in  favour  of  the  atmospheric 
treatment  of  acute  affections  of  the 
lungs,  I  have  now  ventured  to  advocate. 
Regardless  of  any  pleasantry  which 
may  be  excited  by  the  idea  of  sepa¬ 
rating  a  patient’s  breathing-chamber 
from  his  body-chamber,  I  cannot,  with 
the  above  views  strongly  impressed 
upon  the  mind,  but  desire  to  see  the 
measures  suggested  carried  into  effect 
with  every  precaution  requisite  for 
success. 

[To  be  continued.  ] 

ON 

INJURIES  OF  THE  SPINE. 

By  R.  A.  Stafford, 

Surgeon  Extraordinary  to  His  Royal  Highness 
the  Duke  of  Cambridge  ;  Senior  Surgeon  to  the 
St.  Marylebone  Infirmary. 

(Continued  from  page  827.) 

The  treatment  of  fracture  of  the  spine 
is  most  important.  It  must  be  remem¬ 
bered  that  it  is  a  double  injury  :  not 
only  are  the  vertebree  broken,  but  the 
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spinal  chord  and  its  membranes  also 
suffer  more  or  less  :  consequently  we 
have  not  only  to  treat  the  mechanical 
lesion,  but  also  the  injury  done  to  the 
grand  nervous  trunk.  1 1  is  imperatively 
necessary  that  the  injured  parts  should 
he  kept  quiet ;  for  the  least  motion  of 
them  will  not  only  add  to  the  inflam¬ 
mation,  but  may  cause  immediate  death. 
The  patient  therefore  should  be  placed 
on  the  double -inclined  bed  (usually 
termed  Mr.  Earle’s  bed),  whereby  he 
ean  remain  perfectly  quiet,  and  it  will 
not  be  necessary  for  him  to  move  even 
to  perform  the  natural  evacuations.  In 
addition  to  this  a  trap-door  can  be 
made  opposite  to  the  injury ;  so  that 
leeches,  blisters,  issues,  or  any  remedy 
that  may  be  necessary,  can  be  applied 
without  movement.  The  necessity  of 
perfect  rest  is  of  such  great  importance 
that  it  has  often  happened,  from  the 
neglect  of  it,  patients  have  died  sud¬ 
denly,  as  will  be  seen  by  the  following 
cases : — 

Case  I.  — A  man  having  received  a 
kick  from  a  horse,  upon  the  back  of 
his  neck,  became  instantly  paralysed 
in  all  parts  of  the  body  below  the  injury. 
He  was  immediately  carried  to.  St. 
Bartholomew’s  Hospital,  and  in  about 
twelve  hours  after  the  accident  delirium 
came  on.  The  surgeon  desired  that  the 
head  might  be  shaved,  in  order  that 
the  proper  remedies  might  be  employed. 
In  doing  this  the  barber  turned  the 
head  a  little  on  one  side  :  the  patient 
instantly  fell  from  under  his  hand,  and 
expired.  Upon  examination  it  was 
found  he  had  fractured  the  third  cervi¬ 
cal  vertebra,  and  that  the  sharp  point 
of  the  fracture  had  pressed  upon  and 
wounded  the  chorda  spinalis. 

Case  II.— A  man  fell  from  a  great 
height,  and  broke  his  neck.  An  officious 
nurse,  in  moving  him  up,  as  she  thought 
to  relieve  him,  let  his  head  fall  back¬ 
ward.  He  instantly  expired.  He  had 
fractured  the  second  cervical  vertebra. 

Case  III. — A  third  case  occurred  in 
this  infirmary  from  diseased  spine.  A 
man  affected  with  caries  of  the  upper 
dorsal  vertebrae  sat  up  in  bed  to  eat  his 
meal.  The  bones  gave  way,  and  he  fell 
dead  immediately.  The  spinal  chord 
was  wounded. 

All  these  cases  occurred  to  my  own 
knowledge,  and  from  them  it  may  be 
seen  how  necessary  it  is  to  keep  the 
spine  quite  motionless,  and  more  par¬ 


ticularly  when  the  accident  happens  in 
the  neck.  As  soon  as  the  patient  re¬ 
ceives  the  accident  he  ought  to  be 
placed  on  one  of  the  double-inclined 
beds  upon  his  bqck ;  and  he  should 
never,  if  possible,  be  moved,  until  there 
is  sufficient  reason  to  believe  the  frac¬ 
ture  is  united. 

In  fractures  of  the  spine  it  often 
happens  that  the  ring  of  one  or  more 
of  the  vertebrae  is  beat  inwards  in  such 
a  manner  as  to  compress  the  medulla 
and  its  membranes.  A  question  arises 
how  such  a  fracture  ought  to  be  treated: 
whether, under  these  circumstances,  the 
bony  column  of  the  spine  ought  to  be 
trepanned,  and  the  depressed  portion  of 
bone  removed,  as  in  fracture  of  the 
cranium,  or  not  ?  The  experiments 
that  have  been  performed  on  animals 
certainly  favour  the  opinion  that  such 
an  operation  might  be  performed. 
Baglivi  and  Pallasio  have  frequently 
trepanned  the  spine  of  dogs  ;  and  they 
have  found,  in  many  instances,  that  it 
did  not  appear  to  give  rise  to  much 
suffering,  or  to  affect  the  functions  of 
the  medulla,  unless  the  dura  mater  was 
pricked,  when  convulsions  were  pro¬ 
duced.  Experience  as  yet,  however, 
on  the  human  subject,  is  rather  against 
than  for  the  operation.  The  spine, 
when  a  piece  of  fractured  bone  has 
been  depressed  upon  the  medulla,  has 
been  trepanned  five  times  ;  and  in  all 
these  cases  the  patients  have  died.  In 
one  case,  where  the  operation  was  per¬ 
formed  by  Mr.  Tyrrell,  sensation  im¬ 
mediately  partially  returned,  but  the 
patient  died  of  inflammation  of  the 
bladder. 

During  the  treatment  it  will  be  ad¬ 
visable  to  apply  leeches,  with  the  view 
of  relieving  the  congested  vessels  both 
of  the  column  itself  and  the  chord  and 
its  membranes.  Blisters  also  may  be 
applied  with  great  advantage  when  the 
active  symptoms  have  subsided;  and  if 
the  case  becomes  prolonged,  a  moxa 
may  be  made,  and  repeated  occasion¬ 
ally,  and  issues  employed.  Should  the 
bladder  be  paralysed,  the  urine  must 
be  drawn  off  twice  at  least  in  the  twenty- 
four  hours  ;  and  should  the  bowels  be 
inactive,  aperients  mustbe  administered 
as  often  as  it  is  required  to  relieve 
them. 

Case  IV. — The  following  case  ap¬ 
pears  to  me  so  curious,  that  I  shall  relate 
it  at  full  length  : — John  Nicholls,  oeb 
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31,  a  slight  built  man,  while  occupied  in 
cleaning  the  windows  of  the  first  floor 
at  a  house  in  Edward  Street,  Portman 
Square,  felt  himself  giddy  ;  and  fearing 
that  he  should  fall  into  the  area  below 
made  a  jump  of  about  fourteen  feet, 
with  a  view  of  clearing  the  palisades, 
on  to  the  pavement,  tie  fell  first  upon 
his  feet,  and  then  on  his  buttocks,  and 
was  for  a  short  period  senseless.  A 
crowd  collected,  and,  happening  myself 
to  be  in  an  opposite  house,  1  imme¬ 
diately  ran  across  to  his  assistance. 
By  this  time  those  about  him  had 
raised  him  from  the  ground,  support¬ 
ing  him  on  his  feet.  He  was  extremely 
pallid,  and  complained  of  severe  pain 
m  his  back,  but  he  had  walked  one  or 
two  steps.  He  was  immediately  carried 
into  the  house,  and  laid  upon  a  bed. 
I  then  examined  him  ;  his  body  was 
bent  forward,  and  slightly  twisted 
towards  the  right  side.  At  the  eleventh 
dorsal  vertebra,  the  spine  projected, 
and  between  the  spinous  process  of 
that  bone,  and  the  spinous  process  of 
the  twelfth  dorsal  vertebra,  there  was  a 
chasm  into  which  I  could  place  with 
ease  my  two  fingers,  being  in  measure¬ 
ment  about  two  inches  in  length.  The 
superior  portion  of  the  vertebral  column 
projected  over  the  inferior,  so  that  the 
lower  part  of  the  body  was  carried  a 
little  forwards,  and  the  spine  was  not 
in  the  same  line  as  it  is  in  its  natural 
form.  There  was  no  paralysis,  or 
numbness  in  the  lower  extremities,  and 
no  loss  of  motion,  excepting  the  weak¬ 
ness  which  would  naturally  ensue  from 
such  an  accident.  The  bladder  and  rec¬ 
tum  possessed  their  full  powers,  and  no 
other  symptom  existed  to  denote  so 
severe  an  injury  to  the  spine,  excepting 
the  pain  in  the  back.  As  the  slightest 
movement  of  the  body  might  have  dis¬ 
placed  the  vertebral  column  still  more, 
and  thus  have  wounded  the  medulla,  the 
man  was  carefully  laid  upon  a  litter, 
and  carried  to  the  St.  Mary le bone  In¬ 
firmary.  He  then  was  cautiously  placed 
upon  his  back,  on  the  double-inclined 
plane  bed,  at  its  lowest  angle.  He  could 
not  however  at  first  bear  this  position 
longtogether,  from  the  extreme  severity 
of  pain  in  the  injured  part ;  he  was 
therefore  occasionally  moved  on  his 
right  side,  which  was  done  with  the 
greatest  care.  He  was  cupped  on  the 
injured  part  as  often  as  the  symptoms 
required  the  loss  of  blood,  purged,  and 


kept  strictly  on  the  antiphlogistic  regi¬ 
men,  taking  diaphoretics  during  the 
febrile  action.  When  the  pain  had 
subsided,  which  was  in  about  four  or 
five  days,  he  was  placed  entirely  on 
his  back,  and  kept  perfectly  quiet. 
The  chasm  between  the  eleventh  and 
twelfth  dorsal  vertebrae  gradually  les¬ 
sened,  the  pain  subsided,  and  the 
patient  in  three  months  left  the  Infir¬ 
mary,  quite  well,  excepting  the  deformity 
as  represented  in  the  cast,  and  being 
weak  in  the  back.  The  spine  at  the 
part  where  the  injury  took  place  is 
firmly  consolidated,  but  the  eleventh 
dorsal  vertebra  still  projects.  During 
the  whole  treatment  no  untoward  symp¬ 
tom  occurred ;  there  was  no  paralysis 
of  the  bladder,  the  rectum,  or  the 
lower  extremities. 

It  would  be  extremely  difficult,  with¬ 
out  dissection  of  the  spine,  to  account 
for  the  displacement  of  the  vertebrae  in 
this  case.  It  appears  to  me  that  the 
contrecoup  took  place  between  the 
eleventh  and  twelfth  dorsal  vertebrae  ; 
that  is  to  say,  the  force  from  below, 
and  the  weight  from  above,  centred  at 
this  spot,  whereby  the  ligaments  were 
broken,  the  articular  surfaces  fractured, 
and  the  intervertebral  cartilage  partly 
torn  asunder ;  and  thus  the  separation 
or  chasm  between  the  two  vertebrae 
may  be  accounted  for;  in  fact  they 
were  partly  severed  from  one  another. 
The  most  remarkable  feature,  at  the 
first  view  of  this  case,  is  that  there 
should  have  been  no  symptoms  of 
paralysis  in  the  limbs  below,  or  of  the 
bladder  or  rectum.  When,  however,  we 
look  at  the  anatomy  of  the  part,  and 
the  manner  in  which  the  injury  was 
received,  we  shall  soon  discover  the 
possibility  of  such  an  accident  happen¬ 
ing  without  paraplegia.  In  fact  there 
is  only  a  separation  of  the  exterior  parts, 
without  the  chorda  spinalis  beinginjured 
internally.  The  spinal  chord  is  con¬ 
tained  in  a  canal  formed  by  the  rings 
and  bodies  of  the  vertebrae.  Accord¬ 
ing  to  the  way  in  which  the  accident 
occurred,  by  a  contrecoup,  the  spinal 
column  alone  would  suffer,  and  not  its 
contents.  If  a  blow  had  been  received 
on  the  spine,  or  the  vertebrae  in  this  case 
had  nctgiven  way,  then  the  chord  might 
have  been  influenced  by  the  shock,  but 
the  whole  force  falling  upon  the  vertebral 
column,  tore  it  open  at  a  particular 
point,  without  injuring  the  chorda 
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spinalis  contained  within  it  ;  in  the 
same  manner  as  we  should  break  the 
shell  of  a  nut  without  injuring  its 
kernel. 

I  now  shall  speak  of  dislocations  of 
the  vertebrae. 

Dislocation  of  the  vertebrae  from  one 
another,  without  fracture  of  the  articu- 
latingsurfaces,  is  an  accident  of  very  rare 
occurrence,  and  by  some  it  has  been 
considered  impossible  to  happen.  This 
difficulty  of  a  proper  dislocation  of  the 
vertebrae  is  owing  to  the  peculiar  man¬ 
ner  in  which  they  are  articulated.  In 
the  dorsal  part  of  the  column  the  arti¬ 
cular  surfaces  of  the  superior  vertebrae 
hang  so  completely  vertical  over  those 
of  the  inferior,  and  are  so  locked  into 
one  another,  that  it  is  impossible  the 
bones  can  be  moved  from  their  situa¬ 
tion  without  their  fracture  ;  and  in  the 
lumbar  also,  the  articular  surfaces  of 
the  inferior  vertebrae  so  overlap  those 
of  the  superior,  that  a  proper  disloca¬ 
tion  of  them  cannot  well  take  place. 
In  the  cervical  vertebrae,  however,  the 
articular  surfaces  are  more  horizontal, 
and  having  more  motion,  will  admit  of 
a  proper  dislocation,  although  it  is  an 
accident  of  very  uncommon  occurrence; 
so  much,  so,  th  t  Sir  Astley  Cooper 
acknowledges,  in  his  work  on  Disloca¬ 
tions,  that  during  the  whole  of  his 
professional  career  and  great  expe¬ 
rience,  he  never  saw  an  instance  of  it. 
He  does  not,  however,  deny  its  possi¬ 
bility.  Boyer  considers  that  all  the 
cervical  vertebrae  can  be  dislocated,  but 
that  it  most  frequently  happens  between 
the  first  and  second.  J.  L.  Petit  relates 
a  case,  which  is  also  quoted  by  Boyer, 
where  the  only  son  of  a  tradesman 
went  into  his  neighbour’s  shop,  and 
playing  with  his  infant  son,  lifted 
him  from  the  ground  by  putting  one 
hand  under  his  chin,  and  the  other 
on  the  back  part  of  the  head,  by  which 
he  dislocated  his  neck,  and  the  child 
instantly  died.  The  father  in  his  pas¬ 
sion  pursued  the  unfortunate  homicide, 
and  threw  at  him  a  saddler’s  hammer, 
the  sharp  point  of  which  penetrated 
between  the  first  and  second  vertebrae, 
and  divided  the  medulla  spinalis,  and 
he  killed  him  on  the  spot  also ;  and 
thus,  as  he  remarks,  they  both  perished 
from  nearly  the  same  accident.  M. 
Louis  observed,  that  it  was  necessary 
in  this  dislocation  that  a  rotatory  mo¬ 
tion  be  given  to  the  body ;  and  he 
foundin  those  who  were  hung,  and  when 


the  neck  of  the  culprit  was  dislocated, 
that  a  twist  was  given  to  the  body  by 
the  executioner. 

The  cause  of  the  more  frequent  oc¬ 
currence  of  this  accident  is  owing  to 
the  principal  rotatory  motion  of  the 
head  being  between  the  first  and  second 
vertebrae  ;  the  rotatory  motion  being 
carried  too  far,  the  ligaments  of  the 
processus  dentatus  are  broken,  and  the 
vertebrae  dislocated.  This  is  not,  how¬ 
ever,  the  only  mode  by  which  the  first 
vertebra  can  be  dislocated  from  the 
second.  There  is  a  possibility  of  this 
accident  being  produced  by  the  head 
being  bent  forwards.  Whether  the 
following  case,  which  occcurred  during 
the  time  I  was  house-surgeon  at  St. 
Bartholomew’s  Hospital,  happened  from 
this  cause,  is  uncertain,  although  it 
seems  not  unlikely. 

Case  V. — A  bricklayer  ascending  a 
ladder  at  a  great  height  lost  his  hold, 
and  fell  upon  his  head.  He  was  taken 
up  dead,  and  conveyed  to  St.  Bartholo¬ 
mew’s  Hospital.  His  spine  was  exa¬ 
mined,  and  it  was  found  that  he  had 
dislocated  the  first  vertebra  from  the 
second,  the  ligaments  of  the  processus 
dentatus  being  torn. 

Boyer  mentions  another  species  of 
dislocation  of  the  vertebrae,  in  which 
only  one  of  the  articulating  processes 
was  thrown  out  of  its  articulation.  He 
relates  one  or  two  facts  of  this  descrip¬ 
tion,  and  it  is  owing  to  the  overstretch¬ 
ing  of  the  rotatory  motion  on  either 
side  :  thus  a  person  suddenly  turns  his 
head  round  beyond  the  natural  point, 
and  dislocates  one  of  the  articular  pro¬ 
cesses. 

The  five  other  cervical  vertebrae  may 
suffer  a  proper  dislocation  from  one  an¬ 
other;  and  when  it  does  occur,  it  appears 
usually  to  happen,  at  least  from  the 
cases  I  have  seen  of  it,  between  the 
fifth  and  sixth  vertebrae;  and  even 
this  may  be  observed  also  when  there 
is  a  dislocation  with  fracture  of  the 
articulating  processes. 

The  three  following  cases,  all  of 
which  happened  but  a  few  years  ago, 
prove  that  a  dislocation  of  the  cervical 
vertebrae  can  take  place.  The  prepa¬ 
rations  taken  from  the  individuals  upon 
whom  the  accident  occurred,  are  pre¬ 
served  in  the  museum  of  St.  Bartholo¬ 
mew’s  Hospital. 

•  Case  I. — A  man  was  working  upon 
the  roof  of  a  house,  and  having  lost  his 
balance,  fell  upon  the  pavement  with 
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his  head  foremost,  and  bent  his  neck 
forward  to  an  extreme  angle.  He  was 
taken  to  the  hospital.  Some  displace¬ 
ment  was  observed  between  the  fifth 
and  sixth  vertebrae;  and  the  upper 
part  of  the  column  was  protruded  a 
little  more  forward  than  the  lower.  He 
had  paralysis  of  all  the  parts  below  the 
injury.  The  usual  remedies  were  em¬ 
ployed,  but  he  died  in  a  fortnight.  It 
was  found  that  there  was  a  proper  dis  ¬ 
location  of  the  fifth  vertebra  from  the 
sixth  ;  but  that  neither  the  articulating 
processes,  nor  the  rim  of  the  body  of 
the  vertebrae,  were  fractured. 

Case  II.  —  A  man  also  fell  from  a 
height,  and  bent  his  neck  forward  to 
an  extreme  angle.  He  died,  and  it 
was  discovered  that  he  had  dislocated 
the  fifth  vertebra  from  the  sixth,  with¬ 
out  fracture  of  any  part  of  either  of 
them. 

Case  III.— Charles  Butcher,  set.  22, 
Jan.  8th,  1827,  (Rahere,  Tuesday).— 
Injury  of  the  cervical  region  of  the 
spine,  with  paralysis  of  the  parts  below. 

The  patient,  a  stout  muscular  man, 
while  descending  a  step  about  two  feet 
in  height,  with  a  barrel  (1  cwt.)  upon 
his  shoulder,  slipped  and  fell  upon  his 
buttocks  :  the  barrel  resting  upon  the 
back  of  the  head  and  upper  part  of  the 
neck.  He  was  lifted  up,  and  brought 
to  the  hospital  about  five  o’clock  p.m. 
He  was  perfectly  sensible ;  there  is  a 
total  loss  of  sensation  and  voluntary 
motion  below  the  neck  ;  respiration  is 
performed  solely  by  the  diaphragm; 
the  chest  is  motionless,  and  the  abdo¬ 
minal  muscles  do  not  contract  in  respi¬ 
ration.  The  abdomen  rises  in  conse¬ 
quence  of  the  descent  of  the  diaphragm, 
and  the  parts,  thus  pushed  downwards 
and  forwards,  restore  themselves  by 
their  elasticity.  Pulse  weak  and  slow  ; 
body  cold;  priapism.  To  be  placed 
carefully  upon  his  back  in  bed. 

10  p.m. — His  pulse  is  full  and  hard ; 
heat  of  the  body  increased  considerably 
beyond  the  natural  temperature  ;  re¬ 
spiration  rather  hurried.  To  be  bled 
to  sixteen  ounces,  and  to  take  four 
grains  of  calomel  and  ten  of  jalap  im¬ 
mediately.  About  four  ounces  of  urine 
were  drawn  off  by  the  catheter. 

Jan.  9th.— Has  dosed,  but  not  slept 
during  the  night ;  complains  of  pain  in 
the  lower  part  of  the  neck  ;  respiration 
slower ;  pulse  full ;  heat  of  the  body 
diminished  ;  can  move  the  arms  very 
slightly,  and  has  a  little  feeling  in  the 


front  of  the  chest :  faeces,  dark  and 
offensive,  have  been  passed  involunta¬ 
rily  :  a  catheter  was  introduced,  but 
only  about  a  table-spoonful  of  urine 
evacuated.  To  take  the  saline  medi¬ 
cine  every  six  hours.  In  the  evening 
about  six  ounces  of  high-coloured  urine 
were  drawn  off. 

10th.— Has  slept  three  or  four  times 
during  the  night,  for  about  an  hour 
each  time,  and  expresses  himself  better 
this  morning  ;  pulse  and  temperature 
of  the  body  remain  the  same ;  he  has  a> 
tingling  sensation  in  the  hands  this 
morning,  and  is  sensible  to  impressions 
on  the  upper  parts  of  the  arms  and 
thighs ;  faeces  have  been  discharged 
involuntarily,  and  complains  of  disten¬ 
sion  of  the  bladder;  about  eighteen 
ounces  of  high-coloured  urine  were 
drawn  off,  which,  upon  standing,  depo¬ 
sited  a  small  quantity  of  dark  brown 
sediment.  Priapism  continues  to  a 
greater  or  less  extent  at  different  pe¬ 
riods. 

9  p.m.— Much  the  same ;  four  ounces 
of  urine  were  drawn  off. 

11th,— Worse  this  morning;  sensa¬ 
tion  in  the  arms  and  legs  continues  in 
a  slight  degree  ;  has  not  slept  during 
the  night ;  thinks  he  could  walk  home, 
and  asks  for  his  clothes  to  dress  him¬ 
self  ;  countenance  looks  unfavourable  ; 
tongue  light  brown,  and  dry  in  the 
middle,  but  moist  at  its  edges ;  feeces 
have  passed  involuntarily  ;  six  ounces 
of  urine  drawn  off,  of  a  lighter  colour 
than  that  drawn  yesterday. 

10  p.m. — Is  rapidly  sinking;  coun¬ 
tenance  exceedingly  anxious  ;  respira¬ 
tion  performed  very  laboriously  ;  little 
action  of  the  diaphragm ;  priapism ; 
pulse  weak  and  slow ;  surface  of  the 
body  cold  :  three  ounces  of  thick  urine 
were  drawn  off.  In  this  state  he  con¬ 
tinued  until  one  o’clock  on  the  morn¬ 
ing  of  the  12th,  when  he  expired. 

Examination.- — Complete  dislocation 
of  the  fourth  vertebra  of  the  neck ;  its 
inferior  oblique  processes  have  passed 
in  front  of  the  superior  oblique  pro¬ 
cesses  of  the  fifth  vertebra ;  its  body, 
separated  at  the  fibro-cartilage,  stands 
over  that  of  the  fifth  by  its  whole  depth. 

The  manner  in  which  dislocation  is 
accomplished,  is  by  the  neck  being  bent 
forward  to  an  extreme  angle,  so  that 
the  articulating  surfaces  are  dislocated, 
and  the  ligaments  broken.  A  blow 
upon  the  neck  could  hardly  produce 
the  accident  without  breaking  them, 
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from  their  hanging  so  obliquely  over 
one  another ;  but  the  neck  being  bent 
forward,  the  inferior  articulating  pro¬ 
cesses  of  the  superiorvertebra  are  lifted 
up  from  those  of  the  inferior  over  their 
extreme  points,  and  are  thus  thrown 
out  of  their  situation. 

To  attempt  to  reduce  a  dislocation  of 
this  description  could  be  of  little  avail. 
The  treatment  must  be  the  same  as  in 
fracture  and  concussion  ;  but  there  is 
little  or  no  chance  of  recovery. 

The  following  appearances  may  more 
or  less  be  observed  in  those  who  die 
from  injuries  of  the  spine  :  — 

In  concussion,  the  parts  exterior  to 
the  osseous  canal  are  usually  much 
contused,  and  sometimes  blood  is  found 
extravasated  in  the  cellular  membrane. 
The  membranes  of  the  chorda  spinalis 
are  in  a  high  state  of  vascularity,  oppo¬ 
site  to  the  point  where  the  blow  took 
place  ;  and  occasionally  one  or  more  of 
them  are  ruptured.  There  may  also  be 
more  or  less  blood,  either  coagulated 
or  not,  between  the  dura  mater  and 
osseous  canal,  the  dura  mater  and 
arachnoid  membrane,  the  arachnoid 
membrane  and  pia  mater,  and  some¬ 
times  between  all  at  the  same  time. 
When  the  patient  dies  immediately 
after  the  accident,  the  medulla  spinalis 
is  generally  of  its  natural  colour  and 
texture,  but  now  and  then  it  is  rather 
redder ;  and  if  minutely  examined 
through  a  magnifying  glass,  the  ca¬ 
pillaries  ramifying  upon  it  may  be  seen 
injected  with  blood.  When  the  death 
of  a  patient  has  been  delayed,  it  is  not 
uncommon  to  find  it  of  a  yellowish-red 
colour,  and  of  a  softer  consistence ;  and 
in  some  cases  wThere  there  has  been 
much  inflammation,  it  is  rendered  into 
a  fluid  state  at  the  part  where  the  con¬ 
cussion  took  place.  Occasionally  it  is 
observed  that  the  inflammation  of  the 
injured  portion  has  extended  itself 
along  its  own  substance  to  the  brain, 
as  wrell  as  along  its  membranes,  to  those 
of  that  organ ;  and  in  this  case  there  is 
a  quantity  of  fluid  found  in  the  verte¬ 
bral  canal. 

When  simple  fracture  of  the  spine 
takes  place,  the  morbid  appearances 
are  generally  the  same  as  in  concus¬ 
sion  ;  but  if  there  is  a  complication  of 
injuries,  such  as  depression  of  the  bone, 
&c.,  or  there  is  dislocation  of  the  ver¬ 
tebrae  from  one  another,  then  it  is  found 
that  compression,  contusion,  or  either 
total  or  partial  laceration  of  the  spinal 


chord,  may  be  produced.  When  the 
chord  is  compressed,  it  docs  not  always 
follow-  that  there  should  be  any  differ¬ 
ence  from  concussion  in  the  morbid 
appearances,  although  most  generally 
it  is  found  that  either  some  of  the  mem¬ 
branes  are  torn,  or  there  is  extravasation 
of  blood  in  the  canal,  and  the  chord  is 
much  redder  than  usual.  When  the 
chord  is  contused,  it  is  usually  found  to 
be  soft  and  disorganized ;  being  occa¬ 
sionally  streaked  in  its  internal  sub¬ 
stance  with  coagulated  blood;  and  in 
one  instance,  mentioned  by  Sir  E. 
Home,  a  clot  of  blood  was  found  in  its 
centre.  The  membranes  may  be  ecehy  - 
mosed,  ruptured,  or  have  coagulated 
blood  between  them.  If  long  after  the 
injury,  the  chord  may  be  changed  both, 
in  colour  and  structure  ;  being  in  the 
one  of  a  yellowish-red,  or  grey,  and  in 
the  other  much  softened.  Laceration  of 
the  chorda  spinalis  almost  always  occurs 
when  there  is  fracture  with  dislocation, 
or  when  there  is  dislocation  alone;  and 
it  may  happen  even  under  any  circum¬ 
stances,  when  there  is  displacement : 
the  chord  in  these  cases  may  be 
either  wholly  or  partially  lacerated,  and 
generally  its  membranes  are  torn,  and 
blood  is  effused  in  the  vertebral  canal. 
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It  might  reasonably  be  supposed  that, 
in  these  days  of  accurate  research,  no 
doubt  would  exist  upon  any  point  con¬ 
nected  with  the  anatomical  considera¬ 
tion  of  an  organ  so  frequently  examined 
as  the  heart.  It  is  possible,  therefore, 
that  some  surprise  may  be  created  by 
the  statement,  that  our  ideas  respecting 
the  absolute  and  relative  dimensions  of 
that  organ  in  its  normal  conditions, 
are  more  indefinite  than  those  which 
are  entertained  upon  almost  any  other 
subject  ’within  the  range  of  anatomico- 
pathological  investigation.  That  such, 
however,  is  the  case  with  a  great  part 
of  the  profession,  may  be  confidently 
asserted;  and  1  doubt  not  that  the  ex¬ 
perience  of  others  will  bear  me  out  in 
saying,  that  there  are  many  fully  com¬ 
petent  to  recognize  diseased  changes 
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of  a  minute  character  in  other  parts  of 
the  body,  who  will,  notwithstanding, 
hesitate  to  pronounce,  unless  the  devia¬ 
tion  from  a  state  of  health  be  very 
marked  indeed,  whether  a  particular 
specimen  of  the  heart  be  of  natural  or 
diseased  dimensions,  more  especially 
as  regards  the  proportions  of  one  of  its 
parts  to  the  others. 

This  uncertainty  of  opinion  can  only 
arise  from  the  want  of  a  fixed  metrical 
standard  of  the  proportions  of  that 
organ  in  its  healthy  condition  ;  a  want 
which  has  been  but  very  inadequately 
supplied  in  the  numerous  works  on 
cardiac  physiology  and  pathology, 
which  the  last  quarter  of  a  century  has 
produced.  A  perusal  of  the  principal 
of  these  works  will  forcibly  exhibit  the 
meagreness  of  our  information  respect¬ 
ing  the  standard  size  of  the  heart. 
Laennec  is  satisfied  with  making  a 
rough  estimate  of  its  dimensions  as 
compared  with  some  other  part  of  the 
body  ;  as  the  closed  fist  of  the  subject. 
Andral,  after  alluding  to  this  uncertain 
estimate,  contents  himself  with  the 
statement,  that  the  “  parietes  of  the  left 
ventricle  are  naturally  twice  as  thick 
as  those  nf  the  right ;  ”  and  further, 
that  af  the  extremes  of  age  and  infancy, 
“  the  thickness  of  the  parietes  of  the 
left  ventricle  is  to  that  of  the  right  as 
three  or  four  to  one,”*  Hope  refers 
to  the  opinion  of  Laennec,  as  approach¬ 
ing  “  as  near  the  truth  as  it  is  possible 
to  arrive f  and  mentions  incidentally, 
that  the  parietes  of  the  left  ventricle 
average  half  an  inch,  and  those  of  the 
right  three  lines.  No  other  measure¬ 
ments  are  referred  to.  Nothing,  there¬ 
fore,  is  to  be  derived  from  these  authors 
from  which  we  can  deduce  a  true  esti¬ 
mate  of  the  proportions  of  the  healthy 
heart;  and  it  is  in  the  hope  of  assisting 
to  supply  the  deficiency  that  the  pre¬ 
sent  observations  are  made  public.  The 
only  authors  who  have  made  minute 
measurements  of  the  heart,  hitherto,  are 
Bouillaud  and  Bizot ;  the  deductions  of 
the  former  are  of  little  value,  as  they 
are  drawn  from  the  examination  of  only 
thirteen  examples  of  both  sexes. 

The  measurements  to  which  I  am 
about  to  refer  were  made  a  few  years 
back,  in  the  dead-house  of  Guy’s  Hos¬ 
pital,  with  the  co-operation  of  my  re¬ 
lative,  Professor  Guy,  of  King’s  College ; 


*  Path.  Anat. :  vol.  2. 
t  On  Diseases  of  the  Heart,  p.  180. 


and  although  the  observations  are  small 
in  number,  being  only  fifteen  in  the 
male,  and  seventeen  in  the  female,  yet 
from  the  scrupulous  care  with  which 
each  individual  example  was  selected, 
a  value  may  be  attached  to  the  result 
of  the  measurements,  to  which  less 
exact  observations  would  not  be  en¬ 
titled.  Of  upwards  of  100  hearts  of 
which  the  dimensions  were  taken,  we 
were  particular  in  rejecting  every  one 
which  exhibited  any  trace  of  organic 
change,  and  we  were  even  cautious  in 
admitting  any  which  had  given  evi¬ 
dence  of  disorder  during  life.  The 
majority  of  examples  were  chosen  from 
cases  in  which  there  had  either  been 
no  question  as  to  the  condition  of  the 
heart  during  life,  or  in  which  death  oc¬ 
curred  from  accidental  causes  during  a 
state  of  supposed  health. 

The  plan  of  measurement  adopted 
was  as  follows : — The  heart  was  care¬ 
fully  emptied  of  its  blood,  and  denuded 
of  superfluous  fat :  the  circumference 
was  then  taken  at  the  base,  being  the 
thickest  part.  The  length  of  the  organ 
includes  a  line  drawn  from  the  point  at 
which  the  aorta  emerges  from  the  base 
to  another  point,  to  a  plane  perpen¬ 
dicular  to  the  apex.  The  thickness  of 
the  ventricular  walls  was  taken  at  a 
point  about  an  inch  distant  from  the 
origin  of  the  vessels ;  that  being  the 
only  portion  unoccupied  by  carneae 
columns.  The  thickness  of  the  sep¬ 
tum  was  taken  at  its  centre.  The 
circumferences  of  the  pulmonary  and 
aortic  orifices  were  taken  by  dissecting 
the  vessels  respectively  from  their  at¬ 
tachments,  and  extending  them  upon 
the  table,  care  being  taken  to  prevent 
errors  likely  to  arise  from  unnecessary 
traction  during  the  operation.  The 
measurement  was  then  made  upon  a 
line  with  the  insertion  of  the  semi¬ 
lunar  valves.  The  circumferences  of 
the  auric ulo- ventricular  orifices  were 
obtained  in  a  similar  manner.  In  these 
examinations,  it  will  be  seen  that  the 
auricles  are  omitted.  The  reason  is 
this :  that  in  the  normal  condition,  the 
thickness  of  their  parietes  varies  so 
much,  according  to  the  part  which  may 
happen  to  be  fixed  upon  for  measure¬ 
ment,  that  no  positive  standard  earn  be 
arrived  at ;  at  one  spot  it  might  amount 
to  a  line  and  a  half,  or  two  lines,  while 
in  another  the  external  and  internal 
membranes  are  almost  in  contact.  No 
attempt,  likewise,  has  been  made  at  an 


905 


DIMENSIONS  OF  THE  HEART  IN  THE  ADULT. 


estimation  of  the  capacities  of  the  dif¬ 
ferent  cavities,  from  the  want  of  a 
method  upon  which  reliance  could  be 
placed. 

All  the  hearts  which  were  subjected 
to  measurement  were  those  of  adults. 
The  mean  age  of  the  males  is  394  years, 
the  maximum  65  years,  the  minimum 
26.  Of  the  females,  the  mean  ■  ge  is 
34f  years,  the  maximum  62,  the  mini¬ 
mum  18  years.  The  observations  in 
the  male  are  15  in  number;  in  the 
female,  17.  No  striking  deviation  from 
the  middle  height  was  observed  in  either 
sex. 

I  proceed  to  detail  the  results  of  our 
measurements,  and  to  compare  them 
with  those  of  other  observers.  The 
circumference  has  for  its  mean,  in  the 
15  male  hearts,  9  inches  and  27-48ths  ; 
for  its  maximum,  1 1  inches  and  18-48ths; 
for  its  minimum,  8  inches  and  1 6-48ths. 
Of  17  female  hearts,  the  mean  circum¬ 
ference  is  8  inches  and  1 3-481  hs  ;  the 
maximum,  10  inches  and  24-48ths;  the 
minimum,  7  inches  and  21-48ths.  Ac¬ 
cording  to  Bouillaud,  the  mean  circum¬ 
ference  for  both  sexes  is  84  inches. 

The  mean  length  of  the  male  heart  is 
4  inches  and  16-48ths  ;  the  maximum, 
4  inches  and  36-48ths  ;  the  minimum, 

3  inches  and  40-48ths.  In  the  female, 
the  mean  is  3  inches  and  24-48ths; 
maximum,  4  inches  and  21-48ths;  mi¬ 
nimum,  3  inches  and  12-48ths.  Bouil¬ 
laud  gives  the  mean  length  of  the 
ventricles  in  9  healthy  hearts  of  both 
sexes,  as  3  inches  74  lines,  or  3  inches 
and  30-48ths.  Meckel  states  it  to  be  4 
inches. 

The  mean  thickness  of  the  left  ven¬ 
tricle  in  the  male,  is  27-48ths  of  an 
inch  ;  maximium,  33-48ths  of  an  inch ; 
minimum,  21-48ths  of  an  inch.  In  the 
female,  the  mean  is  23-48ths  of  an  inch ; 
the  maximum,  30-48ths  of  an  inch  •  the 
minimum,  15-48ths  of  an  inch.  Bouil¬ 
laud  gives  7i  lines,  or  30-48ths  of  an 
inch,  as  the  mean  thickness  of  the  left 
ventricle.  This,  however,,  appears  to 
be  above  the  average  even  in  males. 
The  error  is  perhaps  to  be  attributed  to 
the.  small  number  of  instances  from 
which  the  estimate  is  deduced.  Bizot 
places  the  average  thickness  of  the  left 
ventricle  at  the  base  in  male  hearts,  at 

4  61-122  lines,  or  18-48ths  of  an  inch ; 
ami  in  the  female,  at  4|  lines,  or  rather 
more  than  16-48ths  of  an  inch;  an 
estimate  which  is  considerably  below 
our  own.  It  is  difficult  to  account  for 


such  discrepancy,  except  upon  the 
supposition  that  different  points  were 
chosen  for  measurement. 

The  mean  thickness  of  the  right 
ventricle  in  the  male,  is  8-48ths  of  an 
inch;  the  maximum,  ll-48ths  of  an 
inch ;  the  minimum,  6-48ths  of  an 
inch.  In  the  female,  the  mean  is 
6-48ths  of  an  inch  ;  the  maximum, 
9-48ths  of  an  inch ;  the  minimum, 

5- 48ths  of  an  inch.  The  average  given 
by  Bouillaud  is  above  this,  being  24 
lines,  or  10-48ths  of  an  inch  for  both 
sexes.  According  to  Bizot,  the  ave¬ 
rage  thickness  of  the  right  ventricle  is, 
for  the  male,  nearly  2  lines,  or  8-48ths 
of  an  inch  ;  that  of  the  female,  lfds 
lines,  or  rather  more  than  6-48ths  of  an 
inch ;  an  estimate  which  more  nearly 
corresponds  with  our  own. 

The  septum  ventriculorum  has,  ac¬ 
cording  to  the  present  measurements,  for 
its  mean  thickness,  in  the  male,22-48ths 
of  an  inch  ;  maximum,  31-48ths  of  an 
inch;  minimum,  17-48ths  of  an  inch. 
In  the  female, *the  mean  is  I4-48ths 
of  an  inch  ;  maximum,  27-48ths  of  an 
inch;  minimum,  13-48ths  of  an  inch. 
According  to  Meckel,  the  thickness  of 
the  septum  is  1 1  lines,  or  44-48ths  of 
an  inch  ;  and  the  same  result  is  given 
by  Bouillaud,  from  the  measurement  of 
a  single  specimen  only.  This  estimate 
appears  to  me  to  be  manifestly  erro¬ 
neous,  as  in  two  greatly  enlarged 
hearts,  one  of  which  measured  more 
than  14  inches  in  circumference,  and 
in  which  the  muscular  substance  was 
hypertrophied,  the  septum  was  found 
to  be  only  38-48ths  of  an  inch  in  thick¬ 
ness.  Bizot’s  average  is  in  correspon¬ 
dence  with  our  own,  being  5^th  lines,  or 
about  21  -48ths  of  an  inch  for  the  male, 
and  o  lines  and  3-19ths  for  the  female. 

The  dimensions  of  the  orifices  are 
found  to  be  as  follows  The  aortic 
orifice  has  for  its  mean  circumference 
in  the  male,  2  inches  and  31-48ths,  or 
24  inches  nearly ;  the  maximum  is 
3  inches  and  22-48ths  ;  the  minimum, 
2  inches  and  14-48ths.  In  the  female, 
the  mean  circumference  is  2  inches 
and  22-48ths ;  the  maximum,  2  inches 
44-48ths  ;  the  minimum,  2  inches  and 

6- 48ths.  Bouillaud,  who  takes  his 
measurements  of  the  part  from  only 
four  examples,  without  respect  to  sex, 
states  the  mean  circumference  of  the 
aortic  orifice  to  be  2  inches  and  5$  lines, 
or  24  inches  nearly.  In  this  and  the 
following  measurement,  a  surprising 
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inches  and  18-48ths ;  the  minimum,  3 
inches  and  13-48ths. 

The  left  auriculo-ventricular  orifice 
has,  for  its  mean  cir.  umference  in  the 
male,  3  inches  and  45-48ths ;  maxi¬ 
mum,  4  inches  and  24-48ths  ;  mini¬ 
mum  3  inches  and  13-48ths.  In  the 
female,  the  mean  is  3  inches  and 
22-48ths  ;  maximum,  4  inches  and 
18-48ths  ;  minimum,  2  inches  and 
36-48ths.  Bouillaud  states  the  average 
circumference  of  the  right  auriculo- 
ventricular  orifice  to  he  3  inches  10 
lines  ;  and  that  of  the  left,  to  he  3 
inches  6|  lines.  These  estimates,  how¬ 
ever,  are  taken  from  the  examination 
of  three  examples  only.  Not  having 
seen  the  original  memoir  of  M.  Bizot, 
I  am  not  able  to  give  his  measurements 
of  these  parts.  They  are  not  detailed 
in  the  paper  upon  the  heart,  in  the 
Cyclopaedia  of  Anatomy  and  Physio¬ 
logy,  from  which  his  other  measure¬ 
ments  are  derived. 

The  above  results  are,  for  facility  of 
reference,  here  appended  in  a  tabular 
form. 


Circumference  at  the  base  -  j  Female 

Maximum. 

Minimum. 

Mean. 

11  18-48 
10  24-48 

8  16-48  9  27-48 
7  21-48  8  13-48 

$Male 

Len«th  -  -  -  c  Female 

4  36-48 
4  31-48 

3  40-48  4  16-48 
3  12-48  3  24-48 

Thickness  of  the  right  ventricle  -  - 

11-48 

9-48 

6-48 

5-48 

8-48 

6-48 

Thickness  of  the  left  ventricle  -  -  j  Female 

33-48 

30-48 

21-48 

15-48 

27-48 

23-48 

Thickness  of  septum  -  -  -  ^  Female 

31-48 

27-48 

17-48 

13-48 

22-48 

19-48 

Circumference  of  aorta  -  -  -  , 

c  female 

3  22-48 
2  44-48 

2  14-48 
2  6-48 

2  31-48 
2  22-48 

•  c  M  ill  o 

Circumference  of  pulmonary  artery  -  ^Female 

3  12-48 
3  12-48 

2  33-48 
2  12-48 

2  35-48 
2  24-48 

Circumference  of  the  right  auricular  ventricular  (Male 
orifice  -  -  -  -  ^Female 

5  36-48 
5  18-48 

4  8-48 

3  13-48 

4  34-48 
4  8-48 

Circumference  of  the  left  auricular  ventricular  (Male 
orifice  -----  ^Female 

4  24-48 
4  18-48 

3  13-48 
2  30-48 

3  45-48 
3  22-48 

The  analysis  of  this  table,  furnishes  2nd.  That  the  length  of  a  healthy 
us  with  the  following  deductions  : —  heart  to  its  circumference  should  be 

1st.  That  the  male  heart  is  larger  in  rather  less  than  as  1  :  2. 
all  its  proportions  than  the  female.  3rd.  That  the  thickness  of  the  right 


difference  exists  between  our  estimates 
and  thoseofM. Bizot,  who  gives  45  lines, 
or  3|  inches,  for  the  male,  and  41  lines, 
or  3£  inches,  for  the  female. 

The  mean  circumference  of  the  pul¬ 
monary  artery ,  at  its  origin,  is  in  the 
male,  2  inches  and  34-48ths  ;  the  maxi¬ 
mum,  3  inches  and  12-48ths  j  the  mi¬ 
nimum,  2  inches  and  23-48ths.  In  the 
female,  the  mean  is  2  inches  and 
24-48ths  ;  maximum,  3  inches  and 
12-48ths  ;  the  minimum,  2  inches  and 
12-48ths.  The  estimate  of  Bouillaud 
for  this  orifice  is  2  inches  7  lines,  or 
2  inches  and  28-48ths.  That  of  Bizot, 
54  lines,  or  4  inches  6  lines  for  the 
male,  and  48  lines,  or  4  inches,  in  the 
female ;  dimensions  which  I  have  never 
seen  equalled  in  any  heart  which  I 
have  seen  measured. 

The  right  auriculo-ventricular  orifice 
averaged,  in  the  male,  4  inches  and 
35-48ths ;  the  maximum,  5  inches 
and  36-48ths,  or  5|  inches  ;  the  mini¬ 
mum,  4  inches  and  8-48ths.  In  female 
hearts,  the  mean  is  shown  to  be  4 
inches  and  8-48ths  ;  the  maximum,  5 
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ventricular  parietes  is  to  that  of  the 
left  as  1  :  3  nearly.  Laennec  states 
the  ratio  to  be  as  1  :  2  ;  Cruveilhier  as 
1:4;  Soemmering  as  1  :  3. 

4th.  That  the  pulmonary  artery  is 
slightly  wider  than  the  aorta. 

5th.  That  the  right-auriculo  ventri¬ 
cular  orifice  is  considerably  larger  than 
the  left,  amounting  to  nearly  an  inch 
in  both  sexes. 

Having  thus  given  the  dimensions 
of  the  different  parts  of  the  heart  in  its 
healthy  state,  it  may  not  be  uninterest¬ 
ing  to  detail  the  metrical  effects  of 
disease  in  the  same  structures,  as  they 
were  observed  in  several  examples 
which  were  submitted  to  examination. 

The  circumference  of  the  heart  is 
often  much  increased,  but  seldom  di¬ 
minished,  by  disease.  It  is  commonly 
thought  that  the  organ  is  below  the 
natural  size  in  phthisis  :  in  four  male 
and  three  female  hearts  which  form 
part  of  our  series  of  measurements, 
there  is  not  one  which  is  below  the 
minimum  for  the  sex.  The  greatest 
increase  in  circumference  is  observed 
in  cases  of  hypertrophy,  with  dilatation 
of  the  ventricles.  One  heart  in  the 
present  series  measured  12f  inches. 

The  length  of  the  heart  is  found  to 
be  increased  in  all  cases  of  dilatation 
of  the  ventricles ;  I  have  met  with  it 
several  times  over  5  inches,  and  in  one 
case  as  high  as  5^  inches. 

The  thickness  of  the  right  ventricle 
undergoes  both  increase  and  diminution 
under  the  influence  of  disease  ;  most 
commonly  the  latter.  It  is  however 
occasionally  hypertrophied ;  in  two  of 
our  examples  it  measured  respectively 
12-48ths  and  17-48ths  of  an  inch,  and 
*  in  one  instance  as  much  as  44-48tlis  of 
an  inch  in  thickness.  In  the  latter 
instance  the  aorta  arose  from  both  ven¬ 
tricles,  of  which  the  left  was  the  least 
thick  by  more  than  half.  In  the  second 
example,  the  foramen  ovale  was  open, 
and  the  pulmonary  artery  only  half  its 
natural  size.  Hope  mentions  a  case 
in  which  the  thickness  of  the  right  ven¬ 
tricle  amounted  to  7  lines,  or  28~48ths 
of  an  inch,  and  Bertin  one  in  which  it 
reached  16  lines. 

The  left  ventricle  undergoes  similar 
alterations  to  the  right,  though  the 
reverse  is  the  case  with  regard  to  the 
frequency  of  their  occurrence.  Pre¬ 
ternatural  thickness  of  this  ventricle  is 
more  frequent  than  attenuation.  1  have 
seen  it  amount  to  l  inch  in  a  male  ; 


Hope  relates  a  case  in  which  it  reached 
inches.  The  septum  is  likewise  sub¬ 
ject  to  hypertrophy  and  atrophy ;  I 
have  seen  the  measurement  as  high  as 
38-48ths  of  an  inch,  and  as  low  as 
13-48ths  of  an  inch. 

The  pulmonary  orifice  is,  from  causes 
which  have  never  been  satisfactorily 
explained,  but  little  subject  to  altera¬ 
tion  from  disease.  It  however  occa¬ 
sionally  presents  contracted  dimensions, 
coexisting  with  other  congenital  mal¬ 
formations  of  the  heart.  Two  cases  of 
the  kind  occur  in  the  present  series. 
In  one,  before  alluded  to,  in  which  the 
aorta  arose  from  both  ventricles,  the 
circumference  of  the  pulmonary  artery 
measured  less  than  an  inch,  and  in  the 
other,  a  case  of  open  foramen  ovale,  it 
was  only  1  inch  and  40-48ths.  Hope 
mentions  a  case  similar  to  the  first,  in 
which  the  pulmonary  orifice  was  so 
narrow  as  scarcely  to  admit  a  quill. 

The  aortic  orifice,  like  the  pulmonary, 
is  found  narrow  from  congenital  mal¬ 
formation,  but  it  is  more  frequently 
altered  in  its  circumference  by  disease. 
It  may  be  dilated,  as  I  believe  it  fre¬ 
quently  is  in  the  early  stages  of  endo¬ 
carditis,  when  the  inflammation  has 
only  gone  the  length  of  impairing  the 
elasticity  of  the  fibrous  tissue  ;  or  con¬ 
tracted,  as  is  more  frequently  observed 
when  disease  has  been  sufficiently  ad¬ 
vanced  to  produce  death.  The  con¬ 
traction  is  caused  by  a  puckering  of  the 
lining  membrane,  and  by  thickening 
and  agglutination  of  two  or  more  of 
the  semilunar  valves.  The  dimensions 
may  be  reduced  in  all  degrees  from  the 
natural  size  to  one  which  might  be 
considered  incompatible  with  existence. 

I  have  seen  the  circumference  as  small 
as  1  inch  and  3-48ths. 

The  chief  morbid  condition  of  the 
right  auriculo-ventncular  orifice  is  dila¬ 
tation,  a  state  which  may  readily  be 
supposed  to  be  of  frequent  occurrence, 
as  it  generally  coexists  with  dilatation 
of  the  cavities,  the  most  common  dis¬ 
order  to  which  the  heart  is  subject. 
The  largest  measurement  which  it  has 
occurred  to  me  to  witness  is  6^  inches. 
Contraction  of  the  orifice,  as  all  other 
changes  induced  by  inflammation,  is 
rare  on  the  right  side  of  the  heart. 

The  left  auriculo-ventricular  orifice 
is  subject  both  to  an  increase  and  dimi¬ 
nution  of  size.  The  former  is  found 
occasionally,  but'  not  very  frequently, 
and  is  then  combined  with  simple  dila- 
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tation  of  the  left  cavities:  in  one  case 
it  measured  5|  inches  ;  the  right  auri- 
culo-ventricular  opening  of  the  same 
heart  being  only  4  inches  and  21-48ths 
of  an  inch,  and  in  another  instance  it 
was  found  to  be  5  inches  and  2-48tlis 
of  an  inch.  Contraction  in  this  orifice, 
as  in  that  of  the  aorta,  is  produced  by 
inflammation,  and  consequent  thicken¬ 
ing  of  the  lining  membrane.  In  esti¬ 
mating  the  effects  of  disease  in  this 
orifice,  a  distinction  is  to  be  made 
between  its  real  contraction,  at  the 
points  chosen  for  measurement,  and  the 
contraction  caused  by  shortening  and 
agglutination  of  the  mitral  curtains  :  the 
latter  sometimes  reduces  the  communi¬ 
cation  between  the  auricle  and  ventricle 
to  a  mere  slit.  I  have  never  seen  the 
left  auriculo- ventricular  opening  itself 
less  than  2  inches  and  19-48ths  of  an 
inch. 

In  concluding  these  observations 
upon  the  dimensions  of  the  heart,  I 
must  again  acknowledge  the  assistance 
of  Dr.  Guy,  of  King’s  College,  and  beg 
moreover  to  mention  my  obligations  to 
Mr.  King,  demonstrator  of  pathological 
anatomy  at  Guy’s  Hospital,  to  whose 
politeness  both  Dr.  Guy  and  myself 
were  indebted  for  facilities  in  prosecut¬ 
ing  our  inquiries. 

Bury  St.  Edmund’s. 


LARGE  CALCULUS  IN  THE 
BLADDER  OF  A  FEMALE  CHILD, 

THREE  AND  A  HALF  YEARS  OLD. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  consequence  of  the  shortness  and 
dilatability  of  the  meatus  urinarius  in 
the  female,  calculus  is  not  so  often 
found  in  that  sex.  In  the  female 
infant,  indeed,  it  is  a  very  rare  disease, 
and  although  many  cases  are  on  record, 
yet  I  think  none  has  been  related  as 
occurring  in  a  female  child  under  four 
years  of  age.  Authors  have  differed 
more  in  respect  to  the  treatment  of  the 
female  than  the  male,  especially  in 
reference  to  the  propriety  of  dilatation. 
Many  judicious  men  regard  the  act  of 
dilating  the  urethra  as  tending  to  in¬ 
continence  of  urine,  more  than  the 
operation  of  lithotomy. 

The  following  case,  occurring  in  a 
female  child  three  years  and  a  half 
lod,  affords  us  an  instance  of  the 


superiority  of  making  an  incision  into 
the  bladder  instead  of  dilating  the 
urethra;  indeed  it  is  an  example  of 
the  impracticability  of  dilating  the 
urethra  in  so  young  an  infant.  About 
a  year  and  a  half  ago,  the  child, 
who  was  then  two  years  old,  was 
brought  to  me,  with  swelling  and 
inflammation  of  the  nvmphae,  and  a 
mucous  discharge.  As,  however,  I  had 
frequently  seen  these  results  from  den¬ 
tition  or  irritation  of  the  mucous  mem¬ 
brane  of  the  bowels,  1  merely  requested 
them  to  give  the  child  an  aperient,  and 
to  keep  the  parts  clean.  In  the  course  of 
two  months  from  this  time  the  parents 
took  her  to  another  medical  man,  who 
treated  the  case  as  an  affection  of  the 
spine.  After  being  under  his  care 
about  six  weeks,  the  child  was  then 
taken  to  Greenwich  Hospital,  where 
the  bladder  was  sounded,  and  a  stone 
found.  Owing  to  the  age  of  the  child 
at  this  time,  and  the  extreme  smallness 
,of  the  vagina,  it  was  deemed  advisable 
to  wait,  which  they  did  until  the  child 
was  three  years  old.  Its  sufferings 
were  now  intolerable  ;  vet  the  digestive 
function  maintained  its  healthy  vigour. 
About  this  time  I  examined  the  bladder, 
and  found  the  stone,  which  I  attempted 
to  extract  by  dilating  the  urethra : 
failing  in  this  point,  I  attempted  to 
crush  the  stone,  but  owing  to  the 
mucous  irritation  of  the  bladder,  which 
endangered  the  child’s  life,  I  was  com¬ 
pelled  to  desist,  and  recommended  the 
use  of  the  alkalis.  In  the  meanwhile 
a  friend  of  the  parents  urged  them  to 
remove  the  case  to  Guy’s  Hospital, 
where  dilatation  of  the  urethra  was 
again  tried  for  a  fortnight.  The  parents, 
on  visiting  the  child,  found  her  health 
so  much  impaired  that  they  brought 
her  home,  when  I  a  third  time  saw  the 
case,  and  found  the  same  objection  to 
extraction  by  dilatation  as  before.  The 
sufferings  of  the  little  patient  were  now 
almost  past  endurance,  her  strength 
rapidly  failing,  never  sleeping  more 
than  half  an  hour  at  a  time,  and  death 
inevitable.  As  I  could  just  pass  my 
forefinger  into  the  vagina,  I  determined 
on  performingthe  operation  of  lithotomy, 
which  was  done  on  the  12th  of  January, 
with  a  small  grooved  director,  blunt- 
pointed  bistoury,  and  common  forceps. 
I  extracted  a  calculus  of  the  lithic 
acid  character,  one  inch  and  a  quarter 
in  length,  seven-eighths  of  an  inch  in 
width,  and  two  inches  and  a  half  in 


MR.  STEVENS'  CASE  OF  CONVULSIONS. 


909 


circumference,  weighing  two  drachms 
and  forty  grains.  The  same  night  she 
slept  four  hours,  and  daily  continued 
to  improve,  without  a  single  unfavour¬ 
able  symptom,  and  at  the  date  of 
this  paper  she  retains  her  urine  five 
hours  at  a  time,  the  powers  of  the 
urethra  and  bladder  fast  resuming  their 
healthy  tone. 

On  reflecting  on  the  character  of  the 
female  urethra,  the  non-contractile 
power  of  the  fibrous  structure  in  a  state 
of  health,  and  the  continued  constitu¬ 
tional  irritability  which  attendscalculus, 
I  cannot  but  think  how  possible  it  is 
(although  a  surgeon  may  succeed  in 
extracting  a  calculus,)  to  over  dilate 
the  urethra. — I  remain, 

Yours  respectfully, 

John  Grantham. 

Crayford,  Kent,  Feb.  5th,  1842. 


PARALYSIS  OF  THE  MUSCLES  OF 
THE  FACE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  you  deem  the  following  worthy 
a  place  in  your  valuable  journal,  you 
will  greatly  oblige  me  by  giving  it  in¬ 
sertion. — I  am,  sir, 

Your  very  obedient  servant, 

R.  T.  H.  Hartley,  M.R.C.S., 

Under  Graduate  of  the  University  of  London. 

Bristol,  Feb.  15,  1842. 

Mary  Morris,  aged  30,  laundress, 
came  under  my  care  with  paralysis  of 
the  muscles  of  the  left  half  of  the  face. 
The  mouth  was  drawn  to  the  right  side  ; 
the  power  of  winking  the  left  eye,  as  in 
the  case  of  Dr.  Zabriskie,*  was  sus¬ 
pended;  and  when  told  to  frown,  or 
elevate  the  eyebrows,  the  right  half  of 
the  forehead  was  alone  corrugated, 
giving  to  the  countenance  a  most  pe¬ 
culiar  and  half  idiotic  expression.  The 
platysma  of  the  right  side  was  fre¬ 
quently  spasmodically  contracted  on 
her  attempting  to  speak ;  but  this,  I 
think,  was  a  semi  voluntary  act,  occa¬ 
sioned  by  her  feeling  a  want  of  power 
in  the  antagonist  muscle.  She  com¬ 
plained  of  no  headache ;  sensation 
everywhere  perfect;  and  the  motions 
of  those  organs  and  muscles  about  the 
jaw  and  face,  supplied  by  the  ophthal¬ 
mic,  lingual,  and  other  nerves,  such  as 


the  tongue  and  eyeball,  masseter,  ptery¬ 
goid,  and  temporal  muscles,  were  freely 
exercised,  and  equally  well  on  both 
sides.  She  attributed  her  symptoms  to 
a  “  chill,  caught  by  sleeping  on  a  damp 
pillow.”  Having  had  previous  expe¬ 
rience  of  the  good  effects  of  iodide  of 
potassium  in  my  own  person  (having 
been  similarly  attacked,  and  from  a 
similar  cause,  in  the  summer  of  1837,) 
I  prescribed  five  grains  of  the  salt  to 
be  taken  in  a  wine-glassful  of  water, 
three  times  a  day;  and  I  ordered  the 
unguentum  potass,  iodid.  to  be  rubbed 
in  under  the  ear,  in  the  situation  of 
the  exit  of  the  portio  duro,  night  and 
morning.  Though  previously  treated 
by  an  experienced  practitioner  for  six 
weeks,  by  bleeding,  leeching,  blister¬ 
ing,  and  other  antiphlogistic  measures, 
without  the  smallest  benefit,  the  first 
time  I  saw  her  (five  days)  after  pre¬ 
scribing  the  iodide,  &c.,  there  was 
marked  improvement,  evidenced  chiefly 
by  the  returning  power  of  the  corruga- 
tor  supercilii.  I  was  in  attendance  at 
intervals  of  three  or  four  days  for  the 
next  month,  and  was  much  gratified  at 
the  expiration  of  that  period  in  finding 
my  patient  perfectly  restored,  and  that, 
too,  by  a  rigid  perseverance  in  those 
means  which  in  my  own  case  had  been 
so  eminently  successful. 

Remarks.  —  The  above  cases  were 
evidently  examples  of  paralysis  of  the 
portio  durq,  confined  in  each  case  to 
but  one  trunk,  and  quite  independent 
of  any  faulty  condition  of  the  cerebral 
nervous  centre. 

Sir  Charles  Bell  was,  I  believe,  the 
first  to  describe  its  strictly  local  cha¬ 
racter  ;  but  from  the  fact  of  its  having 
been  so  imperfectiy  noted  by  late 
nosologists,  I  am  inclined  to  think — 
admitting  at  the  same  time  its  rarity — 
that  it  has  too  frequently  been  con¬ 
sidered  as  dependent  on  cerebral  dis¬ 
order,  and  that  in  many  cases  it  has 
been  merged  into  the  other  symptoms 
of  general  paralysis. 


CONVULSIONS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Should  you  consider  the  following 
cases  (taken  from  rough  notes  in  my 
case-book)  of  sufficient  interest  to  merit 
insertion  in  your  excellent  journal  of 


*  Vide  Med.  Gaz.  of  Feb.  11. 
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medical  and  surgical  science,  they  are 
at  your  service. — I  remain,  sir, 

Your  obedient  servant, 

J.  N.  Stevens, 
M.R.C.S.L.,  &c. 

St.  Keverne,  near  Helston, 

Cornwall,  Feb.  22,  1842. 

Convulsions  following  Scarlatina. 

On  February  25th,  1841, 1  was  called 
in  great  haste  to  visit  a  girl,  a  few  miles 
from  my  residence,  who  had  been  sud¬ 
denly  seized  with  convulsions.  I  found 
her  presenting  the  usual  symptoms  ob¬ 
servable  during  a  severe  paroxysm  of 
this  alarming  disease,  requiring  the  aid 
of  several  persons  to  keep  her  in  bed  ; 
and  from  this  date  to  March  4th,  about 
a  week,  three  other  female  members  of 
the  same  family  became  successively 
affected  in  a  similar  way,  all  of  whom 
were  more  or  less  cedematous  after 
scarlet  fever,  and  wTere  speedily  re¬ 
covered  by  free  blood-letting,  purging, 
cold  applications  to  the  head,  followed 
by  laxatives  and  diuretics ;  a  spare  diet, 
quietness,  and  darkened  rooms,  being  at 
the  same  time  enjoined. 

Remarks. — Out  of  several  hundred 
cases  of  scarlet  fever  I  have  witnessed 
during  different  epidemics,  to  the  best 
of  my  knowledge  these  were  the  only 
cases  in  which  convulsions  occurred  as 
a  sequela  of  that  disease,  although  they 
are  well  known  to  usher  in  occasionally 
the  eruptive  fevers  •  but  I  rather  think 
Dr.  Marshall  Hall  has  mentioned  the 
occurrence  of  similar  cases.  I  consider 
it  remarkable  that  four  members  of  the 
same  family  should  have  been  so  rapidly 
affected  in  succession  by  these  alarming 
and  frightful  attacks.  That  cerebral 
congestion  was  the  exciting  cause,  there 
cannot  be  a  doubt,  from  the  result  of 
the  treatment  adopted,  viz.,  the  rapid 
recovery  of  this  interesting  group  of 
patients.  There  appears  to  have  been 
a  marked  idiosyncrasy  in  the  constitu¬ 
tional  habits  of  this  family. 

Convulsions  followed  by  fatal  Ischuria 
Renalis. 

I  was  called  on  Nov.  22,  1840,  to 
visit  Mrs.  Matthews,  aetat.  37,  of  full 
habit,  and  inclined  to  corpulency,  who, 
being  in  an  advanced  state  of  preg¬ 
nancy,  was  suddenly  seized  with  con¬ 
vulsions.  I  found  her  presenting  the 
usual  train  of  symptoms  in  these  cases, 
and  proceeded  at  once  to  abstract  a 
large  quantity  of  blood  from  the  arm, 
which  was  followed  by  a  brisk  purga¬ 


tive,  the  application  of  cold  to  the  head  , 
and  the  use  of  a  mixture  composed  of 
spirit  of  sulphuric  aether,  tinct.  of  Va¬ 
lerian,  and  camphor  julep.  The  os 
uteri  was  not  in  the  least  dilated,  nor 
were  any  of  the  usual  signs  of  labour 
present.  In  the  course  of  twenty-four 
hours,  the  treatment  adopted  had  been 
successful  in  removing  the  convulsions ; 
and  on  the  24th,  labour  commenced, 
and  terminated  most  favourably  in  the 
birth  of  a  dead  child,  before  I  could 
reach  her  (a  distance  of  ten  miles  from 
my  residence).  After  this,  I  fully  ex¬ 
pected  my  patient’s  speedy  restoration 
to  health;  but  on  my  visiting  her  oil 
the  second  day  after  her  delivery,  I 
found  she  had  passed  no  water,  which 
I  was  much  surprised  at,  there  being 
neither  swelling  or  tenderness  in  the 
hypogastric  region.  There  had  been  a 
paucity  of  urine,  and  a  general  cede¬ 
matous  state  of  the  cellular  tissue,  for 
some  time  previous  to  the  attack  of 
convulsions,  but  this  last  appearance  is 
often  a  concomitant  effect  of  pregnancy 
from  mechanical  obstruction  to  the  re¬ 
turn  of  venous  blood  to  the  heart,  and 
in  general  speedily  disappears  after  de¬ 
livery,  when  the  cause  being  removed, 
the  effect  ceases.  I  introduced  the  ca¬ 
theter,  but,  as  I  had  anticipated,  with¬ 
out  obtaining  a  drop  of  water,  as  it  was 
pretty  evident  from  the  previous  exa¬ 
mination  that  the  viscus  was  empty. 
It  was  now  clearly,  in  my  opinion,  what 
Dr.  Good  calls  ischuria  renalis  suppres- 
sio7iis,  in  contradistinction  to  ischuria 
renalis  retentionis.  The  symptoms 
were — slight  nausea,  an  unusual  degree 
of  heaviness  and  oppression,  hiccup, 
absence  of  pain,  and  a  pulse  slower 
than  natural.  These  symptoms  con¬ 
tinued  much  the  same  for  about  a  fort¬ 
night,  with  the  exception  of  an  increase 
of  the  torpor  of  the  system,  and  occa¬ 
sional  vomiting,  when  she  died  coma¬ 
tose.  The  treatment  consisted  (after 
bleeding  from  the  arm)  of  stimulating 
diuretics,  terebinthinate  injections  and 
frictions,  blistering  the  lumbar  region, 
together  with  the  warm  bath,  and 
Dover’s  powder,  the  state  of  the  bowels 
being  at  the  sarne  time  attended  to. 

Remarks. — This  case  is,  in  my  opi¬ 
nion,  an  extremely  rare  and  interesting 
one,  as  proving  the  poisonous  effect  on 
the  system  of  a  most  important  secre¬ 
tion,  when  suppressed  and  retained  in 
the  circulating  current ;  and  at  the 
same  time,  the  continuance  of  life  under 
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Bitch  circumstances  for  the  period  men¬ 
tioned.  It  appeared  that  she  had  been 
frightened  by  a  beggar,  who  called  at 
her  house  when  she  was  alone,  during 
her  pregnancy.  At  one  time  in  the 
course  of  the  treatment  adopted,  a  very 
small  quantity  of  water  was  passed,; 
but  after  this  period,  all  our  efforts  to 
excite  the  further  action  of  the  kidneys 
failed.  Query:  Was  not  the  state  of 
brain  and  nervous  system,  which  gave 
rise  to  the  attack  of  convulsions,  also 
mainly  instrumental  in  producing  palsy 
of  the  kidneys  P 

I  have  sent  you  these  desultory  re¬ 
marks  in  connection  with  the  foregoing 
cases,  in,  what  I  deem,  a  proper  spirit 
of  professional  communication,  hoping 
they  may  prove  interesting  to  your 
readers. 


REPORTS  OF  CASES  OCCURRING 
IN  PRIVATE  PRACTICE. 

Br  Joseph  Bell,  Surgeon. 

(For  the  London  Medical  Gazette.) 
[Continued  from  p.  871.] 


The  above  cases  are  selected  from  the 
notes  of  upwards  of  two  hundred  treated 
in  a  similar  manner.  The  only  rule 
observed  in  their  selection  for  publica¬ 
tion  was  to  coniine  myself  to  those 
cases  which  occurred  from  November 
1840  to  May  1841.  The  instances  now 
quoted  may  be  considered  as  affording 
a  fair  example  of  the  results  which  I 
have  obtained  from  this  plan  of  treat¬ 
ment;  a  treatment  obviously  founded 
on  the  views  held  by  certain  continental 
authorities  regarding  the  pathology  of 
typhus  fever.  I  have  followed  the 
practice  for  several  years  with  the  most 
satisfactory  results.  From  this,  as  well 
as  from  the  phenomena  which  the  dis¬ 
ease  presented  during  life,  and  also  the 
appearances  after  death,  I  am  induced 
to  believe  that  the  abdominal  lesion 
holds  a  most  important  link  in  the 
chain  of  causation  of  the  fever  of  Great 
Britain  and  France.  Such  is  the  opi¬ 
nion  which  my  own  observations  have 
led  me  to  adopt — an  opinion  which  is 
daily  gaining  ground  among  our  most 
eminent  physicians.  The  advocates  of 
the  “  essential”  and  of  the  “  general” 
nature  of  typhus  fever,  finding  that, 
despite  of  all  their  special  pleading, 
lesion  of  the  gastro-enteritic  mucous 
membrane  and  of  Peyer’s  glands  are 


now  acknowledged  to  be  the  anatomical 
character  at  least  of  the  disease  in 
France,  have  changed  their  position, 
and  argue,  with  great  ingenuity  and 
address,  that  the  typhus  fever  of  that 
country  is  not  identical  with  the  typhus 
of  Great  Britain. 

Space  will  not  permit  me  to  enter 
into  a  consideration  of  the  arguments 
employed,  and  the  facts  (P)  adduced  to 
prove  this  non-identity.  I  would 
merely  observe,  that  the  facts  before 
the  world,  as  well  as  the  reasoning 
used,  are  far  from  authorizing  any  such 
conclusion.  The  opinion  of  M.  Lom¬ 
bard,  who  visited  this  country  some 
years  since,  has  been  appealed  to  by 
the  advocates  of  non-identity  as  quite 
conclusive  on  this  subject.  I  cannot 
adopt  a  better  mode  of  showing  the 
slight  weight  which  should  be  attached 
to  his  views,  than  by  making  the  fol¬ 
lowing  quotation  from  the  British  and 
Foreign  Medical  Review  : — “  M.  Lom¬ 
bard,  struck  with  the  almost  identity 
of  the  symptoms  observed  at  Dublin 
and  Geneva,  while  follicular  lesion  was 
absent  in  two  subjects  examinedby  him 
in  the  former  town,  in  none  dying  in 
the  latter,  was  induced  to  infer  (in  a 
first  paper,  wherein  he  cannot  allow 
our  typhus  and  his  typhoid  fever  to  be 
<  specifically  distinct’ )  that  typhus  fever 
is  more  a  general  disease  affecting  the 
whole  constitution  than  a  malady  de¬ 
pending  on  any  local  inflammation,  or 
any  local  change  of  structure,’  and  that 
various  circumstances  ‘serve  to  impress 
upon ^ this  general  disease  a  tendency  to 
associate  itself  with  and  produce  va¬ 
rious  local  ailments.’  In  a  second  es¬ 
say  at  settling  the  pathology  of  fever, 

‘  a  change  comes  over  the  spirit  of  his 
dream  ;’  typhus  is  perfectly  distinct  from 
typhoid  fever;  it  is  an  Irish  disease, 
being  disseminated  throughout  Great 
Britain  by  Irish  emigrant  labourers ; 
and,  further,  it  is  identical  with  the 
gaol  or  camp  typhus  of  French  writers.’ 
4  his  total  change  of  opinion  in  the 
short  space  of  less  than  a  little  month 
is  particularly  instructive.  The  last 
version  involves  the  idea  of  dissimila¬ 
rity  between  typhoid  fever  and  camp 
typhus  —  a  notion  repudiated,  as  we 
have  seen,  by  Louis.  That  the  Irish 
peasantry  can  be  justly  charged  with 
being  the  originators  and  propagators 
of  the  continued  fever  of  Great  Britain 
is  utterly  disproved  by  the  statistical 
inquiries  of  Dr.  Cowan,  and  the  logical 
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inferences  of  Or.  Staberoli.  1  Expli- 
quez  moi,  mon  cher,’  said  a  French  to 
an  English  diplomatist,  ‘  expliquez 
moi,  je  vous  prie,  votre  systeme  finan¬ 
cier;  mais  depechez  vous — je  n’ai  que 
cinq  minutes.’  M.  Lombard’s  five  mi¬ 
nutes  were  excellently  well  spent.” 

Or.  A.  P.  Stewart  has  lately  pub¬ 
lished  an  essay,  in  the  Edinburgh  Me¬ 
dical  and  Surgical  Journal,  with  a  view 
to  prove  that  the  fever  of  Paris  and 
that  of  this  country  are  “  totally  diffe¬ 
rent  diseases.”  Though  we  perceive 
the  marks  of  a  highly-cultivated  mind 
in  its  pages,  yet  there  is  much  advanced 
that  is  very  illogical ;  much  which 
brings  forcibly  to  our  mind  the  truth  of 
the  old  adage — “  Impedit  prcejudicium 
unimum,  ne  possit  center e  verum.” 

Dr.  Stewart  frequently  assumes  as 
fact  what  requires  to  be  proved.  I  will 
merely  quote  one  instance  of  this  in¬ 
fringement  of  the  rules  of  reasoning. 
“  The  fact,”  he  observes,  “  that  the 
mean  duration  of  typhus  is  about  one- 
half  that  of  typhoid  fever,  is  one  that 
perplexes  considerably  the  advocates  of 
their  identity.”  He  states  that  the 
mean  duration  of  typhus  is  twenty-one 
days,  consequently  that  of  typhus  must 
be  about  forty-two  days.  Now  so  far 
from  this  being  the  mean  duration  of 
dothinenterites,  we  find  that  it  only 
amounts  at  the  utmost  to  twenty-two 
days  and  a  half.  This  is  apparent  from 
the  facts  quoted  by  Or.  Stewart  himself. 
Or.  Shattuck  states  that  the  mean  du¬ 
ration  of  those  cases  in  which  the 
glands  of  Peyer  were  diseased  w?as 
twenty-two  days  and  one-fifth ;  and  in 
those  without  this  lesion,  it  was  twenty- 
four  days  and  a  half.  Again,  the  mean 
duration  of  tw'enty-five  cases  of  Pari¬ 
sian  dothinenterites  was  only  nineteen 
days.  And  still  further  Or.  Jackson 
states  that  the  mean  duration  of  two 
hundred  and  fifty-five  cases  of  this  af¬ 
fection  was  exactly  22*019  days.  With 
what  degree  of  propriety  Dr.  Stewart 
can  assert  that  the  mean  duration  of 
dothinenterites  is  double  that  of  typhus 
I  will  leave  my  readers  to  judge,  when 
they  take  into  consideration  the  above 
facts.  Again,  with  regard  to  the  evi¬ 
dence  afforded  by  the  therapeutic  effects 
of  remedial  agents,  for  the  identity  or 
non-identity  of  the  two  diseases,  Or. 
Stewart  observes  :  “  From  the  treat¬ 
ment  of  the  tw*o  diseases  we  can  infer 
but  little.”  Without  paying  the  slight¬ 
est  regard  to  this  principle,  he  imme¬ 


diately  proceeds  to  prove  their  non¬ 
identity  by  certain  putative  results  of 
treatment. 

I  am  awTare  that  several  recent  writers 
have  divided  the  continued  fever  of 
this  country  into  the  typhoid  and  the 
typhus.  They  consider  that  each  is 
quite  a  dissimilar  affection,  differing  in 
its  origin,  symptoms,  and  morbid  ana¬ 
tomy.  The  former  they  make  identical 
wffth  the  Parisian  fever,  and,  like  it, 
characterized  by  follicular  lesion ;  whilst 
they  view  typhus  fever  as  being  a  ge¬ 
neral  disease,  in  which  no  local  affection 
exists,  and  as  being  identical  with  the 
gaol  or  camp  fevers  of  French  authors. 
1st.  The  origin  of  the  two  diseases,  we 
are  told,  is  quite  different ;  that  typhoid 
fever  is  neither  propagated  nor  ori¬ 
ginated  from  contagion,  either  in  this 
country  or  in  France;  whilst,  on  the 
other  hand,  typhus  fever  is  never  ori¬ 
ginated  from  any  other  source  but  con¬ 
tagion.  I  need  scarcely  remark  that, 
so  far  as  this  country  is  concerned, 
there  have  been  no  series  of  facts 
brought  forward  to  prove  the  non- 
contagious  nature  of  typhoid  fever; 
and,  with  regard  to  the  disease  in 
France,  every  person  conversant  with 
the  recent  works  published  by  French 
WTiters  on  the  subject  must  be  well 
aware  that  the  contagious  character  of 
their  fevers  is  far  from  being  a  settled 
matter ;  on  the  contrary,  that  many  of 
the  most  distinguished  writers  advocate 
the  contagious  nature  of  the  disease. 
On  the  other  hand,  contagion  is  not 
universally  admitted  to  be  the  sole 
origin  of  the  typhus  fever  of  Great 
Britain.  If  these  remarks  be  correct 
it  must  necessarily  follow  that  the 
advocates  for  a  dissimilarity  in  the  origin 
of  typhoid  and  typhus  fevers  have  taken 
for  granted  that  which  requires  to  be 
proved.  Their  arguments  are  founded 
on  twTo  very  glaring  sophisms.  I  may 
add  that  Louis  repudiates  the  notion  of 
any  pathological  difference  between  the 
fevers  of  Pans  and  camp  or  gaol  fevers. 
If  this  be  true,  our  typhoid  fever  must 
be  the  same  as  the  camp  fever,  and 
consequently,  according  to  their  own 
showing,  similar  to  the  typhus  of  Great 
Britain. 

2dly.  Difference  of  symptoms.  I 
think  the  proof  on  this  point  is  singu¬ 
larly  defective.  If  these  waiters  can 
appreciate  a  characteristic  difference  of 
symptoms,  they  should  make  it  known 
to  the  profession  in  such  a  manner  as 
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we  would  be  able  to  say  in  what  case 
Follicular  lesion  existed,  and  in  which 
instance  there  was  no  local  affection. 
No  such  thing,  however,  has  been 
pointed  out  for  our  guidance.  If  this 
difference  of  symptoms  be  an  indefinite 
something  which  cannot  be  expressed, 
its  importance  in  the  treatment  of  fever 
cannot  surely  be  of  any  great  moment. 
Those  who  are  unable  to  perceive  the 
difference  are  not  surely  deserving  of 
the  ridicule  with  which  their  dulness 
of  observation  has  been  treated.  Dr. 
Stewart,  who  advocates  this  doctrine, 
says: — “In  1836  I  was  much  struck 
with  the  simultaneous  occurrence,  in 
the  wards  of  the  Glasgow  Fever  Hos¬ 
pital,  of  two  sets  of  cases  in  which  the 
symptoms  (however  little  most  of  them 
might  seem  to  differ  when  viewed  in¬ 
dividually)  presented,  when  taken  col¬ 
lectively,  characters  so  marked  as  to 
defy  misconception,  and  to  enable  the 
observer  to  form,  with  the  utmost  pre¬ 
cision,  the  diagnosis  of  the  nature  of 
the  disease  and  the  lesions  to  be  re¬ 
vealed  by  dissection.”  —  Edim  Med. 
and  Surg.  Journal.  In  1836 1  attended 
the  Glasgow  Fever  Hospital  with  the 
view  of  studying  the  phenomena  of 
fever,  and  I  failed  to  perceive  the  dis¬ 
tinction  observed  by  Dr.  Stewart.  The 
observations  which  I  then  made  are 
completely  opposed  to  the  opinions 
which  he  advances.  This  no  doubt 
may  have  been  in  consequence  of  my 
powers  of  observation  not  being  suffi¬ 
ciently  acute  or  cultivated;  and  it  may 
be  owing  to  the  same  cause  that  I 
cannot  perceive  how  cases  which  were 
fio  similar  individually  as  almost  to  defy 
any  distinction  to  be  made  between 
them,  can  present,  “  when  taken  col¬ 
lectively,”  a  difference  so  very  marked 
“  as  to  defy  misconception.” 

I  can  easily  understand  how  indivi¬ 
dual  cases  presenting  slight  differences 
in  their  phenomena  may  be  characte¬ 
rized,  when  viewed  collectively,  by  a 
general  similarity.  It  is,  however, 
above  my  comprehension  to  understand 
the  reverse.  It  appears  to  me  that 
when  a  difference  exists  in  the  pheno¬ 
mena  of  individual  cases,  in  the  inde¬ 
finite  manner  alluded  to  by  Dr.  Stew¬ 
art,  this  difference  must  become  more 
obscure  and  undistinguishable  when 
such  cases  are  taken  collectively.  If 
Dr.  Stewart  had  informed  us  how  indi¬ 
vidual  cases  of  dotheninterites  are  to  be 
distinguished  during  life  from  typhus 
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fever,  he  would  have  conferred  a  great 
boon  on  the  profession.  Even  if  a 
collective  dissimilarity  exist,  such  a 
distinction  can  be  of  no  use  in  guiding 
us  in  the  treatment  of  the  disease — can 
be  of  no  avail  in  the  management  of  a 
single  case. 

3dly.  Difference  of  the  morbid  ap¬ 
pearances.  With  regard  to  this  I  wmuld 
merely  observe,  that  a  distinction  in 
the  pathology  of  any  class  of  diseases, 
which  can  only  be  perceived  at  a  post¬ 
mortem  examination,  in  a  practical 
point  of  view  is  not  only  perfectly 
useless,  but  may  prove  injurious  by 
giving  rise  to  an  uncertain  and  vacil¬ 
lating  plan  of  treatment.  The  diffe¬ 
rence  between  the  cases  of  continued 
fever  of  this  country  seems  to  me  to  be 
analogous  to  the  dissimilarity  which 
takes  place  in  cases  of  other  febrile 
affections,  such  as  variola,  rubeola, 
scarlatina,  &c.  &c. — a  difference  of  de¬ 
gree,  but  not  of  nature ;  at  all  events  we 
have  not  seen  decided  evidence  of  any 
other  distinction. 

With  respect  to  the  pathological 
identity  of  the  fevers  of  France  and 
Great  Britain,  I  wmuld  observe,  it  is  a 
very  singular  circumstance  that  though 
these  are  marked  by  nearly  similar  symp¬ 
toms  during  life,  and  often  present  the 
same  morbid  appearances,  yet  they  differ 
in  their  pathology.  The  pneumonia, 
rheumatism,  pleuritis,  and  hepatitis,  of 
London  and  Paris,  are  acknowledged 
to  be  similar  in  their  pathology.  I 
cannot  determine  on  what  grounds  the 
fevers  of  the  two  places  can  be  viewed 
as  non-identical  in  their  pathology, 
when  the  more  prominent  symptoms 
they  present  are  similar ;  there  being 
as  little  dissimilarity  at  least  in  this 
respect  as  occurs  either  in  our  pro¬ 
vincial  hospitals,  or  that  which  takes 
place  during  different  epidemics,  or 
even  during  the  prevalence  of  t  he  same 
epidemic.  The  American  physicians 
maintain  the  identity  of  the  fever  of 
that  country  with  the  fever  of  Paris. 
Dr.  J ackson,  a  most  accurate  observer, 
states  that  “  from  1833  our  fever  has 
been  the  same  as  it  formerly  w^as  ;  and, 
in  every  case  where  an  examination 
has  been  made,  the  morbid  changes 
have  been  found  to  be  the  same  as  de¬ 
scribed  by  M.  Louis.  In  neighbouring 
places  a  similar  confirmation  of  the 
disease  has  been  furnished  from  diffe¬ 
rent  sources.”  Now,  w  ith  the  exception 
of  Dr.  Gerhard,  I  am  not  aw'are  of  the 
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identity  of  thefever  of  the  United  States 
with  the  typhus  of  Great  Britain  being 
disputed.  The  inference  from  this  must 
he  obvious.  Few  will  deny  but  that  a 
settlement  of  this  vexatious  question  is 
much  to  be  desired.  The  matter  is  one 
of  deep  importance  ;  and  I  trust  that, 
from  the  spirit  of  investigation  which 
at  present  actuates  the  profession  both 
in  Great  Britain  and  on  the  continent, 
the  primary  pathological  condition  in 
fever  will  ere  long  be  clearly  elucidated, 
and  its  treatment  consequently  placed 
on  something  like  philosophical  prin¬ 
ciples. 

There  has  been  much  said  and  writ¬ 
ten  to  show  the  absurdity  of  viewing 
the  anatomical  character  of  fever  as  the 
cause  of  the  disease.  A  writer  in  a 
late  number  of  one  of  our  periodical 
reviews,  laments  sneeringly  the  stul¬ 
tified  perception  of  those  who  cannot 
see  any  difference  between  them.  In 
order  to  show  the  ridiculosity  of  these 
unfortunate  amaurotics,  he  instances 
small -pox,  and  asks  if  any  person  would 
for  a  moment  consider  the  anatomical 
character  (pustules)  of  the  disease  as 
its  cause.  No  great  acuteness  is  ne¬ 
cessary  to  perceive  the  difference  which 
exists  between  the  anatomical  charac¬ 
ter  and  the  cause  of  any  disease.  It  is 
so  palpable,  that  every  person  must 
observe  it  on  the  slightest  reflection. 
The  difference  is  simply  this,  that  the 
anatomical  character  of  fever,  or  any 
other  affection,  is  the  disease  itself. 
The  cause  is  some  agency,  either  ap¬ 
preciable  or  inappreciable  by  us,  which 
gives  rise  to  the  disease.  The  idea  of 
the  anatomical  character  of  fever  being 
its  cause  involves  the  glaring  absurdity 
of  follicular  ententes  generating  itself, 
or,  in  other  words,  that  which  has  no 
existence  causing  its  own  existence. 
Logically  speaking,  therefore,  the  ana¬ 
tomical  character,  either  of  fever  or  any 
other  disease,  cannot  be  viewed  as  its 
cause.  We  must  not,  however,  forget 
that,  if  follicular  lesion  be  the  anato¬ 
mical  character  of  fever  in  the  same 
sense  as  infiltration  and  consolidation 
of  the  pulmonary  texture  are  the  anato¬ 
mical  characters  of  pneumonia,  we  are 
bound  to  conclude,  from  the  strongest 
analogy,  that  the  intestinal  affection 
constitutes  fever — is  essentially  the  dis¬ 
ease  ;  the  primary  source  from  which 
all  the  characteristic  symptoms  have 
their  origin,  and  upon  which  lesion,  to 
a  certain  extent^  the  continuance  of 


the  patient’s  illness  depends.  I  say  to 
a  certain  extent,  as  the  oriyo  malt 
may,  through  sympathy,  give  rise,  in 
other  important  organs,  both  to  func¬ 
tional  and  structural  diseases  that  may 
prove  much  more  serious  to  the  life  of 
the  patient  than  even  the  diseased  con¬ 
dition  in  which  they  originated. 

Some  apply  the  term  typhus  fever 
to  a  series  of  symptoms  characteristic 
of  the  malady  ;  and  in  this  sense  they 
are  correct  in  viewing  the  primary  local 
disorder  as  the  cause  of  the  disease.  In 
the  same  way  many  view  congestion, 
thickening,  and  opacity  of  the  mem¬ 
branes  of  the  brain,  with  effusion,  as 
the  cause  of  meningitis ;  whereas,  strictly 
speaking,  these  are  merely  the  anato¬ 
mical  characters  of  the  disease — the 
origin  of  the  symptoms,  but  not  the 
cause  of  the  disease.  The  same  re¬ 
marks  apply  to  continued  fever.  In¬ 
testinal  disease  being  the  source  from 
which  the  symptoms  originate,  we 
must  adopt  means  which  have  power 
to  cure  the  primary  disorder,  in  order 
either  to  remove  or  mitigate  the  suffer¬ 
ings  of  our  patient ;  on  the  very  same 
principle  as  we  would  adopt  measures  to 
cure  congestion,  and  hepatization  of  the 
lungs  in  pneumonia,  or  the  inflamed 
state  of  the  mucous  membrane  of  the 
large  intestines  in  dysentery. 

I  regret  to  find  that  the  knowledge 
of  the  pathology  of  fever  is  viewed  even 
by  some  eminent  physicians  as  a  mat¬ 
ter  of  little  or  no  moment  m  our  treat¬ 
ment  of  the  disease.  Dr.  Corrigan,  of 
Dublin,  in  a  clinical  lecture  published 
in  the  Medical  Gazette*,  asserts, 
that  “  from  pathology  we  cannot  de¬ 
duce  our  treatment  of  fever.”  In  this 
lecture,  he  takes  great  pains  to  shew 
that  though  it  were  fully  proved,  and 
universally  admitted,  that  lesions  of  the 
gastro-enteritic  mucous  membrane,  or 
of  the  follicular  glands,  gave  rise  to 
fever,  yet  in  our  treatment  we  must 
not  have  any  regard  to  these  conditions, 
but,  on  the  contrary,  wre  must  direct 
our  efforts  to  subdue  the  constitutional 
disturbance  and  the  general  functions 
of  the  system.  If  the  views  of  Dr.  C. 
be  correct,  it  is  absolutely  worse  than 
useless  to  spend  our  time  in  the  inves¬ 
tigation  of  the  pathology  of  fever.  Our 
minds,  indeed,  would  be  as  profitably 
employed  in  discussing  any  of  the  pro¬ 
positions  of  Martinus  Scriblerus,  or  of 
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his  man  Crambo,  as  in  endeavouring  to 
ascertain  the  pathological  condition 
from  which  the  functional  derange¬ 
ments  in  fever  originate.  I  perfectly 
agree  with  Dr.  Corrigan  that,  in  the 
advanced  stages  of  typhus,  when  the 
cerebral,  circulatory,  respiratory,  and 
secretory  organs,  are  in  a  complete  state 
of  disorder,  the  primary  pathological 
condition  requires  comparatively  little 
attention,  to  that  which  these  severe 
lesions  demand.  On  the  other  hand, 
it  is  surely  unsound  reasoning  to  main¬ 
tain,  that,  because  in  the  progress  of 
typhus,  we  find  such  alarming  dis¬ 
turbance  arising,  and  requiring  our 
most  assiduous  attention,  we  cannot 
derive  any  advantage  from  a  knowledge 
of  the  cause  by  which  this  consti¬ 
tutional  derangement  was  originated, 
or,  in  other  words,  we  must  not  apply 
the  resources  of  medicine  to  remove 
the  cause,  but  to  mitigate  the  effects. 

[To  be  continued.] 
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We  proceed  to  lay  before  our  readers  a 
few  more  extracts  from  this  little  vo¬ 
lume,  which  we  before  judged  far  too 
leniently,  and  are  this  week  disposed 
to  consider  as  a  mere  jumble  of  cases, 
evincing  a  total  want  of  method  and 
philosophical  arrangement  in  the  au¬ 
thor’s  mind.  Independently  of  the 
offence  we  are  entitled  to  take  at  this, 
our  bile  is  further  moved  by  the  ab¬ 
sence  of  general  considerations  and  fine¬ 
drawn  trains  of  reasoning  from  his 
statements.  For  it  is  not  enough  that 
facts  should  be  presented  to  the  reader, 
but  he  should  likewise  be  shewn  how 
to  think.  He  should  therefore  have 
suggested  to  him,  in  set  general  terms, 
all  the  possible  influences  —  such  as 
those  of  sex,  age,  climate,  occupation, 
temperament,  habit,  diathesis,  general 
and  partial  sympathies,  continuous, 
contiguous,  or  remote  —  which  bear 
upon  any  given  particular  instance,  in 
i  consequence  of  their  bearing  upon  all  ; 
and  he  should  be  taught  to  look  at  every 
feature  of  every  case  in  a  concatenation 
accordingly.  We  have,  indeed,  always 
ibeen  surprised  at  the  anomaly  that  the 
art  of  reasoning  was  perfected  more 


than  300  years  before  the  Christian 
era ;  and  that  the  art  of  observing  was 
not  methodized  till  1600  years  after; 
as  if,  forsooth,  the  observation  of  nature 
was  a  more  difficult  effort  than  ratioci¬ 
nation  !  It  is  much  the  reverse.  Any 
one  can  understand  in  the  Hunterian 
Museum,  the  facts  of  the  animal  eco¬ 
nomy  so  lucidly  displayed  there.  But 
it  is  well  known,  that  it  required  a  very 
different  and  most  laborious  effort  on  the 
part  even  of  clever  men,  to  follow  John 
Hunter’s  verbal  disquisitions  ;  so,  even 
at  the  present  day,  his  profound  rea¬ 
sonings  are  less  regarded  by  the  igno¬ 
rant  vulgar,  than  his  facts.  We  should 
here,  as  always,  follow  Nature.  Does 
Nature  present  to  us  the  sweet  milk 
and  rich  nut  of  the  cocoa-tree  imme¬ 
diately,  and  at  once?  No.  —  First 
there  comes  the  thick,  tough,  stringy, 
coat  of  interwoven  fibres ;  then  follows 
the  dense,  hard,  uncrackable  shell; 
and  then,  and  then  only,  the  fruit.  So 
it  should  be  in  all,  and  happily  is  in 
many,  medical  writings. 

But  now  for  our  extracts. 

Simple  method  of  preventing  the 
bones  coming  through  the  shin  in  bed¬ 
ridden  persons. — “  A  gentleman,  aged 
46,  suffered  severely  for  more  than 
twelve  months  with  general  subacute 
rheumatism.  In  the  day  he  has  been 
capable  of  moving  about  with  the  sup¬ 
port  of  a  servant,  and  of  sitting  up  with 
little  discomfort.  The  difficulty  of 
maintaining  him  in  a  state  approach¬ 
ing  to  ease,  occurred  at  night:  he 
could  not  lie  on  either  side  for  more 
than  a  few  minutes,  for  the  pain  which 
arose  in  that  time  in  the  shoulder 
and  arm  rested  on ;  and  he  had  not 
strength  to  turn  himself  under  the 
weight  of  the  bed-clothes,  could  he 
have  borne  the  pain  of  the  effort.  So 
the  only  posture  in  which  he  could 
be  stowed  was  on  his  back.  But 
as  he  was  extenuated  to  the  last  de¬ 
gree,  the  skin  in  time  became  sore  at 
the  extremity  of  the  sacrum,  and  at 
the  points  of  the  elbows  ;  and  at  each 
of  the  latter,  a  collection  of  fluid  formed, 
as  well  as  a  firm  swelling  at  the  point 
of  pressure  on  the  occiput.  Likewise 
the  heels  burned  intensely  after  an 
hour  or  two  at  night,  and  the  knees 
became  painful  from  being  kept 
straight ;  while  to  move  and  shift  the 
knees  and  feet  under  the  weight  of  the 
bed-clothes,  was  most  painful.  All 
these  evils  I  remedied  in  the  following 
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manner: — A  common  pillow  was  tied 
by  two  tapes,  ten  inches  apart,  over  a 
cylindrical  sofa  cushion ;  this  was 
placed  below  the  knees,  each  of  which, 
therefore,  had  a  sunken  resting-place 
upon  the  pillow,  in  the  flexed  position, 
which  admitted  the  sole  of  the  foot,  in 
place  of  the  heel,  to  be  brought  to  bear 
upon  the  bed.  Below  the  loins  and 
pelvis  was  laid  a  flat  cushion  of  com¬ 
mon  ticking,  stuffed  with  horse-hair ; 
the  cushion  having  an  oval  opening  in 
its  centre,  towards  three  inches  in 
length,  which  received  the  end  of  the 
sacrum :  the  cushion,  when  not  flattened 
by  pressure,  was  about  three  inches 
deep,  so  the  feet,  knees,  and  extremity 
of  the  back,  w?ere  provided  for.  But 
there  remained  the  elbows,  and  like¬ 
wise  something  was  wanted  to  obviate 
the  pain  of  the  middle  of  the  back, 
produced  by  the  elevation  of  the  pelvis 
on  the  cushion.  Both  these  wants 
were  supplied  by  laying  a  blanket  four 
times  folded  across  the  upper  part  of 
the  mattress.  It  was  contrived  that 
the  folds  of  the  blanket  should  be  ex¬ 
actly  thick  enough  to  support  the 
patient’s  back  and  shoulders  at  the 
same  height  as  his  pelvis ;  that  their 
lower  edge  should  come  as  low  as  the 
upper  edge  of  the  cushion,  but  that  it 
should  not  descend  so  low  as  the  ole¬ 
cranon,  so  that  the  elbows  rested  on 
nothing.  The  head  was  easily  ma¬ 
naged.  These  contrivances  of  course 
were  invented  gradually ;  when  per¬ 
fected,  they  enabled  the  patient  to 
have  complete  repose  at  night,  with 
the  assistance  of  30  to  60  drops  of  lau¬ 
danum  to  tranquillize  him,  and  remove 
any  disposition  to  shift  his  posture. 
By  twelve  hours’  repose  thus  obtained 
every  night,  and  occasional  rests  during 
the  day  in  the  recumbent  posture, 
this  patient’s  strength,  though  reduced 
by  his  extreme  emaciation  to  its  mini¬ 
mum,  was  so  husbanded,  that  he  was 
great  part  of  the  time  as  capable  as 
ever  for  a  few  hours  each  day  of  any 
exertion;  not  physical,  his  hand  even 
retaining,  where  force  was  not  required, 
its  former  steadiness  and  certainty,  so 
that  he  could  draw  with  correctness. 
And  so  he  continued,  employing  him¬ 
self  usefully,  when  so  reduced  that  a 
little  fatigue  would  have  puffed  his  life 
out.  It  may  be  well,  likewise,  to 
mention,  that  to  save  the  end  of  the 
back-bone  in  sitting,  the  most  com¬ 
modious  plan  was  to  place  a  soft  com¬ 


pressible  cylindrical  sofa  cushion  on 
the  front  of  a  common  chair,  and  an 
air-cushion  vertically  against  the  back 
of  the  same.  The  first  came  of  course 
under  the  middle  of  the  thighs,  between 
which  and  his  back  the  patient  divided, 
with  varying  pressure  on  each,  the  task 
of  his  support,  the  end  of  the  spine 
touching  nothing.  All  this  may  ap¬ 
pear  very  trivial.  May  the  reader  al¬ 
ways  think  so.” 

Treatment  of  cerebral  lesions  in  chil¬ 
dren  and  young  persons. — “  One  learns 
through  an  acquaintance  with  patho¬ 
logical  museums,  what  an  extraordi¬ 
nary  extent  of  cranial  and  cerebral 
lesion  a  patient  may  survive.  Now,  in 
early  life,  the  restorative  powers  are 
for  the  most  part  at  the  maximum. 
Recoveries,  therefore,  from  severe  ce¬ 
rebral  injuries,  ought  to  be  then  most 
likely  ;  and  with  proper  management 
it  probably  is  so.  But  the  very  force 
of  vitality  then  prevailing,  may  require 
the  treatment  to  be  suitably  modified. 
This  remark  will  be  found  to  apply  to 
the  following  case  :  —  Suppose,  in  a 
child,  or  young  person,  fracture  of  the 
cranium  with  depression,  torn  dura 
mater,  wounded  brain,  and  extrusion 
of  portions  of  lacerated  cerebral  sub¬ 
stance,  attended  with  more  or  less  stu¬ 
por;  what  practice  should  be  followed? 
Unquestionably  in  an  adult  under  these 
circumstances,  one  would  elevate  the 
depressed  bone,  aiming,  however,  at 
removing  the  least,  portion  of  the  pari- 
etes  of  the  cranium  compatible  with 
disengaging  the  part  depressed ;  and 
one  would  be  anxious  that  there  should 
remain  a  free,  but  small  and  narrow 
channel  of  escape,  for  blood  or  matter 
from  within  the  cranial  cavity.  My 
impression,  founded  upon  instances,  of 
which  I  shall  mention  two,  is  that  in 
young  persons  the  adoption  of  the 
same  practice  would  be  wrrong ;  and 
that  the  proper  practice  is  to  do  no¬ 
thing,  but  to  keep  the  child  perfectly 
still,  its  head  cold ;  and  by  little  food, 
by  bleeding,  by  repeated  doses  of  calo¬ 
mel,  to  keep  the  circulation  under.  If 
there  is  a  small  wound  in  the  integu¬ 
ments,  at  which  fragments  of  brain 
appear,  not  to  enlarge  it ;  if  there  is  no 
wound  (when  it  certainly  is  expedient 
to  make  one)  not  to  divide  the  skin  for 
a  greater  length  than  an  inch,  and  to 
close  the  wound  after  having  cleansed 
away  the  extruded  brain. 

A  year  and  a  half  ago,  I  was  sent  for 
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to  see  a  child,  about  four  years  of  age, 
which  had  fallen  a  height  of  twelve  or 
fourteen  feet.  I  was  not  at  home,  and 
did  not  see  it  till  the  following  day. 
In  the  meantime,  Mr.  Shaw  was  good 
enough  to  attend  for  me.  There  was 
an  extensive  fracture  running  longi¬ 
tudinally  above  the  middle  of  the  right 
parietal  bone,  with  sensible  depression, 
a  small  wound  of  the  scalp  towards  the 
posterior  part  of  the  fracture,  with  frag¬ 
ments  of  brain  in  it ;  and  more  or  less 
stupor,  and  palsy  of  the  opposite  arm 
and  leg,  were  present.  Mr.  Shaw  en¬ 
larged  the  wound  sufficiently  only  to 
satisfy  himself  of  the  great  extent  of 
the  fracture.  The  child  was  much  in 
the  same  state  the  next  day.  The  only 
practice  followed  was  that  recommended 
above ;  and  the  child  gradually  re¬ 
covered:  and  the  only  ill  consequence 
now  remaining  is  some  weakness  of  the 
right  hand  and  arm.  It  was  about 
five  weeks  before  the  wound  healed, 
from  which  there  had  taken  place  a 
very  considerable  discharge  of  matter 
and  ichorous  fluid.  In  a  few  days 
after  the  injury,  there  had  risen,  like¬ 
wise,  a  longitudinal  swelling,  which 
pulsated  strongly,  in  the  line  of  the 
fracture  ;  moderate  pressure  was  main¬ 
tained  on  this  by  sticking  -  plaster. 
What  inward  changes  have  taken 
place,  it  is  difficult  to  say ;  but  there 
exists  now  a  longitudinal  space  of 
the  integuments  about  three  inches  by 
half  an  inch,  at  which  strong  pulsation 
is  to  be  felt,  and  where  the  bone  has 
wholly  disappeared.  The  cases  of 
hernia  cerebri,  which  I  have  witnessed 
in  children,  have  done  so  ill,  that  I  am 
persuaded  a  similar  extent  of  recovery 
would  not  have  ensued  in  this  case, 
had  the  depressed  bone  been  meddled 
with.  Considering  the  extent  and  com¬ 
plication  of  the  fracture,  it  is  further 
presumable,  that  even  if  the  integu¬ 
ments  had  been  more  freely  divided, 
hernia  cerebri  would  have  followed.” 

“  A  healthy  lad,  aged  18,  fell  out  of 
a  stable  loft,  about  fourteen  feet,  on 
the  stones  of  a  mews.  1  saw  him 
shortly  after;  he  was  then  sensible, 
but  confused ;  he  was  bleeding  freely 
from  the  nose,  and  the  right  eyelids 
were  swelled  and  black  with  ecchy- 
mosis.  The  pulse  was  66.  The  skin 
was  not  cut,  but  I  could  feel  a  trans¬ 
verse  fracture  with  considerable  de¬ 
pression,  an  inch  and  a  half  above  the 
right  eyebrow'.  I  divided  the  integu¬ 


ments,  and  found  extruded  fragments 
of  brain  upon  the  fractured  bone.  The 
depression  was  longitudinal,  about  the 
third  of  an  inch  at  its  greatest  depth. 
It  was  the  upper  part  of  the  fractured 
os  frontis  that  was  thus  driven  in.  A 
vertical  fissure  ran  downwards  to  the 
orbit.  Availing  myself  of  the  latter,  I 
removed  with  Hey’s  saw  two  very  nar¬ 
row  triangular  strips  of  bone  from  the 
lower  margin  of  the  fracture,  which  set 
the  edge  of  the  depressed  portion  free. 
With  a  lever  I  poised  the  latter  up, 
but  not  quite  to  its  former  level.  There 
was  considerable  bleeding  from  a  cere¬ 
bral  vessel,  and  cold  was  applied  to  the 
head,  but  the  bleeding  did  not  stop  till 
the  evening,  when  the  lad  had  become 
faint  and  low.  The  edges  of  the  in¬ 
cision  were  brought  together  with  stick¬ 
ing  plaster.  After  forty-eight  hours, 
pain  supervened  in  the  upper  part  of 
the  head ;  leeches  were  applied,  and 
faintness  again  followed.  A  small  pea- 
like  protrusion  of  the  brain  took  place 
in  the  course  of  the  next  few  days,  at 
the  middle  of  the  wound.  This  wras 
repressed  by  strips  of  sticking-plaster. 
The  lad  was  allowed  tea  and  gruel, 
only?  he  was  kept  in  the  horizontal 
posture,  with  the  head  slightly  raised, 
and  cold  applied  to  it.  In  a  month, 
upon  this  system,  he  appeared  to  be 
well.  But  he  was  now  ravenously 
hungry ;  and  though  cautioned  to  be 
moderate,  he  appears  not  to  have  lived 
with  sufficient  prudence.  Accordingly, 
in  about  three  weeks,  he  had  what 
seemed  a  bilious  attack,  with  vomiting, 
pain  in  the  head,  and  a  pulse  reduced 
to  50.  After  this  attack  he  did  not 
seem  to  rally  again,  but  remained  weak, 
and  languid,  and  ailing  ;  but  his  pulse 
had  got  back  to  the  natural  standard; 
when,  after  some  days,  it  fell  again  to 
66,  and  he  had  shivering,  followed  by 
pain  of  the  right  eye,  with  drooping  of 
the  eyelid,  and  intense  pulsating  pain 
at  the  back  of  the  right  side  of  the 
head.  This  pain  continued ;  and  some¬ 
times  pain  was  felt  at  the  vertex,  some¬ 
times  in  the  forehead.  The  tongue 
was  always  furred,  brown,  but  not  dry. 
He  had  no  inclination  for  food,  and 
was  indisposed  to  rise  from  bed.  The 
cicatrix  was  sometimes  full,  pulsating, 
prominent,  tender  ;  at  other  times  not 
so.  Calomel  was  given  to  touch  the 
gums.  He  gradually  became  worse. 
The  pain  in  the  back  of  the  head  be¬ 
came  intolerable  ;  the  cicatrix  on  the 


918 


FACTS  AND  IMPRESSIONS  ON  MEDICAL  SUBJECTS. 


forehead  was  now  constantly  heated, 
red,  turgid,  and  more  and  more  pro¬ 
minent.  After  several  days,  having 
punctured  it  with  a  grooved  needle,  I 
opened  the  cicatrix  with  a  lancet,  when 
half  an  ounce  of  pus  escaped ;  and  in 
the  course  of  the  next  three  hours, 
about  an  ounce  and  a  half  more.  The 
pain  in  the  back  of  the  head  was  worse 
for  half  an  hour  after  the  puncture  ; 
it  then  entirely  went  away  ;  and  for 
that  evening  the  lad  felt  quite  relieved. 
This  was  twelve  weeks  after  the  acci¬ 
dent.  However,  things  continued  to 
go  wrong.  Hernia  cerebri  took  place ; 
and  the  boy  died  within  three  weeks 
afterwards.  On  examining  the  head, 
there  was  nothing  to  account  for  the 
pain  at  the  back  part,  which  had 
formed  so  marked  a  feature  in  the  case. 
But  the  fracture  was  found  to  have  ex¬ 
tended  some  way  backwards,  and  the 
temporal  bone  had  been  extensively 
fissured,  and  part  even  depressed ; 
slightly,  indeed,  but  enough  to  have 
bruised  the  cerebral  substance,  which 
yet  had  recovered  itself,  being  not  vas¬ 
cular,  but  of  a  uniform  ashen  brown, 
at  the  part  which  had  been  bruised. 
Perhaps,  if  in  this  case  the  extruded 
brain  had  alone  been  removed  from 
the  wound,  and  the  bone  not  touched, 
the  lad  would  have  had  a  better  chance 
of  surviving.  He  might,  no  doubt,  on 
the  contrary,  have  gone  wrong  much 
earlier,  through  evils  which  the  ope¬ 
ration  was  intended  to  prevent.  For 
in  another  case,  in  a  child,  not  very 
dissimilar,  where  from  the  absence  of 
symptoms  I  waited,  upon  their  super¬ 
vention,  extensive  suppuration  within 
the  cranium  had  already  taken  place,  and 
the  case  ended  fatally.  And  certainly,  in 
the  case  of  the  lad,  the  immediate  cause 
of  his  going  wrong  was  the  disregard 
of  the  injunctions  given  to  himself  and 
his  family,  with  whom  he  lived,  to  con¬ 
tinue  for  several  months  the  strictest 
regimen,  and  most  cautious  mode  of 
life  in  every  thing.” 

Hernia  cerebri. — In  the  treatment  of 
hernia  cerebri,  two  things  are  to  be 
borne  in  mind.  One  is,  that  the  mass 
which  protrudes,  except  upon  its  sur¬ 
face,  is  generally  sound  brain.  The 
other  is,  that  the  protrusion  does  not 
take  place  merely  in  consequence  of 
the  wonted  support  of  the  bone  and 
dura  mater  being  away,  but  owing 
besides  to  an  unwonted  force  in  the 
cerebral  circulation,  which  drives  out 


the  brain.  We  are  led  by  the  first 
consideration  to  be  averse  from  remov¬ 
ing  the  protrusion  unnecessarily  ;  for 
the  more  cerebral  substance  lost,  the 
more  severe  and  lasting  will  be  the 
consequent  hemiplegia.  By  the  latter 
consideration  we  are  encouraged  to  look 
forward  to  the  cessation  of  enlargement 
m  the  tumor,  to  its  partial  subsidence, 
finally  to^  its  cleansing  by  ulceration 
and  throwing  off  superficial  sloughs, 
and  to  its  surface  granulating.  So  the 
main  indications  are  to  use  every  means 
of  lessening  cerebral  action,  and  of 
mechanically  repressing  the  increase  of 
the  extruded  mass.  To  fulfil  the  latter 
purpose  very  considerable  pressure  may 
be  made,  and  a  useful  means  towards 
it  is  the  employment  of  a  concave 
shield  of  moderately  thick  sheet  lead, 
tilted  to  the  tumor,  upon  which  the 
sticking-plaster  and  bandages  may  be 
made  to  press  with  considerable  firm¬ 
ness.  In  one  of  the  most  remarkable 
cases  of  hernia  cerebri  which  I  have 
seen,  the  cranium,  upon  the  right  side, 
had  been  broken  like  an  egg-shell 
into  several  portions,  and  the  dura 
mater  had  been  torn.  There  was  at  first 
some  stupor,  with  stertorous  breathing, 
from  which  the  patient  recovered  on 
my  lifting  up  a  depressed  portion  of 
the  bone ;  but  in  the  course  of  a  few 
days  the  brain  began  to  rise,  and  there 
was  so  much  inflammation  of  the  inte¬ 
guments,  that  it  was  most  difficult  to 
combat  it  at  all.  In  a  short  time 
therehad  arisen  a  large  oval  prominence 
of  cerebral  substance,  from  which  the 
integuments  had  shrunk,  and  two  or 
three  isolated  portions  of  bone,  with  the 
dura  mater,  had  separated,  leaving  it 
exposed.  The  surface  was  smooth, 
secreting,  brightly  vascular,  being  co¬ 
vered  with  a  layer  of  organized  lymph, 
quite  unlike  the  dark  greenish  super- 
fices,  with  sloughy  shreds,  or  crusted 
with  a  film  of  dry  coagulum,  which 
hernia  cerebri  commonly  presents.  The 
case  ended  fatally. 

In  general  the  texture  of  the  pro¬ 
truded  portion  is  either  natural,  or 
differs  only  in  an  increase  of  vascularity. 
But  in  one  case,  in  a  child,  the  brain, 
which  was  extruded,  had  in  part  an 
appearance  like  that  of  cartilage ;  so 
firm,  elastic,  and  of  a  sort  of  blueish- 
white,  was  it,  when  sliced  away.  When 
the  surface  is  foul,  and  sloughy,  a  weak 
solution  of  chloride  of  lime,  or  of  nitric 
acid,  may  be  applied  to  it  daily  with 
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advantage.  The  only  occasion  for  re¬ 
moving  part  of  an  hernia  cerebri  is, 
when  it  has  become  so  large,  that  you 
cannot  make  sufficient  pressure  without 
breaking  down  the  mass,  and  risking 
laceration  of  the  parts  next  below. 
Then  a  thick  ligature,  of  hatter’s  silk 
or  trolling  line,  may  be  passed  round 
the  base  of  the  protruding  portion,  and 
the  knot  drawn  strongly,  so  as  to  bite 
deep  into  the  mass  :  each  day  sub¬ 
sequently,  by  twisting  the  ends,  the 
grip  of  the  ligature  may  be  rendered 
tighter.  But  this  practice  is  very  blind 
and  barbarous,  and  unsatisfactory ; 
although  upon  its  employment  I  have 
known  an  amazing  improvement  take 
place  in  the  condition  of  the  patient, 
who  has  ultimately  recovered.  In  the 
case  to  which  I  allude,  I  had  to  apply 
three  ligatures  in  succession ;  the  dis¬ 
position  to  protrude  lasting  from  five 
to  six  weeks  ;  when,  ceasing,  the  sur¬ 
face  cleared  itself  gradually  and  became 
covered  with  healthy  granulations. 
The  hernia  cerebri  .had  taken  place 
•upon  my  removing  a  portion  of  bone, 
dead  from  disease,  of  an  irregular  form, 
but  as  large  as  a  dollar.  It  had,  I 
found,  become  detached  from  the  dura 
mater,  which  was  covered  by  a  growth 
of  dark  sloughy  granulations.  I  had 
not  ventured  to  try  to  remove  the  bone 
earlier,  as  the  necrosis  was  siphilitic, 
and  the  portion  affected  appeared  to 
be  perfectly  immoveable.  But  the 
patient  being  taken  with  an  epileptic 
fit,  and  numbness  of  the  opposite  arm, 
left  me  at  length  no  choice  ;  when  the 
adhesion,  perfectly  firm,  cartilaginous 
almost,  which  retained  the  dead  bone 
in  its  place,  was  found  to  be  to  the  in¬ 
tegument  alone.  The  dead  bone  ad¬ 
mitted  of  being  easily  lifted  from  the 
dura  mater,  but  had  to  be  elaborately 
dissected  from  the  scalp,  to  which  it 
held-^a  most  important  lesson. 

Foreign  bodies  lodged  in  the  Urethra. 
— The  most  unpromising  case  of  this 
description  which  I  have  met  with  was 
the  following:— A  wood-engraver  fan¬ 
cied  he  had  a  stricture,  and  to  benefit 
it  he  introduced  along  the  urethra  a 
metal  tool,  of  which  I  adjoin  an 
outline,  used  in  his  art  to  trace  pa¬ 
rallel  lines.  While  so  engaged,  he  was 
taken  with  a  fit  of  sneezing,  when  he 
let  go  of  the  instrument ;  the  latter 
by  its  weight  slipped  further  in¬ 
wards  towards  the  bladder,  and  dis¬ 
appeared.  When  I  saw  the  patient 
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some  hours  afterwards,  he  was 
in  pain  ;  the  blunt  end  of 
the  instrument  rested  in  the 
bladder,  the  pointed  end  stuck 
in  or  against  the  membrane  of 
the  urethra,  and  could  be  felt 
just  anteriorly  to  the  scrotum. 
It  occurred  to  me  to  avail  myself 
of  a  part  of  Civiale’s  original  in¬ 
strument  for  drilling  calculi,  the 
canula  namely,  and  three- 
branched  tube,  without  the  per¬ 
forator.  This  contrivance  I  pass¬ 
ed  down  in  its  closed  state  to 
the  graver’s  tool;  having  felt 
which,  I  allowed  the  branches 
of  the  instrument  to  expand,  by 
withdrawing  the  canula.  At 
the  same  time  I  advanced  the 
branches  of  the  instrument  about 
an  inch,  which  in  their  expanded 
state  necessarily  enclosed  the 
pointed  end  of  the  tool  ;  upon 
which  I  drew  them  together, 
so  as  to  seize  it,  by  readvancing 
the  canula.  The  tool  so  seized 
was  easily  drawn  along  and 
out  of  the  urethra,  without  fur¬ 
ther  lacerating  it.  Calculidodged 
inTthe  urethra,  and  a  portion  of 
broken  catheter  I  have  extracted 
by  means  of  the  same  instru¬ 
ment;  which,  completely  super¬ 
seded  as  it  has  been  by  the 
improved  methods  in  lithotrity, 
deserves  still  to  be  retained  as 
the  best  urethra  forceps  we  can 
employ.  I  have  recommended 
Messrs.  Everil  and  Mason,  of  St.  James’s 
Street,  to  make  this  instrument  with  the 
simple  construction,  which  is  sufficient 
for  it  as  an  urethra  forceps. 


MEDICAL  GAZETTE. 

Friday ,  March  A,  1842. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Mediae  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

TABLES  OF  METROPOLITAN 
MORTALITY. 

Two  years  have  now  elapsed  since  the 
Registrar  General  began  to  publish 
weekly  tables  of  metropolitan  morta¬ 
lity.  The  steadiness  with  which  these 
have  been  carried  on  reflects  the  high- 
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est  credit  upon  the  department  over 
which  Mr.  Lister  presides,  and  more 
especially  upon  Mr.  Farr,  to  whose  able 
direction  this  labour  is  mainly  en¬ 
trusted.  Mr.  Farr  has  this  year  pre¬ 
sented  us  with  a  summary  of  the  results 
for  the  fifty-two  weeks  of  1841,  in  one 
broad  sheet,  an  early  copy  of  which 
has,  through  the  kindness  of  that  gen¬ 
tleman,  been  placed  in  our  hands. 
We  propose  on  the  present  occasion  to 
lay  before  our  readers  a  sketch  of  the 
leading  results  deducible  from  this  va¬ 
luable  document,  accompanied  with 
such  comments  as  the  several  subjects 
treated  of  may  appear  to  warrant. 

The  census  of  last  year  gives  the 
population  of  London  at  1,870,727 
souls  ;  viz.  874,139  males,  and  990,558 
females.  There  is,  therefore,  an  excess 
of  169,419  females.  The  mind  more 
readily  comprehends  the  vastness  of  this 
population,  when  we  follow  out  the 
geographical  details.  By  these  it  ap¬ 
pears  that  London  is  divisible  into 
five  towns,  averaging  a  population  of 
375,000  each,  viz. — 


West  London 
North  London 
Central  London 
East  London 
South  London 


300,705 

365,660 

373,806 

392,496 

438,060 


Total  .  .  .  1,870,727 

The  census  of  1831  gave  the  popu¬ 
lation  of  the  same  districts  1,594,890. 
In  ten  years  therefore  London  has  in¬ 
creased  its  inhabitants  by  275,837  per¬ 
sons,  being  at  the  rate  of  27,583  per 
annum,  or  about  76  daily.  If  we  make 
some  addition  to  the  above  for  the 
sailors  and  others  who  were  afloat  in 
the  River  on  the  night  when  the 
census  was  taken  (and  who  were  not 
enumerated),  together  with  the  current 
rate  of  increase  (76  daily),  we  shall 
find  that  London  at  the  present  mo¬ 
ment  contains  certainly  not  less  than 
1,900,000  persons. 

The  mortality  in  this  population  has 


been  during  each  of  the  last  four  years 
as  follows : — 


1838  (365  days) 

1839  (365  days) 

1840  (364  days) 

1841  (364  days) 


52,698 

45,441 

46,281 

45,284 


Four  years  .  .  .  189,704 

This  gives  an  annual  average  of 
mortality  of 47,426.  The  deaths  during 
the  past  year  would  thus  appear  to  fall 
below  the  average  rate.  The  com¬ 
parative  mortality  in  the  several  dis¬ 
tricts  or  divisions  of  the  metropolis  may 
he  seen  in  the  following  table  : — 


Deaths  in  1841  in 


West  London  . 

.  6599 

North  London 

.  8261 

Central  London 

.  9333 

East  London  . 

.  10,004 

South  London 

.  11,087 

Total 

.  45,284 

From  this  table  it  appears  that  the 
Western  parts  of  London  are  rela¬ 
tively  the  healthiest ;  a  fact  which  the 
better  construction  of  the  houses,  the 
width  of  the  streets,  the  elevation  of 
the  soil,  the  employments  and  compa¬ 
rative  opulence  of  the  inhabitants,  will 
at  once  satisfactorily  explain. 

Of  the  45,284  deaths  occurring  in 
1841,  22,995  were  males  ;  22,288  were 
females  (sex  of  one  person  not  stated), 
giving  an  excess  of  707  deaths  among 
the  males,  notwithstanding  the  vast 
numerical  superiority  of  the  females. 

The  comparative  mortality  of  the 
four  seasons  in  the  metropolis  is  well 
illustrated  in  the  following  table  : — 

Deaths  during  the 
First  Quarter  of  1841  .  13,713 

Second  Quarter  .  .  10,404 

Third  Quarter  .  .  10,406 

Fourth  Quarter  .  .  10,761 


Total  ....  45,284 
The  insalubrity  of  the  early  months 
of  the  year  is  hardly  more  remarkable 
than  the  uniformity  of  the  mortality 
during  the  remaining  nine  months. 

The  comparative  mortality  at  ditfe- 
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rent  ages  is  shewn  in  the  following 
table  : — 

Deaths  in  London  in  1841. 

From  birth  to  the  age  of  15  20,780 

Between  the  ages  of  15  &  60  15,167 

At  60  years  and  upwards  9,266 
Ages  not  specified  .  .  71 

Total  ....  45,284 

Nearly  one-half  of  the  deaths,  there¬ 
fore,  are  of  infants  and  children. 

We  come  now  to  consider  the  several 
diseases  which  carried  off  the  metropo¬ 
litan  population  during  the  last  year, 
and  may  begin  by  a  tabular  view  of 
the  principal  diseases,  arranged  in  the 
order  of  their  relative  importance  : — 


1.  Consumption  . 

.  7326 

2.  Pneumonia 

.  3668 

3.  Natural  decay 

.  3373 

4.  Convulsions  . 

.  2778 

5.  Hooping-  cough 

.  2278 

6.  Hydrocephalus 

.  1739 

7.  Dropsy  . 

.  1720 

8.  Asthma 

.  1351 

9.  Typhus  . 

.  1151 

10.  Violence 

.  1148 

11.  Debility 

.  1114 

12.  Small-pox 

.  1053 

13.  Heart  affections 

.  993 

14.  Measles 

.  973 

15.  Gastritis  and  enteritis 

.  957 

16.  Teething 

.  913 

17.  Apoplexy 

.  866 

18.  Sudden  deaths 

.  759 

19.  Palsy 

.  751 

20.  Bronchitis 

.  665 

21 .  Scarlet-fever 

.  663 

22.  Cephalitis 

.  615 

23.  Diarrhoea 

.  465 

24.  Hepatic  affections  . 

.  436 

25.  Croup 

.  391 

26.  Cancer 

.  373 

27.  Atrophy 

.  363 

28.  Child-birth 

.  345 

29.  Tabes  mesenterica  . 

.  261 

30.  Thrush  . 

.  260 

31.  Erysipelas 

.  251 

32.  Mortification 

.  241 

33.  Inflammation 

.  238 

34.  Influenza 

.  220 

35.  Hydrothorax  . 

.  208 

36.  Epilepsy 

.  181 

37.  Abscess 

.  169 

38.  Haemorrhage 

.  165 

39.  Ileus 

.  130 

40.  Scrofula 

.  105 

Consumption,  we  see,  stands  still 
immeasurably  beyond  all  other  diseases 
with  reference  to  mortality.  It  destroys 
very  nearly  one  out  of  every  six  who 
die  in  London.  The  deaths  by  con¬ 
sumption  are  singularly  irrespective  of 
season  and  atmospheric  vicissitudes. 
They  amounted  in  the  four  quarters  of 
the  last  year  to  1806,  2025,  1823,  and 
1672;  and  in  the  four  quarters  of  1840, 
to  1885,  1844,  1779,  and  1737,  respec¬ 
tively.  The  steadiness  of  the  deaths  by 
consumption  in  London  is  very  re¬ 
markable,  and  is  shown  in  the  follow¬ 
ing  table : — 

Deaths  by  consumption  in  London 
in  1838  7687 

„  1839  7104 

„  1840  7247 

„  1841  7326. 

The  average  weekly  deaths  by  con¬ 
sumption  is  141  throughout  the  year ; 
and  in  the  winter  season  it  rises  to  142. 
These  facts  are  strikingly  illustrative  of 
the  statements  regarding  the  prevalence 
of  consumption  among  the  English 
troops  in  warm  countries,  and  especially 
in  the  West  Indies,  which  the  records 
of  the  Army  Medical  Board  attest. 

Small-pox,  which  was  so  fatal  in 
1838,  being  then  third  on  the  list,  is 
now  reduced  to  be  the  twelfth.  The 
mortality  of  that  year  was  singularly 
great,  extending  to  more  than  six 
thousand  above  the  average  of  the 
three  succeeding  years.  The  great 
prevalence  of  small-pox  and  typhus 
fever  in  1838  will  account  for  a  large 
share  of  this  extra  mortality.  Small¬ 
pox  was  then  fatal  to  3817  persons; 
in  1841,  only  to  1053.  Typhus  fever 
then  destroyed  4078  persons.  During 
the  last  year  it  proved  fatal  only  to 
1151.  These  two  diseases  therefore 
destroyed  in  1838,  5691  persons  more 
than  they  did  in  1841. 

The  mortality  by  small-pox  fell  off 
in  the  most  remarkable  manner  in  the 
second  quarter  of  1841.  The  table 
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gives  605,  252,  128,  and  68,  as  the 
deaths  by  small-pox  in  the  four  quar¬ 
ters  of  1841.  This  corresponds  very 
curiously  with  the  admissions  into  the 
Small-Pox  Hospital,  which  we  find 
recorded  in  the  Morning  Post  of  Feb. 
12.  They  were  as  follows 

Admissions. 

1st  Quarter  of  1841  .  .  202 

2d  Quarter . 86 

3d  Quarter . 47 

4th  Quarter  ....  22 

Total  35 7 

Total  deaths  at  the  hospital  during  the 
year,  74,  or  21  per  cent.  Hence  it 
appears,  that  only  one-thirteenth  part 
of  the  deaths  by  small-pox  occurring 
in  the  metropolis  take  place  at  the 
Small-Pox  Hospital. 

Instructions  were  issued  by  the  Re¬ 
gistrar-General  early  in  the  year  1841, 
to  separate  the  deaths  by  small-pox  in 
the  unprotected  from  those  which  take 
place  after  vaccination,  but  the  table 
before  us  does  not  announce  the  results. 

Hooping-cough  has  been  the  great 
epidemic  of  1841,  carrying  off  2278  of 
the  population  (and  almost  exclusively 
of  the  infantile  population)  of  the 
metropolis.  The  deaths  by  hooping- 
cough  during  the  preceding  years  were 
as  follows  1838,  2083;  1839,  1161; 
1840,  1069.  Hooping-cough,  therefore, 
has  been  twice  as  fatal  this  year  as  in 
either  of  the  preceding  years.  W e  have 
often  had  misgivings  as  to  the  pro¬ 
priety  of  placing  hooping-cough  in  the 
same  category  with  small-pox,  measles, 
scarlatina,  and  cholera.  It  is  certainly 
more  dependent  on  season  than  any  of 
those  disorders.  Besides  which,  we 
have  always  felt  the  difficulty  of  dis¬ 
tinguishing  deaths  by  hooping-cough 
from  those  by  infantile  pneumonia.  A 
comparison  of  the  Registrar -General’s 
tables,  however,  has  convinced  us  that 
it  must  keep  its  present  place  among 
epidemic  maladies.  The  quarterly 
deaths  by  hooping-cough  during  1841 


were  as  follows 655,  530,  459,  634; 
total,  2278.  Fatal  as  the  hooping-cough 
was  last  year,  it  is  even  more  so  this 
year.  During  the  first  six  weeks  of 
1842,  the  deaths  by  hooping-cough 
amounted  to  388.  In  the  corresponding 
period  of  last  year,  they  were  only  262. 

While  on  this  subject,  we  cannot 
avoid  expressing  our  wish  that  it  might 
be  made  compulsory  on  medical  men 
to  sign  a  certificate  of  the  cause  of 
death  in  every  instance.  Whether  this 
could  be  done  without  the  stipulation 
of  a  moderate  fee,  may  be  doubted, 
but  we  think  that  the  advantage 
gained  would  be  well  worth  such  a 
sacrifice.  We  might  then  hope  for 
results  still  more  accurate  than  those 
which  we  now  possess.  Instructions 
might  then  be  issued,  which  would 
ensure  both  accuracy  and  uniformity  ; 
now,  alas,  quite  hopeless.  This  plan 
might,  at  any  rate,  be  adopted  in  the 
first  instance,  without  ,  much  difficulty, 
in  the  metropolis.  There  are,  we  be¬ 
lieve,  about  1600  medical  practitioners 
in  the  metropolis,  and  the  deaths  are, 
on  an  average,  under  1000  weekly.  The 
demand,  therefore,  upon  the  time  of 
each  medical  man,  even  were  the  work 
gratuitous,  could  not  be  very  heavy. 
So  long  as  the  law  permits  certificates 
to  be  signed  by  the  masters  and  mis¬ 
tresses  of  workhouses,  the  matrons  of 
hospitals,  the  nurses  attendant  on  pri¬ 
vate  patients,  in  short,  by  any  one 
present  at  the  death,  it  is  hopeless  to 
expect  pathological  accuracy.  Time, 
which  has  done  so  much  for  us  in  the 
way  of  national  registration,  may  safely 
be  trusted  to  do  yet  more.  The  march 
of  national  improvement  is  slow,  but 
not  the  less  sure. 

If  the  suggestion  we  have  now  made 
were  carried  out,  we  might  then  rea¬ 
sonably  hope  to  see  teething  thrown 
out  from  the  catalogue  of  maladies. 
This  most  natural  and  healthy  process 
is,  however,  set  down  as  a  disease, 
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causing  in  London,  in  1841, 913  deaths, 
and  in  1839,  throughout  England  and 
Wales,  5016  deaths.  This  is  not  as  it 
should  be.  Teething  is  no  disease.  It 
is  the  remote  cause  of  disease,  which 
may  prove  fatal  either  by  affection  of 
the  head  or  abdomen.  In  the  one  case, 
the  death  should  be  entered  under  the 
head  of  hydrocephalus ;  in  the  other, 
under  that  of  atrophia,  or  diarrhoea. 

Measles  has  not  been  particularly 
prevalent  in  1 841 .  The  quarterly  deaths 
by  it  were  as  follows  : — 158,  147,  260, 
408  :  total,  973.  It  appears  at  present 
to  be  on  the  increase,  160  having  been 
carried  off  by  measles  in  the  first  six 
weeks  of  1842,  and  only  104  in  the 
corresponding  period  of  1841.  Measles 
would  seem  to  prevail  less  in  the  winter 
than  in  the  other  three  seasons.  The 
average  weekly  deaths  by  measles  dur¬ 
ing  the  four  last  years  were  23.  The 
average  during  the  four  winter  seasons 
of  the  same  years  reached  only  to  15. 
Scarlatina  is  equally  irrespective  of 
season.  32  is  the  weekly  average  of 
the  four  years  ;  25,  of  the  four  winter 
seasons.  Scarlatina  is  very  low  on  the 
list  of  the  fatal  disorders  of  1841,  as 
the  following  table  shows  : — 

Deaths  by  scarlet-fever  in  London 
in  1838  1524 

„  1839  2499 

„  1.840  1954 

„  1841  663 

Scarlet  fever  was  the  master  epidemic 
of  1839. 

Convulsions  and  hydrocephalus  are 
the  great  complaints  by  which  the 
infantile  part  of  the  population  is 
everywhere  thinned.  During  the  past 
year,  they  have  proved  fatal  to  4517 
lives.  This  is  about  the  average.  The 
numbers  recorded  in  the  two  preceding 
years  were  as  follows  *. — 1839,  4669  ; 
1840,  4685.  In  the  fatal  year  1838,  the 
deaths  by  these  complaints  amounted 
to  5188.  That  the  deaths  recorded 
under  the  head  of  Convulsions  are 


almost  exclusively  infantile  may  be 
shewn  in  this  way.  During  the  first 
six  weeks  of  1842,  there  have  died  by 
convulsions  in  London  324  persons,  of 
whom  only  one  has  exceeded  the  age 
of  15. 

Pneumonia  is  another  of  the  scourges 
of  infantile  life.  The  deaths  by  this 
disease,  in  the  four  quarters  of  1841, 
were  as  follows  : — 1274,  736,  727,  931. 
Total,  3,668.  The  influence  of  the  at¬ 
mosphere  on  this  disease,  and  generally 
on  the  rate  of  mortality  in  the  metro¬ 
polis,  is  a  point  which  the  yearly  state¬ 
ment,  just  published,  is  well  calculated 
to  illustrate.  A  meteorological  table  for 
each  month  of  the  past  year  is  given  in 
extenso.  Also  shorter  meteorological 
tables  for  each  of  the  ten  years  from 
1838  to  1841.  The  general  result  is, 
that  a  low  state  of  the  barometer 
usually  attends  a  high  rate  of  weekly 
or  monthly  mortality.  Every  weekly 
return  is  now  accompanied  by  a  notice 
of  the  variations  of  the  barometer,  hy¬ 
grometer,  and  thermometer,  so  that  the 
relation  of  mortality  to  atmospheric 
variations  may  henceforth  be  easily 
investigated.  The  average  quarterly 
mortality  in  London,  deduced  from  the 
comparison  of  four  years  (1838  to  1841), 
is  14,856.  The  average  mortality  of 
the  four  winter  seasons  is  13,224. 

Having1  now  drawn  the  attention  of 
our  readers  to  the  diseases  at  the  top 
of  the  scale,  we  may  shortly  advert  to 
those  at  its  foot.  Only  one  person  in 
this  great  metropolis  died  of  carbuncle, 
and  only  one  of  disease  of  the  pancreas. 
The  deaths  by  hydrophobia  amounted, 
in  1841,  only  to  3.  Six  died  of  chorea ; 
15  of  ague;  28  of  cholera;  29  of 
syphilis  ;  23  of  worms. 

The  mortality  by  diseases  purely 
surgical  is  very  small.  There  died  of 
stone,  17;  of  stricture,  15;  of  fistula, 
13;  of  aneurism,  36;  of  hernia,  103. 
In  process  of  time  it  may  be  practi¬ 
cable  to  ascertain,  by  means  of  these 
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tables,  what  proportion  of  these  cases 
have  been  preceded  by  an  operation. 

The  deaths  by  acute,  as  compared 
with  those  by  chronic  disease,  offer  a 
curious  subject  of  investigation.  The 
former,  of  course,  are  liable  to  great 
variations.  The  uniformity  of  the  lat¬ 
ter,  under  all  varieties  of  climate  and 
season,  is  a  circumstance  equally  wor¬ 
thy  of  observation.  The  deaths  in 
London  by  acute  febrile  disease,  in 
1841,  amounted  to  20,067;  by  con¬ 
sumption,  7,326;  by  violence,  1,148; 
in  childbirth,  345  ;  by  the  several  varie¬ 
ties  of  chronic  disease,  16,398.  These 
last  are  the  natural  or  regular  modes  of 
human  decay.  The  principal  of  them 
are  old  age,  debility,  dropsy,  asthma, 
apoplexy  and  palsy,  ileus,  mortification, 
aneurism,  and  the  disorganizations  of 
the  heart,  stomach,  and  liver.  The 
triumph  of  medical  skill  would  be  best 
shown  in  the  diminution  of  the  numbers 
of  those  who  die  of  acute  diseases,  as 
compared  with  those  who  die  of  these 
forms  of  slow  but  steadily  progressive 
decay. 

Before  we  conclude  this  abstract  of 
metropolitan  mortality,  we  would  throw 
out  a  few  hints  for  the  improvement 
of  the  tables.  We  should  like  to  see 
syphilis  and  hydrophobia  removed 
from  the  class  of  epidemic  diseases. 
Diarrhoea  and  thrush  have  as  little 
claim  to  the  character  of  epidemic  ma¬ 
ladies.  Their  natural  situation  is  with 
the  diseases  of  the  abdominal  viscera. 
The  diseases  of  the  organs  of  locomo¬ 
tion  may,  with  perfect  pathological  pro¬ 
priety,  be  united  to  those  of  the  integu¬ 
mentary  system.  Gout  should  be  placed 
in  that  class,  and  not  with  diseases  of 
uncertain  seat.  Scrofula,  tumor,  and 
abscess,  may  be  transplanted  to  the 
same  locality.  Deaths  by  intemper¬ 
ance  may  be  added,  without  any  risk 
of  serious  error,  to  those  by  delirium 
tremens.  Atrophy  should  be  united  to 
tabes  mesenterica. 


With  these  hints  we  take  our  leave 
of  Mr.  Farr,  grateful  to  him  for  the 
instruction  which  his  indefatigable 
exertions  have  afforded  to  us. 
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A  Case  of  Partial  Dislocation  of  the  Hu¬ 
merus  forwards .  By  James  Douglas, 
Lecturer  on  Anatomy  at  the  Medical 
School,  Portland  Street,  Glasgow.  [Com¬ 
municated  by  F.  Le  Gros  Clark,  Esq.] 

The  object  of  the  author  in  relating  the 
present  case,  with  the  history  of  which  he 
is  unacquainted,  although  a  drawing  of  the 
scapula  and  newly-formed  socket  accompa¬ 
nied  the  paper,  is  to  combat  an  opinion  ex¬ 
pressed  by  Mr.  South,  published  in  the  23d 
volume  of  the  Transactions  of  the  Society, 
viz.  that  partial  dislocation  of  the  os  hu¬ 
meri  forwards  could  not  exist  without  frac¬ 
ture  of  the  corocoid  process.  The  new  socket 
is  an  inch  broad  by  an  inch  and  five-eighths 
long,  hollowed  in  both  directions,  and  its 
inner  posterior  edge  is  distant  about  a 
quarter  of  an  inch  from  the  corocoid  notch. 

Laryngitis — Operations.  By  James  Wil¬ 
son,  M.D.,  Physician  to  the  Middlesex 
Hospital. 

After  remarking  on  the  inexpediency  of  al¬ 
lowing  patients  to  reach  an  advanced  period 
of  the  local  affections  before  the  operation  is 
performed,  Dr.  Wilson  expresses  his  opinion 
that  the  operation  may  not  be  too  late,  for 
a  chance  of  success,  even  though  respiration 
should  have  ceased. 

He  illustrates,  however,  the  expediency  of 
the  early  operation  by  analogies  drawn  from 
his  experience  in  pleurisy,  in  which  the  early 
removal  of  effused  fluid  has  appeared  to 
prevent  the  permanent  compression  of  the 
lung.  He  then  proceeds  to  state  two  cases — 
one  of  chronic,  the  other  of  acute  laryngitis 
— both  recovering  after  the  operation. 

In  the  first  case,  that  of  a  woman,  deli¬ 
rium,  cold  perspiration,  fixed  contractions 
of  pupil,  had  taken  place  :  the  stethoscope 
being  used  no  air  was  heard  to  pass  :  the 
pupil  was  insensible  to  light.  Before  the 
stilette  was  introduced  she  had  evidently 
ceased  to  breathe. 

A  tube,  first  straight,  afterwards  a  curved 
one,  was  left  in  the  opening  made  by  the 
operation;  the  latter  shape  being  less  irri¬ 
tating  to  the  larynx.  Finally,  the  curved 
tube  was  dispensed  with.  In  the  course 
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of  the  person’s  recovery  she  was  brought 
under  the  influence  of  mercury. 

Three  years  after  the  operation  she  was 
seen  enjoying  good  health. 

Six  days  before  the  young  man,  who  is 
the  subject  of  Dr.  Wilson’s  second  case, 
was  brought  into  the  hospital,  he  had  been 
labouring  under  a  severe  cold,  with  cough, 
hoarseness,  and  a  sense  of  choking. 

These  symptoms  had  increased  to  a  very 
high  degree  when  he  came  in.  After  being 
put  into  a  warm  bath,  he  was  attacked  with 
a  very  severe  paroxysm.  Three  hours  after¬ 
wards,  symptoms  not  improving,  laryn- 
gotomy  was  performed,  with  immediate 
great  relief.  In  the  progress  of  the  re¬ 
covery  a  piece  of  false  membrane  came 
away.  The  tube  was  retained  from  Nov. 
15,  to  Dec.  18,  when  being  taken  out  to  be 
cleaned  it  could  not  be  returned.  Two 
years  after  the  operation,  he  was  known  to 
be  in  good  health. 

In  both  these  cases,  the  crico-thyroid 
membrane  was  pierced  by  a  trocar,  which 
place  Dr.  Wilson  recommends  for  the  ope¬ 
ration.  He  makes  an  admission,  that  the 
inferences  drawn  from  these  cases  are  more 
applicable  to  adults  than  to  children.  The 
struggle  of  the  latter,  and  the  pliancy  and 
want  of  prominence  in  their  larynx,  in¬ 
creasing  the  difficulties  of  the  operator. 

The  paper  closes  with  an  account  of  two 
other  cases,  in  which  life  was  prolonged  by 
the  operation,  but  the  patients  ultimately 
died,  the  lungs  having  been  affected,  pre¬ 
viously,  with  irremediable  disease. 

Dr-  James  Johnson  mentioned  a  case  in 
which  he  had  assisted  in  performing  tracheo¬ 
tomy  twenty-seven  years  ago  on  a  man  who 
was  at  the  time  at  the  very  point  of  death. 
He  perfectly  recovered,  and  had  ever  since 
enjoyed  excellent  health,  wearing  a  large 
canula  in  the  aperture,  which  had,  however, 
grown  so  callous,  that  he  could  often  breathe 
freely  for  a  considerable  time  without  the 
canula.  Dr.  Johnson  believed  that  in  this 
case  the  glottis  had  become  completely  closed, 
for  repeated  attempts  had  been  made  to 
introduce  bougies  through  it  without  success. 
The  man  had  never  been  able  to  speak  since  : 
and  it  seemed  to  him  (Dr.  J.)  an  anomaly  in 
one  of  the  cases  in  the  paper,  that  the  pa. 
tient’s  voice  was  audible,  even  when  the 
canula  was  in  the  trachea.  He  thought  this 
case  of  his  own  patient  illustrated  the  pro¬ 
priety  of  operating  much  earlier  than  was 
usual :  had  the  trachea  been  opened  two  or 
three  days  sooner,  the  recovery  would  pro¬ 
bably  have  been  complete  without  the  neces¬ 
sity  of  wearing  a  canula. 

Dr.  Watson  related  a  case  in  confirmation 
of  the  occasional  success  of  the  operation, 
even  at  the  latest  period ;  although  he  had 


no  doubt  that  many  patients  perished  because 
it  was  not  performed  soon  enough.  It  was 
that  of  a  woman  under  his  care  who  had 
long  suffered  from  an  affection  of  the  larynx, 
with  frequent  attacks  of  excessive  dyspnoea. 
In  one  of  these,  before  assistance  could  be 
rendered,  she  had  even  ceased  to  breathe ; 
but  Mr.  Arnott  opened  the  trachea,  carried 
on  artificial  respiration  for  a  short  time,  and 
the  patient  ultimately  recovered  sufficiently 
to  leave  the  hospital  with  the  wound  healed. 
Some  months  afterwards,  however,  she  was 
found  dead  in  her  bed  at  her  own  home, 
having,  as  he  believed,  been  suffocated  by  a 
recurrence  of  the  spasm  of  the  muscles  of 
the  glottis.  He  thought  the  apparent  con¬ 
tradiction  between  different  cases  —  some 
patients  dying  when  the  operation  was  per¬ 
formed  under  seemingly  very  favourable 
circumstances,  and  others  recovering  when 
it  was  performed  at  the  very  last  moment — 
depended  on  the  coincident  condition  of  the 
lungs.  When  suffocation  came  on  rapidly, 
though  the  immediate  danger  of  the  patient 
might  be  very  great,  yet  the  lungs  were  pro¬ 
bably  in  a  condition  such  that  they  might  at 
once  return  to  the  performance  of  their 
functions  when  air  was  admitted  to  them  ; 
but  when  it  came  on  more  slowly,  they  had 
probably  during  the  continuance  undergone 
various  changes,  from  effusion  of  serum,  &c. 
which  rendered  them  almost  unable  to  carry 
on  respiration  independently  of  the  affection 
of  the  glottis.  As  to  the  effect  of  an  open¬ 
ing  in  the  trachea  upon  the  voice,  he  could 
remember  two  cases  at  least  in  which  the 
patients  spoke  audibly,  though  they  had  the 
canula  in. 

Mr.  Arnott  detailed  further  the  case  al¬ 
luded  to  by  Dr.  Watson.  The  woman  had 
died  with  a  malignant  ulceration  of  the  la¬ 
rynx  and  trachea,  in  the  course  of  which  the 
spasms,  which  had  rendered  the  operation 
necessary,  occasionally  supervened.  He  had 
no  doubt  that  in  one  of  these  she  died  ;  for, 
as  far  as  the  body  was  examined,  there  was 
nothing  else  to  account  for  death.  He 
thought  that  in  adults  the  operation  with  the 
curved  trocar  was  to  be  preferred  to  that 
with  the  knife  :  for  it  was  both  more  easy 
and  more  secure  against  haemorrhage.  The 
chief  difficulty  in  both  arose  from  the  inces¬ 
sant  movement  of  the  larynx  and  trachea 
with  the  trocar  :  this  could  be  avoided  by 
grasping  the  larynx  firmly,  and  in  spite 
of  the  patient’s  momentarily  increased  strug¬ 
gles,  to  hold  it  firmly  and  still  till  the 
trocar  was  thrust  in.  In  children,  however, 
though  he  had  used  the  trocar,  he  doubted 
whether  it  were  the  safer  instrument ;  the 
trocar  was  incessantly  moving,  so  small  and 
easily  yielding,  that  it  was  not  impossible 
the  trocar  might  slip  aside  and  wound  the 
carotid  artery.  After  the  operation,  as  often 
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as  the  canula  had  to  be  taken  out  for  clean¬ 
ing,  the  best  way  of  introducing  it  again  was 
to  pass  it  in  upon  a  blunt  trocar,  which 
was  directly  afterwards  withdrawn. 

Mr.  Perry  related  a  case  in  which  it  was 
always  known  when  the  canula  in  the  trachea 
had  become  obstructed  by  the  patient’s  voice 
becoming  instantly  audible.  In  this  case 
also  a  large  but  very  short  canula  had  been 
found  much  more  convenient  than  one  of 
any  other  form. 

Mr.  Arnott,  to  illustrate  how  long  the 
voice  might  be  lost,  and  yet  be  again  com¬ 
pletely  recovered,  related  the  case  of  a  young 
woman  who  had  been,  he  thought  from  some 
hysterical  affection,  voiceless  for  sixteen  years. 
During  the  whole  time  she  had  never  uttered 
a  sound  above  the  very  lowest  and  hardly 
audible  whisper.  She  was  treated  by  electro¬ 
magnetism,  the  current  being  passed  through 
the  throat  in  the  direction  of  the  vocal  corcls, 
and  she  slowly  recovered  ;  so  that  her  voice 
became  naturally  audible,  and  of  an  ordinary 
tone.  Subsequently  to  this,  however,  she 
again  became  completely  silent,  and  she 
remained  so  at  the  time  he  last  saw  her. 

The  President  related  two  cases,  in  which, 
after  mercury,  sarsaparilla,  and  a  variety  of 
other  medicines,  had  failed  to  produce  heal¬ 
ing  in  chronic  ulcerations  of  the  larynx,  he 
had  found  the  greatest  benefit  derived  from 
the  use  of  oxide  of  platinum.  Given  in 
doses  of  about  a  grain  every  six  hours,  it  had 
been  followed  by  gradual  healing  of  the 
ulcers,  and  the  complete  recovery  of  the 
patients.  In  doses  of  three  grains  it  gene¬ 
rally  acted  as  an  emetic. 


MIDWIFERY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  the  following  case  presented  several 
rather  unusual  symptoms,  I  shall  feel  obliged 
by  your  giving  it  a  place  in  your  valuable 
periodical  if  you  should  think  it  sufficiently 
interesting. — I  am,  sir, 

Your  obedint  servant, 
James  Kirk,  M.C. 

405,  Gallowgate,  Glasgow, 

February  1st,  1842. 

July  27,  1839. — Was  called  at  midnight 
to  attend  Mrs.  S — ,  a  healthy  young  woman, 
aged  about  22,  in  her  first  confinement.  On 
arriving,  learnt  that  labour  had  commenced 
at  8  o’clock  that  evening,  and  that  pains, 
though  weak,  have  continued  regular  since 
that  time.  Os  uteri  cannot  be  discovered  on 
examination,  but  head  can  be  felt  through 
superior  wall  of  vagina. 

3  a.m — Os  uteri  far  back,  admitting  only 
point  of  finger,  head  presenting ;  pains 
pretty  powerful. 


6  a.m. — Labour  has  been  going  on  vi¬ 
gorously  since  3  o’clock  ;  os  uteri  dilated  to 
rather  more  than  the  size  of  a  shilling  ;  lips 
thin,  and  applied  tightly  over  child’s  head. 

lOf  a.m. — Pains  have  been  regular  and 
strong  since  6  o’clock,  os  uteri  dilated  the 
size  of  half-a-crown,  bowels  not  having  been 
moved  since  labour  began :  advised  an 
enema  of  salt  and  warm  water. 

12*  Noon. — Bowels  opened  freely  by 
enema  ;  labour  still  father  advanced  ;  waters 
have  been  draining  away  for  some  time ; 
pains  very  powerful. 

4  p.m. — Labour  has  been  going  on  very 
vigorously  since  12  o’clock,  but  head  has 
made  very  little,  if  any,  progress  for  the  last 
2  hours,  being  arrested  at  outlet  of  pelvis  ; 
the  expulsive  efforts  are  very  strong ;  the 
countenance  is  of  a  dark  red  colour  ;  and  I 
have  just  detected  slight  emphysema  of  right 
side  of  face  and  neck.  Applied  the  short 
forceps  immediately,  and  delivered  the  head 
with  the  face  towards  the  symphisis  pubis  : 
the  body  followed  with  the  next  pain,  and 
the  placenta  an  hour  afterwards.  I  had  pre¬ 
viously  suspected  that  the  face  was  turned 
towards  the  pubes,  but  owing  to  the  impac¬ 
tion  of  the  head  was  not  able  to  introduce 
my  finger  sufficiently  high  to  satisfy  myself 
on  this  point. 

The  infant  was  a  female,  large  and  vigorous ; 
head  a  good  deal  elongated,  and  slightly 
marked  with  the  instruments ;  in  other 
respects  quite  healthy. 

As  the  patient  was  drenched  in  perspira¬ 
tion,  directed  her  wet  things  to  be  taken  off 
and  replaced  by  dry  ones  previously  aired 
before  the  fire  ;  also  that  she  should  be  kept 
cool  and  quiet,  and  receive  no  stimulants. 

I  am  of  opinion  that  the  arrest  of  the  head 
in  this  case  depended  partly  on  the  circum¬ 
stance  of  the  face  being  turned  towards  the 
pubes  ;  and  partly  on  that  rigidity  of  the 
os  externum,  which  is  so  commonly  met 
with  in  a  first  confinement ;  and  which  was 
present  in  this  case  in  a  very  marked  degree. 

Five  days  after  delivery,  up  till  which 
time  she  had  gone  on  very  favourably,  the 
emphysema  having  entirely  disappeared  two 
days  ago,  this  woman  was  suddenly  seized 
with  severe  pain  in  the  region  of  the  uterus, 
followed  by  an  increased  lochial  discharge. 

Jb  TincturseOpii,  gtts.  xxx.  forma  haustus ; 
bag  of  salt  to  abdomen,  and  castor  oil 
in  the  evening. 

6th  day. — Better,  but  pain  of  abdomen 
not  yet  gone. 

Submur.  Hyd.  grs.  iij.  ;  Pulv.  Doveii, 
grs.  vi.  M.  One  every  third  hour  till 
bed-time  ;  sinapism  to  abdomen. 

7th  day. — No  pain  or  tenderness  of  abdo¬ 
men  on  pressure  ;  no  complaint  of  any  kind. 

8th  day. — Complains  of  pain  and  difficulty 
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in  making  water,  also  of  being  made  uneasy 
by  a  small  pile. 

Spiritus  AEtheris  Nitrosi,  gtts.  xxx.  ex 
aqua  ter  quotidie.  Pile  to  be  bathed 
with  solution  of  acetate  of  lead. 

10th  day. — Had  risen  incautiously  yester¬ 
day  ;  complains  now  of  slight  tenderness  of 
abdomen. 

Foment  the  abdomen  with  flannel  wrung 
out  of  hot  water,  for  an  hour.  Continue 
the  other  remedies. 

1 1th  day. — Belly  still  tender,  pulse  80. 

Hot  turpentine  to  abdomen.  Continue 
others. 

12th  day. — Pain  of  abdomen  rather  worse; 
pulse  as  on  yesterday  :  hot  turpentine  was 
not  applied  as  directed. 

Jib  Submur.  Hyd.  grs.  iij  ;  Pulv.  Doveri 
grs.  vi.  M.  One  every  fourth  hour. 
Apply  the  hot  turpentine  immediately, 
and  if  pain  is  not  relieved,  repeat  it 
again  in  the  evening. 

13th  day,  10  a.m. — Pain  of  abdomen  has 
been  much  aggravated  since  yesterday 
evening,  and  is  at  present  so  severe  as  to 
prevent  turning  in  bed  ;  uterus  is  discovered 
lying  in  left  iliac  region  :  it  feels  very  hard 
to  the  touch,  and  pressure  over  it  causes 
extreme  pain,  which  stretches  up  along  the 
peritoneum  towards  the  false  ribs  of  same 
side  :  tongue  white  in  centre,  red  at  edges  ; 
thirst  considerable;  pulse  108  small ;  has 
taken  none  of  the  powders  for  the  last  12 
hours. 

V,  S.  ad  ^xviii.  ;  hirudines  xii.  parti 
dolente,  et  supra  morsus  cataplasma 
calidum  ex  farini  lini.  To  take  one  of 
the  powders  every  second  hour. 

10  p.m. — Pain  of  abdomen  much  easier, 
bowels  open  :  in  other  respects  nearly  the 
same  as  in  the  morning. 

Emplastrum  Cantharidis  abdomini.  Con¬ 
tinue  the  powders  during  the  night. 

14th  day. — Complains  of  pain  from  the 
blister  only  ;  has  great  thirst,  and  perspires 
profusely. 

Dress  blistered  surface  with  mercurial 
ointment  :  continue  powders. 

5  p.m. — Has  no  complaint ;  mouth  slightly 
sore  and  ill-tasted  ;  great  thirst ;  perspires 
freely  ;  tongue  brown  and  furred  ;  pulse  80, 
bowels  open  ;  makes  water  more  easily. 

Powders  to  be  stopped. 

15th  day. — Pain  and  difficulty  of  making 
water  much  increased ;  feels  cold,  though 
skin  is  hot  and  moist :  is  much  troubled  with 
flatulence ;  tongue  as  before ;  has  great 
thirst  :  pulse  G3. 
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Jit  01.  Ricini  3vi.  cum  Ol.  Menth.  Pip. 
gtts  v.  statim.  Aether,  which  was 
stopped  two  days  ago,  to  be  given  as 
before.  An  ounce  of  wine  three  times 
daily.  Blistered  surface  to  be  covered 
with  cotton. 

Evening. — Bowels  freely  open  from  oil  r 
is  little  better,  feels  very  weak,  pulse  50. 

Sol.  Mur.  Morph,  gtts.  xx.  hora  somni. 
M  ine  to  be  continued  during  the  night. 

10th  day. — Much  better  :  pulse  60. 

Continue  the  AEther  and  wine  during  the 
day,  and  the  anodyne  at  bed-time. 

After  this  period,  this  woman  complained 
only  of  difficulty  in  making  water,  for  which 
she  was  ordered  an  anodyne  enema  during 
the  day,  with  an  opiate  at  bedtime;  while 
the  bowels  were  kept  open  by  small  doses 
of  castor  oil :  she  was  advised  to  use  the  warm 
hip  bath  as  soon  as  she  could  leave  her  bed. 

About  six  or  seven  weeks  after  her  confine¬ 
ment,  when  she  had  returned  to  her  usual 
state  of  health,  she  one  day,  when  evacuating 
the  contents  of  the  bladder,  passed  a  pretty 
large  urinary  calculus.  I  am  now  inclined 
to  look  upon  this  body  as  being  in  some 
measure  the  cause  of  that  distressing  stran¬ 
gury  so  frequently  felt,  and  so  often  com¬ 
plained  of,  by  my  patient  ;  although,  during 
the  period  of  my  attendance,  I  attributed  it 
solely  to  the  extension  of  the  inflammation 
from  the  uterus  to  the  bladder 
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On  the  16th  inst.  (Feb.)  at  Manchester, 
John  Pendlebury,  M.D.,  Physician  to  the 
Royal  Infirmary,  &c. 

Dr.  Pendlebury  was  distinguished  among 
his  medical  brethren  for  zeal  and  talent  of  a 
high  order.  Educated  for  the  profession, 
he  passed  a  considerable  time  at  the  medical 
schools  of  Dublin  and  Paris,  as  well  as  at 
the  University  of  Cambridge,  where  he  came 
out  first  medical  graduate  of  his  year,  and 
was  admitted  a  fellow  of  the  Philosophical 
Society.  As  an  accomplished  scholar, 
strictly  honourable  and  exemplary  in  all  the 
relations  of  life,  of  amiable  and  attractive 
manners,  and  possessed  of  a  thorough  know¬ 
ledge  of  his  profession,  it  is  not  surprising 
that  he  should  have  been  early  called  upon 
to  impart  to  the  rising  generation  that  in¬ 
formation  with  which  he  had  so  amply 
enriched  his  own  active  and  inquiring  mind. 
He  was  accordingly  solicited,  shortly  after 
commencing  practice,  to  become  a  teacher  at 
the  Marsden  Street  School  of  Medicine, 
where  he  lectured  successively  on  Medical 
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Jurisprudence,  Materia  Medica,  and  Practice 
of  Physic ;  and  they  who  had  the  gratifica¬ 
tion  of  listening  to  his  discourses,  will  not 
soon  forget  his  graceful  and  vigorous  style 
of  thought  and  reasoning,  and  the  interest¬ 
ing  bias  which  he  imparted  to  the  ordinary 
routine  of  medical  instruction.  His  intro¬ 
ductory  lectures  were  indeed  perfect  models, 
and  we  hope  that  the  publication  of  some  of 
these  in  a  permanent  form  may  be  secured 
to  posterity  as  a  memento  of  the  sterling 
ability  of  their  gifted  author.  Although  but 
little  known  to  the  literary  world,  Dr.  P. 
has  left  behind  him  a  considerable  collection 
of  MSS.  He,  many  years  ago,  translated 
Delpech’s  valuable  work  on  Distortions  of 
the  Spine,  which  at  a  future  period  it  was 
his  intention  to  publish,  together  with  much 
valuable  additional  matter,  the  fruit  of  his 
own  research  and  observation  Hitherto, 
however,  he  had  been  more  bent  on  collect¬ 
ing  than  diffusing  information,  but  there  is 
every  reason  to  believe  that  in  due  season 
the  public  would  have  been  benefited,  per¬ 
haps  not  the  less  from  the  delay,  by  the 
mass  of  knowledge  which  he  was  gradually 
storing  up.  It  is  therefore  much  to  be 
lamented  that  so  promising  a  member  of  the 
profession  should  have  been  cut  off  thus 
early  in  his  career, — a  career  which  pro¬ 
mised  to  be  both  lengthened  and  brilliant. 
The  regret  is  not  diminished  by  the  know¬ 
ledge  that  in  all  probability  he  fell  a 
victim  to  the  zealous  discharge  of  his  duties 
at  the  Fever  Hospital.  Dr.  P.  had  only 
reached  his  35th  year.  Possessing  the  many 
excellent  qualities  we  have  mentioned,  it  is 
almost  superfluous  to  add,  that  by  those  who 
had  the  good  fortune  to  be  intimately  ac¬ 
quainted  with  him,  the  recollection  of  his 
virtues  can  only  be  effaced  by  the  ruthless 
hand  that  has  removed  him  from  the  sphere 
of  his  active  usefulness.  Nothing  could 
have  exceeded  the  tribute  of  respect  paid  by 
his  friends  and  colleagues  on  the  occasion  of 
his  funeral. 


RECEIVED  FOR  REVIEW. 

Mr.  Thomas  Brown’s  Letters  to  Dr. 
George  Gregory  on  Vaccination,  &c. 

Barth  and  Roger  on  Auscultation.  Trans¬ 
lated  from  the  French,  with  Notes  by 
Patrick  Newbigging,  M.D.,  F.R.C.S.  &c. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  Feb.  25,  1842. 

Charles  Smith.  —  Edmund  Henry  Peters.  — 
H.  Girdlestone.— Joseph  Schofield.— Henry  Nor¬ 
ton  Shaw.— Thomas  Patrick  Matthew. — Richard 
Tilston.— Edward  Turner. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVE!) 
CERTIFICATES. 

Thursday ,  February  24,  1842. 

John  Rayner,  Wales.— John  Little  M‘Michan, 
Bradford,  Yorkshire. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 


Saturday,  Feb.  19,  1842. 

Small  Pox . 5 

Measles  . 31 

Scarlatina  . 4 

Hooping  Cough  .  55 

Croup  .  10 

Thrush  .  2 

Diarrhoea  .  4 

Dysentery  .  0 

Cholera  .  0 

Influenza .  4 

Typhus  .  22 

Erysipelas .  6 

Syphilis  .  1 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  131 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  296 

Diseases  of  the  Heart  and  Blood-vessels -  32 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 64 

Diseases  of  the  Kidneys,  &c .  6 

Childbed .  6 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  2 

Rheumatism .  2 

Diseases  of  Joints,  &c .  2 

Ulcer  .  1 

Fistula  .  0 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  108 

Old  Age  or  Natural  Decay .  88 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  22 

Causes  not  specified  .  3 

Deaths  from  all  Causes .  907 
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Kept  at  Edmonton,  Latitude  51°  37'  32" N. 
Longitude  0°  3' 51"  W.  of  Greenwich. 


February 

Thermometer. 

Barometer. 

Wednesday  23 

from  36  to  47 

29-39  to  29-16 

Thursday  .  24 

38 

45 

29  08 

Stat. 

Friday  ...  25 

28 

42 

29  09 

2927 

Saturday  .  26 

23 

42 

29-27 

29-48 

Sunday  .  .  27 

25 

42 

29-47 

29-31 

Monday  .  .  28 
March 

32 

45 

29-54 

29-39 

Tuesday  .  1 

39 

47 

29  20 

29-42 

Wind,  S.E.  and  S.W. 

On  the  23d,  afternoon  clear,  otherwise  cloudy  ; 
rain  in  the  evening.  The  24th,  cloudy,  rain  in 
the  afternoon.  The  25th,  morning  overcast, 
with  snow  and  rain,  otherwise  clear.  The  26th, 
afternoon  clear,  otherwise  overcast,  rain  in  the 
morning  and  evening.  The  27th,  morning  over¬ 
cast,  with  heavy  rain,  afternoon  cloudy,  wind 
boisterous,  evening  clear.  The  28th  ult.  fine 
morning  ;  afternoon  and  evening  cloudy,  with 
rain.  The  1st  inst.  morning  overcast,  rain  fell 
in  the  night,  otherwise  clear. 

Rain  fallen,  ‘745  of|an  inch. 

Charles  Henry  Adams. 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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•  FRIDAY,  MARCH  11,  1842. 


LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King's  College ,  London, 
Br  Dr.  Watson. 


Acute  gastritis:  symptoms;  anatomical 
characters ;  treatment.  Chronic  inflam¬ 
mation  of  the  stomach  ;  thickening  of  the 
mucous  membrane;  ulceration;  symp¬ 
toms  and  treatment  of  the  disorder. 
Cancer  of  the  stomach. 

W  hen  the  peritoneum  suffers  acute  inflam¬ 
mation,  the  inflammation  usually  spreads 
with  rapidity  over  the  whole  surface  of  the 
membrane.  This  is  characteristic  of  inflam¬ 
mation  of  the  serous  membranes  generally. 
But  it  is  not  so  with  the  other  tissues  that 
compose  the  alimentary  canal.  Inflamma¬ 
tion  of  the  mucous  membrane  may  be,  and 
often  is,  very  limited  in  extent :  and  the 
different  portions  of  the  intestinal  tube,  as 
they  differ  in  function,  so  also  they  differ 
somewhat  in  their  diseases,  and  still  more 
in  the  symptoms  by  which  those  diseases 
are  revealed.  Not  being  fettered  by  any 
artificial  system  of  arrangement,  I  shall  take 
the  course  which  promises  to  be  practically 
most  useful,  and  consider  separately  the 
maladies  of  the  several  parts  of  the  alimen¬ 
tary  canal  in  the  abdomen,  extending  my 
remarks  occasionally  to  the  whole  of  the 
tube,  when  speaking  of  disorders  that  are 
common  to  all  portions  of  it. 

Let  me,  then,  in  the  first  place,  draw  your 
attention  to  the  organic  diseases,  and  the 
morbid  conditions,  of  the  stomach. 

It  is  remarkable,  all  things  considered, 
how  seldom  the  stomach  is  affected  with 
acute  inflammation.  Scarcely  ever  do  we 
find  either  the  organ  as  a  whole,  or  any  one 
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ol  its  tissues  separately,  the  subject  of 
spontaneous  acute  inflammation.  What  is 
described  in  books  as  gastritis,  means  in¬ 
flammation  of  the  mucous  membrane  of  the 
stomach  :  and  almost  all  that  we  know,  for 
certain,  of  this  disease,  we  derive  from  ob¬ 
servation  of  the  effects  of  strongly  irritant 
substances  upon  that  membrane.  Idiopa¬ 
thic  gastritis,  in  an  acute  form,  I  never  saw. 
Acute  gastritis,  from  the  contact  of  corrosive 
or  acrid  poisons,  I  have  frequently  seen  : 
and  a  highly  interesting  affection  it  then 
becomes.  This  is  a  subject  that  cannot  be 
thoroughly  discussed  in  this  course  of  lec¬ 
tures  :  neither  may  it  be  altogether  omitted. 

^  hen  an  irritant  poison  has  been  received 
into  the  stomach  and  excites  inflammation 
there  or  when  acute  inflammation  arises 
irom  any  cause— -the  symptoms  which  mark 
that  inflammation  are  pain,  usually  of  a  burn¬ 
ing  character,  in  the  epigastrium ;  with  fre¬ 
quent  vomiting,  especially  upon  the  entrance 
of  anything  into  the  stomach  ;  and  often 
with  hiccup,  and  with  tension  of  the  upper 
part  of  the  abdomen.  To  these  local  symp¬ 
toms  are  added  fever  of  a  low  type  ;  and  a 
small  and  weak  pulse.  At  first,  indeed,  the 
pulse,  although  small,  is  generally  sharp 
and  hard  ;  but  it  soon  becomes  thready  and 
feeble.  The  muscular  power  undergoes  a 
corresponding  depression  ;  the  patient  is 
pale  and  faint,  with  collapsed  features,  cold 
extremities,  and  a  damp  skin. 

In  all  this  we  see  a  strong  tendency  to 
death  by  asthenia.  It  is  clear  that  the 
subdued  state  of  the  circulation  is  dependent 
upon  the  inflammation,  for  it  is  often  re¬ 
lieved  by  the  remedies  of  inflammation.  In 
acute  gastritis,  as  well  as  in  peritonitis,  you 
will  find  that  the  pulse  expands,  becomes 
more  distinct  and  full,  under  early  bleeding  : 
sometimes  even  while  the  blood  is  flowing. 

Upon  this  remarkable  sympathy  between 
the  heart  and  the  stomach  I  have  frequently 
had  occasion  to  insist.  ^  ou  are  aware  that 
a  smart  blow  upon  the  epigastrium  may 
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put  a  sudden  stop  to  the  movements  of  the 
heart,  and  induce  mortal  syncope  ;  without 
leaving  any  local  trace  of  its  operation.  On 
the  other  hand,  a  person  in  a  state  of  extreme 
exhaustion  and  faintness,  will  revive  at 
once,  upon  swallowing  into  the  stomach  an 
ounce  or  two  of  brandy,  and  recover  his 
pulse  and  colour  much  too  speedily,  to 
allow  of  our  attributing  these  effects  to 
the  absorption  of  the  alcohol  into  the 
blood.  Dr.  Alison  suggests  that  the 
depression  of  the  circulation  may  be 
attributable  to  the  peculiar  sickening  pain 
which  accompanies  inflammation  or  sudden 
injury  of  the  stomach.  Whether  this 
sensation  be  always  present  or  not ;  and  whe¬ 
ther,  when  present,  it  is  the  cause,  or  the 
consequence,  of  the  failing  action  of  the 
heart,  I  cannot  tell  you.  But  I  make  no 
doubt  that  the  sympathy  is  an  instance  of 
the  reflex  property  belonging  to  the  nervous 
system.  At  all  events,  it  is  important  for 
you  to  know  that  the  mode  of  dying  in  these 
cases  is  precisely  what  Bichat  describes  as 
death  beginning  at  the  heart. 

The  pain  that  accompanies  gastritis  is 
augmented  by  pressure  upon  the  epigas¬ 
trium.  It  is  increased  also  by  the  full  de¬ 
scent  of  the  diaphragm,  and  the  breathing 
is  consequently  short  and  constrained.  In 
the  most  exquisite  cases  of  gastritis,  pro¬ 
duced  by  chemical  or  mechanical  irritants 
applied  to  the  interior  of  the  stomach,  the 
inflammation  probably  reaches  and  involves, 
more  or  less,  the  peritoneum.  The  patients 
speak  of  the  pain  as  a  pricking  and  burning 
sensation  ;  it  is  attended  with  great  anxiety 
and  restlessness.  The  sufferer  is  tormented 
with  extreme  thirst,  while  all  that  he  drinks, 
even  cold  water,  is  almost  instantly  rejected 
by  vomiting. 

Hiccup  does  not  always  accompany  acute 
gastritis.  It  sometimes  occurs  early ;  but 
more  generally  it  comes  on  late  in  the  dis¬ 
ease,  when  the  patient  is  sunk  and  much  de¬ 
bilitated. 

The  bowels,  in  this  complaint,  are  some¬ 
times  bound  :  sometimes,  on  the  contrary — 
especially  when  the  inflammation  has  been 
caused  by  corrosive  poison— dysenteric  diar¬ 
rhoea  ensues,  with  much  griping  and 
tenesmus. 

Such,  then,  are  the  symptoms  that  indi¬ 
cate  the  existence  of  acute  gastritis ;  but 
you  ought  to  be  aware  that  they  occur  in 
varying  combinations,  and  with  different 
degrees  of  severity  ;  and  consequently  that 
the  course  of  the  disease  is  not  uniformly 
the  same  in  all  cases.  When  the  symptoms 
are  the  most  violent,  and  the  progress  of  the 
complaint  is  the  most  rapid,  the  peritoneal 
coat  of  the  stomach  is  usually,  I  believe, 
moi’e  or  less  implicated. 

Intense  inflammation  of  the  stomach  may 
be  expected  to  be  rapid  in  its  progress.  It 


may  destroy  life  within  twenty- four,  or  even 
twelve  hours.  When  it  is  fatal,  it  generally 
is  so  within  a  few  days  ;  and  death  takes 
place  by  fainting  ;  with  a  remission  of  the 
pain,  sometimes  very  sudden,  and  some¬ 
times  occurring  only  just  before  dissolution. 
But  as  idiopathic  gastritis  is  rare,  fatal 
idiopathic  gastritis  is,  of  course,  still  more 
so.  Louis  states  that  during  six  years’  ex¬ 
perience  at  La  Charite,  in  which  period  he 
noted  the  details  of  6,000  cases  of  disease, 
and  of  500  dissections,  he  did  not  meet  with 
a  single  instance  of  fatal  idiopathic  gastritis. 
The  subject  derives  almost  all  its  impor¬ 
tance,  therefore,  from  its  connexion  with 
poisoning  ;  and  the  many  interesting  points 
of  inquiry  which  arise  out  of  that  connexion 
will  be  brought  before  you  by  the  Professor 
of  Forensic  Medicine.  This  consideration 
is  a  great  satisfaction  and  relief  to  me ;  be¬ 
cause  I  find  that  the  limits  of  my  own 
course  will  not  permit  me  to  go  into  any 
detail  in  this  matter. 

The  morbid  appearances  to  be  looked  for 
after  death  by  acute  gastritis,  are  redness 
of  the  mucous  membrane,  softening,  slough¬ 
ing,  and  even  (after  the  action  of  strongly 
corrosive  poisons),  perforation  of  all  the 
coats  of  the  stomach. 

I  wish  particularly  to  caution  you  against 
being  misled  by  mere  redness  of  the  interior 
of  the  stomach  ;  or  of  the  inner  surface  of 
the  alimentary  canal  in  general ;  or  of  any 
mucous  membrane  ;  and,  indeed,  I  may  add, 
of  any  serous  membrane  also.  Redness 
and  inflammation  have  been  made,  too  often, 
convertible  terms.  Persons  finding  the  inner 
surface  of  the  stomach  red,  have  hastily  con¬ 
cluded,  from  that  circumstance, that  suspicions 
of  poisoning,  which  had  arisen,  were  well 
founded.  We  are  indebted  to  Dr.  Yelloly, 
in  the  first  instance,  and  to  M.  Billard  and 
some  other  Frenchmen,  in  the  second,  for 
correcting  this  error— an  error  which  not 
only  was  of  importance  in  questions  of  im¬ 
puted  poisoning,  but  has  run  through  and 
vitiated  almost  the  whole  of  pathology,  both 
in  ancient  and  modern  times.  Mistaking 
mere  redness  for  evidence  of  inflammation, 
Cullen  divided  gastritis  into  two  species — 
one  of  which  he  called  gastritis  eryteh- 
matica ;  and  he  inferred  from  observation  of 
of  cases  in  which  redness  of  the  membrane 
had  been  met  with  after  death,  that  this 
peculiar  kind  of  inflammation  of  the  mucous 
coat  of  the  stomach  might  take  place,  without 
fever,  pain,  or  vomiting,  or  any  other  symp¬ 
tom  indicative  of  gastritis  :  whereas  it  is 
almost  certain  that,  in  the  cases  to  which  he 
refers,  there  really  was  no  inflammation  at 
all.  So  also  Morgagni,  puzzled  by  intes¬ 
tinal  vascularity,  was  disposed  to  attribute 
the  absence  of  pain,  in  what  he  believed  to 
have  been  inflammation  of  the  bowels,  to  a 
paralytic  affection  which  blunted  the  sensi- 
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bility  of  the  parts ;  and  Haller  concluded, 
from  so  constantly  meeting  with  this  vas¬ 
cularity  in  his  inspections  of  the  body,  that 
inflammation  of  the  bowels  was  almost  al¬ 
ways  present  in  fever  of  all  kinds  ;  and  was 
frequent  in  every  other  complaint.  And  the 
same  doctrine  has  been  strenuously  inculcated 
*  of  late  years,  as  I  dare  say  you  know,  by 
Broussais,  in  France,  and  adopted  by  a  vast 
host  of  his  disciples.  Finding  the  lining 
membrane  of  the  stomach  and  intestines 
red  and  vascular  in  most  of  the  bodies  of 
patients  who  had  died  of  fever,  Broussais 
concluded  that  fever  depends,  in  all  cases, 
upon  inflammation  of  the  gastro- enteric 
mucous  membrane.  You  will  perceive  that 
this  doctrine  must  exercise  a  vast  influence 
upon  the  practice  of  those  who  entertain  it. 
If  inflammation  constitute  an  essential  part 
of  any  disorder,  it  follows  that  the  remedies 
of  inflammation  will  be  adapted  to  that  dis¬ 
order  ;  and  thus,  even  so  slight  a  mistake  as 
that  may  appear  to  be,  against  which  I  am 
now  cautioning  you,  of  regarding  every  sur¬ 
face  which  is  red  as  being  inflamed  also, 
may  lead  to  very  mischievous  views  in  re¬ 
spect  to  treatment. 

The  redness  that  is  independent  of  in¬ 
flammation  may  be  of  various  kinds  ;  but 
the  principal  cause  of  it  is  venous  conges¬ 
tion.  “  The  appearances  of  vascular  fulness 
(says  Dr.  Yelloly)  in  the  villous  coat  of  the 
stomach,  whether  florid  or  dark-coloured,  in 
distinct  vessels,  or  in  extravasations  of  dif¬ 
ferent  sizes,  are  not  to  be  regarded  as 
unequivocal  marks  of  disease  ;  inasmuch  as 
they  occur  in  every  variety  of  degree  and 
character,  under  every  circumstance  of  pre¬ 
vious  indisposition,  and  in  situations  where 
the  most  healthy  aspect  of  the  organ  may 
be  expected.'’  To  the  truth  of  this  state¬ 
ment  I  can  bear  witness,  having  at  one  time 
of  my  life  carefully  examined,  with  a  view 
to  this  matter,  a  great  number  of  stomachs 
in  succession,  in  the  dead  house  of  a  large 
hospital.  “  The  vascularity  (according  to 
Dr.  Yelloly)  is  entirely  venous ,  and  depends 
on  a  power  capable  of  being  exercised  on  the 
artery  itself  at  the  close  of  life,  which  carries 
on  the  blood  to  the  veins,  after  the  further 
supply  of  fresh  blood  from  the  heart  is 
stopped.  The  branched  or  stellated  form  of 
vessels,  under  which  the  vascularity  usually 
appears,  is  capable  of  being  imitated ,  either 
by  injecting  the  veins  with  fine  injection,  or 
by  forcing  back  with  the  finger,  or  the  back 
of  a  scalpel,  the  blood  from  the  larger 
branches  of  veins  into  the  smaller."  “  And 
this  vascularity  soon  becomes  diffused  red¬ 
ness,  by  transudation  of  the  blood  through 
the  coats  of  the  containing  vessels,  just  as 
happens  with  the  bile  in  the  gall-bladder." 

Redness,  from  mere  repletion  of  the 
smaller  veins,  is  usually  extensive  and  unde¬ 
fined  ;  except  that,  being  influenced  by  the 


force  of  gravity,  it  settles  into  the  most  de¬ 
pending  parts  of  the  organ,  which  are  either 
its  exclusive  seat,  or  at  any  rate  are  of  a  deeper 
colour  than  the  parts  more  elevated.  It  is 
attended  with  an  empty  state  of  the  arteries, 
and  with  a  full  state  of  the  larger  veins. 
Hence  the  condition  of  the  venous  and  arte¬ 
rial  trunks,  and  especially  of  the  vena  portae, 
should,  in  doubtful  cases,  be  ascertained 
before  the  main  blood-vessels  are  laid  open 
and  drained  of  their  contents. 

The  redness  that  belongs  to  inflammation 
is  generally  circumscribed,  and  of  limited 
extent ;  it  occupies  indiscriminately  the  up¬ 
per  or  the  lower  side  of  the  tube  (for  these 
remarks  apply  alike  to  the  stomach  and  to 
the  intestines)  ;  it  is  attended  with  some 
fulness  of  the  coiTesponding  arterial  trunks  ; 
and  it  may  or  may  not  be  coincident  with 
comparative  emptiness  of  the  venous  system 
within  the  abdomen.  Much  will  depend,  in 
this  respect,  upon  the  mode  of  dying ,  as  I 
fully  explained  to  you  on  a  former  occasion. 

You  will  please  to  remember,  then,  in  all 
your  future  investigations  into  morbid  ana¬ 
tomy,  that  it  is  generally  difficult,  and  often 
impossible,  to  determine,  from  the  aspect  of 
the  vessels  of  a  dead  part,  from  its  redness, 
that  inflammation  had  been  present  in  that 
part  during  life,  unless  the  unequivocal  pro¬ 
ducts  or  effects  of  inflammatory  action  are 
present  also. 

A  much  more  certain  evidence  of  inflam¬ 
mation  of  the  mucous  membrane  of  the 
stomach  and  intestines,  is  its  softening.  This 
can  be  attributed  to  nothing  else,  except  it 
be  to  decomposition ;  and  it  is  well  known 
that  this  membrane  is  slow  and  late  in  pass¬ 
ing  into  the  state  of  putrefaction  after  death. 
To  certain  questions  respecting  perforations 
of  the  stomach  I  shall  by  and  by  return. 

I  say  that  gastritis  is  most  commonly  the 
effect  of  poisons  applied  to  the  mucous  sur¬ 
face  of  the  stomach ;  but  I  must  include  under 
that  head  certain  substances,  which,  to  most 
people,  are  not  poisonous  or  injurious  at  all, 
and  which  only  become  so  to  some  persons 
under  certain  circumstances.  Thus,  large 
draughts  of  cold  water,  taken  when  the  body 
is  hot,  and  rapidly  parting  with  its  heat,  and 
especially  large  draughts  of  cold  sour  liquors, 
as  cider  or  stale  beer,  are  apt  to  give  rise  to 
acute  gastritis.  Another  occasional  cause  of 
gastritis  is  the  ingestion  of  very  large  quan¬ 
tities  of  food  at  one  time,  especially  during 
convalescence  from  any  serious  disorder.  It 
is  an  exceedingly  curious  fact,  too,  but  one 
which  I  merely  mention  without  dwelling 
upon,  that  certain  poisons  introduced  into 
the  body  through  some  other  channel  will 
cause  inflammation  of  the  mucous  membrane 
of  the  stomach,  with  which  they  have  not 
been  in  contact.  Corrosive  sublimate,  and 
arsenic,  excite  inflammation,  with  ulce¬ 
ration  or  sloughing  of  the  mucous  membrane, 
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even  when  they  are  merely  rubbed,  in  a  cer¬ 
tain  quantity,  upon  the  skin  ;  or  when  they 
are  inserted  into  the  rectum. 

The  treatment  of  acute  gastritis  is  simple. 
The  chief  nicety  respects  the  employment  of 
blood-letting.  Early  in  the  disease,  it  the 
pain  be  severe,  you  must  try  the  effect  of 
venesection,  notwithstanding  the  smallness 
and  feebleness  of  the  pulse.  How  much 
blood  you  are  to  abstract  cannot  be  told 
beforehand.  Take  away  a  small  tea- cupful, 
keeping,  meanwhile,  your  finger  on  the 
wrist.  If  the  beat  of  the  artery  does  not 
grow  weaker,  and  still  more  if  it  becomes 
fuller  and  stronger,  go  on  with  the  bleeding, 
and  take  another  cupful,  and  another,  ac¬ 
cording  to  the  circumstances  of  the  case  and 
to  the  effects  produced.  Apply  leeches  to 
the  epigastrium,  and  cover  the  bleeding  bites 
with  a  soft,  light  poultice.  Keep  the  pa¬ 
tient,  as  strictly  as  you  can,  in  the  horizon¬ 
tal  posture  :  in  other  words,  see  that  the 
depressing  influence  of  the  disease  upon  the 
action  of  the  heart  is  not  aided  and  aug¬ 
mented  by  the  position  of  the  body.  If  cold 
water  is  retained,  that  is  the  best  medicine 
which  you  can  give  by  the  mouth ;  purga¬ 
tives  so  administered  would  be  almost  sure 
to  be  rejected  ;  and  if  not  rejected,  they 
would  be  likely  to  increase  the  existing  in¬ 
flammation  of  the  organ.  Enemata  are, 
however,  extremely  useful  :  of  warm  water, 
if  the  bowels  are  not  much  confined  ;  ot 
purgative  materials  if  they  are.  After  the 
intestines  have  been  thus  cleared — or  when 
they  are  loose  and  irritable  —  opiate  injec¬ 
tions  (thirty  or  forty  drops  of  laudanum, 
with  three  or  four  ounces  of  starch  or 
gruel)  do  much  good.  They  often  have  a 
very  tranquillizing  effect  upon  the  irri¬ 
table  stomach,  and  check  the  vomiting. 
These  measures  are  to  be  pursued  until  the 
inflammation  has  subsided. 

Whenany  corrosive  substance  has  been  swal¬ 
lowed,  I  scarcely  need  say  that  pains  should 
be  taken  to  remove  it  as  speedily  as  possible 
from  the  stomach  ;  or  to  administer  such 
remedies  as  are  known  to  be  capable  of  de- 
composingthepoison,  or  of  affording  a  specific 
antidote  to  it.  Not  that  the  stomach-pump 
should  be  employed  in  such  cases,  as  it  too 
often  is.  These,  however,  are  points  that 
must  be  fully  treated  of  in  the  lectures  on 
forensic  medicine,  and  therefore  I  shall  dwell 
upon  them  no  longer  here. 

Chronic  inflammation  of  the  stomach  is 
probably  a  very  common  disorder.  It  does 
not  put  life  in  immediate  jeopardy  ;  and  it 
is  often  recovered  from.  It  deranges,  how¬ 
ever,  the  functions,  and  perverts  the  feelings 
of  the  'stomach  :  it  gives  rise  to  the  manifold 
and  multiform  symptoms  of  dyspepsia.  But 
dyspepsia,  with  its  manifold  and  multiform 
symptoms,  may  be,  and  often  is,  entirely  inde¬ 


pendent  of  inflammation.  You  see,  then,  why 
the  effects  of  chronic  gastritis  are  various  ;  and 
why  the  symptoms  that  are  supposed  to  de¬ 
note  its  presence  are  apt  to  be  obscure, 
uncertain,  and  equivocal.  I  intend,  before 
I  quit  the  subject  of  the  stomach,  to  inves¬ 
tigate  the  principal  circumstances  that  mark 
its  functional  disorders,  and  to  describe  the 
means  which  wTe  sometimes  find  effectual  for 
their  relief.  I  shall  therefore  restrict  myself 
at  present  to  a  few  points  which  seem  to 
have  been  fairly  ascertained  respecting  chro¬ 
nic  gastritis. 

We  know  that  chronic  inflammation  had 
been  going  on  in  the  stomach  when,  after 
death,  we  see  that  its  coats  are  thickened  ; 
or  when  we  perceive  that  a  portion  of  one  or 
more  of  them  has  been  removed  by  ulcera¬ 
tion. 

It  is  not  at  all  uncommon  to  find  the  mucous 
membrane  of  the  stomach,  over  a  larger  or 
smaller  space,  thick,  granular,  uneven,  and 
of  an  unnatural  colour.  Grey,  or  slate- 
coloured,  it  often  is.  This  slate  colouris  much 
dwelt  upon  by  the  French  writers,  as  being 
a  sure  and  unequivocal  impress  of  chronic 
inflammation.  The  colour  proceeds,  I  be¬ 
lieve,  from  the  operation  of  the  gastric  acids 
upon  the  blood,  which,  under  habitual  con¬ 
gestion  or  slow  inflammation,  is  detained  in 
the  vessels  of  the  altered  part.  The  ulcers 
that  result  from  chronic  inflammatory  action 
are  usually  small,  varying  from  the  size  of  a 
split  pea  to  that  of  a  shilling;  sometimes 
with  no  surrounding  vascularity  or  thicken- 
ening  at  all,  but  looking  exactly  as  though  a 
piece  of  the  mucous  membrane  had  been 
struck  out  by  a  stamp  ;  sometimes  with 
rounded  and  elevated  edges  only  ;  and  some¬ 
times  they  occupy  patches  of  thickening  and 
induration  of  the  parietes  of  the  stomach. 
There  may  be  one  solitary  ulcer  ;  or  a  few  ; 
or  many.  It  is  seldom,  however,  that  they 
are  numerous. 

Ulcerative  disease  of  the  stomach  may 
prove  fatal  in  various  ways.  The  ulcer  may 
penetrate  as  far  as  the  peritoneum,  and  ex¬ 
cite  inflammation  of  that  membrane,  whereby 
the  stomach  becomes  adherent  to  the  neigh¬ 
bouring  parts.  In  these  cases,  prior  or 
subsequently  to  adhesion,  death  may  at 
length  ensue,  from  gradual  exhaustion  and 
protracted  suffering. 

If  an  ulcer  happen  to  lie  over  the  track  of 
a  large  blood-vessel  in  the  stomach,  it  may 
eat  its  way  into  that  vessel,  and  give  rise  to 
fatal  haemorrhage. 

Or  the  ulcer  may  perforate  the  walls  of 
the  stomach,  without  any  previous  adhesion, 
and  suffer  the  food,  or  the  secretions  of  the 
stomach,  to  pass  into  the  peritoneal  cavity, 
where  intense  inflammation  is  lighted  up, 
and  the  patient  soon  perishes. 

Or  the  ulcers  may  at  length  heal.  Of 
this  we  are  certain,  because  we  sometimes 
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find  cicatrices  marking  the  spots  which  the 
ulcers  had  occupied. 

The  symptoms  of  chronic  gastritis  are 
pain  or  uneasiness  in  the  epigastrium,  in¬ 
creased  by  pressure  ;  increased  also  on  the 
introduction  of  food,  or  perhaps  felt  only 
while  digestion  is  in  progress  ;  flatulence  and 
eructation ;  vomiting  of  mucus,  and  of  the 
meals  ;  loss  of  sleep  ;  languor  and  debility. 

Not  that  even  these  symptoms  are  con¬ 
stant  in  all  cases.  Sometimes  there  is  no 
actual  pain,  but  a  sense  of  heat  or  of  acidity. 
The  vomiting  too,  in  the  outset,  is  occa¬ 
sional  only  ;  and  is  then  attributable,  often, 
to  some  error  or  imprudence  in  respect  to 
diet.  And  sometimes  the  complaint  may 
run  nearly  its  whole  course,  up  to  one  of  the 
fatal  terminations  just  now  mentioned,  with 
scarcely  any  other  sign  of  its  existence  than 
uneasiness  after  meals,  which  subsides  in  two 
or  three  hours  entirely.  With  the  local 
symptoms  I  have  been  describing  there  are 
often  conjoined  some  acceleration  and  hard¬ 
ness  of  the  pulse  :  more  or  less  thirst  :  a  dry 
skin  :  scanty  and  deep-coloured  urine  :  a  red 
tongue  ;  red  especially  at  its  tips  and  edges  ; 
patchy  and  fissured  perhaps  ;  or  smooth 
and  glossy,  like  a  slice  of  raw  meat.  The 
throat  also  is  frequently  tender ;  and  the 
pharynx  and  palate  unnaturally  vascular. 

In  attempting  to  relieve  or  cure  chronic 
gastritis  we  have  to  guard  against  applying 
any  thing  to  the  inflamed  surface  which  may 
be  likely  to  add  to  the  existing  mischief,  or 
which  has  been  found,  upon  trial,  to  give 
pain.  We  employ  at  the  same  time  the 
ordinary  remedies  of  chronic  inflammation. 
Leeches  may  be  put  upon  the  epigastrium, 
and  repeated  day  by  day,  or  every  other  day, 
in  small  numbers,  so  long  as  there  is  much 
tenderness  on  pressure.  When  the  tender¬ 
ness  is  less,  counter-irritation  is  very  useful : 
repeated  blisters  ;  or  friction  with  the  tartar 
emetic  ointment  over  the  region  of  the 
stomach.  But,  after  all,  the  main  depen¬ 
dence  must  be  placed  in  the  due  regulation 
of  the  food,  which  should  be  mild  and  unsti¬ 
mulating  in  quality,  and  sparing  in  quantity. 
The  well-known  farinaceous  substances  which 
figure  in  the  bill  of  fare  of  a  sick  chamber  : 
arrow-root;  sago;  tapioca;  gruel:  milk 
also  ;  and  jellies.  And  even  these  bland 
articles  of  nourishment  must  be  given  in 
moderation,  so  as  never  to  distend  or  stretch 
the  coats  of  the  stomach  by  their  bulk,  or  to 
overtask  its  power  of  digestion.  It  is  diffi¬ 
cult  to  give  precise  rules  for  the  manage¬ 
ment  of  the  diet  in  such  cases,  which  must 
be  left  to  the  common  sense  of  the  practi¬ 
tioner. 

With  respect  to  internal  medicines,  they 
must  be  such  as  appear  to  be  called  for 
by  particular  symptoms.  Of  these,  which 
are  in  fact  the  symptoms  of  dyspepsia,  I 
postpone  the  farther  consideration.  Ap¬ 


propriate  means  must  be  used  for  the  regu¬ 
lation  of  the  bowels  :  mild  laxatives  by  the 
mouth  ;  emollient  or  purgative  enemata  by 
the  rectum. 

When  I  say  that  a  good  deal  must  be  left, 
in  these  cases  of  chronic  disease  of  the  sto¬ 
mach,  to  the  judgment  and  good  sense  of 
the  practitioner,  I  am  forcibly  reminded  of 
a  most  striking  and  instructive  case,  beauti¬ 
fully  told  by  the  celebrated  Dr.  W.  Hunter, 
in  the  6th  volume  of  the  Medical  Observa¬ 
tions  and  Enquiries  The  perusal  of  that 
history  has  afforded  me  hints  upon  which 
I  have  often  acted  with  great  advantage  to 
my  patients,  and  with  some  credit  to  myself. 
As  I  doubt  whether  many  of  you  would  find 
immediate  opportunity  or  leisure  for  refer¬ 
ring  to  the  narrative,  and  as  I  should  spoil 
it  by  attempting  to  give  you  an  abstract  of 
it,  I  am  tempted  to  read  it  here  in  Dr. 
Hunter’s  own  words. 

“  Many  years  ago  (he  says)  a  gentleman 
came  to  me  from  the  eastern  part  of  the  city, 
with  his  son,  about  eight  or  nine  years  old, 
to  ask  my  advice  for  him.  The  complaint 
was  great  pain  in  the  stomach,  frequent 
and  violent  vomitings,  great  weakness,  and 
wasting  of  flesh.  I  think  I  hardly  ever  saw 
a  human  creature  more  emaciated,  or  with  a 
look  more  expressive  of  being  near  the  end 
of  all  the  miseries  of  life.  The  disorder  was 
of  some  months’  standing,  and  from  the 
beginning  to  that  time  had  been  daily  grow¬ 
ing  more  desperate.  He  was  at  school  when 
first  taken  ill,  and  concealed  his  disorder  for 
some  time  :  but  growing  much  worse  he  was 
compelled  to  complain,  and  was  brought 
home  to  be  more  carefully  attended.  From 
his  sickly  look,  his  total  loss  of  appetite, 
besides  what  he  said  oi  the  pain  which  he 
suffered,  but  especially  from  his  vomiting  up 
almost  every  thing  which  he  swallowed,  it 
was  evident  that  his  disorder  was  very  se¬ 
rious. 

Three  of  the  most  eminent  physicians  of 
that  time  attended  him  in  succession  ;  and 
tried  a  variety  of  medicines  without  the  least 
good  effect,  They  had  ail,  as  the  father  told 
me,  after  sufficient  trial,  given  the  patient 
uj>,  having  no4hing  farther  to  propose.  The 
last  prescription  was  a  pill  of  solid  opium  ; 
for  in  the  fluid  state,  though  at  first  the 
opiate  had  staid  sometime  upon  his  stomach, 
and  brought  a  temporary  relief,  it  failed  at 
length,  and  like  food,  drink,  and  every  me¬ 
dicine  which  had  been  given,  was  presently 
brought  up  again  by  vomiting.  The  opiate 
pill  was  therefore  given  in  hopes  that  it  would 
elude  the  expulsive  efforts  of  the  stomach. 

It  did  so  for  a  time  ;  but  after  a  little  use, 
that  likewise  brought  on  vomiting.  Then 
it  was  that  his  physician  was  consulted  for 
the  last  time,  who  said  that  he  had  nothing 
farther  to  propose. 

Though  at  first  the  boy  professed  that  he 
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could  assign  no  cause  for  his  complaint, 
being  strictly  interrogated  by  his  father  if 
he  had  ever  swallowed  any  thing  that  could 
hurt  his  stomach,  or  received  any  injury  by 
a  blow,  or  otherwise,  he  confessed  that  the 
usher  in  the  school  had  grasped  him  by  the 
waistcoat,  at  the  pit  of  his  stomach,  in  a 
peevish  tit,  and  shaken  him  rudely,  for  not 
having  come  up  to  the  usher’s  expectation 
in  a  school  exercise.  That  though  it  was 
not  very  painful  at  the  time,  the  disorder 
came  on  soon  after.  This  account  disposed 
the  father  to  suspect  that  the  rude  grasp 
and  shake  had  hurt  the  stomach.  With 
that  idea  he  brought  him  to  me,  as  an 
anatomist,  that  an  accurate  examination 
might  if  possible  discover  the  cause  or 
nature  of  the  disorder. 

He  was  stripped  before  the  fire,  and  ex¬ 
amined  with  attention  in  various  situations 
and  postures ;  but  no  fulness,  hardness,  or 
tumor  whatever  could  be  discovered  ;  on 
the  contrary,  he  appeared  everywhere  like  a 
skeleton  covered  with  a  mere  skin  ;  and  the 
abdomen  was  as  flat,  or  rather  as  much 
drawn  inwards,  as  if  it  had  not  contained 
half  the  usual  quantity  of  bowels. 

Having  received  all  the  information  that 
I  could  expect,  and  reflected  some  little 
time  upon  the  case,  I  wished  to  speak  with 
the  father  alone,  in  another  room  ;  and  to 
give  my  patient  some  employment  as  well 
as  refreshment,  asked  him  to  take  a  little 
milk  in  the  mean  time.  But  his  father 
begged  that  taking  any  thing  into  his 
stomach  might  be  put  off  till  he  got  home, 
because  he  was  certain  that  it  would  make 
him  sick  ;  “  just  before  we  set  out  (said  he) 
I  gave  him  a  little  milk  ;  but  he  was  sick, 
and  brought  it  all  up  in  the  coach,  before 
we  had  got  many  paces  from  the  house.” 

In  the  adjacent  room  I  said  to  the  father, 
this  case,  sir,  appears  to  me  so  desperate, 
that  I  could  not  tell  you  my  thoughts 
before  your  son.  I  think  it  most  probable, 
no  doubt,  that  he  will  sink  under  it ;  I 
believe  that  no  human  sagacity  or  experience 
could  pretend  to  ascertain  the  cause  of  his 
complaint :  and  without  supposing  a  par¬ 
ticular  or  specific  cause,  there  is  hardly  any 
thing  to  be  aimed  at  in  the  way  of  a  cure. 
Yet,  dreadful  as  this  language  must  be  to 
your  ear,  I  think  you  are  not  to  be  without 
hope.  As  we  do  not  know  the  cause,  it 
may  happen  to  be  of  a  temporary  nature, 
and  may  of  itself  take  a  favourable  turn  ; 
we  see  such  wonderful  changes  every  day, 
in  cases  that  appear  the  most  desperate,  and 
especially  in  young  people.  In  them  the 
resources  of  nature  are  astonishing. 

Then  he  asked  me  if  I  could  communi¬ 
cate  any  rules  or  directions,  for  giving  him 
a  better  chance  of  getting  that  cure  from 
nature,  which  he  saw  he  must  despair  of 
from  art. 


I  told  him  that  there  were  two  things 
which  I  would  recommend.  The  first  was 
not  so  important  indeed,  yet  I  thought  it 
might  be  useful,  and  certainly  could  do  no 
harm.  It  was  to  have  his  son  well  rubbed, 
for  half  an  hour  together,  with  warm  oil  and 
a  warm  hand,  before  a  fire,  over  and  all 
around  his  stomach,  every  morning  and 
evening.  The  oil,  perhaps,  would  do  little 
more  than  make  the  friction  harmless,  as 
well  as  easy  ;  and  the  friction  would  both 
soothe  pain,  and  be  a  healthful  exercise  to  a 
weak  body. 

The  second  thing  that  I  had  to  propose,  I 
imagined  to  be  of  the  utmost  consequence. 
It  was  something  which  I  had  particularly 
attended  to  in  the  disorders  of  the  stomach, 
especially  vomitings.  It  was  carefully  to 
avoid  offending  a  very  weak  stomach,  either 
with  the  quantity,  or  quality,  of  what  is 
taken  down  ;  and  yet  to  get  enough  retained 
for  supporting  life.  I  need  not  tell  you, 
sir,  said  I,  that  your  son  cannot  live  long 
without  taking  some  nourishment ;  he  must 
be  supported  to  allow  of  any  chance  in  his 
favour.  You  think  that  for  some  time  he 
has  kept  nothing  of  what  he  swallowed ;  but 
a  small  part  must  have  remained,  else  he 
could  not  have  lived  till  now.  Do  you  not 
think,  then,  that  it  would  have  been  better 
for  him  if  he  had  only  taken  the  very  small 
quantity  which  remained  with  him,  and 
was  converted  to  nourishment  ?  It  would 
have  answered  the  end  of  supporting  life  as 
well,  and  perhaps  have  saved  him  such  con¬ 
stant  distress  of  being  sick,  and  of  vomiting. 
The  nourishment  which  he  takes  should  not 
only  be  in  very  small  quantity  at  a  time, 
but  in  quality  the  most  inoffensive  to  a 
weak  stomach  that  can  be  found.  Milk  is 
that  kind  of  nourishment.  It  is  what  Pro¬ 
vidence  has  contrived  for  supporting  animals 
in  the  most  tender  stage  of  life.  Take  your 
son  home,  and  as  soon  as  he  has  rested  a 
little,  give  him  one  spoonful  of  milk.  If  he 
keeps  it  some  time,  without  sickness  or 
vomiting,  repeat  the  meal,  and  so  on.  If 
he  vomits  it,  after  a  little  rest,  try  him  with 
a  smaller  quantity,  viz.  with  a  desert,  or 
even  a  teaspoonful.  If  he  can  but  bear  the 
smallest  quantity,  you  will  be  sure  of  being 
able  to  give  him  nourishment.  Let  it  be 
the  sole  business  of  one  person  to  feed  him. 
If  you  succeed  in  the  beginning,  persevere 
with  great  caution,  and  proceed  very  gra¬ 
dually  to  a  greater  quantity,  and  to  other 
fluid  food,  especially  to  what  his  own  fancy 
may  invite  him ;  such  as  smooth  gruel,  or 
panada,  milk  boiled  with  a  little  flour  of 
wheat,  or  rice ;  thin  chocolate  and  milk  ; 
any  broth  without  fat,  or  with  a  little  jelly 
of  rice  or  barley  in  it,  &c.  &c. 

We  then  went  in  to  our  patient  again ; 
and  that  he  might  be  encouraged  with  hope, 
and  act  his  part  with  resolution,  I  repeated 
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the  directions  with  an  air  of  being  confident 
of  success.  The  plan  was  simple,  and  per¬ 
fectly  understood.  They  left  me. 

I  heard  nothing  of  the  case  till,  I  believe, 
between  two  and  three  months  after.  His 
father  came  to  me  with  a  most  joyful  coun¬ 
tenance,  and  with  kind  expressions  of  grati¬ 
tude  told  me,  that  the  plan  had  been  pur¬ 
sued  with  scrupulous  exactness,  and  with 
astonishing  success  ;  that  his  son  had  never 
vomited  since  I  had  seen  him  ;  that  he  wTas 
daily  gaining  flesh,  and  strength,  and  colour, 
and  spirits,  and  now  grown  very  importu¬ 
nate  to  have  more  substantial  food.  I  re¬ 
commended  a  change  to  be  made  by  degrees. 
He  recovered  completely ;  and  many  years 
ago  he  was  a  healthy  and  a  very  strong 
young  man.” 

The  stomach  is  very  frequently  the  seat 
of  specific  malignant  disease  ;  of  cancer,  in 
its  various  forms  and  denominations.  The 
fatal  character  of  this  complaint ;  the  ob¬ 
scurity  in  which  it  is  sometimes  wrapped  ; 
the  possibility  of  overlooking  it  altogether, 
or  of  confounding  it  wdth  disease  of  a  more 
innocent  character,  combine  to  invest  it 
with  peculiar  interest. 

Carcinoma  of  the  stomach  has  sometimes 
no  symptoms  at  all,  or  none  which  the  most 
sagacious  practitioner  would  refer  to  the 
organ  affected.  Not  long  since  I  saw,  in 
consultation,  an  elderly  clergyman,  who 
complained  of  pains  in  his  back,  which  were 
brought  on  or  aggravated  by  certain  move¬ 
ments  of  the  body.  His  bowels  were  costive  ; 
and  purgatives  always  relieved  his  pains. 
He  was  passing  lithic  acid  gravel.  The 
pains  were  felt  in  or  near  the  renal  region. 
Several  years  before  he  had  suffered  in  a 
similar  manner ;  and  had  then  been  cured 
by  being  cupped  in  the  loins.  What  was 
the  matter  here  ?  Was  it  lumbago  ?  Was 
there  a  calculus  in  one  of  his  kidneys  ? 
These  were  the  best  guesses  that  I  could 
make.  The  eminent  physician  whom  I  met, 
and  a  surgeon  of  no  less  eminence,  who  had 
seen  the  patient  previously,  had  not  been 
able  to  attain  any  more  exact  diagnosis. 
Upon  this  gentleman’s  death,  which  occurred 
not  long  afterwards,  his  disorder  was  dis¬ 
covered  to  have  been  cancer  of  the  stomach. 
Excepting  slight  sickness  a  day  or  two 
before  he  died,  there  had  been  no  symptom 
to  direct  attention  to  that  part. 

A  young  woman  came  into  the  Middlesex 
Hospital,  under  one  of  my  colleagues,  with 
a  pulsating  tumor  in  her  epigastrium.  It 
was  thought,  at  first,  to  be  an  aneurism,  and 
the  case  attracted,  on  that  account,  a  good 
deal  of  notice.  But  the  tumor  subsided 
very  much  after  free  purgation.  This  led 
some  to  suppose  that  it  was  formed  by 
accumulated  faeces  in  the  transverse  colon. 


There  was  no  sickness  ;  nor  indeed  any  one 
symptom  referable  to  the  stomach.  She 
died.  The  tumor  was  cancerous  ;  and  in  the 
stomach.  Lying  in  front  of  the  abdominal 
aorta,  it  had  been  lifted  by  its  pulsations. 

Cases  to  the  same  effect  are  related  by 
Dr.  Seymour,  in  the  Medico -Chirurgical 
Transactions ;  and  by  M.  Andral,  in  his 
Clinique  Medicale. 

But  even  when  the  stomach  is  the  organ 
pointed  out,  by  the  symptoms,  as  the  pro¬ 
bable  seat  of  the  malady,  those  symptoms 
fail,  often,  to  indicate  with  any  certainty  its 
nature.  The  effects  of  the  carcinomatous 
disease  exhibit  no  uniformity.  The  ingestion 
of  food  is  apt  to  produce  great  distress  ;  but 
differently  in  different  cases  :  sometimes  as 
soon  as  the  food  is  swallowed  ;  sometimes 
not  for  an  hour  or  two  afterwards.  Some 
cases  are  attended  with  much  pain  ;  some 
with  none  at  all.  One  patient  vomits  con¬ 
tinually  ;  another  has  little  or  no  vomiting 
from  first  to  last. 

Can  these  differences  be  in  any  way  ac¬ 
counted  for  ?  Partly  they  may.  By  analyz¬ 
ing  case  after  case,  we  approximate  to  a 
knowledge  of  their  causes.  But  this  know¬ 
ledge  is  yet  far  from  being  complete. 

One  circumstance  that  has  a  considerable 
influence  upon  the  symptoms,  is  the  situation 
of  the  disease.  In  respect  to  this  point 
there  are  certain  general  rules  which  are  for 
the  most  part  true.  Still  we  can  speak  of 
them  only  as  applicable  on  the  average ; 
they  are  not  absolute  or  infallible. 

The  rules  I  mean  are  these  :  — 

1st.  That  there  is  more  suffering,  cceteris 
paribus ,  when  the  cancerous  disease  is  situ¬ 
ated  at,  or  very  near,  either  extremity  or 
orifice  of  the  stomach,  than  when  it  occupies 
the  intermediate  parts ;  whether  in  the 
greater,  or  in  the  lesser  curvature. 

2nd.  That  when  the  cardia,  and  its  im¬ 
mediate  neighbourhood,  is  the  part  solely  or 
principally  diseased,  the  food  and  drink  find 
a  hindrance  in  passing  into  the  stomach  ; 
but  being  once  there,  the  distress  is  over. 
The  symptoms  are  very  like  those  of  stric¬ 
ture  of  the  oesophagus.  The  morsel  reaches 
the  bottom  of  that  tube,  and  there  causes 
uneasiness,  till  at  length  it  is  brought  up 
again  through  the  mouth,  or  passes  gradually 
in  the  natural  direction. 

3rd.  That  when,  on  the  other  hand,  the 
disease  is  limited  to  the  pyloric  end  of  the 
stomach,  the  food  enters  that  bag  readily 
enough,  and  remains  there  for  a  certain 
time  ;  then  uneasy  sensations  arise,  and  the 
imperfectly  digested  meal  is  apt  to  be  re¬ 
jected  by  vomiting. 

It  is  the  difficulty  of  passing  the  door¬ 
way  in  these  cases,  that  gives  rise  to  the 
principal  suffering  ;  the  difficulty  of  getting 
into,  or  the  difficulty  of  getting  out  of  the 
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stomach.  But  when  the  disease  is  confined 
to  the  intermediate  space,  no  such  difficulty 
occurs  ;  and  therefore  little  or  no  pain. 

You  must  expect,  I  say,  to  meet  with 
individual  variations  from  these  rules.  A 
remarkable  example  of  such  variation  was 
presented  by  one  of  my  hospital  patients, 
in  the  year  1837.  I  have  the  notes  of  that 
case  before  me,  which  I  will  read  short. 

Simon  Ailes,  aged  36,  admitted  March  14. 
His  main  complaint  was  of  pain  in  the 
epigastrium,  always  present,  but  augmented, 
in  frequent  paroxysms,  to  an  extreme  degree 
of  severity.  At  first,  pressure  gave  him 
some  relief.  The  pain  was  most  violent  an 
hour  or  two  after  he  ate.  He  was  troubled 
also  with  flatulence,  and  with  sour  eructa¬ 
tions.  Occasionally  a  clear  tasteless  fluid, 
looking  like  water,  rose  into  his  mouth. 
His  bowels  were  costive. 

At  this  time  his  countenance  was  natural 
and  placid ;  but  it  gradually  assumed  that 
pinched  and  anxious  expression,  and  that 
peculiar  yellowish  hue,  which  are  so  signifi¬ 
cant  of  organic  visceral  disease.  He  wasted 
fast.  At  length  the  epigastrium  became 
tender  as  well  as  painful :  but  no  tumor, 
except  the  left  edge  of  the  liver,  could  be 
felt  there.  He  died  on  the  11th  of  May, 
about  eight  months  from  the  commencement 
of  the  pain.  A  week  before  his  death  he 
vomited  some  dark,  grumous,  offensive 
fluid,  evidently  containing  blood.  With 
this  exception  he  had  had  no  vomiting. 

Many  remedies  were  tried,  which  I  do 
not  specify,  for  none  of  them  gave  him  any 
sensible  or  continued  relief. 

In  the  smaller  curvature  of  the  stomach 
we  found  a  ragged,  sloughy  surface,  as  big 
as  the  palm  of  one’s  hand,  and  extending  to 
within  half  an  inch  from  the  pylorus.  A 
section  of  this  diseased  portion  exhibited  the 
characters  of  true  scirrhus :  a  white  and 
hard  mass,  nearly  half  an  inch  across  at  its 
thickest  part.  The  mucous  membrane  of 
the  duodemim  was  congested,  and  dark 
coloured.  The  rest  of  the  intestines  were 
healthy  except  the  rectum,  which  was  sur¬ 
rounded,  towards  the  anus,  by  scirrhus  and 
thickened  cellular  tissue,  intermixed  in  la¬ 
minae.  The  gut  itself  was  not  affected. 

The  diseased  stomach  was  removed,  and 
examined  by  Mr.  Kiernan,  who  found,  upon 
careful  dissection,  that  the  trunk  of  the 
gastric  branch  of  the  par  vagum  ran  directly 
into,  and  was  lost  in,  the  scirrhous  mass. 
This  sufficiently  accounted  for  the  dreadful 
sufferings  of  the  patient. 

And  I  am  here  reminded  that,  with  regard 
to  the  structural  alteration  itself,  there  are 
some  circumstances  well  worth  attending  to. 

Andral  places  all  these  organic  affections 
of  the  stomach  in  the  class  of  chronic  gas¬ 
tritis.  But  it  is  clear  that  he  is  wrong  :  and 


you  will  perceive  at  once  that  it  is  of  im¬ 
mense  importance  to  recognize  the  specific 
disease  from  the  mere  result  of  common 
inflammation. 

But  though  cancer  is  not,  in  any  case,  a 
mere  product  of  common  inflammation  ; 
neither  is  all  that  is  called  cancer  really  such. 
Specimens  of  morbid  texture,  misnamed 
scirrhus  of  the  pylorus,  are  not  uncommon 
in  anatomical  museums.  I  shew  you  some 
from  our  own ;  not  so  denominated,  how¬ 
ever.  The  correct  labelling  would  be  “  hy¬ 
pertrophy.'1'1  You  may  perceive  that  the 
cellular  and  the  muscular  tissues  near  the 
pylorus,  are  very  much  thickened.  A  sec¬ 
tion  of  the  thickened  pai'ts  presents  an 
appearance  somewhat  like  horn ;  and  is 
crossed  by  whitish  lines  that  run  nearly 
parallel  to  each  other.  The  morbid  struc¬ 
ture  is  quite  definite  and  regular  ;  and  very 
dissimilar,  in  that  respect,  to  the  amorphous 
deposits  of  carcinomatous  disease.  Changes 
of  this  kind  are  liable  to  occur  in  the  mus¬ 
cular  tissue  of  this,  as  of  other  organs,  when¬ 
ever  a  permanent  obstacle  is  opposed  to  the 
onward  progress  of  the  contents  of  the 
hollow  viscus.  The  impediment  may  have 
been  originally  produced  by  inflammatory 
thickening  of  the  textures  composing  the 
pylorus  ;  and  then  the  hypertrophy  may,  in 
a  certain  sense,  be  accounted  a  consequence 
of  inflammation.  To  that  extent  alone  is 
M.  Andral  right.  He  has  unquestionably 
pushed  his  theory  on  this  subject  too  far. 
Whatever  narrows  the  pyloric  orifice  leads 
to  increased  effort  of  the  propelling  muscle, 
and  to  augmentation  of  its  bulk  and  power. 
Now  cancer  itself,  situated  at,  or  close  upon, 
the  pylorus,  may  impede  the  exit  of  the 
digested  aliment ;  and  then  it  causes  a 
gradual  hypertrophy  of  the  muscular  coat. 
In  these  cases  there  is  a  mixture  of  the  two 
changes  :  and  this  is  one  reason  why  they 
have  been  confounded  together.  Here  are 
several  preparations,  exhibiting  true  cancer 
of  the  stomach.  At  the  bottom  of  each 
bottle  may  be  seen  a  sort  of  whitish  powder, 
or  sediment,  consisting  of  some  of  the  mat¬ 
ters  peculiar  to  cancer.  This  fact  has  been 
pointed  out  to  me  by  Mr.  Kiernan  in  the 
numerous  specimens  contained  in  his  private 
collection.  But  there  is  no  such  deposit 
when  the  hypertrophy  is  not  combined  with 
malignant  disease. 

It  has  long  been  thought  and  asserted, 
that  cancer  of  the  stomach  is  not  so  often 
attended,  as  cancer  of  other  parts,  with  a 
disposition  to  present  itself  in  various  organs 
of  the  body  at  the  same  time,  or  in  suc¬ 
cession.  Now  I  believe — and  I  am  glad  to 
add  the  weight  of  Mr.  Kiernan’s  authority 
to  my  statement — that  this  is  not  really  so. 
Cancer  is  a  constitutional  affection,  Where, 
ever  true  cancer  occurs,  it  is  an  index  of  the 
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Cancerous  diathesis.  The  error  has  arisen 
out  of  that  confusion  of  one  morbid  con¬ 
dition  with  another,  against  which  I  have 
been  warning  you.  Instances  are  not  at  all 
uncommon  of  thickening  of  the  cellular  and 
mucous  tissues  about  the  pylorus,  producing 
first  a  mechanical  impediment  to  the  passage 
of  the  food,  then  more  energetic  muscular 
efforts  towards  its  expulsion  from  the  sto¬ 
mach,  and  at  last  hypertrophy  of  the  mus¬ 
cular  tunic.  In  these  cases,  you  do  not  find 
cancer  in  other  organs  :  because,  in  fact, 
there  is  no  cancer  of  the  stomach. 

You  may  say  that  as  both  forms  of  disease 
are  alike  fatal,  it  signifies  nothing  whether 
there  be  really  cancer  or  not.  But  it  is 
always  satisfactory  to  clear  away  an  anomaly, 
and  to  shew  that  it  has  no  real  existence. 
Besides,  you  know  with  how  much  anxiety 
the  relatives  of  the  dead  enquire  concerning 
these  matters.  That  cancer  “  runs  in 
families”  is  well  understood  even  by  the 
public  :  and  the  distinctions  I  have  been 
pointing  out  are  surely  worth  learning,  if 
they  do  no  more  than  enable  us  to  comfort 
the  minds  of  the  survivors,  and  to  relieve 
them  from  the  apprehension  that  they  are 
doomed  or  likely  to  become  the  victims  of 
cancer. 

But  to  return  to  the  symptoms  of  carci¬ 
noma  of  the  stomach.  In  some  cases,  I 
say,  the  food  is  rejected  by  vomiting  ;  in 
some  cases  it  is  not.  Now  it  has  been 
argued  that  this  difference  depends  upon  the 
condition  of  the  pyloric  outlet ;  whether  it 
be  free  and  open,  or  contracted  and  shut. 
The  explanation  is  more  plausible  than 
sound.  It  is  not  strictly  consistent  with 
fact.  Vomiting  of  the  food  has  been  an 
urgent  symptom,  when  there  was  no  me¬ 
chanical  bar  to  its  passage  into  the  duo¬ 
denum.  The  pylorus  is  a  sphincter  muscle, 
of  which  the  natural  and  habitual  state  is 
that  of  contraction.  It  yields,  however,  in 
health,  to  the  pressure  of  the  digested  ali¬ 
ment,  which  is  driven  forwards  by  the  mus¬ 
cular  fibres  that  surround,  and  compress  by 
their  action,  the  pyloric  end  of  the  stomach. 
If  there  be  a  mechanical  impediment,  that 
affords  a  sufficient  reason  why  the  food 
should  be  thrown  up  again.  But  sometimes, 
I  repeat,  the  orifice  is  wide  open,  and  yet 
the  food  is  rejected  :  and  it  is  rejected  be¬ 
cause  the  disease  so  involves  the  pyloric  end 
of  the  stomach,  that  the  propelling  force 
cannot  be  exercised. 

When  there  is  a  mechanical  obstacle,  the 
disposition  to  hypertrophy  of  the  muscular 
coat  is  conservative.  But  in  feeble  and 
delicate  persons,  the  baffled  muscles  may 
never  acquire  strength  enough  to  overcome 
the  impediment ;  and  then  the  very  opposite 
condition  is  apt  to  take  place  :  the  coats  all 
become  very  thin  ;  meal  after  meal  is  re¬ 


tained  ;  the  stomach  is  enormously  dis¬ 
tended,  and  relieves  itself  now  and  then,  at 
distant  intervals,  by  copious  vomiting  ;  until 
at  last  it  is  unequal  to  that  effort,  and  the 
patient  dies. 

Sometimes  the  sickness  and  vomiting  are 
urgent  even  when  the  stomach  contains  no 
food  :  and  the  matters  rejected  are  of  Various 
character  and  appearance.  They  often  re¬ 
semble  coffee-grounds,  and  consi  t,  no  doubt, 
of  altered  blood.  Vomiting  of  this  kind  is 
a  very  pregnant  sign  of  organic  mischief  in 
the  stomach. 

Emaciation  is  another  ugly  circumstance 
in  these  cases  ;  and  forms  a  strong  ground 
of  presumption  that  the  symptoms  depend 
upon  structural  disease.  Yet  it  is  not  a 
uniform  consequence,  even  of  malignant 
disorganization  of  the  stomach.  Napoleon 
Bonaparte  was  very  fat  when  he  died.  His 
omentum  is  described  as  having  been  “  re¬ 
markably  fat”  :  and  “  the  fat  was  upwards 
of  an  inch  thick  upon  his  sternum,  and  one 
inch  and  a  half  upon  his  abdomen.” 

The  existence  of  a  palpable  tumor 
strengthens  the  unfavourable  diagnosis.  But 
this  is  far  from  being  a  constant  phenome¬ 
non.  It  is  not  even  pathognomonic  when  it 
does  occur.  The  diseased  head  of  the  pan¬ 
creas  has  been  mistaken  for  a  thickened 
pylorus.  The  stomach  is  liable  also  to  be 
dragged  much  out  of  its  place  ;  and  then  a 
thickened  pylorus  may  be  mistaken  for 
something  else.  Sometimes  the  form  of  the 
stomach  may  be  distinctly  traced.  In  the 
person  of  a  medical  practitioner  who  died 
lately  in  this  neighbourhood,  the  shape  of 
the  organ,  its  occasional  peristaltic  motions, 
and  the  irregular  and  hardened  pylorus,  were 
plainly  to  be  felt.  They  might  indeed  almost 
be  seen,  in  the  hollow  and  attenuated  abdo¬ 
men.  When  a  tumor  is  ascertained  to 
belong  to  the  stomach,  it  indicates  disease  of 
the  pylorus  rather  than  of  the  cardia. 

It  is  a  curious  feature  in  these  malignant 
diseases  of  the  stomach,  that  the  symptoms 
sometimes  remit  in  a  remarkable  manner  ; 
so  as  to  excite  a  hope  in  the  mind  of  the 
patient,  and  in  that  of  his  medical  attendant, 
that  the  nature  of  the  malady  had  been  mis¬ 
taken,  and  that  recovery  is  about  to  take 
place.  But  the  truce  is  not  for  long. 
Frightful  disorganization  is  at  length  pro¬ 
duced,  ragged  ulceration,  perforation  of  the 
coats  of  the  stomach,  adhesion  to  the  parts 
adjacent,  which  thus  are  constituted  adven¬ 
titious  walls  ; — and  inevitable  death  at  last. 

The  treatment  of  this  dreadful  complaint 
can  only  be  palliative.  If  there  be  pain,  we 
are  driven,  sooner  or  later,  to  opium.  Ano¬ 
dyne  enemata  have  often  as  good  an  effect  in 
relieving  the  pain  as  opium  given  by  the 
mouth  ;  and  they  have  this  advantage,  that 
their  constipating  properties  are  more  easily 
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obviated  than  when  that  drug  is  put  into  the 
stomach.  Nutritive  injections  are  proper 
when  food  taken  through  the  natural  chan¬ 
nel  is  not  retained. 

Other  palliative  measures  may  he  aimed 
at  particular  symptoms  :  of  these  I  propose 
to  speak  when  I  come  to  the  symptoms  and 
remedies  of  dyspepsia. 


REPORT  OF 

PAROCHIAL  LYING-IN  CASES, 
From  end  of  June ,  1840,  to  February,  1842. 

By  James  Reid,  M.D. 

Medical  Superintendent  of  the  Parochial  Infir¬ 
mary  of  St.  Giles,  and  St.  George’s,  Blooms¬ 
bury. 

(For  the  London  Medical  Gazette .) 


670  cases — producing  678  children  : — 
351  males,  32 7  females,  of  which  71 
were  still-born  ;  44  premature  births, 
1 1  in  a  decomposed  state. 


Of  the  above  670  cases, 

The  breech  presented  in  .  .11 

Feet  ......  8 

Face . 2 

Face  towards  pubes  ...  4 

Arm . 5 

Funis  with  head  (3  still-born)  .  5 

Funis  with  feet  (living)  .  .  1 

Funis  with  breech  (still-born)  .  1 

Head  and  hand  ....  2 

Twin  births  ....  8 


Convulsions  ....  1 

Retained  placenta  (4  accompanied 
by  hsemorrhage)  ...  6 

Placenta  prsevia  ....  1 

Accidental  hsemorrhage  .  .  4 

Haemorrhage  after  delivery  .  5 

Lingering  labour  (those  beyond  24 

hours) . 40 

Syncope  before  delivery  ,  .  1 

Forceps  employed  ...  5 

Cephalotomy  ....  2 

Version  .....  5 

Spontaneous  evolution  of  foetus  .  1 


Observations.  —  One  breech  case 
occurred  in  a  twin  labour. 

One  footling  ditto. 

Three  of  the  arm  cases  ditto. 

One  case  of  version  was  on  account  of 
severe  hsemorrhage  in  placenta  prsevia. 

The  spontaneous  expulsion  occurred 
in  a  twin  case  with  the  second  child. 
The  arm  presented,  and  on  my  arrival 
the  midwife  informed  me  that  two  or 
three  very  intense  pains  had  forced 
down  the  breech,  and  the  child  was 
thus  expelled,  still-born. 

A  patient  subject  to  epileptic  fits  had 
one  immediately  after  delivery,  but  I 
have  not  entered  it  as  a  case  of  convul¬ 
sions. 

One  woman  had  borne  twins  in  three 
successive  labours. 

Another  had  twins  in  four  different 
labours. 

In  two  cases  the  child  was  born  in 
the  street. 


Twin  Cases. 


Sex. 

Living  or 
still-born. 

First 

presented. 

Second 

presented. 

Interval. 

1. 

M. 

F. 

Both  living. 

Vertex. 

Feet. 

b  hour. 

2. 

M. 

F. 

Still-born. 

Breech. 

Vertex. 

1 

yy 

Both  putrid. 

3. 

M. 

F. 

1  liv.,  1  st.b. 

Vertex. 

Arm. 

H 

yy 

Spontan.  expulsion  of  2d,  still-born. 

4. 

F. 

F. 

Living. 

Ditto. 

Vertex. 

l 

yy 

5. 

M. 

M. 

Living. 

Ditto. 

Ditto. 

l 

>* 

Very  protracted  labour. 

6. 

M. 

F. 

Living. 

Ditto. 

Arm. 

2 

yy 

Version  of  second 

7. 

M. 

M. 

Living. 

Arm. 

Vertex. 

1 

2 

yy 

First  presentat.  converted  to  breech. 

8. 

M. 

M. 

Living. 

Vertex. 

Vertex. 

1 

yy 

Violent  haemorrhage  after. 

Mortality. — One  woman  in  the  670 
cases  died  (placenta  prsevia)  on  the 
fourth  day  after  delivery,  complicated 
with  disease  of  lungs  and  heart. 

In  adding  the  above  670  to  the  3,250, 
as  reported  in  the  Medical  Gazette, 
August,  1840,  the  table  will  stand  as 
follows  : — 

Total  number  of  cases,  3,920. 

The  breech  and  lower  extremities  pre¬ 
sented  .  .  in  98,  or  1  in  40 

Upper  extremity  .  .  23,  170 

Face  .  .  .  -17,  231 


Funis  ...  in 

23,  or  1  in  1 70 

Convulsions  occurred  . 

9, 

435 

Retroversio  uteri 

1, 

3920 

Rupture  of  uterus 

1, 

3920 

Placenta  prsevia  . 

4, 

980 

Accidental  flooding  before 

delivery  of  placenta  . 

27, 

145 

Ditto  after 

32, 

122 

Placenta  required  manual 

extraction 

38, 

103 

Forceps  employed 

25, 

157 

Perforation  . 

17, 

231 

Version 

25, 

157 
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Breech  case  :  Retention  of  head. 

Oct.  28th,  1840. — I  was  sent  for  by  a 
midwife  residing  in  the  parish,  and 
requested  to  bring  the  forceps,  as  the 
child  had  been  born,  all  except  the 
head,  which  could  not  pass.  It  was 
the  woman’s  eighth  labour.  For  a 
whole  hour  the  midwife  had  been  at¬ 
tempting  to  extract  the  head  by  pulling 
at  the  body,  and  with  some  force  too, 
as  the  latter  was  quite  black  in  parts 
from  pressure.  No  attempt,  however, 
had  been  made  to  adjust  the  head  pro¬ 
perly  for  passing.  On  making  exami¬ 
nation  I  found  the  face  in  the  hollow 
of  the  sacrum,  and  on  introducing  the 
forefinger  of  my  hand  into  the  mouth, 
and  very  gently  depressing  the  chin 
towards  the  chest,  the  head  was  ex¬ 
pelled  immediately  without  the  least 
difficulty.  A  copious  gush  of  blood 
and  liq.  amnii  accompanied  it. 

Great  ignorance  had  been  displayed 
in  this  case,  and  neglect  of  that  valua¬ 
ble  obstetric  rule  “  arte  non  vij”  for 
Mr.  Wells  (who  accompanied  me  to 
the  case),  on  examining  the  body  of 
the  child,  discovered  that  not  only  was 
it  extensively  bruised,  but  that  both 
thigh-bones  were  likewise  fractured. 

Forceps  case. 

Nov.  12th. — Eliza  Gutteridge,  setat. 
46,  Belton  Street,  had  already  borne 
eleven  children,  two  of  which  were 
still-born.  She  has  always  had  diffi¬ 
cult  labours  with  the  boys.  In  one 
case  instruments  were  sent  for,  but  not 
employed.  Labour  commenced  at  9 
a.m.,  on  the  11th;  and  although  the 
pains  soon  became  strong,  the  os  uteri 
dilated  slowly,  and  was  not  entirely  so 
till  9  p.m.  The  head  then  descended  ; 
the  vertex  nearly  reaching  the  vulva, 
but  not  pressing  on  the  perinseum. 
Strong  and  continued  pains  occurred, 
but  not  the  least  advance  took  place  by 
half-past  one  a.m.  on  the  12th,  al¬ 
though  their  force  seemed  sufficient  to 
expel  the  head  at  every  moment.  As 
the  woman  began  to  feel  faint  and  ex¬ 
hausted,  I  was  sent  for  by  Mrs.  Backler. 
On  examination  I  found  the  vertex  low 
down,  but  the  finger  could  not  pass  on 
either  side  between  it  and  the  pelvis, 
but  only  towards  the  sacrum.  I  could 
not  feel  either  ear. 

Finding  that  the  pains  still  remained 
strong,  but  produced  no  effect  in  expell¬ 
ing  the  head,  I  applied  the  forceps 
with  some  little  difficulty,  and  theob- 


stacle  was  overcome.  The  body  passed 
soon  afterwards.  It  was  a  large  male 
child,  with  the  head  much  elongated, 
and  cried  lustily  on  being  released. 
I  measured  the  length  of  the  head  from 
the  vertex  to  the  ear,  and  it  was  three 
inches  and  a  half.  Now  the  available 
length  of  an  adult  finger  for  examina¬ 
tion  very  rarely  will  reach  to  that  ex¬ 
tent,  and  there  are  few  so  long.  I  make 
this  remark,  because  almost  all  obstetric 
authors,  even  of  the  present  day,  lay  it 
down  as  an  axiom,  “  that  the  forceps 
should  never  be  employed  unless  an 
ear  can  be  distinctly  felt.”  Some  say 
it  is  necessary  to  feel  both  ears;  and 
others,  like  Denman,  give  as  a  rule 
“  that  the  ear  shall  have  been  within 
the  reach  of  the  finger  for  six  hours 
before  we  have  recourse  to  the  forceps.” 
I  can  only  say,  from  my  own  experience, 
that  in  the  majority  of  cases,  where  the 
forceps  have  proved  absolutely  neces¬ 
sary,  I  could  not,  with  the  greatest 
care,  discover  either  ear.  In  some 
cases  the  close  adaptation  of  the  head 
(even  when  part  of  the  vertex  was 
external  to  the  vulva)  to  a  pelvis  some¬ 
what  distorted  as  to  its  diameters,  was 
sufficient  to  prevent  the  introduction  of 
the  finger  at  all,  as  in  the  present  case ; 
or  if  it  did  pass,  it  could  not  touch  the 
ear.  Not  only  in  the  cases  which  I 
publish  in  the  present  report  was  this 
generally  the  case,  but  in  five  other 
cases  which  have  occurred  to  me  within 
the  last  year,  either  in  my  own  private 
practice  or  in  attendance  with  other 
practitioners,  did  it  likewise  occur.  I 
am  pleased  to  see  that  Dr.  Rigby,  in 
his  late  work,  has  publicly  stated  his 
opinion  upon  this  point ;  and  I  feel 
assured  that  many  practical  accou¬ 
cheurs  will  concur  in  it.  It  is  well 
known  that  in  some  forceps  cases  there 
is  occasionally  a  difficulty  in  finding 
room  even  for  the  introduction  of  the 
second  blade  of  the  instrument  in  the 
proper  direction. 

Convulsions. 

Dec.  27th. — Susan  Somerville,  setat. 
30,  residing  at  43,  Great  Saint  Andrew’s 
Street ;  had  been  married  to  a  man  set. 
61  for  four  years  without  having  any 
family.  She  consulted  Mr.  Wells  on 
Dec.  2d  as  to  her  health.  She  had  be¬ 
come  anasarcous  about  the  abdomen 
and  legs,  which  pitted  deeply  on  pres¬ 
sure.  She  has  had  no  sickness,  and 
has  only  once  or  twice  felt  a  slight 
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movement  about  the  right  hypochon- 
drium.  The  fluid  in  the  skin  over  the 
abdomen  sometimes  causes  projection 
of  the  integuments  at  the  upper  parts  ; 
at  others  they  subside,  so  that  they  rest 
on  her  knees  even.  Neither  the  patient 
or  her  mother  will  believe  that  she  is 
pregnant.  The  breasts  arc  firm  and 
distended,  and  there  is  a  distinct  areola. 
The  os  uteri  could  not  be  reached  by 
the  fingers  ;  but  the  speculum  shewed 
the  whole  mucous  membrane  of  the 
vagina  to  be  of  a  bluish  tint. 

Mild  purgatives  and  diuretics  were 
administered. 

On  the  27th,  at  half-past  one  p.m.,  I 
was  requested  by  Mr.  Burgess  to  ac¬ 
company  him  to  the  case,  as  he  had 
been  called  to  it,  and  was  told  by  the 
midwife  that  she  had  had  a  fit  about  12 
o’clock.  On  our  arrival  we  learned 
that  a  second  attack  had  occurred  about 
1  o’clock ;  and  soon  after  we  entered 
the  room  a  third  paroxysm  took  place, 
attended  with  foaming  at  the  mouth, 
hissing  respiration,  violent  struggling, 
and  all  the  usual  symptoms  of  puerpe¬ 
ral  convulsions  :  it  lasted  about  seven 
or  eight  minutes.  The  patient  was 
apparently  a  strong  robust  woman  ;  her 
legs  w7ere  very  eedematous,  and  the 
labia  were  very  much  enlarged  also. 
(I  have  known  this  state  of  the  system 
to  precede  an  attack  of  puerperal  con¬ 
vulsions  in  several  cases.)  Labour,  I 
learned  from  the  midwife  in  attendance, 
had  commenced  at  two  a.m.  Ihe  os 
uteri  was  well  dilated,  and  the  head 
descending  properly.  There  was  ample 
room  in  the  pelvis,  and  the  pains  were 
apparently  frequent.  Insensibility  and 
stertorous  breathing  continued  after 
the  paroxysm.  An  orifice  w7as  made 
in  each  arm,  and  forty  ounces  of  blood 
abstracted :  about  five  ounces  more 
escaped  in  the  bed.  The  hair  was  cut 
off,  and  cold  pump  water  constantly 
applied  to  the  head.  As  the  child’s  head 
had  now  descended  still  low7er,  and 
pains  continued,  I  left  the  case  under 
the  charge  of  Mr.  Burgess,  as  I  had  to 
attend  an  appointment  elsewhere.  I 
learned  from  Mr.  B.  that  a  paroxysm 
occurred  again  at  half-past  two,  and 
another  at  half-past  three,  w7hen  he 
again  abstracted  twelve  ounces  of  blood 
from  the  arm.  At  twenty  minutes  to 
four  a  dead  female  child  of  moderate 
size  was  expelled. 

I  saw  the  patient  at  8  r.M.  She  had 
slept,  but  snored  much.  Had  spoken, 


and  been  able  to  take  some  tea :  the 
skin  w7as  warm,  pulse  tolerably  full. 

Vcsicator.  Nuchce.  Vin.  Ant.  Pot.  Tart., 
5j.  ;  c.  Ti.nct.  Digital,  njv.  omni 
trihora. 

On  the  next  day  the  blister  had 
risen  well.  She  w7as  quite  sensible. 
No  pain,  headache,  or  sickness  ;  ana¬ 
sarca  diminished;  bowels  freely  opened; 
and  the  urinary  secretion  copious.  She 
now7  took  merely  a  diuretic  mixture, 
w7hich  entirely  relieved  the  anasarca, 
and  she  speedily  recovered. 

Forceps  case.  — Retained  placenta. 

Jan.  3rd. — 11  p.m.,  sent  for  to  see 
Eliza  Colson,  aet.  21,  in  labour  v7ith 
her  first  child.  Labour  had  com¬ 
menced  at  2  a.m.,  and  continued  through 
the  day,  but  the  pains  v7ere  not  strong 
or  efficacious.  1  found  that  she  had 
had  repeated  doses  of  ergot  adminis¬ 
tered.  The  pains  wrere  then  strong, 
but  there  was  no  advance,  and  I  learned 
that  the  vertex  had  made  no  progress 
for  the  last  five  hours.  The  finger 
could  be  passed  up  betwmen  the  pelvis 
and  the  head  at  the  upper  part,  but  the 
ear  could  not  be  felt.  There  wras  very 
little  space  at  the  lower  part.  The 
patient  had  not  felt  any  movement  of 
the  child  for  the  last  two  days.  The 
forceps  were  applied  and  the  head  wras 
brought  dowm,  but  the  uterine  contrac¬ 
tions  w7ere  not  sufficient  to  expel  the 
body.  After  waiting,  therefore,  for 
some  time,  it  was  extracted  gently  by 
placing  a  finger  under  the  axilla  on 
either  side,  and  using  traction.  The 
child  wras  dead.  The  head  was  much 
elongated,  and  measured  3i  inches 
from  the  vertex  to  the  nearest  point  of 
the  ear.  As  the  placenta  did  not  come 
away,  I,  after  waiting  an  hour,  passed 
my  hand  up  into  the  uterus  to  extract 
it.  I  found  it  lying  loose,  but  there 
was  an  irregular  contraction  of  the 
womb  near  the  fundus,  which  had  pre¬ 
vented  its  descent.  It  required  little 
force  to  overcome  this,  and  the  placenta 
then  came  awrny  easily. 

Arm  case. 

April  8th.  —  I  was  requested  to  see  a 
patient  (Coveney)  in  the  Lying-in 
Ward,  as,  according  to  the  midwife’s 
report,  the  elbow7  had  presented  with 
the  membranes  entire,  and  on  these 
rupturing,  the  hand  had  come  down 
into  the  vagina. 
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The  resident  surgeon,  Mr.  Wells, 
passed  his  hand  up  into  the  uterus, 
hooked  a  finger  into  the  flexure  of  one 
of  the  knees,  and  turned  the  child.  It 
gave  a  slight  inspiration  after  it  was 
born,  and  then  expired.  It  was  not 
quite  advanced  to  the  eighth  month  of 
foetal  life. 

This  patient  complained  afterwards 
of  inflammatory  pain  about  the  uterine 
region,  which  was  subdued  by  vene¬ 
section,  leeches,  fomentations,  cata¬ 
plasms,  &c. 

Forceps  case. 

April  16th. — I  was  called  at  half¬ 
past  one,  to  see  a  woman  at  No.  5, 
Church  Street,  by  Mr.  Wells,  who 
accompanied  me  to  the  case.  First 
child,  and  at  full  time.  Had  been  in 
labour  for  36  hours ;  the  pains  latterly 
strong,  and  there  had  been  little  or  no 
advance  for  some  hours  previously, 
according  to  the  midwife’s  report. 
Neither  ear  could  be  felt,  either  by 
Mr.  W.  or  myself,  but  the  forceps  were 
applied  by  the  former,  and  the  head 
soon  released  ;  it  required  several  strong 
pains,  however,  before  the  body  was 
expelled.  Child  still  born,  and  the 
head  very  much  elongated  :  it  was  not 
measured. 

Arm  case. 

April  20th.— Called  by  a  midwife  to 
a  case  in  which  labour  had  gone  on  for 
several  hours.  1  found  the  hand  of  the 
child  near  the  vulva.  Fastening  a  tape 
to  its  wrist,  I  passed  my  hand  up  along 
it,  and  found  the  abdomen  of  the  child 
towards  the  spine  of  the  mother  ;  high 
up  towards  the  fundus  I  reached  a 
knee,  placed  my  forefinger  in  its  flex¬ 
ure,  and  the  child  was  speedily  turned. 
I  found  this  operation  much  facilitated 
by  pushing  up  the  protruding  arm  with 
my  left  hand  at  the  same  time.  Before 
turning,  the  funis  was  found  in  utero 
flaccid,  and  not  pulsating.  The  foot 
was  brought  down  to  the  vulva,  and  a 
fillet  placed  round  it,  by  which  1  used 
traction.  The  child  apparently  had 
been  dead  some  hours. 

Forceps  case. 

July  6th. — Mrs.  Goodall,  set.  32 ;  at 
No.  6,  Smith’s  Court,  Drury  Lane. 
Married  nine  years  to  a  former  hus¬ 
band,  without  any  family,  but  one  year 
since  only  to  the  second.  Labour 


commenced  on  the  night  of  the  5th ; 
the  liq.  amnii,  according  to  the  mid¬ 
wife’s  account,  escaped  at  5  a. m.,  on 
the  6th,  and  the  os  uteri  fully  dilated 
by  7  o’clock.  The  head  descended  low 
down ;  but  although  strong  pains  con¬ 
tinued,  it  made  no  further  advance  for 
several  hours:  Mrs.  Backler  drew  oft' 
the  urine  at  2  p.m  ,  and  I  was  sent  for 
at  3.  In  this  case,  not  only  could  I  not 
feel  the  ear,  but,  owing  to  the  want  of 
space,  I  had  the  greatest  difficulty  in 
introducing  the  upper  blade  of  "the 
forceps,  and,  after  repeated  trials,  could 
not  get  the  two  blades  to  unite  in  the 
same  direction.  They  would  not  ex¬ 
actly  lock,  therefore  ;  but  by  tying  the 
handles,  and  using  great  care  in  the 
traction,  I  secured  sufficient  hold  to 
bring  down  the  head. 

Child  still-born. 

I  immediately  measured  the  head, 
and  found  the  length,  from  the  vertex 
to  the  ear,  4  inches  2  lines. 

'Fivins  :  Arm  presentation  of  one. 

Aug.  16th. — Sent  for  to  see  E.  Page, 
set.  35,  at  37,  King  Street,  Drury  Lane. 
One  child  had  been  born  at  8  o’clock 
(vertex),  but  no  uterine  contraction 
since.  On  examining  the  abdomen, 
there  was  no  doubt  as  to  the  presence 
of  a  second  child;  but  no  part  of  it 
could  be  felt  per  vaginam.  The  pa¬ 
tient  had  lost  a  considerable  quantity 
of  blood.  On  introducing  my  hand,  I 
came  to  what  appeared  at  first  to  be  a 
bent  knee,  just  within  the  uterus,  but, 
on  careful  examination,  it  was  found  to 
be  the  elbow.  Strong  uterine  contrac¬ 
tions  now  recommenced ;  and  the  fur¬ 
ther  progress  of  my  hand  was  strongly 
resisted  by  them,  especially  as  the  head 
of  the  child  (the  face  towards  the  abdo¬ 
men  of  the  mother),  was  much  in  the 
way.  By  waiting  a  little,  however,  the 
hand  was  at  length  passed  up  towards 
the  fundus  uteri,  and  a  knee  reached. 
Two  fingers  were  hooked  upon  it,  and 
version  was  effected.  As  the  face  of 
the  child  was  still  towards  the  pubis  of 
the  mother,  the  body  and  head  were 
turned  round  into  the  proper  direction, 
and,  by  the  usual  method,  the  head  was 
extracted.  Both  children  lived.  1 
should  mention  that,  in  this  case,  on 
introducing  the  hand  in  order  to  turn, 
the  placenta  (a  large  double  one)  was 
distinctly  felt  attached  to  near  the  os 
uteri. 
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This  woman  has  borne  twins  three 
times. 

Breech  case. — Deformity  of  pelvis. — 
Crotchet. 

Nov.  14th. — I  was  requested  by  Mr. 
Wells,  to  see  a  woman  residing  at  No. 
6,  Carrier  Street.  Labour  had  com¬ 
menced  on  the  previous  day  at  12  a  m., 
and  there  was  very  slow  dilatation  of 
the  os  uteri.  Mr.  W.  had  been  sent 
for  by  a  midwife  on  the  morning  of  the 
14th,  and  found  the  case  to  be  a  breech 
presentation,  but  which  had  not  made 
any  advance  for  several  hours.  On  my 
arrival,  the  presentation  was  found  to 
be  as  described;  but  as  there  was  a 
large  portion  of  the  os  uteri  still  low 
down,  it  was  judged  expedient  to  allow 
the  chance  of  this  first  being  raised  by 
the  uterine  action.  In  the  forenoon, 
the  patient  was  again  visited ;  and,  as 
there  was  no  perceptible  difference, 
further  time  was  allowed  for  the  descent 
of  the  breech,  especially  as,  by  the 
stethoscope,  foetal  pulsation  was  distin¬ 
guished  near  the  umbilicus  of  the 
mother.  At  9  p.m.,  14  hours  after  the 
first  examination,  the  fold  of  the  cervix 
uteri  was  still  as  low  down,  and  the 
breech  of  the  child  not  further  ad¬ 
vanced.  There  was  now  heat  and  dry¬ 
ness  of  the  parts.  No  meconium  had 
passed.  The  back  of  the  child  pre¬ 
sented  towards  the  pubes  of  the  mother. 
Naegele’s  long  blunt  hook  (the  best 
instrument  of  the  kind)  was  now  passed 
over  the  left  groin,  and  as  strong  trac¬ 
tion  was  used  as  was  compatible  with 
the  safety  of  the  mother,  but  without 
the  least  effect.  There  was  evidently 
great  deformity  in  the  antero-posterior 
diameter  of  the  mother’s  pelvis  ;  and 
as  there  was  no  other  resource,  a 
crotchet  was  now  fastened  on  the  oppo¬ 
site  side  of  the  child’s  sacrum,  and 
double  traction  thus  made  use  of.  This 
was  more  successful :  the  breech  gradu¬ 
ally,  but  with  great  difficulty,  descended, 
and  meconium  now  passed  away  freely. 
The  umbilical  cord  was  exceedingly 
tense ;  and,  as  it  was  not  pulsating,  it 
was  tied  and  cut  across.  The  body 
then  came  down  with  rather  more 
facility.  On  the  head  arriving  at  the 
brim  of  the  pelvis,  we  found  that  it 
would  be  impossible  for  it  to  pass  unless 
diminished  in  size.  It  was  perforated, 
therefore,  behind  the  ear,  and  when  its 
contents  had  been  evacuated,  was  drawn 


away  by  the  crotchet.  The  operation 
altogether  occupied  us  more  than  two 
hours.  It  was  afterwards  found  neces¬ 
sary  to  extract  the  placenta.  The 
woman  did  well.  This  was  the  second 
labour  of  the  patient.  Her  first  was  a 
vertex  presentation ;  and  after  seven  or 
eight  days’  labour,  she  says,  the  child 
was  obliged  to  be  destroyed. 

Large  tumor  in  vagina  :  Crotchet  case. 

Nov.  23rd. — I  was  requested  by  a 
midwife  in  the  parish  to  see  Mrs.  Co- 
denham,  set.  34,  residing  at  22,  Little 
Wyld  Street.  She  was  in  her  ninth 
month  of  pregnancy,  and  had  com¬ 
plained,  for  some  time  past,  of  the 
vagina  being  quite  blocked  up,  but  she 
did  not  know  the  cause.  She  had  pre¬ 
viously  borne  three  children,  the  last 
one  about  two  years  since. 

She  had  been  much  troubled  with  a 
sensation  of  bearing  down ;  and  for 
some  months  past,  the  pain  in  coitu 
was  acute.  On  examination,  a  large 
tumor,  of  firm  consistence,  was  found 
occupying  the  passage ;  apparently  the 
size  of  a  large  orange,  with  a  very 
broad  base,  arising  from  the  posterior 
part  of  the  vagina,  and  extending  from 
the  os  uteri  downwards,  to  near  the 
vulva.  1  left  the  case  in  the  immediate 
charge  of  Mr.  Harston,  the  present 
resident  surgeon  of  the  Infirmary,  and 
it  was  agreed,  should  the  tumor  prove 
(as  most  likely  would  be  the  case)  a 
serious  obstacle  to  the  progress  of  the 
labour,  that  he  should  puncture  it  with 
a  trocar. 

On  the  26th,  labour  commenced  at 
6  p.m.  ;  pains  strong  ;  os  uteri  dilated 
well,  hut  the  head  of  the  child  did 
not  descend.  Mr.  Harston,  on  being 
called  to  the  case,  punctured  the  tumor 
in  two  places  with  a  trocar,  and  about 
half  a  tea-cup  of  pus  escaped,  but  did 
not  materially  reduce  the  size  of  the 
tumor.  I  was  sent  for  at  2  a.m.,  on 
the  27th.  1  found  the  head  of  the 

child  high  up,  and  moveable.  Os  uteri 
fully  dilated;  a  large  quantity  of  liq. 
amnii  had  escaped,  but  the  obstruction 
was  to  such  extent,  that,  although 
strong  pains  continued,  the  head  had 
not  descended  in  the  least ;  indeed,  for 
the  last  five  hours  no  progress  had 
been  made,  I  was  informed.  Judging 
this  a  good  case  to  try  the  “  tractor I 
introduced  it,  but  found  it  of  no  avail. 
The  blades  of  a  small  pair  of  forceps 
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were  introduced  with  ease,  but  I  could 
not  produce  the  slightest  effect  as  to 
the  progress  of  the  child’s  head  with 
them,  owing  to  the  space  occupied  by 
the  tumor.  I  was  at  length  obliged  to 
have  recourse  to  the  perforator,  as  the 
parts  were  becoming  hot  and  dry ;  and, 
with  the  aid  of  the  crotchet  and  pincers, 
I  was  enabled  to  extract  the  child. 
The  patient  complained  of  much  smart¬ 
ing  immediately  afterwards ;  but  no 
inflammatory  symptoms  occurred,  and 
she  did  well. 

I  examined  the  parts  about  a  month 
after  delivery,  and  found  the  tumor 
still  firm  in  its  texture,  but  not  now 
projecting  so  much  into  the  vagina  as 
before,  but  the  rectum  was  much  pressed 
upon  by  it.  The  patient  informed  me, 
that  since  she  was  pregnant  the  last 
time,  the  dejections  were  much  altered 
in  size,  being  as  small  as  those  passed 
by  a  child.  Her  health  had  been  much 
out  of  order,  and,  in  the  sixth  month, 
she  was  much  distressed  by  a  stoppage 
of  urine  for  three  days.  She  now  com¬ 
plains  most  of  a  shooting,  darting  pain, 
about  the  rectum,  attended  by  a  strong 
bearing-down  sensation. 

Twin  Case.  Shoulder  presentation , 
converted  to  Breech. 

Dec.  31st. — Sent  for  at  10  a.m.  to  see 
Catherine  M‘Carty,  eet.  32 ;  9th 
labour.  Pains  commenced  yesterday, 
slightly,  but  have  been  much  stronger 
since  3  this  morning.  Mrs.  Backler, 
the  midwife,  felt  uncertain  as  to  the 
presentation,  as  the  membranes  were 
still  unruptured.  I  found  the  os  uteri 
nearly  dilated,  the  remaining  portion 
soft  and  cool.  The  membranes  were 
entire,  and  very  thick  and  rigid ;  the 
pains  strong.  I  thought  I  could  dis¬ 
tinguish  the  fingers  through  them  up 
towards  the  sacrum,  and  an  irregular 
hard  substance  at  the  pubes,  which 
was  moveable.  I  was  unable  to  rupture 
the  membranes  by  the  finger,  and  used 
a  pair  of  scissars  for  the  purpose.  The 
usual  quantity  of  liq.  amnii  escaped, 
and  I  could  now  feel  a  hand  distinctly, 
and  the  shoulder  at  the  pubes.  The 
woman  had  a  very  capacious  pelvis, 
and  had  already  borne  eight  children, 
so  that  my  hand  passed  up  into  the 
uterus  very  easily.  On  pushing  the 
shoulder  to  one  side,  I  was  much  sur¬ 
prised  by  its  (during  a  pain)  making  a 
species  of  evolution,  and  the  breech 
immediately  occupied  its  place,  the 


hand  still  remaining  down  towards  the 
sacrum,  near  the  os  uteri,  but  above  the 
nates.  Strong  pains  coming  on,  I 
judged  it  prudent  to  allow  the  passage 
of  the  child  in  this  posture,  instead  of 
bringing  down  the  feet.  On  removing 
my  hand  the  nates  came  down  still 
lower,  and  the  scrotum  of  the  child 
could  now  be  distinctly  felt.  A  few 
strong  pains  expelled  a  small  living 
male  child.  At  this  time  I  will  candidly 
confess  I  was  not  aware  of  the  presence 
of  a  second  child,  although  my  hand 
had  been  in  the  uterus  ;  no  part  of  it 
certainly  came  in  contact  with  my 
hand.  A  few  minutes,  after,  however, 
a  most  profuse  gush  of  liq.  amnii  took 
place,  soaking  the  bed  completely,  and 
running  on  the  floor,  to  such  an  extent 
that  a  woman  present  was  obliged  to 
mop  it  up.  This  was  suspicious  as  to 
a  second  child  being  present,  and  I 
requested  Mrs.  Backler  to  make  an 
examination  per  vaginam,  but  she  could 
not  detect  it.  On  feeling  the  abdomen, 
however,  the  doubt  was  removed,  and 
the  vertex  of  a  second  child  soon  after 
descended,  and  a  living  male  infant 
was  expelled.  Slight  haemorrhage  oc¬ 
curred  afterwards,  according  to  Mrs. 
Backler’s  account,  but  she  soon  checked 
it.  Two  placentae,  attached  together, 
came  away  without  any  difficulty.  Mr. 
Harston  was  present  at  this  case. 

Placenta  Previa.  Version. 

Oct.  8th.  1841. — Catherine  Savage, 
set.  35 ;  came  into  the  house  on  Sept.  3d. 
Complained  of  severe  cough  and  palpi¬ 
tations.  She  is,  she  thinks,  about  7| 
months  advanced  in  pregnancy,  and 
has  had  lately,  more  than  once,  slight 
loss  of  blood  per  vaginam.  It  occurred 
likewise  four  months  since.  On  ex¬ 
amining  the  abdomen  with  the  stetho¬ 
scope,  the  uterine  murmur  could  be  dis¬ 
tinctly  heard  about  midway  between 
the  umbilicus  and  the  projection  of  the 
ilium  on  the  left  side.  Indistinct  foetal 
pulsation  near  the  navel.  On  the  6th 
I  again  examined  her ;  whilst  lying 
down  the  foetal  pulsation  could  be  dis¬ 
tinctly  heard,  but  not  so  when  the 
patient  stood  up.  Uterine  murmur 
not  so  distinctly  heard.  I  find  on  re¬ 
ferring  to  my  notes,  that  the  opinion 
as  to  the  state  of  the  thoracic  organs 
was  most  unfavourable,  viz.  that  there 
was  indication  of  hypertrophied  heart, 
and  of  diseased  lungs. 

The  slight  haemorrhage  occasionally 
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taking  place  from  the  vagina,  seemed 
to  point  out  the  likelihood  of  placenta 
praevia,  but  the  situation  of  the  placenta, 
as  indicated  by  the  stethoscope  (if  the 
uterine  murmur  does  indicate  the  pre¬ 
cise  locality  of  that  substance),  caused 
me  to  have  some  doubt  on  that  point. 
The  spot  at  which  the  murmur  was 
distinctly  and  most  loudly  heard,  was 
that  at  which,  in  common  cases,  I  have 
generally  found  it. 

The  patient  was  placed  under  treat¬ 
ment  for  the  thoracic  complaint. 

Oct.  8th.- — At  10  a.m.  a  copious  dis¬ 
charge  of  coagula  took  place  from  the 
uterus,  without  much  pain,  but  soon 
stopped.  The  midwife,  Mrs.  Tackier, 
reports,  that  on  examination  the  os 
uteri  could  barely  admit  the  end  of  her 
finger. 

9th. — Patient  felt  very  low.  Much 
pain  in  head.  Cough  very  troublesome, 
occasionally  forcing  away  a  slight  dis¬ 
charge  from  the  vagina.  No  sleep  : 
pains  occasionally  in  the  back. 

10th. — Better  throughout  the  day. 
No  pain  and  no  discharge.  At  12  p.m. 
labour  pains  came  on,  and  on  examina¬ 
tion,  Mrs.  Backler  found  the  os  uteri 
somewhat  dilated,  but  rigid,  a  spongy 
substance  lying  over  it,  but  no  hasmor- 
rhage.  After  an  action  of  the  bowels, 
at  1  a.m.  on  the  11th,  a  great  discharge 
of  blood  occurred ;  it  soon  stopped, 
however,  and  there  was  no  return  after¬ 
wards  of  it.  I  had  desired  Mrs  Backler 
to  send  off  for  me  immediately  any 
hsemorrhage  took  place  ;  but  if  it  should 
be  severe,  not  to  wait  for  my  arrival, 
but  to  rupture  the  membranes  at  once, 
and  extract  the  child  by  version.  On 
my  arrival,  I  found  her,  therefore,  in 
the  act  of  performing  this  operation,  as 
the  os  uteri  had  become  sufficiently 
dilatable  to  allow  of  it.  The  placenta 
was  separated  on  one  side  ;  the  child’s 
head  was  resting  on  it,  and  a  large 
quantity  of  liq.  amnii  had  been  evacuated 
on  rupturing  the  membranes.  The  ex¬ 
traction  of  the  child  was  completed 
soon  after  I  entered  the  ward,  a  little 
difficulty  occurring  as  to  the  passage 
of  the  head,  owing  to  its  being  slightly 
enlarged  by  hydrocephalus.  No  further 
haemorrhage  took  place,  and  the  quantity 
lost  was  not  nearly  so  much  as  I  have 
frequently  seen,  but  the  patient  was  in 
a  most  alarming  condition.  She  was 
pale,  the  pulse  scarcely  perceptible, 
respiration  laborious,  and  an  incessant 
cough  tormented  her.  Nothing  could 


induce  her  to  keep  her  chest  covered, 
as  she  could  not  bear  the  slightest 
clothing  on  it. 

The  placenta  on  its  removal  was 
found  of  a  paler  colour  than  usual,  and 
not  so  firm  to  the  touch. 

Although  the  lungs  in  this  case  was 
much  affected,  we  were  obliged,  in  the 
present  state  of  the  patient,  to  admi¬ 
nister  strong  stimuli,  as  dissolution 
threatened  to  take  place  every  moment. 
There  was  no  return  of  haemorrhage, 
but  the  skin  was  clammy  and  cold,  the 
pulse  still  keeping  very  low  ;  and  the 
woman  expressed  her  conviction  that 
she  should  die.  Brandy  and  water 
produced  no  effect,  and  we  then  gave 
her  the  spirit  alone.  She  took  about 
-xii.  of  it  thus,  in  the  space  of  a  few 
hours. 

At  12  a.m.  she  was  apparently  much 
better.  Cough  very  troublesome,  but 
she  now  speaks  with  a  stronger  voice. 
On  applying  the  stethoscope  to  the 
chest,  a  strong  impulse  was  given  by 
the  heart’s  action.  She  did  not  com¬ 
plain  of  any  pain,  and  the  lochial  dis¬ 
charge  was  moderate. 

Counter-stimulants  were  applied  to 
the  chest,  and  a  mixture  ordered,  to 
endeavour  to  allay  the  distressing 
cough. 

On  the  12th,  she  was  much  the 
same,  but  became  worse  on  the  13th. 
She  had  slept  well  during  the  night, 
but  the  respiration  was  more  laborious, 
the  pulse  weaker,  and  the  cough  as 
troublesome.  No  pain  in  the  abdomen, 
or  sickness.  Still  keeps  her  chest  un¬ 
covered. 

She  gradually  become  worse  through 
the  night,  and  died  on  the  14tli,  at 

8  A.M. 

On  a  post-mortem  examination  there 
was  no  unusual  appearance  in  the 
uterus  ;  no  internal  haemorrhage  had 
occurred,  neither  was  there  any  trace  of 
inflammation.  The  heart  was  much 
thickened  in  its  parietes,  and  the 
lungs  showed  considerable  progress 
made  by  phthisis. 

Forceps  Case . 

Feb.  11th,  1842. — I  was  sent  for  to 
see  a  patient  in  the  lying-in  ward,  at  1 1 
p.m.  She  had  been  in  labour  since  the 
forenoon,  and  the  pains  for  some  hours 
had  been  strong  and  forcing.  She  was 
a  large  and  apparently  robust  young 
woman,  but  had  a  small  weak  pulse. 
It  was  her  first  labour;  and  from  the 
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intense  straining  the  face  and  throat 
had  swollen,  and  become  emphysema¬ 
tous.  The  pains  still  continued  very 
strong  ;  the  vertex  was  very  low  down, 
part  of  it  beyond  the  vulva,  but  it  had 
been  in  this  position  for  more  than 
three  hours,  without  the  slightest  ad¬ 
vance.  On  attempting  to  pass  up  the 
finger  to  feel  the  ear,  it  was  quite  im¬ 
possible,  and  Mr.  Harston,  as  well  as 
the  midwife,  verified  this.  In  fact,  so 
fully  was  all  the  space  occupied,  that 
it  was  with  some  difficulty,  and  the 
greatest  care,  that  I  was  able  even  to 
insinuate  the  second  blade  of  the 
forceps  between  the  head  and  the 
pelvis.  On  using  traction,  an  obstruc¬ 
tion  was  felt  to  be  suddenly  overcome, 
and  the  head  then  descended.  The 
body  was  expelled  by  the  natural  action 
of  the  uterus.  There  was  no  pulsation 
of  the  cord,  and  all  the  usual  means 
failed  in  restoring  it.  The  patient  had 
not  felt  any  movements  of  the  child  for 
some  hours  before.  It  was  very  large, 
weighing  more  than  lOlbs.  Soon  after 
its  expulsion,  the  distance  from  the 
vertex  to  the  ear  was  measured,  and 
found  to  be  nearly  4  inches.  On  the 
next  morning  I  had  the  opportunity  of 
•  shewing  the  body  of  this  child  to  the 
obstetric  class  at  University  College, 
and  even  then  the  distance  was  3§  inches 
by  measurement 
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I  hold  that  a  knowledge  of  the  patho¬ 
logy  of  fever  is  of  the  utmost  import¬ 
ance  to  the  proper  and  judicious  treat¬ 
ment  of  the  disease.  If  either  gastro- 
enterite,  or  follicular  lesion,  be  the 
■origin  of  the  symptoms  of  typhus,  I 
think  few  will  deny  but  that,  if  there 
be  any  possibility  to  cut  short  these 
affections,  we  would  be  enabled  not 
only  to  remove  the  constitutional 
effects,  but  also,  in  many  instances,  to 
prevent  such  derangements  taking 
place.  Of  course  I  am  at  present  argu¬ 
ing  on  Dr.  Corrigan’s  admission  that 
local  abdominal  disease  is  the  cause  of 
fever  ;  I  would  adopt  a  different  course 
of  reasoning  if  I  were  endeavouring  to 
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prove  the  existence  of  such  a  cause.  I 
merely  wish  to  show  at  present  the 
serious  error  into  Avhich  the  learned 
Doctor  has  fallen,  when  he  affirms, 
that  though  we  admit  gastro-enterite  to 
be  the  cause  of  fever,  yet  the  existence 
of  this  local  affection  can  be  of  no 
moment  in  directing  our  treatment. 
Now  I  would  ask,  if  such  disease  of  the 
mucous  membrane  of  the  stomach  and 
intestines  exist,  is  the  administration 
of  acrid  medicines,  such  as  emetics  and 
purgatives,  of  no  importance  ?  or  would 
the  application  of  means  calculated  to 
remove  the  primary  affection,  and  con¬ 
sequently  moderate  the  general  dis¬ 
turbance  of  the  system,  be  of  no 
moment  ?  I  admit  that  when  the  local 
disease  has  been  allowed  to  run  on  un¬ 
checked,  and  has  given  rise,  not  only 
to  serious  functional  disorder  of  the 
organs  of  the  body,  but  has  even 
effected  structural  changes  in  their 
tissues,  we  cannot  then  expect  much 
good  to  result  from  the  employment  of 
measures  for  the  removal  of  the  origin 
of  this  complicated  disorder,  but  must 
avail  ourselves  of  every  means  in  our 
power  to  subdue  the  general  affection. 

When,  in  the  advanced  stages  of 
typhus,  we  find  the  pulse  of  a  patient 
so  rapid  as  not  to  be  reckoned,  his 
breathing  hurried  and  laborious,  his 
mental  energies  almost  destroyed,  his 
body  covered  with  lived  patches,  and  his 
bladder  powerless, — in  a  word,  when 
the  vital  powers  are  fast  sinking,  no 
sane  person,  however  convinced  of  the 
primary  existence  of  local  abdominal 
disease,  would  for  a  moment  think  of 
applying  leeches,  or  counter-irritation, 
to  this  part.  In  such  a  case,  our  efforts 
must  be  directed  to  relieve  the  dreadful 
state  of  derangement  into  which  the 
powers  and  functions  subservient  to 
life  have  been  brought;  whilst,  how¬ 
ever,  we  would  have  care  not  to  do 
anything  that  would  be  likely  to  aggra¬ 
vate  any  local  lesion. 

In  fact,  such  cases  of  typhus  fever 
must  be  treated  on  the  very  same  prin¬ 
ciples  as  guide  us  in  the  treatment  of 
collapse  arising  during  the  course  of 
any  other  disease.  I  will  conclude 
these  remarks  by  quoting  a  few  sen¬ 
tences  from  Dr.  Bright,  who  is,  without 
doubt,  one  of  the  most  accurate  ob¬ 
servers  of  the  present  day.  “  What¬ 
ever,”  he  observes,  “  may  be  the  pri¬ 
mary  condition  of  the  febrile  attack, 
there  can  be  no  doubt  that  early  in  the 
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disease,  not  only  in  the  season  of  which 
1  have  spoken,  but  almost  always ,  the 
intestinal  canal  is  irritated ,  and  that 
this  irritation  keeps  up  all  the  bad 
symptoms ,  becomes  the  chief  object  to 
which  the  practitioner  should  turn  his 
attention,  and  is  not  unfrequently  at 
last  the  immediate  cause  of  death.’’ .... 

“  In  some  cases  the  symptoms  of  irrita¬ 
tion  in  the  bowels  have  followed  very 
quickly  after  the  first  indications  of 
fever,  almost  always  before  the  patients 
have  been  admitted  into  the  hospital, 
which  is  seldom  within  the  first  week, 
and  frequently  not  within  the  first 
fortnight  after  the  attack.”  By  a  refe¬ 
rence  to  the  tables,  it  will  be  perceived 
that  the  mortality,  in  fever  cases,  was 
in  the  ratio  of  4 '7  per  cent ;  a  rate  of 
mortality,  which  though  comparatively 
small,  is  yet  larger  than  that  which  has 
occurred  to  others,  by  whom  a  very 
different  plan  of  treatment  was  adopted* . 
M.  Peidagnel,  for  instance,  lost  only 
three  patients  out  of  sixty  cases  which 
he  allowed  to  run  their  own  course. 
Dr.  Corrigan  states  (Med.  Gaz.  vol. 
xxviii.  p.  171)  that  “  from  July  1st,  to 
Dec.  31st,  287  cases  of  maculated  fever 
were  admitted  into  theHardwicke  Fever 
Hospital  of  Dublin  :  of  these  only  two 
died,  which  gives  a  rate  of  mortality  of 
one  death  in  143*  cases.”  I  firmly 
believe  that  the  majority  of  fever 
patients  will  recover  under  the  most 
opposite  modes  of  treatment,  nature 
being  competent  to  effect  the  patient’s 
recovery  in  many  instances.  It  has 
been  not  unjustly  observed,  “  that 
Nature  is  the  best  of  physicians,  though 
she  has  not  got  her  degrees  from  a 
college.” 

In  hospitals,  the  rate  of  mortality,  I 
consider,  should  be  below  that  which 
occurs  in  private  practice.  In  fever  in¬ 
stitutions,  the  patients  have  the  benefit 
of  w-ell  ventilated  apartments,  are 
kept  clean,  and  have  the  prescriptions 
of  the  medical  officers  properly  admi¬ 
nistered,  by  qualified  attendants.  The 
case  is  very  different  with  private 
patients,  particularly  in  the  lower  classes 
of  society.  They  are  often  confined  in 
ill  ventilated  and  damp  apartments, — 


*  It  should  be  mentioned,  that  in  none  of  the 
four  fatal  cases  was  local  depletion  used  ;  partly 
in  consequence  of  inability  on  tlie  part  of  the 
patients  to  procure  leeches,  and  partly  from  the 
advanced  stage  of  the  fever  when  I  first  saw 
them.  In  one  of  the  cases  1  was  permitted  to 
inspect  the  body,  and  the  appearances  were  most 
favourable  to  the  views  maintained  in  the  text. 


lying  among  filth,  and  surrounded  by 
want  in  every  shape, — having  no  pro¬ 
per  attendant  to  carry  into  effect  the 
orders  of  the  medical  man.  T  hese 
circumstances,  I  am  certain,  are  cal¬ 
culated  to  produce  a  much  greater  rate 
of  mortality  than  w7ould  otherwise 
occur.  I  am  quite  convinced  that  such 
was  the  case  in  this  place,  during  last 
winter  and  spring.  The  disease  prin¬ 
cipally  occurred  among  the  lower  class 
of  the  inhabitants,  many  of  whom  were 
subjected  to  the  greatest  destitution. 
Three  of  the  deaths  took  place  among 
patients  of  this  character.  One  instance 
was  that  of  a  mother  of  four  small 
children,  three  of  whom  were  labouring 
under  the  disease  at  the  same  time 
one  an  infant  at  the  breast.  These 
miserable  creatures  were  huddled  toge¬ 
ther  in  a  recess  in  a  garret,  literally 
lying  among  straw7,  without  even  a 
covering  to  their  skins,  which  wrere  per¬ 
fectly  black  with  dirt;  there  was 
neither  food  nor  fire  in  the  apartment ; 
the  husband  wTas  out  of  employment, 
and  was  their  only  attendant.  Another 
case  was  still  worse.  The  mother  of 
five  children,  and  seven  months  preg¬ 
nant,  was  seized  with  fever,  along  with 
her  twm  eldest  daughters,  the  one  aged 
eleven,  and  the  other  nine  years.  They 
inhabited  a  damp  cellar;  their  beds  ? 
were  placed  in  dark  close  recesses  in 
the  wall.  Not  only  were  they  destitute 
of  bed  clothes,  but  beneath  their 
wnetched  pallets  the  floor  wras  covered 
several  inches  with  stagnant  water. 
There  w7as  no  person  to  take  charge  of 
them,  the  husband  being  obliged  to 
attend  his  work  in  a  coal  mine.  On 
the  tenth  day  of  the  disease  the  woman 
gave  birth  to  a  dead-born  child,  and  in 
a  few  hours  expired.  The  pangs  of 
labour  and  of  death  were  simultaneous. 
The  existence  of  the  eldest  girl  wras 
only  protracted  half  an  hour  after  her 
mother’s  departure.  The  bed  on  which 
she  lay  wrns  actually  a  nest  of  filth,  the 
stench  being  insupportable.  Many 
such  cases  occurred,  and  are  daily 
taking  place  here.  The  heart  really 
sickens  at  the  very  contemplation  of 
such  scenes,  and  at  the  shameful  in¬ 
difference  manifested  at  their  occur¬ 
rence.  Dr.  Alison  has  not  exaggerated 
the  state  of  the  poor  in  Scotland ;  his 
descriptions  often  fall  short  of  their 
actual  condition.  The  scenes  which  he 
depicts  are  not  confined  to  the  large 
towns,  but  are  to  be  met  with  in  the 
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country  villages  throughout  the  whole 
of  Scotland  *.  Something  must  be  done 
to  relieve  the  present  state  of  the  poor 
in  this  country  ;  they  are  really  in  the 
most  deplorable  condition.  I  was  very 
much  surprised  to  find  Dr.  Chalmers,  of 
Edinburgh,  sending  a  pamphlet  from 
the  press  lately,  in  order  to  show  that 
Dr.  Alison  had  misrepresented  the  state 
of  the  poor  in  Scotland,  and  that  the 
parochial  system  of  the  country  is  per¬ 
fectly  adequate  to  meet  their  necessities. 
We  often  find  that  those  individuals, 
however  eminent  they  may  be,  when 
they  become  wedded  to  any  system, 
cannot  perceive  in  it  the  slightest 
blemish  or  defect.  The  parochial  sys¬ 
tem  of  Scotland  has  certainly  much  to 
commend  it;  but  I  maintain  that,  in  its 
present  mode  of  working,  it  is  totally 
incompetent  to  meet  the  exigencies  of 
the  poor.  The  following  is  the  way  in 
which  parochial  relief  is  given  in  this 
parish,  and  the  mode  of  distribution  is 
the  same  in  other  parts  of  Scotland, 
To  entitle  a  pauper  to  parish  relief  he 
must  have  three  years’  residence  in  the 
parish.  Some  get  only  sixpence  per 
week,  others  one  shilling,  and  some 
one  pound  every  thirteen  weeks.  In 
very  few  instances  does  the  relief 
amount  to  more  than  this  ;  and  when  it 
does,  it  is  only  to  the  extent  of  a  few' 
shillings.  In  sickness,  or  distress  from 
want  of  employment,  no  assistance 
whatever  is  given  even  to  parishioners; 
and  there  is  not  a  single  shilling  given 
to  the  medical  practitioners,  either  for 
their  attendance,  or  medicine  given  to 
the  poor !  So  that  here  there  is  not 
the  slightest  aid  to  be  obtained  from 
the  parish  funds,  either  by  those  who 
are  parishioners,  and  who  are  in  star¬ 
vation  from  want  of  employment,  or  by 
those,  no  matter  how  urgent  their  distress 
may  be,  who  have  not  resided  three 

*  For  the  information  of  my  southern  readers 
I  may  state,  that  the  village  of  Barrhead  (regard¬ 
ing  the  state  of  which  my  own  observations  have 
a  more  particular  reference,)  is  situated  in  the 
Parish  of  Neilston,  Renfrewshire,  seven  miles 
west  from  Glasgow,  and  about  four  miles  south 
from  Paisley.  The  population  of  the  village, 
according  to  the  last  census,  amounts  to  5337, 
that  of  the  parish  being  10,576.  The  inhabitants 
are  chiefly  operatives,  engaged  in  cotton-spinning, 
calico-printing,  bleaching,  coal-mining,  labour- 
mg,  &c.  They  are  frequently  idle  in  consequence 
of  the  late  depressed  state  of  trade;  and  not 
being  of  very  provident  habits,  they  are  subjected 
to  great  distress.  I  may  also  mention  that  there 
are  six  medical  practitioners  in  the  parish,  all 
nearly  equally  employed,  so  that  from  this  some 
idea  may  be  formed  of  the  relative  amount  of 
disease  in  this  place. 


years  in  the  place.  From  the  migratory 
character  of  the  people  employed  at 
public  works,  comparatively  few  can 
claim  the  right  of  parishioners.  Such 
is  the  parochial  system  at  present  in 
Scotland.  I  leave  it  with  my  readers 
to  judge  how  any  person  can  say  that 
such  a  system  is  admirably  adapted  to 
meet  every  exigency  of  poverty  or  dis¬ 
tress  which  can  possibly  occur.  Dr. 
Chalmers,  I  should  think,  does  not 
require  to  be  told  that  there  are 
parishes  in  the  north  of  Scotland,  where 
from  three  to  five  shillings  per  three 
months  is  the  whole  sum  which  paupers 
receive  out  of  the  parochial  funds. 
This  plain  statement  needs  no  comment. 
A  man,  unable  to  work  from  old  age 
and  infirmity,  can  only  get  one  pound 
per  annum,  to  pay  house  rent,  feed,  and 
clothe  himself ;  and  let  it  be  under¬ 
stood,  that  such  paupers  frequently  are 
prevented  from  begging,  or  if  they 
should  do  so,  the  parish  aid  will  be 
withdrawn.  I  knew  an  instance  of  a 
poor  epileptic  idiot,  totally  unable  to 
work,  whose  small  pittance  of  ten 
shillings  per  quarter  was  taken  from 
her,  because  she  was  obliged  to  beg 
from  door  to  door,  in  order  to  sustain 
existence.  I  trust,  however,  that  the 
poor  in  this  country  will  shortly  be 
placed  in  a  more  comfortable  condition  ; 
their  situation  at  present  is  of  the  most 
lamentable  description,  and  calls  loudly 
for  the  interference  of  every  person  in 
whose  bosom  there  exists  the  slightest 
feeling  of  benevolence  or  humanity. 

Variola. — Five  cases  of  this  affection 
were  very  severe.  The  patients  were  not 
vaccinated.  Three  of  these  patients 
died.  I  did  not  see  any  of  them  until 
they  "were  beyond  the  power  of  medi¬ 
cine.  In  the  other  four  cases,  the  dis¬ 
ease  was  of  a  milder  character  :  two  of 
these  patients  had  been  vaccinated  in 
early  life,  and  had  a  good  cicatrix 
on  arm. 

Spinal  irritation,  Neuralgia,  and 
Hysteria. — It  will  be  perceived  from 
the  tables,  that  these  cases  were  verv 
numerous.  In  the  two  former  com¬ 
plaints,  and  in  some  instances  in  the 
latter,  1  found  great  benefit  produced 
by  counter-irritation  to  spine,  some 
Parts  of  which  was  generally  found 
either  tender,  or  painful  on  pressure 
being  made  over  spinous  or  transverse 
processes  of  vertebrae,  particularly  the 
latter.  Anodynes  gave  always  tempo¬ 
rary  relief.  Leeches  and  cupping  ap- 
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plied  on  the  tender  part  of  the  spine, 
acted,  in  a  large  majority  of  cases,  like 
a  charm ;  I  have,  however,  found  an 
eruption  of  tartar  emetic,  though  not 
so  speedy  a  means  of  relief,  yet  more 
permanent  in  its  effects.  Belladonna 
plasters  sometimes  seemed  to  be  of  use. 
It  is  a  very  difficult  matter  to  say  what 
treatment  is  best  in  such  cases,  as  they 
frequently  resist  every  mode  of  manage¬ 
ment,  and  very  often  get  better  without 
any  treatment.  In  almost  every  in¬ 
stance  of  these  affections,  I  have  found 
the  digestive  organs  deranged ;  the 
alvine  dejections  being  morbid.  By 
improving  this  condition  of  the  sto¬ 
mach  and  bowels,  the  other  complaints 
disappeared.  I  think  it  is  a  fair  ques¬ 
tion  for  consideration,  how  far  dis¬ 
ordered  states  of  the  biliary  and  diges¬ 
tive  organs  act  as  originators  of  these 
nervous  complaints. 

Dysentery  and  diarrhoea. — These  dis¬ 
eases  were  very  prevalent  and  severe, 
particularly  the  former,  which  required 
the  most  energetic  treatment.  Much 
benefit  was  obtained,  in  many  instances 
of  both  affections,  from  the  application 
of  leeches  to  abdomen  and  to  anus. 
The  two  cases  of  dysentery  which 
ended  fatally,  presented,  on  inspection, 
extensive  marks  of  inflammation  and 
ulceration  of  the  mucous  membrane  of 
stomach  and  colon. 

Delirium  tremens. — Two  cases  of  this 
occurred,  and  were  remarkable  for  the 
large  doses  of  opium  which  were  required 
to  be  administered  before  sleep  could  be 
procured.  One  patient  took  two  grains 
of  the  muriate  of  morphia  every  four 
hours  for  two  days  before  he  slept.  In 
both  these  instances, [as  well  as  in  several 
others  of  this  complaint,  I  have  expe¬ 
rienced  great  benefit  from  leeching  the 
epigaster  :  the  effects  of  this  treatment 
have  often  been  very  striking  in  the 
most  unpromising  cases*. 

Malignant  sore  throat. — This  case 
assumed  a  most  alarming  appearance : 
the  patient,  a  boy  aged  seven  years, 
was  recovering  from  an  attack  of  scar¬ 
latina;  the  eruption  had  disappeared 
before  I  was  called  to  see  him.  The 
whole  of  left  tonsil,  and  the  greater 
part  of  velum  pendul.  palat.  were  com¬ 
pletely  destroyed  by  ulceration.  There 
was  a  small  ash-coloured  spot  on  uvula, 
and  deep  ulcer  (about  the  size  of  a 
sixpence),  with  ragged  edges,  on  right 


tonsil ;  tongue,  inside  of  cheeks,  and 
posterior  wall  of  pharynx,  were  covered 
with  aphthae.  The  smell  from  mouth 
was  of  that  disgusting  phagedenic  cha¬ 
racter,  and  was  diffused  through  the 
apartment  in  which  he  was  confined. 
The  parts  around  ulcers  in  throat  were 
of  a  dark  livid  hue  ;  he  was  unable  to 
swallow  any  solid  food,  and  liquids 
were  taken  with  great  difficulty  and 
pain ;  he  was  much  emaciated,  and,  at 
the  same  time,  was  labouring  under  a 
severe  attack  of  pertussis.  Considerable 
haemorrhage  frequently  took  place  from 
throat ;  on  some  occasions,  the  quan¬ 
tity  amounted  to  upwards  of  three  fluid 
ounces.  The  solid  nitrate  of  silver  was 
applied  most  freely  once  a  day  to 
fauces  for  the  space  of  ten  days,  when 
the  throat  was  healed. 

The  patient  was  ordered  to  get  wine 
and  nutritious  aliments  freely  during 
the  time  of  treatment. 

Meningitis. — One  of  the  cases  was 
very  interesting  from  the  suddenness 
and  severity  of  the  attack,  which  ended 
fatally  in  17  hours.  I  will  not  enter 
into  any  detail  of  the  case  at  present, 
as  I  intend  to  send  it  shortly  to  the 
Medical  Gazette  for  publication. 

Abscess  of  mammae. — These  cases 
were  successfully  treated  by  compres¬ 
sion,  as  recommended  in  the  Medical 
Gazette  for  Oct.  29,  1841. 

Cynanche  tonsillaris. — The  Guiaiac 
mixture*,  was  used  in  every  case,  ex¬ 
cept  the  fatal  one,  with  the  best  effects. 
The  fatal  case  was  that  of  a  child,  eet. 
five  months.  When  I  was  called  to 
see  him  he  was  unable  to  breathe,  in 
consequence  of  the  enlarged  state  of 
the  tonsils — indeed,  he  was  fast  sink¬ 
ing.  As  the  last  and  only  resource, 
laryngotomy  was  performed.  Instant 
relief  followed  the  operation :  unfor¬ 
tunately  the  child’s  mother,  during  the 
night,  removed  the  tube  which  had 
been  inserted;  upon  which  the  child 
was  again  seized  with  symptoms  of 
suffocation ;  and  before  my  arrival  at 
his  abode,  he  had  expired.  This  is  the 
only  fatal  case  of  tonsillitis  that  I  have 
observed. 

Scabies. — In  most  of  the  cases  of  this 
troublesome  affection  of  the  skin,  I 
used  an  ointment  of  Hydriod.  Potass. 
(5j.  of  the  Hydriod.  to  an  Jj.  of  lard). 
I  have  found  it  much  more  expeditious 
in  curing  the  complaint  than  the  sub 


*  Vide  Med.  Gaz.  vol.  xxi.  p.  897. 


Vide  Med.  Gaz.,  vol.  xxvii.,  pp.  202,  516. 
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phuric  ointment,  ilie  disagreeable  smell 
of  which  is  avoided. 

Ulcers  of  the  legs. — These  were  all 
successfully  treated  by  the  Bayntonian 
system.  Many  of  the  cases  which  had 
resisted  various  other  modes  of  treat¬ 
ment,  yielded  readily  to  this  simple 
plan. 


ON  THE  CURE  OF  HYDROCELE. 

By  D.  Henry  Walne,  Esu. 

(For  the  London  Medical  Gazette. 

Between  two  and  three  yeuis  since 
my  attention  was  directed  to  the  use  of 
iodine  injections,  substituted  for  those 
in  common  use  in  the  treatment  of 
hydrocele  by  some  surgeons  in  India 
in  the  first  instance,  and  subsequently 
by  an  eminent  French  surgeon  ;  and 
some  time  prior  to  that  period,  I  began 
also  to  make  trial  of  acupuncture,  then 
recently  recommended  by  Mr.  Lewis, 
for  the  radical  cure  of  the  same  com¬ 
plaint  ;  these  being  the  only  very 
modern  changes  introduced  into  its 
treatment,  which,  since  the  time  of  Sir 
James  Earle,  had  been  looked  upon  as 
scarcely  admitting  of  any  material  im¬ 
provement.  Failures,  indeed,  did  oc¬ 
casionally,  though  rarely,  occur,  when 
the  operation  he  proposed  and  esta¬ 
blished  was  performed  with  that  due 
attention  to  even  minute  matters  which 
is  necessary,  in  every  operation,  to 
insure  success.  Careless  confidence 
much  more  frequently,  and  sometimes 
timidity  in  the  operator,  or  great  sen¬ 
sitiveness  on  the  part  of  the  patient, 
caused  such  a  result.  Doubtless,  how¬ 
ever,  it  was  not  always  possible  to 
estimate  the  patient’s  susceptibility 
of  inflammatory  action  ;  and  the  pru¬ 
dent  wish  to  excite  no  more  than  was 
necessary,  might  occasionally  lead  to 
less  being  induced  than  would  suffice 
to  accomplish  the  object  intended. 
But,  on  the  whole,  the  operation  by 
injection  of  one  or  other  of  the  stimu¬ 
lating  fluids  usually  employed,  as  dilute 
wine,  solutions  of  sulphate  of  zinc,  and 
others,  was  a  successful  operation,  and 
reasonably  satisfied  both  the  patient 
and  the  surgeon.  One  inconvenience 
followed  its  performance,  besides  the 
amount  of  pain  experienced  in  the 
course  of  the  inflammatory  process.  A 
short  period  of  confinement  had  to  be 


submitted  to  ;  and  it  is  surprising  how 
often  this  necessity  for  confinement 
occasioned  a  disadvantageous  postpone¬ 
ment  of  the  operation,  especially  by 
men  engaged  in  business,  or  having 
families,  to  whom  it  must  become  known 
that  they  had  been  under  surgical 
treatment  for  some  ailment,  the  nature 
of  which  did  not  readily  admit  of  ex¬ 
planation  without  a  wound  to  the 
delicacy  of  more  than  one  party. 

It  was  with  great  satisfaction,  there¬ 
fore,  that  I,  in  common,  of  course,  with 
other  surgeons,  hailed  the  introduction 
of  any  novel  process  by  which  the  in¬ 
convenience  of  confinement  could  be 
got  rid  of ;  more  particularly  as  the 
changes  proposed  served,  at  the  same 
time,  to  diminish  materially  the  amount 
of  pain  attendant  upon,  or  consequent 
to,  the  established  operative  proceeding. 

I  determined  to  make  an  early  trial  of 
acupuncture  when  I  first  read  the 
flattering  accounts  of  its  success  ;  and 
immediately  on  learning  the  all  but 
uniform  and  happy  results  of  the  iodine 
injection  in  almost  innumerable  cases 
in  India,  and  in  a  fair  number  for 
sanctioning  its  use  in  our  own  climate, 
by  M.  Velpeau,  in  France,  I  com¬ 
menced  its  employment;  and  having 
from  time  to  time,  in  the  course  of  the 
last  two  years,  mentioned  the  results  of 
some  of  my  cases  at  the  meetings  of 
the  Hunterian  Society,  and  finding 
that  the  subject  has  always  appeared 
to  excite  interest  in  an  assembly  which 
includes  no  ordinary  amount  of  well- 
informed  professional  men,  I  presume 
it  may  have  sufficient  to  justify  my 
occupying  a  few  columns  of  the  Medi¬ 
cal  Gazette  with  a  statement  of  my 
experience. 

To  give  priority  of  consideration  to 
that  proposed  operative  improvement 
which  first  gained  my  attention,  and 
was  earliest  announced — acupuncture 
— 1  may  report  that,  after  a  somewhat 
persevering  trial  of  this,  as  a  means 
of  radically  curing  hydrocele,  it  has 
not  inspired  me  with  any  considerable 
confidence  in  its  efficacy.  In  only 
two  instances  has  it  appeared  to  me  to 
give  permanent  relief  to  the  complaint, 
if,  indeed,  I  may  report  both  these  as 
such,  of  which  I  have  some  doubt. 

One  is  that  of  a  child  about  five  years 
old,  who  had  had  the  complaint  at 
least  two  years,  had  been  in  vain 
treated  with  various  lotions  of  a  stimu¬ 
lating  kind,  and  ointments  rubbed  upon 
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the  part  to  produce  absorption,  such 
as  sometimes  succeed  very  well  in 
children’s  cases,  and  after  the  repeated 
use  of  acupuncture  for  three  or  four 
weeks,  went  away  apparently  cured, 
the  appearance  of  cure  having  been 
observed  about  two  months.  It  is  most 
probable  this  child  would  have  been 
brought  to  me  again  if  the  cure  had 
not  proved  permanent.  In  the  ope¬ 
ration  on  this  child,  I  proceeded  as 
I  have  done  in  several  others.  I  in¬ 
troduced  a  curette  through  the  skin  of 
the  scrotum  into  the  tunica  vaginalis, 
at  first  simply,  but  afterwards  I  turned 
its  point  towards  the  inner  surface  of 
the  tunic,  after  it  had  penetrated  this 
part  more  than  three  quarters  of  an 
inch,  and  scratched  and  pricked  this 
surface  in  many  places.  I  also  punc¬ 
tured  the  scrotum,  and  employed  the 
curette  at  five  or  six  points  in  the  same 
manner.  Drops  of  clear  colourless 
fluid  rose  on  the  skin  of  the  scrotum 
where  punctured,  and  even  a  little 
stream  occasionally  issued  when  I  had 
pressed  the  instrument  farther  in, 
twirled  it  between  my  finger  and  thumb, 
and  then  withdrawn  it,  leaving  a 
rounded  slight  puncture.  In  more 
than  one  instance,  the  fluid  issued  with 
a  jet.  A  good  quantity  also  got  into 
the  cellular  texture  of  the  scrotum, 
whence  it  was  always  speedily  ab¬ 
sorbed  without  any  inconvenience  hav¬ 
ing,  in  any  instance,  occurred.  In  the 
child’s  case,  I  must  have  operated  five 
or  six  times. 

My  second  case  of  success  I  consider 
to  be  quite  as  creditable  to  acupunc¬ 
ture,  for  it  was  one  in  which  the  in¬ 
jection  of  a  solution  of  sulphate  of  zinc 
had  failed ;  I  think  I  may  say,  the 
only  case  of  the  kind  which  has  ever 
occurred  in  my  own  practice. 

An  elderly  gentleman  applied  to  me 
in  January  1839,  having  been  the  sub¬ 
ject  of  hydrocele  for  at  least  twenty- 
five  years.  He  called  at  the  recom¬ 
mendation  of  a  practitioner,  who  had 
repeatedly  witnessed  the  results  of 
operations  I  had  performed,  and  had 
persuaded  him  to  undergo  the  radical 
cure,  as  the  tumefaction  had,  I  believe, 
begun  to  annoy  his  patient’s  mind  with 
groundless  apprehensions  of  malignant 
disease.  I  tapped  and  injected,  in  the 
usual  way,  with  a  pretty  strong  solution 
of  sulphate  of  zinc  in  distilled  water ; 
but  as  he  became  faint  after  complain¬ 
ing  a  good  deal  of  the  pain  it  produced. 


I  let  it  out  rather  more  quickly  than  I 
usually  do.  The  inflammation  which 
ensued  was  moderate,  but  I  hoped 
would  prove  sufficient.  It  was,  I  may 
remark,  apparently  quite  equal  to  what 
seems  to  take  place  in  successful  cases 
of  the  use  of  iodine  injections;  but, 
perhaps  owing  to  the  state  of  the  part, 
occasioned  by  disease  of  so  long  a  con¬ 
tinuance,  did  not  produce  the  requisite 
changes  in  the  tunica  vaginalis,  and  a 
fresh  accumulation  of  fluid  took  place. 
The  patient  was  ready  to  undergo  a 
second  operation,  but  I  determined  to 
give  a  trial  to  acupuncture  in  his  case, 
particularly  as  he  was  desirous  of 
abridging  as  much  as  possible  the  in¬ 
convenience  of  confinement.  It  took 
several  weeks  to  effect  the  relief  which 
he  ultimately  obtained.  Indeed  I  had 
prepared  him  for  the  failure  of  the 
acupuncture ;  for,  although  the  tumor 
was  greatly  reduced,  so  much  so  that 
some  time  must  elapse  before  he  could 
be  operated  on  with  the  trocar  with 
that  perfect  safety  from  accident  which 
a  larger  accumulation  gives,  I  had 
named  a  time  when  I  thought  he  might 
be  again  tapped  and  injected.  He 
came,  however,  rather  sooner,  to  show 
how  much  better  he  wTas,  and  called 
repeatedly  for  the  same  purpose,  month 
after  month,  till  at  last  several  months 
had  elapsed,  and  no  fluid  could  be  de¬ 
tected.  This  is  about  two  years  and  a 
half  since.  I  have  lately  seen  him, 
and  had  the  opportunity  of  examining 
his  state.  He  is  apparently  quite 
cured.  These  are  the  only  permanent 
cures  I  have  been  able  to  obtain  from 
acupuncture  in  my  own  practice.  Se¬ 
veral  cases  of  adults  have  been  sub¬ 
mitted  for  a  time  to  its  use,  but  with 
no  other  effect  than  temporary  dimi¬ 
nution  of  the  volume  of  the  tumor,  and 
such  an  exhaustion  of  the  patience  of 
the  party  as  to  lead  to  the  adoption  of 
more  speedy  and  effectual  means. 

My  observation  of  this  result  has 
not  been  limited  to  the  cases  in  which 
I  have  myself  made  the  trial;  but 
having  noticed  the  frequency  with 
which  the  patients  of  other  surgeons 
had  become  dissatisfied  with  their  pro¬ 
gress,  and  had,  in  consequence,  ap¬ 
pealed  to  me  for  a  more  prompt  and 
efficient  remedy  ;  and  being  able,  since 
I  adopted  the  injections  of  iodine,  to 
hold  out  a  reasonable  hope  of  their 
escaping  confinement,  whilst  gaining  a 
cure,  I  have,  perhaps,  been  induced  to 
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desist  sooner  from  the  prosecution  of  a 
very  doubtful  practice.  It  is  but  fair 
to  state  this,  at  the  same  time  observ¬ 
ing  that  in  a  few  examples  this  opera¬ 
tion  by  acupuncture  may  prove  an 
acquisition  to  surgery.  It  suits  the 
timid,  is  a  convenient  mode  of  at  least 
temporarily  diminishing  the  bulk  of 
very  large  hydroceles,  and  may,  in 
such  cases,  sometimes  effect  a  cure  in  a 
manner  most  in  accordance  with  the 
feelings  of  the  patient. 

It  is  with  a  much  less  qualified  ap¬ 
proval  that  I  am  enabled  to  speak  of 
the  use  of  iodine  injections  for  the 
cure  of  hydrocele.  Excellent  as  is  the 
method  of  curing  this  disease,  generally 
adopted  nearly  ever  since  its  introduc¬ 
tion  by  Sir  James  Earle,  that  it  might 
almost  be  deemed  already  perfect,  un¬ 
questionably  the  suggestion  of  our 
Indian  brethren  has  much  contributed 
to  its  further  improvement.  What¬ 
ever  kind  of  injection  had  hitherto 
been  employed,  occasional  inconveni¬ 
ence  or  disappointment  was  experi¬ 
enced.  The  inconvenience  of  a  short 
confinement  to  the  recumbent  posture 
had  to  be  submitted  to,  as  a  matter  of 
course,  and  if  those  injections,  which 
seemed  best  to  effect  a  radical  cure, 
were  used,  the  confinement  was  often 
extended  to  a  period  of  a  fortnight,  or 
even  three  weeks,  and  was  attended  by 
a  painful  state  of  the  part  during  some 
days.  But  slight,  indeed,  was  the 
amount  of  annoyance,  compared  with 
what  patients  had  endured  under  the 
methods  of  treatment  which  Earle’s 
superseded. 

On  the  other  hand,  if  the  milder  in¬ 
jections  were  employed,  as  wine  di¬ 
luted,  it  was  by  no  means  uncommon 
for  the  operation  to  fail.  This  was 
much  impressed  on  my  mind  at  an 
early  period  of  my  surgical  education, 
and  the  circumstance  of  a  solution  of 
sulphate  of  zinc  being  frequently 
adopted  in  the  operations,  which  failure 
with  the  wine  made  necessary,  struck 
me  so  forcibly,  that  from  the  com¬ 
mencement  of  my  practice,  for  more 
than  twenty  years,  I  always  resorted  to 
such  a  solution  in  the  first  instance, 
feeling  that  the  strength  could  be  ex¬ 
actly  regulated  to  the  operator’s  wishes, 
and  that  it  was  best  to  use,  at  once,  a 
remedy  which  so  rarely  fails.  One 
instance  only  of  its  failing  has  occurred 
in  my  practice. 

The  treatment  by  iodine  injections  ap¬ 
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pears  to  me  to  be  equally  exempt  from 
either  of  the  inconveniences  above 
pointed  out.  So  mild  a  degree  of  inflam¬ 
mation  is  excited,  that  it  is  scarcely 
necessary  to  enjoin  any  restrictions  but 
moderation  in  diet  and  in  the  exercise 
of  walking;  and  yet  so  effectually  is  that 
change  produced,  which  is  essential  to 
the  perfecting  a  permanent  cure,  that 
no  disappointment  on  that  head  appears 
to  be  experienced.  The  suffering,  too, 
occasioned  by  the  operation,  is  so  slight 
as  not  to  merit  a  moment’s  considera¬ 
tion.  The  cure  is  also  effected  very 
expeditiously.  It  so  happens,  that 
several  cases,  of  which  I  could  give  the 
details,  but  a  bare  outline  of  them  will 
be  more  suitable  to  the  patience  of  the 
reader,  and  better  adapted  to  the  space 
to  be  occupied  in  the  columns  of  the 
Gazette,  have  been  examples  of 
the  failure  of  other  means  of  cure,  but 
have  yielded  readily  and  completely  to 
the  new  kind  of  injection.  Before 
proceeding  to  their  relation,  it  may  be 
as  well  to  mention  the  few  circum¬ 
stances  to  be  attended  to  in  the  em¬ 
ployment  of  iodine  as  an  injection. 

Those  parts  of  the  instruments  used 
which  are  metallic  require  to  be 
guarded  against  the  action  of  the  iodine, 
by  being  carefully  oiled  before  hand, 
and  freed  from  what  may  remain  upon 
them,  by  being  dipped  into  a  solution 
of  potassa  immediately  after  being 
used.  If  some  care  of  this  kind  be  not 
bestowed  they  will  quickly  be  corroded 
and  injured,  the  affinity  of  iodine  for 
metallic  substances  being  very  strong, 
and  its  effect  destructive. 

But  a  small  quantity  of  fluid  is  re¬ 
quired,  and  the  apparatus  may  be  ad¬ 
vantageously  much  reduced  in  size. 
As  to  the  trocar,  I  have,  with  great 
comfort  to  myself  and  my  patients,  for 
many  years  used  one  of  not  more  than 
a  third  of  the  size  employed  by  some 
surgeons.  From  6  to  12  drachms  of 
the  following  injection,  the  ingredients 
being  mixed  just  before  the  operation  is 
performed,  is  a  sufficient  quantity,  and 
it  is  not  material,  I  thank,  whether 
warm  or  cold  water  be  used,  though  I 
commonly  have  it  warm. 

Tr.  Iodin.  3j.  ad  ;  Aquae  tepid. 

3x.  M. 

When  introduced,  this  should  be 
moved  about  in  the  tunica  vaginalis 
by  gentle  handling,  and  after  from 
three  to  five  minutes  may  be  allowed 
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to  escape.  It  produces  some  uneasi¬ 
ness  at  the  time,  but  not  enough  to 
prevent  a  patient  walking,  perhaps  a 
mile  or  more,  immediately  after  the 
operation,  with  the  part  suspended. 
The  effect  will  be  shown  by  the  follow¬ 
ing  cases,  to  which  more  might  easily 
be  added  : — - 

In  the  latter  part  of  the  summer  of 
1839,  Mr.  J.  P.,  whom  I  had  success¬ 
fully  treated  for  a  fistula  about  a  dozen 
years  before,  applied  to  me  with  a  hy¬ 
drocele,  having  already  had  acupunc¬ 
ture  tried  for  its  cure.  The  tumor  was 
not  tense,,  and  he  much  wished  to  avoid 
confinement *  I  therefore  gave  the  acu¬ 
puncture  a  farther  trial,  using  the 
curette  in  the  manner  described  in  the 
former  part  of  this  paper.  His  attend¬ 
ance  was  irregular,  and  the  trial  proved 
ineffectual.  A  short  time  having  been 
allowed  to  elapse,  to  promote  the  accu¬ 
mulation,  on  the  22d  of  November  1 
tapped  it  with  a  small  trocar,  drawing 
off  about  five  ounces  and  a  half  of  fluid. 
I  then  injected  about  an  ounce  of  the 
following  injection  : — 

R  Tr.  Iodin.  ^ij.  ;  Aquse  tepid.  M. 

This  caused  him  immediately  a  ra¬ 
ther  sharp  “  smarting”  pain,  extending 
along  the  spermatic  cord,  and  continu¬ 
ing  whilst  the  injection  was  retained. 
In  about  four  minutes  it  was  discharged : 
no  care  being  taken  to  effect  its  com¬ 
plete  escape.  As,  however,  the  waste 
scarcely  exceeded  a  drachm,  and  some 
had  trickled  down  the  scrotum,  very 
little  could  have  remainedin  the  tunica 
vaginalis.  The  injection  returned  quite 
clear.  He  now  felt  some  aching  of  the 
testis,  but  was  allowed  to  walk  home,  a 
mile  at  least,  and  directed  to  lie  down 
if  he  should  have  much  pain.  He  was 
to  call  on  me  next  day,  if  equal  to  it ; 
if  not,  I  would  visit  him.  He  walked 
home.  The  uneasiness  gradually  sub¬ 
sided,  but  some  little  aching  continued. 

23d. — He  walked  to  my  house,  and 
declared  that,  “  except  a  little  aching, 
he  felt  as  well  as  ever  he  did.”'  The 
part  was  about  a  third  of  the  size  it  was 
before  the  operation,  and  felt  tender  an 
being  handled. 

So  slight  a  degree  of  inflammation 
was  produced  in  this  case,  that  during 
its  progress  my  only  fear  was  that  ad¬ 
hesion  might  not  be  effected.  A  com¬ 
plete  cure,  however,  was  the  result, 
accomplished  with  extremely  little  in¬ 
convenience  to  the  patient. 


Mr.  L.,  aged  57.  Feb.  11,  1840,— 
Hydrocele  of  the  left  side,  which  com¬ 
menced  in  the  preceding  October  with¬ 
out  evident  cause.  Greater  part  of  the 
tumor  translucent.  Testis  somewhat 
enlarged.  He  had,  previous  to  my  see¬ 
ing  him,  used  leeches,  medicines,  and 
mercurials,  camphorated  and  iodine 
ointments,  without  any  good  effect,  but 
had  left  off  all  means,  except  a  suspen¬ 
sory,  for  about  three  weeks. 

Without  any  preparation,  I  tapped 
the  hydrocele,,  and  injected  about  an 
ounce  of  an  injection  of  the  same  strength 
as  in  the  last  case,  keeping  it  in  four 
minutes.  This  gave  some  pain,  and 
caused  some  little  faintness.  He  stood 
to  be  operated  on,  and  walked  home 
afterwards  without  any  support  to  the 
part. 

12th. — Called  on  me,  having  walked 
with  the  part  supported  by  a  suspensory. 
Epididymis  moderately  swollen.  Testis 
tender.  Some  aching  of  the  cord.  Had 
taken,  by  my  desire,  a  dose  of  opening 
medicine,  which  had  operated  well. 
Did  not  feel  ill  in  any  way. 

14th.— Aching  less  ;  skin  a  little  red 
over  the  testis ;  swelling  stationary  ; 
considerable  tenderness.  I  directed  the 
constant  application  of  a  lotion  of  Liq. 
Ammon.  Acet.,  Spir.  Rectif.,  et  Mist. 
Camph. ;  and  prescribed  a  rather  active 
dose  of  aperient  medicine,  which  he 
took  daily  some  few  times.  The  case 
went  on  very  well.  For  about  a  fort¬ 
night  Mr.  L.  refrained  from  taking 
very  long  walks,  which  his  engage¬ 
ments  usually  required,  but  attended 
to  any  sedentary  business  he  liked,  and 
most  days  walked  more  than  a  mile. 

The  enlargement  of  the  testis  was  re¬ 
moved  in  a  short  time  by  means  which 
need  not  be  detailed.  1  may  here  re¬ 
mark,  that  it  is  quite  a  mistake  in  prac¬ 
tice  to  omit  the  radical  cure  of  hydro¬ 
cele  because  the  testis  is  enlarged. 
The  weight  dragging  upon  the  cord, 
when  any  quantity,  even  a  few  ounces, 
of  fluid  is  contained  in  the  tunica  vagi¬ 
nalis,  materially  increases  that  slight 
irritation  or  chronic  inflammation  which 
occasions  enlargement  of  the  gland. 

Mr.  J.  W.,  aged  38.  Aug.  15,  1840. 
— About  four  years  since  first  perceived 
enlargement  of  the  right  side  of  the 
scrotum,  which  increasing,  he  applied 
to  a  surgeon,  who  punctured  it  with  a 
lancet,  discharging  about  a  quarter  of  a 
pint  of  fluid.  Mercury  was  given,  but 
confinement  being  inconvenient,  no 
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Other  local  means  than  the  application 
of  a  lotion  to  the  scrotum  were  then 
employed;  but  in  six  months  about 
three  Ounces  of  fluid  were  discharged 
in  the  same  manner.  All  applications 
were  now  omitted  by  the  patient,  and 
in  about  eight  months  a  second  surgeon 
tapped  the  tumor  with  a  trocar,  draw¬ 
ing  off  about  four  ounces  ;  and  after  a 
much  shorter  interval  the  same  thing 
was  repeated  :  the  fear  of  confinement 
still  inducing  the  postponement  of  the 
radical  cure.  The  tumor  is  flaccid,  and 
fluctuation  very  palpable.  With  a 
small  trocar,  causing,  as  he  observed, 
“  nothing  like  the  pain  of  either  of  the 
former  operations,”  I  drew  off  four 
ounces  and  a  half  of  fluid,  and  then 
threw  into  the  tunica  vaginalis  not  more 
than  an  ounce  of  the  injection  of  the 
same  strength  as  in  the  last  two  cases, 
but  cold.  It  was  kept  in  only  two 
minutes,  and  caused  smartish  pain, 
attended  very  soon  with  aching  in  the 
loins,  up  the  cord,  and  in  the  lower 
part  of  the  belly  ;  also  down  the  right 
leg  to  the  knee,  “the  cap  of  which 
was  remarkably  uneasy.”  He  soon  be¬ 
came  easier,  and  walked  part  of  his 
way  home,  but  took  a  conveyance 
from  the  first  coach-stand  for  the  rest 
of  the  distance.  In  the  course  of  the 
day  kept  quiet,  and  lay  down  for  nearly 
four  hours.  A  dose  of  active  medicine 
had  been  prescribed. 

16th.  —  Walked  to  my  house,  more 
than  a  mile.  Had  used  no  application, 
and  taken  no  medicine.  Swelling  nearly 
as  great  as  before  the  operation,  very 
tender,  and  somewhat  red.  Ordered  a 
smart  purgative  of  jalap  and  calomel, 
and  a  lotion  of  Liq.  Plumb.  Acet.  Dil. 
et  Spir.  Rectif. 

Theseremedies,  acting  very  promptly 
and  efficiently,  afforded  him  great  re¬ 
lief. 

18th. — Swelling  much  reduced,  and 
the  tenderness  so  much  removed,  that 
he  walked  very  comfortably  to  my 
house.  There  is  still  a  little  uneasiness 
in  the  loins.  That  in  the  knee,  which 
was  slightly  felt  till  yesterday  morning, 
is  now  gone. 

Sulph.  Magn.  Jss.  daily. 

The  swelling  steadily  subsided,  and 
the  tenderness  on  handling  had  ceased 
by  the  24th.  -  He  continued  to  attend 
to  business,  except  for  a  very  few  hours, 
during  the  progress  of  the  cure ;  and 
may  ascribe  part  of  the  tenderness  he 


allowed  to  arise  to  the  omission  of  the 
purgative  I  had  advised  on  the  morning 
of  the  operation. 

The  brother  of  the  above  patient, 
Mr.  H.  W.,  aged  29,  applied  to  me 
Dec.  7,  1840,  having  had  a  swelling  of 
the  scrotum  about  a  year  and  seven 
months.  On  applying  to  a  surgeon,  a 
worsted  thread  was  passed  through  the 
skin,  and  kept  in  three  days,  and  the 
swelling  diminished  in  consequence, 
and  became  softer.  It  has  again  in¬ 
creased  in  size.  On  examination  the 
tumor  has  the  transparency  and  other 
characters  of  hydrocele.  T  drew  off 
about  six  ounces  of  serum,  and  injected 
the  following ; — 

R  Tr.  Iodin.  3j. ;  Aquse  tepid.  3vij.  M. 

This  was  retained  from  three  to  four 
minutes,  and  caused  some  aching.  He 
walked  a  quarter  of  a  mile,  and  rode 
the  rest  of  the  way  home,  and  lay 
down  and  slept  for  an  hour.  After 
this  he  was  “  about  ”  principally  on 
foot,  nearly  all  the  day. 

8th. — Fearing  to  be  too  late  to  see 
me,  he  had  walked  hastily  to  my  house. 
There  is  some  tenderness  of  the  testis, 
and  some  soft  swelling,  and  evidently 
fluid  in  the  tunica  vaginalis,  sufficient 
indeed  to  exhibit  translucency  to  a 
small  extent.  The  epididymis  is,  how¬ 
ever,  swollen  and  tender. 

Fearing  that  the  inflammation  might 
prove  insufficient,  I  rubbed  the  surfaces 
of  the  tunic  on  each  other,  and  freely 
handled  the  part,  so  as  to  renew  the 
aching.  I  also  ordered  the  following 
stimulating  lotion  to  be  applied  to  the 
scrotum  : — 

R  Ammon.  Muriat.  56-  5  Liq.  Am.  Sub- 
carb.  5iij.  ;  Spir.  Camph.  ^ss.  ;  Aquae 
Dest.  ^vij.  M. 

An  aperient  was  occasionally  ordered. 

9th. — Epididymis  more  swollen,  and 
the  scrotum  redder  than  natural.  No 
translucency  observable.  Certainly 
less  fluid  in  the  tunic,  but  more  of  solid 
tumefaction.  Tenderness  very  slight. 
“  Kept  about  all  yesterday.” 

10th. — Swelling  and  tenderness  less. 

22d. — Has  attended  twice  a  week. 
The  swelling  has  been  gradually  sub¬ 
siding,  but  there  is  still  a  little  enlarge¬ 
ment  of  the  testis,  as  there  was  found 
to  be  when  the  fluid  was  discharged. 
No  pain  or  inconvenience  has  been  felt, 
and  he  has  constantly  attended  to  bu¬ 
siness  as  usual. 

30th. — Swelling  almost  entirely  gone. 
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Jan.  11,  1841. — Having  had  some 
little  fear  that  this  case  might  perhaps 
not  prove  a  perfect  cure,  I  was  glad  to 
find  to-day  no  vestige  of  fluid;  the 
testis  of  its  natural  size  ;  the  epididy¬ 
mis  only  slightly  relaxed,  and  the  cure 
complete.  I  never  before  saw  the  ra¬ 
dical  cure  effected  with  so  much  free¬ 
dom  from  discomfort  in  the  course  of 
its  completion. 

Here  I  believe  it  will  be  well  to  de¬ 
sist  from  the  narration  of  cases,  which 
with  every  desire  to  abridge  them  as 
much  as  is  consistent  with  a  bare  state¬ 
ment  of  each,  are  apt  to  extend  a  com¬ 
munication  beyond  reasonable  limits, 
Suffice  it  to  observe,  that  those  selected 
are  not  taken  as  particularly  favoura¬ 
ble  examples.  With  reference  to  the 
strength  of  the  injection,  this  should 
be  varied  according  to  the  sensibility 
and  age  of  the  patient,  as  well  as  the 
duration  of  the  disease. 

Guilford  Street,  Russell  Square, 

February  1,  1842. 
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OF  THE  SPINAL  COLUMN. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  the  following  remarks  be  deemed  of 
sufficient  importance,  I  shall  feel 
obliged  by  their  insertion  in  the  pages 
of  your  very  valuable  journal. 

I  am,  sir, 

Your  obedient  servant, 

George  Sawyer, 

M.R.C.S.L. 

72,  Myddelton  Square,  Pentonville, 

Feb.  23,  1842. 

Having  had,  for  some  years,  my  at¬ 
tention  drawn  to  the  various  uses  of 
friction,  as  a  general  remedy  in  weak¬ 
ness  and  other  affections  of  the  spinal 
column,  and  having  also  witnessed  its 
beneficial  effects  in  common  with  most 
medical  men,  as  an  auxiliary  in  rheu¬ 
matism,  and  other  muscular  and  spas¬ 
modic  affections,  as  hooping-cough, 
&c.  &c. ;  and  as  it  appears  to  me  that 
its  merits  have  not  been  sufficiently 
appreciated,  I  have  been  induced  to 
bring  the  subject  under  the  notice  of 
my  medical  brethren,  and  to  court  in¬ 
quiry,  not  only  generally,  which  I  think 
it  is  worthy  of,  but  more  particularly 
in  a  new  character — that  of  a  medium 
for  administering  medicine  by  the  ab¬ 


sorbents  of  the  skin  on  its  smooth 
surface. 

Knowing  the  power  of  the  absorbent 
system,  and  the  difficulty  of  getting 
children  to  take  medicine,  I  resolved  to 
make  the  attempt  in  the  case  of  my 
own  little  boy,  then  between  six  and 
seven  years  of  age,  who  was  suffering 
from  mucous  irritation  of  the  bronchi, 
bowels,  &c.,  with  sympathetic  cough, 
and  great  consequent  debility,  with  a 
slight  curvature  of  the  middle  dorsal 
vertebree,  as  sequelae  to  a  smart  attack 
of  scarlatina. 

I  rubbed  the  spinal  column  and  mus¬ 
cles  of  the  back  every  night  from  a 
quarter  to  half  an  hour,  and  the  abdo¬ 
men,  chest,  and  armpits,  for  a  shorter 
period,  with  an  ointment  composed  of 
hydrarg  c.  creta  gr.  x — adipis  pptse. 
3ij. ;  and  in  the  morning  with  sulph. 
quin.  gr.  x.,  adipis  pptee.  5ij*  In  a 
week  he  lost  his  cough  ;  his  appetite, 
which  had  been  much  impaired,  re¬ 
turned  ;  and  by  continuing  the  altera¬ 
tive  until  the  secretions  were  healthy, 
and  the  quinine  ointment  for  about  six 
weeks,  he  was  restored  to  perfect  health, 
and  the  curvature  had  quite  disap¬ 
peared. 

I  have  thought  it  well  to  relate  this 
plan,  not  only  on  account  of  its  no¬ 
velty,  and  the  difficulty  we  frequently 
meet  with  in  giving  medicine  to  chil¬ 
dren  with  satisfaction,  but  also  to  an¬ 
other  class  of  patients  it  may  prove 
beneficial,  I  mean  to  those  who  have 
naturally  weak  stomachs,  or  where 
there  is  so  much  irritability  of  the 
nervous  system,  as  to  reject  all  internal 
remedies  ;  and  those,  also,  who  suffer 
from  peculiar  idiosyncrasies.  In  addi¬ 
tion  to  which,  we  have  all  the  benefits 
resulting  from  friction,  which  has 
proved,  in  debility  of  the  system  gene¬ 
rally,  and  in  cases  of  dyspepsia  (from 
sluggishness  of  the  thoracic  duct,  which 
is  much  oftener  affected  than  we  ima¬ 
gine),  a  most  invaluable  remedy  from 
its  invigorating  properties. 

These  remarks  I  offer  with  the 
hope  of  giving  my  meed  of  aid  in  restor¬ 
ing  the  very  useful  and  much  neglected 
therapeutic  agent,  friction,  to  the  re¬ 
spectable  rank  that  it  should  possess ; 
that  its  cause  may  become  espoused  by 
some  of  the  heads  of  the  faculty ;  and 
that  its  advantages  and  effects,  some  of 
which  I  have  ventured  to  allude  to, 
may  not  only  be  manifested  but  ac¬ 
knowledged. 
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FORMULA  FOR  THE  INFUSION  OF 
CHIRAYTA. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Having  been  for  many  years  in  the 
daily  habit  of  employing  chirayta,  with 
great  satisfaction,  1  beg  leave  to  com¬ 
municate  my  formula  for  the  infusion 
of  that  herb  ;  and  this  I  am  induced  to 
do  from  observing  in  your  number  for 
February  the  11th  a  formula  so  very 
different  in  strength  from  that  which  I 
make  use  of. 

Infusum  Chirayta.  Herbse  Chirayta, 
5ss.  ;  Aquae  ferventis^xvj.  Maceraper 
horas  duas  et  cola. 

This  I  find  sufficiently  strong,  and  it 
is  a  very  valuable  simple  bitter  :  I  pre¬ 
fer  it  to  any  we  have  in  our  pharmaco 
poeia.  Its  efficacy  in  a  case  of  chronic 
bronchitis  in  an  aged  person  whom  I  at¬ 
tended  a  few  months  ago  was  very  de¬ 
cided  :  he  rapidly  recovered  under  its  use, 
though  this  was  a  very  severe  case  :  the 
expectoration  was  very  great,  and  the 
powers  of  the  system  very  low.  How 
it  may  act  when  given  in  the  strength 
of  half  an  ounce  to  the  pint,  I  do  not 
know,  nor  do  I  intend  to  try.  In  the 
form  I  have  given  it,  it  acts  very  kindly, 
and  has  realized  its  pretensions. 

There  is  one  circumstance  worth 
notice,  which  is,  that  this  infusion  will 
keep  for  a  considerable  time  without 
undergoing  any  sensible  change.  It 
has  kept  good  for  six  months  during 
the  summer  months  in  a  green-stoppered 
bottle.  I  have  no  remarks  to  make  on 
the  formula  given  in  your  journal  for 
the  tincture  that  is  about  the  strength 
of  mine,  but  I  will  give  you  what  I 
believe  to  be  pretty  near  the  formula 
for  the  tinctura  chiraytee,  as  formerly 
sold  by  Reece  and  Co.,  Piccadilly. 

Tinctura  Chiraytee.  p,  Herbse  Chiraytee, 
*ij.  ;  Sassafras  Concisee,  5iij.  ;  Ptero- 
carpi  Concisi,  3ij.  ;  Spiritus  Tenuioris, 
f^xxiv.  Macera  per  dies  quatuor-de- 
cim  et  cola. 

This  I  have  kept  and  employed  for 
several  years. — I  am,  sir, 

Your  obedient  servant, 

Joseph  Houlton. 

Lisson  Grove,  February  23d,  1842. 
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Friday ,  March  11,  1842. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico:  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

MEDICAL  REFORM. 

In  a  late  number  of  our  journal  we 
gave  our  readers  a  sketch  of  the  mea¬ 
sure  proposed  to  be  brought  before 
Parliament  by  Sir  James  Graham,  for 
the  better  regulation  of  the  medical 
profession ;  and  although  we  did  not 
pledge  ourselves  to  the  accuracy  of  the 
details,  we  believed,  and  still  believe, 
that  what  we  then  reported  was  not 
very  far  from  the  truth;  still,  as  sub¬ 
sequent  inquiry  has  led  us  to  think  that 
some  alterations  have  been  made,  and 
others  suggested  to  the  Home  Secre¬ 
tary,  from  various  quarters,  we  deem 
it  better  to  say  nothing  more  at  present 
relative  to  this  projected  reform  as  a 
whole  measure,  but  to  make  a  few  ob¬ 
servations  upon  one  of  the  proposed 
clauses  of  the  forthcoming  bill,  respect¬ 
ing  which  we  are  led  to  believe  Sir 
James  Graham  has  made  up  his  mind. 

Now,  although  we  do  not  purpose, 
as  we  before  said,  to  enter  fully  into  the 
merits  of  a  measure  still  in  embryo, 
yet  having  heard  so  much  of  it,  we 
may  perhaps  be  permitted  to  say  that 
we  much  doubt  the  result  of  an  engraft¬ 
ing  of  some  of  the  liberal  notions  we 
find  here  upon  a  conservative  stock,  fear¬ 
ing  that  the  fruit  so  produced  will  neither 
be  palatable  to  the  taste  nor  wholesome 
to  the  constitution  ; — to  drop  all  meta¬ 
phor,  we  more  than  doubt  the  soundness 
of  some  of  the  principles  upon  which 
this  reform  of  the  profession  is  founded. 

Let  us  look  a  little  closer  at  the  claims 
and  grievances  set  forth  by  the  various 
sections  of  petitioners  upon  this  fertile, 
but  now  nearly  thread -bare  subject,  all 
united  in  one  common  demand  for  some 
change  in  the  laws  regulating  the  me¬ 
dical  profession.  What  do  we  find  ?  A 
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small  section  clamouring  against  the 
exclusive  privileges  of  the  College  of 
Physicians  ;  and  another  and  a  much 
larger  portion  exclaiming  on  various 
grounds  against  the  other  chartered 
bodies. 

Again,  we  find  the  northern  prac¬ 
titioners  raising  the  cry  of  monopoly 
against  their  southern  brethren  ;  and 
a  numerous  class  urging  their  right 
to  elect  their  governing  bodies.  But 
exclusive  of  all  these  various  causes 
of  discontent,  we  find  the  whole  body 
of  general  practitioners  throughout  the 
country,  with  one  common  voice,  calling 
out  upon  the  legislature  to  protect  them 
against  the  intrusion  of  ignorant  and 
unqualified  persons ;  and  what  reply 
does  Sir  James  Graham’s  proposed  bill 
give  to  this  most  important  and  reason¬ 
able  demand?  It  tells  them  that  dis¬ 
couragement  to  illegal  practice  is  all 
that  the  circumstances  of  their  case 
requires  —  that  none  but  a  licensed  prac- 
tioner  shall  be  admitted  into  either 
branch  of  the  public  service,  to  any 
parish  office,  or  to  any  public  charitable 
institution  ;*  but,  as  far  as  the  Govern¬ 
ment  is  concerned,  that  is  the  whole 
amount  of  protection  which  can  be 
afforded  to  the  general  practitioner.  It 
thus  appears  that  if  any  man,  Sir  James 
Graham’s  footman,  for  example,  chooses 
to  establish  himself  as  a  general  prac¬ 
titioner,  so  long  as  he  abstains  from 
seeking  any  public  appointment,  he 
may  destroy  as  many  of  her  Majesty’s 
liege  subjects  as  he  thinks  proper,  the 
said  lieges  being  bound  to  know  whe¬ 
ther  he  is  a  properly  educated  man  or 
not :  in  other  words,  every  man  must 
careully  examine  the  register  of  licensed 
practitioners,  and  must  inquire  into  his 
previous  history  and  qualifications,  be¬ 
fore  he  can  send  for  a  medical  adviser. 
In  short  the  public  must  protect  their 
own  lives,  for  the  law  leaves  them 
at  the  mercy  of  the  quack  and  the  pre¬ 

*  Seethe  letter  of  “A  General  Practitioner,” 
pa ge  960. 


tender  :  no  positive  check  to  mal-prac- 
tice  is  to  be  held  out,  but  a  negative 
one  in  the  way  of  discouragement  is 
supposed,  in  this  case,  to  be  sufficient 
protection  to  the  public,  who  are  not 
allowed  to  be  judges  of  those  who  are 
qualified  in  any  other  profession,  the 
law  having  settled  that  point  in  the 
cases  of  the  solicitor  and  the  barrister, 
and  many  others  that  will  readily  occur 
to  the  reader’s  mind.  And  this  is  a 
state  of  things  that,  it  is  presumed, 
will  be  satisfactory  to  the  10,000  gen¬ 
tlemen  who  have  been  compelled  to 
expend  hundreds  of  pounds  in  ob¬ 
taining  a  competent  knowledge  of 
their  profession,  and  who  have  been 
subsequently  required  to  undergo  a 
rigid  examination  as  to  their  compe¬ 
tency  to  practise  ! 

Everybody  seems  to  admit  that  the 
exclusion  of  unqualified  persons  from 
the  public  service,  or  from  parish  medical 
appointments,  is  both  judicious  and  ne¬ 
cessary  (although  the  Poor  Law  Com¬ 
missioners  have  thought  fit  to  put  this 
salutary  regulation  aside  in  some  cases); 
but  if  it  be  right  that  the  soldier  and 
the  sailor,  the  pauper  in  the  workhouse, 
and  the  labouring  man  in  the  hospital, 
should  have  the  benefit  of  an  edu¬ 
cated  and  examined  practitioner,  how 
can  it  be  maintained  that  those  classes 
a  little  elevated  above  pauperism 
should  be  left  to  the  allurements  of  a 
green  and  blue  bottle,  the  commonly 
acknowdecged  signs  of  what  is  usually 
called  a  doctor’s  shop  F  in  fact,  to  be 
made  a  prey,  both  in  pocket  and  health, 
by  any  greedy  adventurer  who  finds 
every  other  path  of  imposition,  if  not 
absolutely  closed,  at  least  obstructed  by 
some  legal  guard.  It  is  urged  that  the 
middling  and  lower  classes  will  be 
readily  able  to  discriminate  between  the 
educated  and  uneducated,  the  licensed 
and  unlicensed  practitioner :  but  what 
proof  have  we  of  this  ?  Do  the  higher 
orders,  as  they  are  called,  evince  any 
such  discrimination  ?  Is  there  any  new 
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scheme  started,  be  it  hydropathy  or 
homoeopathy,  or  any  other  wild  and 
improbable  doctrine,  that  it  is  not 
instantly  sought  out  and  patronized  by 
those  who  assume  to  themselves  superior 
knowledge  and  sagacity  :  and  yet  it  is 
intended  to  leave  the  poorer,  more 
ignorant,  and  therefore  the  more  help¬ 
less,  classes  of  the  community  to  the 
tender  mercies  of  sordid  and  ignorant 
men,  who,  with  empty  impudence,  and 
the  most  unblushing  assurance,  take 
the  place  of  the  regular  practitioner. 

But,  again,  it  is  urged  that  penal 
enactments  have  done  nothing  to¬ 
wards  suppressing  illegal  practice ; 
and  some  free-trade  advocates  go  so 
far  as  to  say  that  the  people  have 
a  right  to  destroy  themselves  if  they 
choose,  and  any  restrictions  as  to  their 
selection  of  a  medical  attendant  are 
both  unjust  and  arbitrary,  as  well  as 
useless.  Neither  of  these  arguments, 
however,  are  worth  anything ;  for,  in 
the  first  place,  it  can  never  be  ascer¬ 
tained  in  what  degree  a  penal  enact¬ 
ment  does  suppress  or  restrain  illegal 
practice,  even  under  the  present  most 
onerous  and  objectionable  mode  of 
conducting  the  prosecution  ;  and  as  to 
the  other  plea,  surely  the  life  of  the 
subject  is  of  at  least  as  much  impor¬ 
tance  as  his  property,  and  we  never  yet 
have  heard  that  it  has  been  proposed  to 
leave  fraud  and  theft  without  annexing 
some  penalty  to  their  commission, 
though  it  is  quite  certain  that  neither 
of  these  crimes  can  be  wholly  eradi¬ 
cated  as  long  as  human  nature  con¬ 
tinues  unchanged. 

It  is  curious  that  our  modern  poli¬ 
ticians  should  have  thus  suddenly  im¬ 
bibed  a  horror  of  penal  restraints  in  the 
instance  of  the  medical  profession  in 
this  country,  when,  in  every  Colonial 
Act  passed  within  the  last  few  years  for 
the  regulation  of  the  profession,  such  an 
enactment  has  always  been  considered 
necessary :  we  allude  particularly  to 


the  local  Acts  for  Van  Diemen’s 
Land,  the  Mauritius,  and  Jamaica. 
If,  indeed,  it  could  be  said  that  the 
present  advanced  state  of  medical  edu¬ 
cation  contracted  the  supply  of  pro¬ 
fessional  men,  and  rendered  them  so 
scarce  that  it  was  absolutely  requisite 
to  let  in  a  body  of  irregulars— if  it  could 
be  said  that  it  had  decreased  the  esti¬ 
mation  of  the  general  practitioner,  or 
lowered  his  social  position — it  might 
then  indeed  be  a  matter  of  more 
than  indifference  whether  he  were 
protected  or  not :  but  the  reverse  of 
all  this  is  the  case.  We  fear,  how¬ 
ever, — nay,  we  more  than  fear — that 
in  some  quarters  the  increased  attain¬ 
ments  of  the  general  practitioner  have 
been  looked  upon  with  feelings  any 
thing  but  kindly:  it  has  been  more 
than  hinted  that  the  apothecary  must 
be  pushed  hack  from  the  dignified 
position  which,  by  dint  of  hard  labour 
and  virtuous  exertion,  he  has  just  at¬ 
tained,  in  the  expectation  that  when 
that  light  is  dimmed  or  extinguished 
others  may  shine  more  brightly.  If  this 
affected  the  general  practitioner  only 
it  might  be  of  little  comparative  im¬ 
portance  ;  but  it  affects  the  public  as 
well  as  the  whole  profession.  The 
forward  movement  in  education  began, 
as  has  been  honestly  stated  by  one  of 
the  latest  and  most  able  writers  on  this 
subject,  from  the  lowest  grade  of  the 
profession ;  it  impelled,  and  still  con¬ 
tinues  to  impel,  the  other  Bodies  to 
continued  exertion,  in  order  to  main¬ 
tain  their  more  elevated  position,  and 
we  are  convinced  that  the  general 
practitioner  cannot  be  degraded  without 
damaging  the  reputation  and  influence 
of  the  profession  at  large. 

We  do  not  pretend  to  the  gift  of  pro¬ 
phecy  ;  indeed  it  needs  no  such  power  to 
be  able  to  foretel  the  fate  of  a  measure 
containing  a  clause  of  discouragement 
only.  The  general  practitioners,  when 
they  come  to  know  that  the  whole  mass 
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of  persons  now  assuming  to  practise 
medicine  without  education  or  license, 
are,  by  this  measure,  to  be  confirmed 
in  their  usurpation,  will  rise  up  as  one 
man  to  oppose  it. 

POOR-LAW  BILL. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

As  the  time  is  approaching  when  medical 
affairs  will  obtain  something  like  a  hearing  in 
the  High  Court  of  Parliament,  from  the 
introduction  of  Sir  James  Graham’s  Bill  for 
their  better  regulation,  and  as  the  renewal  of 
the  Poor-Law  Bill  offers  a  good  opportunity 
for  doing  away  with  some,  at  least,  of  the 
many  evils  the  profession  now  labours  under, 
I  beg  to  offer,  through  the  medium  of  your 
excellent  publication,  a  few  suggestions 
which  appear  to  me  of  importance ;  and 
though,  perhaps,  not  entirely  original,  yet, 
in  some  of  their  details,  differing  from  the 
plans  hitherto  laid  down.  The  Poor-Law 
authorities  consist,  as  you  well  know,  of 
Commissioners,  Assistant  -  Commissioners, 
and  Guardians — the  two  first  appointed  by 
Government,  and  the  latter  body  composed 
of  the  county  magistrates  resident  in  the 
Union,  who  are,  ex  officio ,  members  of  the 
Board  ;  and  of  others  elected  annually  by 
the  rate-payers  of  the  different  parishes,  in 
a  number  proportionate  to  their  size  and 
importance. 

The  choice  of  medical  officers  rests  with 
the  Guardians  ;  and  as  this  has  to  be  renewed 
annually,  great  room  is  given  for  favouritism 
and  pique  ;  and  it  has  often  happened  that 
the  services  of  efficient  men  have  been  lost 
to  the  Board  by  the  election  of  others  over 
their  heads,  whose  sole  recommendation  has 
been  cheapness,  or  an  acquaintance  with  the 
majority  of  the  Board. 

The  evil  tendency  of  this  is  manifest  :  it 
serves  to  excite,  and  to  make  excuse  for,  non¬ 
professional  behaviour  ;  and  it  takes  away 
from  the  medical  officer  a  great  stimulus  to  his 
duty,  inasmuch  as  he  knows  not  how  soon 
he  may  lose  his  appointment. 

The  Guardians,  too,  cannot  know  how  to 
judge  either  of  the  qualifications,  or  of  the 
manner  in  which  a  medical  officer  performs 
his  duty  ;  and  a  mutual  check  is  wanted. 

I  would  therefore  propose — 

That  a  Medical  Commissioner,  who  has 
practised  as  a  general  practitioner  at  some 
time  of  his  life,  shall  be  appointed  by 
Government. 

That  Assistant-Commissioners,  bond  fide 
general  practitioners,  and  at  the  time  of 
appointment  of  not  less  than  ten  years’ 
standing,  shall  be  appointed  in  the  same 


manner,  and  that  the  holding  of  office  shaU 
render  them  ineligible  to  practise  in  any  way. 

That  the  duty  of  the  Commissioner  shall 
relate  entirely  to  medical  matters,  medical 
reports,  statistics,  &c. — and  that  he  shall 
have  no  voice  on  any  subject  non-medical. 

That  the  duties  of  the  Assistant-Com¬ 
missioners  shall  be — 

To  examine  into  the  size,  population, 
position,  convenience  as  to  medical  at¬ 
tendance,  and  other  particulars  relating  to 
the  different  medical  districts  of  the  several 
Unions  in  his  division,  and  report  the  same 
from  time  to  time  to  the  Board.  To  visit  at 
short  intervals  the  workhouses  of  the  Unions 
in  his  division. 

Examining  into  their  state,  and  reporting 
upon  the  same  ;  inspecting  the  medical  of¬ 
ficers’  books,  making  abstracts  from  them, 
and  conferring  with  them  personally  as  to 
the  state  of  health,  &c.  of  their  districts. 
To  be  present  at  all  inquiries  relating  to 
neglect  or  mal  treatment  of  patients  ;  and  at 
all  investigations  into  the  causes  of  disease 
arising  from  mismanagement,  bad  arrange¬ 
ment,  or  neglect,  in  any  workhouse  or  paro¬ 
chial  infirmary. 

To  be  present  at  all  elections  of  medical 
officers  ;  to  assist  and  advise  the  Guardians, 
from  the  testimonials  of  the  candidates  ;  but 
not  to  vote. 

To  report  to  the  Board  in  London  any 
alteration  in  the  emoluments  of  a  district, 
rendered  necessary  from  changes  in  the  j>o- 
pulation,  or  other  causes. 

To  act  as  superintendent-registrar  for  the 
division  under  his  care. 

To  report  all  nuisances  brought  under  his 
notice  by  proper  authorities,  which  he  may 
deem  prejudicial  to  the  health  of  the  inhabi¬ 
tants  of  the  same. 

These,  and  other  duties  to  be  after  named, 
would  be  efficiently  done  only  by  medical 
men,  and  those  of  experience  too  ;  and  as  the 
present  Assistant- Commissioners,  now  that 
the  clerks  to  the  Boards  of  Guardians  are  so 
well  versed  in  their  business,  are  notoriously 
of  little  use,  and  quite  incompetent  to  judge 
of  the  points  here  laid  down,  it  should  in 
the  new  bill  be  so  provided  that  their  places 
may,  from  time  to  time,  be  filled  up  by  medi¬ 
cal  men  ;  and  as  these  would  also  be  superin¬ 
tendent  registrars  and  custodieurs  of  public 
safety,  as  far  as  nuisances  are  a  matter 
of  medical  police,  it  is  manifest  that  a  saving, 
instead  of  an  extra  expense,  would  accrue 
to  the  rate-payers,  in  a  pecuniary  point  of 
view — to  say  nothing  of  other  advantages. 

I  believe  considerable  alteration  is  con¬ 
templated  by  the  present  Commissioners  in 
the  amount  of  salary,  &c.  to  medical  officers  ; 
andassoon  as  this  vexata  quest io  is  arranged, 
it  would  be  much  better,  for  obvious  rea¬ 
sons,  that  they  should  be  appointed  as  the 
chaplains,  clerics,  and  other  officers,  are, 
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during  good  behaviour,  and  not  to  b&  re¬ 
moved,  except  by  an  investigation  and  proof 
of  misconduct,  to  be  reported  by  the  Assis¬ 
tant-commissioner,  to  the  Board  in  London. 

I  am  anxious  that  the  present  time  should 
not  slip  by,  and  have  suffered  so  much  from 
the  evils  of  the  system,  that  I  cannot  longer 
remain  a  passive  victim,  and  hope  this  im¬ 
perfect  attempt  to  bring  the  matter  before 
the  profession  will  excite  some  more  power¬ 
ful  pen  to  take  up  the  cause. — I  am,  sir, 
Your  obedient  servant, 

M.R.C.S.L. 

Feb.  21,  1842. 


MEDICAL  TOPOGRAPHY  OF 
LA  PLATA. 


We  are  indebted  for  the  following  account 
to  a  review  in  the  Gazette  des  Hopitaucc,  of 
a  pamphlet  by  M.  Adolphus  Brunei,  surgeon- 
major  to  the  corvette  La  Perle.  It  is 
entitled  “  Topographical,  meteorological, 
and  medical  observations  made  in  Rio  de  la 
Plata,  during  the  blockade  of  Buenos  Ayres.’  ’ 

The  Rio  de  la  Plata  is  a  great  mass  of 
water  lying  between  the  34th  and  36th 
degree  of  south  latitude,  which  after  having 
received  the  Parana,  the  Paraguay,  and  the 
Rio-Salado,  falls  into  the  Atlantic.  Two 
considerable  towns,  Buenos  Ayres  and  Monte 
Video,  the  capitals  of  the  Argentine  and  the 
Eastern  Republics,  are  situated,  one  on  its 
right,  and  the  other  on  its  left  bank.  Its 
shores  are  pleasantly  situated,  with  a  tem¬ 
perate  climate,  and  a  very  fertile  soil.  The 
spring  begins  in  September,  the  summer  in 
December,  and  the  autumn  in  March. 
During  the  author’s  stay,  the  greatest  cold 
was  4  +  0  of  Reaumur,  =41°  of  Fahr.  ; 
and  the  greatest  heat  24°  R.  =  86°  F. 
The  most  frequent  winds  are  from  the  N., 
the  N.E.,  and  the  S.E.  ;  they  blow  with 
violence,  often  change,  and  produce  sudden 
and  frequent  alterations  in  the  temperature 
and  hygrometric  state  of  the  atmosphere. 

The  people  who  inhabit  these  countries 
may  be  divided  into  four  principal  classes. 

First,  the  Creoles,  sprang  from  the  con¬ 
querors,  to  whom  may  be  added  all  the 
Europeans  and  North  Americans.  Secondly, 
the  Negroes  imported  from  the  coast  of 
Africa.  Thirdly,  the  half-castes,  formed  by 
the  intermixture  of  Europeans,  natives,  and 
negroes.  Fourthly,  the  natives,  who  may 
be  divided  into  two  classes  ;  those,  namely, 
who  have  become  civilized,  and  those  who, 
resisting  every  attempt  of  the  Spaniards  to 
subjugate  them,  have  preserved  their  inde¬ 
pendence. 

The  Indians  in  the  savage  state  inhabit 
the  Pampas,  and  the  deserts  of  the  great 
Chaco  ;  and  they  are  divided  into  tribes  of 
eighty  or  a  hundred  families,  governed  by  a 
chief,  who  is  generally  elected.  Since  the 


importation  of  cattle,  and  particularly  of 
horses,  into  America,  these  tribes  are  no 
longer  cannibals.  These  Indians  are  below 
the  middle  stature  ;  their  head  is  large, 
their  nose  short  and  flat,  and  their  cheek¬ 
bones  prominent.  The  projection  of  the 
chin  is  wide,  and  the  chin  itself  is  the  only 
part  of  the  face  that  has  hair  ;  their  lips  are 
thin,  and  their  mouth  furnished  with  splen¬ 
did  teeth,  which  are  admirably  regular,  and 
remain  uninjured  to  an  advanced  age.  Their 
chest  is  broad  and  prominent,  and  their 
limbs,  well  turned;  their  hands  and  feet 
small ;  their  complexion  of  a  pale  copper 
colour ;  their  long  black  hair  meets  at  the 
top  of  the  head,  and  they  sometimes  let  it 
hang  down;  their  hearing  is  very  fine,  and 
their  sight  piercing ;  their  constitution  is 
robust,  they  are  bold  riders,  and  never  go 
but  on  horseback.  They  are  distrustful, 
thievish,  greedy,  and  ci’uel ;  drunkenness  is 
their  ruling  passion  ;  they  are  naturally  lazy, 
and  oppress  their  women  with  work.  Their 
chief  nourishment  consists  of  horse-flesh, 
which  they  eat  almost  raw,  and  when  it  has 
reached  a  certain  degree  of  putrefaction  ;  at 
other  times  they  dry  the  meat,  and  reduce 
it  to  a  powder,  mix  it  with  plenty  of  salt, 
and  make  it  into  a  paste.  They  use  maize 
as  food,  and  also  make  a  fermented  drink 
from  it.  The  coagulated  blood  of  a  colt, 
kneaded  with  maize  flour  and  salt,  is  one  of 
their  tit-bits.  At  present,  the  incursions  of 
these  savages  into  the  different  provinces  of 
La  Plata  are  less  frequent  than  formerly  ; 
yet  from  time  to  time  they  plunder  the 
farms  and  carry  off  the  cattle.  They  make 
war  with  ferocity,  massacring  the  men,  and 
sparing  only  the  women,  and  sometimes  the 
children. 

This  part  of  America  is  exempt  from  the 
morbid  scourges  which  devastate  other 
countries.  The  plague  of  the  East,  the 
yellow  fever  of  the  Antilles,  the  cholera, 
typhus,  and  intermittent  fevers,  are  not  seen 
there.  Among  common  diseases  are  catarrhs, 
sore  throats,  croup,  hooping-cough,  pleurisy, 
and  pneumonia,  all  connected  with  the  rapid 
variations  of  temperature.  Phthisis  is  also 
very  destructive  there.  Diseases  of  the  skin 
are  very  frequent ;  small-pox,  measles,  and 
scarlatina,  are  dominant  epidemics.  Caries 
of  the  teeth  is  endemic,  and  appears  very 
early  ;  girls,  in  particular,  of  sixteen  or 
seventeen,  have  none  but  decayed  teeth. 
The  ravages  of  small-pox  are  frightful, 
especially  among  the  native  savages,  whole 
tribes  of  whom  it  has  often  destroyed.  The 
slightest  wound,  and  frequency  the  mere 
transition  from  heat  to  cold,  is  sufficient  to 
produce  immediate  tetanus.  The  negroes 
and  Europeans  are  more  usually  attacked  by 
it  than  natives.  The  gauchos,  or  half-caste 
shepherds,  often  succeed  in  treating  this 
terrific  disease  by  wrapping  the  patient  in  a 
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sheep-skin  recently  flayed.  Hepatitis  and 
dysentery  are  common  in  the  towns,  and 
syphilitic  diseases  in  the  country.  Goitre 
is  endemic  ;  and  the  negroes  are  subject  to 
tubercular  lepra. 

ENCOURAGEMENT  OF 
NON  -  LICENSED  PRACTITIONERS. 


ROYAL  COLLEGE  OF  SURGEONS; 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  March  4,  1842. 

C.  Ingram. — J.  C.  Barrett.  —  W.  G.  Watt. — - 
B.  F.  Frankis. — J.  M‘Namara.  —  W.  Carson.— 
T.  W.  Ransom. — H.  Day. — J.  B.  Buchanan. — J. 
Deighton. — F.  H.  Kelson. — D.  N.  Tucker. — C.  O. 
Gilby. 


To  the  Editor  of  the  Medical  Gazette. 

“  By  not  permitting  those  who  practise 
without  a  license  or  diploma  to  recover  their 
expenses  in  the  courts  of  law,  and  by  for¬ 
bidding  them  to  be  elected  to  any  medical 
service  in  a  public  or  charitable  institution.” 

Medical  Gazette,  Feb.  18,  1842. 

Sir, 

These  are  the  words  you  used  in  describing 
Sir  James  Graham’s  bill  for  Medical  Re¬ 
form,  and  of  course  you  would  suppose  that 
a  government,  which  would  bring  in  such  a 
bill,  would  not  openly  encourage  non- 
licensed  practitioners.  The  facts  of  the 
case  I  shall  briefly  state  :  there  are  about 
twenty  general  practitioners  in  this  town, 
all  (with  the  exception  of  two  or  three)  being 
members  of  the  College  and  Hall.  The 
situation  of  u  surgeon  and  agent  at  sick 
quarters  for  the  navy”  (a  situation  in  which 
a  person  acts  both  as  a  surgeon  and  apo¬ 
thecary)  being  vacant,  it  was  last  week  be¬ 
stowed  upon  one  of  these  persons,  who  for 
the  last  eight  years  has  been  practising  as  a 
general  practitioner  in  spite  of  the  law,  and 
now  as  an  officer  under  government ;  con¬ 
tinuing  a  private  practice  as  an  apothecary 
without  the  license  from  the  Hall.  If  this  is 
the  kind  of  discouragement  to  be  given  to 
non-legal  men  by  the  new  bill,  I  for  one 
would  rather  remain  under  the  old  one. 

I  am,  sir, 

Your  obedient  servant, 

A  General  Practitioner. 

Yarmouth,  March  1,  1842. 

[The  name  of  the  writer  is  given. — Ed. 
Gaz.] 


ATMOSPHERIC  PRESSURE  ON 
THE  BRAIN. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  would  beg  to  direct  the  attention  of  Dr. 
Haworth,  of  Bolton,  to  the  experiments  of 
Dr.  Kellie,  of  Leith.  I  think  that  Dr.  H. 
will  find  the  results  of  these  experiments  to 
be  completely  opposed  to  the  views  which  he 
has  advanced  (in  your  journal  of  the  25th 
ult.)  regarding  the  effects  of  atmospheric 
pressure  on  the  brain,  and  also  the  effects  of 
concussion  in  emptying  the  blood-vessels  of 
that  organ. — I  am,  sir, 

Yours  obediently, 

Joseph  Bell. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 


Saturday,  Feb.  26,  1842. 

Small  Pox .  5 

Measles  .  26 

Scarlatina  . i  11 

Hooping  Cough  .  46 

Croup  . 14 

Thrush  .  4 

Diarrhoea  .  6 

Dysentery  .  1 

Cholera  .  0 

Influenza .  4 

Typhus  .  17 

Erysipelas . 3 

Syphilis  .  1 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  138 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  327 

Diseases  of  the  Heart  and  Blood-vessels -  20 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 71 

Diseases  of  the  Kidneys,  &c . 4 

Childbed .  7 

Ovarian  Dropsy  .  1 

Disease  of  Uterus,  &c .  4 

Rheumatism .  3 

Diseases  of  Joints,  &c .  6 

Ulcer  .  0 

Fistula  .  1 

Diseases  of  Skin,  &c .  1 

Diseases  of  Uncertain  Seat .  132 

Old  Age  or  Natural  Decay .  64 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  21 

Causes  not  specified  .  4 


Deaths  from  all  Causes 
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Kept  at  Edmonton,  Latitude  51°  37' 32 " N. 
Longitude  0°  3' 51”  W.  of  Greenwich. 


March 

Wednesday  2 
Thursday  .  3 
Friday ...  4 
Saturday  .  5 
Sunday  .  .  6 
Monday  .  .  7 
Tuesday  .  8 


Thermometer. 

from  30  to  49 
46  53 

36  48 

30  49 

24  47 

26  49 

44  53  | 


Barometer’ 

29-68  to  29-53 
29  75  29-81 

2989  29-85 

29-88  29-96 

29-90  29-77 

29-65  29-55 

29  44  29  41 


Prevailing  wind,  S.W. 

On  the  2d,  overcast,  raining  nearly  all  the  day. 
The  3d,  morning  cloudy,  wind  boisterous,  other¬ 
wise  clear.  The  4th,  cloudy,  sunshine  at  times. 
The  5th,  and  following  day  clear.  The  7tli,  noon 
clear,  otherwise  cloudy  ;  a  shower  of  rain  in  the 
evening.  The  8th,  morning  overcast,  with  heavy 
rain,  otherwise  generally  clear. 

Rain  fallen,  -64  of  an  inch. 


Errata. — Page  877,  col.  1,  for  “  interior  con¬ 
dyle,”  read  “internal  condyle;”  col.  2,  line  19, 
for  “  sound,  ”  read  “  severed ;  ”  line  43,  read, 
“  the  bone  resting  on  the  lower  third  of  the  op¬ 
posite  thigh.” _ 


Barrhead,  March  3,  1842. 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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LECTU  RE  S 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
PHYSIC, 

Delivered  at  King's  College ,  London , 
By  Dr.  Watson. 


Haemorrhage  from  the  stomach  ;  sometimes 
from  a  large  vessel,  usually  by  exhala¬ 
tion.  Idiopathic  hematemesis.  Vicarious 
hematemesis  :  hematemesis  from  gastric 
disease  or  injury  :  from  disease  in  other 
organs.  Meleena.  Hematemesis  from  a 
morbid  state  of  the  blood.  General 
phenomena  of  hematemesis .  Diagnosis. 
Treatment. 

Hemorrhage  from  the  stomach,  to  which 
I  wish  next  to  direct  your  attention,  is  of 
much  more  frequent  occurrence  than  acute 
gastritis.  It  is  a  complaint,  or  a  symptom, 
that  presents  several  points  of  interest  and 
importance.  I  use  the  phrase  “  haemor¬ 
rhage  from  the  stomach rather  than  the 
single  term  “  hematemesis,”  because  that 
term,  signifying  strictly  a  vomiting  of  blood, 
does  not  necessarily  imply  haemorrhage  from 
the  stomach  ;  nor,  indeed,  does  it  always 
accompany  such  haemorrhage,  although  it  is 
one  of  its  most  common  and  most  striking 
symptoms. 

What  I  have  so  frequently  mentioned  in 
respect  to  haemorrhages  from  the  mucous 
membranes  generally,  viz.,  that  the  efflux  cf 
the  blood  is  seldom  owing  to  the  rupture  of 
a  large  blood-vessel,  holds  true  in  this.  It 
can  rarely  happen  that  any  vein  or  artery 
belonging  to  the  stomach  is  divided  or  laid 
open  by  accidental  injury,  so  as  to  pour  out 
its  blood.  When  haemorrhage  does  proceed 
from  one  or  more  of  the  larger  blood  vessels, 
the  opening  by  which  the  blood  escapes  is 
commonly  the  result  of  chronic  ulceration  ; 
such  as  I  spoke  of  yesterday.  I  have  not, 
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myself,  met  with  an  instance  of  that  kind. 
Andral  states,  that,  at  most,  there  are  but 
five  or  six  such  cases  to  be  found  in  the 
records  of  medicine.  Since  his  work  on 
Pathological  Anatomy  was  published,  another 
example  of  the  same  lesion  has  been  de¬ 
tailed  in  the  Journal  Hebdomadaire  for 
May,  1830.  I  shew  you  a  drawing  after 
Dr.  Carswell,  representing  an  ulcer  which 
laid  open  the  coronary  artery  of  the  stomach, 
and  caused  fatal  haemorrhage.  In  these 
cases,  we  have,  first,  the  symptoms  of  chronic 
gastritis  ;  next,  faintness,  or  actual  syncope, 
from  the  sudden  abstraction  of  a  large  quan¬ 
tity  of  the  vital  fluid  ;  and  lastly,  the  visible 
eruption  of  the  blood  itself :  for  vomiting  sel¬ 
dom  occurs  until  a  large  quantity  of  blood 
has  accumulated  in  the  stomach. 

As  this  variety  of  gastric  haemorrhage  is 
rare,  I  will  briefly  relate  an  instance  of  it, 
which  occurred  in  the  year  1831,  at  St. 
Bartholomew’s  Hospital.  The  patient  was 
under  the  care  of  Dr.  Latham,  who  was 
good  enough,  some  time  ago,  to  give  me  the 
following  history.  The  subject  of  it  was  a 
man,  38  years  old.  He  was  admitted  on 
the  19th  January.  His  countenance  was 
dusky,  but  exsanguine  ;  his  pulse  100,  and 
weak  ;  his  tongue  pale,  and  slightly  furred. 
He  made  no  complaint  of  pain  anywhere. 

He  had  been  ailing  for  two  years  ;  had 
suffered  much  pain  across  the  epigastric 
region  ;  and  had  frequently  vomited  his 
meals.  Two  days  before,  he  had  been  sud¬ 
denly  attacked  with  faintness  and  giddiness, 
and  then  vomited  about  two  quarts  of  blood. 
He  was  an  habitual  spirit  drinker. 

In  the  afternoon  of  the  day  on  which  he 
entered  the  hospital,  he  was  again  seized 
with  giddiness  ;  and  fell  into  a  state  of  syn¬ 
cope,  in  which  he  remained  for  several 
minutes.  Upon  recovering,  he  vomited  a 
large  quantity  of  blood,  not  less  than  three 
pints.  The  next  morning,  early,  he  brought 
up  a  like  quantity,  under  similar  circum¬ 
stances  ;  and  he  passed  three  evacuations 
from  the  bowels,  all  of  them  black.  He  was 
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gradually  sinking  during  the  whole  of  that 
day,  the  20th.  Towards  the  evening,  he 
vomited  about  half  a  pint  more  blood.  He 
died  quietly  the  next  morning. 

When  the  abdomen  was  laid  open,  the 
stomach  was  seen  to  be  distended.  The 
intestines  had,  in  several  places,  a  black 
appearance  ;  from  the  colour  of  their  con¬ 
tents.  The  stomach  contained  about  two 
pints  of  coagula,  and  of  a  dirty  red  liquid. 
At  the  upper  part  of  its  lesser  arch  was  a 
small  excavated  ulcer,  with  hardened  edges. 
In  the  centre  of  this  ulcer  there  were  visible 
the  orifices  of  three  or  four  arteries,  filled 
with  minute  clots  of  blood. 

It  would  seem  as  if  gastric  haemorrhage, 
having  this  origin,  were  capable  of  being 
staunched  by  some  natural  process  ;  and  as 
if  the  injury  done  to  the  stomach  were  sus¬ 
ceptible  of  repair.  Andral  describes  a 
curious  case,  in  which  an  open  blood-vessel 
was  found  in  an  ulcer  of  the  stomach  ;  but 
no  haemorrhage  had  occurred.  That  mere 
ulcers  in  the  stomach  may  heal,  there  can  b 
no  doubt  :  two  or  three  scars  of  healed 
ulcers  are  represented  in  Dr.  Carswell’s 
drawing.  The  patient  whose  case  is  related 
in  the  Journal  Hebdomadaire  had  vomited 
considerable  quantities  of  blood  for  eight 
days  in  succession,  five  years  previously  to 
the  attack  which  terminated  his  life.  So 
that  hematemesis  from  this  cause  is  not  ab¬ 
solutely  hopeless. 

But  (as  I  have  already  said)  hemorrhage 
from  the  mucous  membrane  of  the  stomach, 
and  from  that  of  the  alimentary  canal  gene¬ 
rally,  takes  place  far  more  commonly  by 
exhalation.  The  evidence  that  the  blood 
does  really  thus  ooze  from  the  membrane  is 
the  same  as  that  to  which  I  have  so  often 
had  occasion  to  advert ;  and  it  is  very  satis¬ 
factory  and  conclusive  in  these  cases,  because 
we  are  able  to  scrutinize  closely  the  whole 
extent  of  the  mucous  surface.  This  cannot 
so  well  be  done  in  regard  to  the  mucous 
membrane  of  the  lungs.  When  death  has 
followed  immediately  upon  the  haemorrhage, 
and  has  indeed  been  its  rapid  effect,  the 
membrane  has  been  found  completely  entire, 
and  of  its  natural  consistence  and  texture 
throughout.  Sometimes  partially  red,  and 
pulpy  and  vascular  *,  sometimes  universally 
so,  the  submucous  capillary  network  of 
vessels  being  still  gorged  with  blood  ;  some¬ 
times  quite  pale,  the  same  system  of  vessels 
having  been  completely  emptied  by  the  last 
attack  of  haemorrhage  ;  and  sometimes  stud¬ 
ded  with  minute  dark  points,  which  could 
be  made,  by  slight  pressure,  to  start  from 
the  surface,  and  looked  like  grains  of  black 
sand.  This  latter  appearance,  as  I  once 
before  remarked,  is  very  corroborative  of  the 
opinion  that  the  blood  escapes  through  the 
natural  pores  or  channels  ;  which  it  cannot 
enter  so  long  as  the  solids  and  fluids  of  the 


body  retain  their  healthy  condition.  These 
sand-like  bodies  are,  doubtless,  small  por¬ 
tions  of  blood,  which  have  coagulated  in  the 
exhalant  orifices  of  the  membrane,  and  re¬ 
ceived  from  them  their  shape. 

This  kind  of  haemorrhage  happens  under 
various  circumstances  ;  and  is  attended  with 
different  degrees  of  danger.  1.  The  bleed¬ 
ing  may  be  idiopathic.  2.  It  may  be 
vicarious  of  some  other  habitual  haemor¬ 
rhage.  3.  It  may  depend  upon  disease  or 
injury  of  the  stomach  itself.  4.  It  may  be 
the  consequence  of  disease  situated  elsewhere, 
and  producing,  mechanically,  a  plethora  of 
the  veins  of  the  stomach.  5.  It  may  result 
from  a  morbid  condition  of  the  blood,  and 
form  one  symptom  of  a  more  general  dis¬ 
ease  ;  as  in  the  passive  haemorrhages  of  pur¬ 
pura  and  sea-scurvy.  Each  of  these  varieties 
requires  a  short  notice. 

Idiopathic  hematemesis.  — Haemorrhage, 
strictly  idiopathic  —  i.  e.,  independent  of 
any  apparent  change  of  texture,  whether 
in  the  surface  itself,  or  in  any  part  obviously 
capable  of  influencing  its  blood-vessels — is 
as  rare,  I  believe,  from  the  mucous  mem¬ 
brane  of  the  stomach,  as  from  that  of  the 
lungs.  I  have  never  seen,  nor  do  I  recollect 
to  have  read  of,  any  instance  of  hematemesis 
analogous  to  the  epistaxis  which  is  so  com¬ 
mon  in  children  and  young  persons ;  and 
which  affords  the  most  familiar  example  of 
idiopathic  haemorrhage. 

Vicarious  hematemesis.  —  But  haemor¬ 
rhage  from  the  stomach,  occurring  in  con¬ 
nexion  with  other  constitutional  haemor¬ 
rhages,  or  in  their  stead — and  above  all, 
occurring  vicariously  of  menstruation — is 
abundantly  common.  It  is  the  most  com¬ 
mon,  indeed,  of  all  the  species  of  hcemor- 
rhage  by  deviation.  I  told  you,  in  a  former 
lecture,  that  patients  will  sometimes  men¬ 
struate  for  years  together  through  the  lungs  ; 
without  any  apparent  injury  to  their  general 
health.  More  commonly  still  do  they  men¬ 
struate  through  the  stomach.  I  will  mention 
one  concise  but  curious  example  of  it  which 
I  had  from  Dr.  Latham,  and  which  came 
within  his  own  knowledge.  A  young  woman 
became  the  subject  of  hematemesis,  recurring 
at  monthly  periods,  about  the  age  of  14.  She 
had  never  menstruated.  This  continued  until 
she  married,  and  in  due  time,  fell  with  child. 
Thereupon  the  hematemesis  ceased.  She 
brought  forth  and  suckled  her  infant.  During 
lactation  the  haemorrhage  did  not  recur.  It 
came  on  again  soon  after  she  ceased  to  nurse 
the  child ;  no  regular  menstruation  by  the 
uterus  having  ever  happened.  This  was  the 
woman’s  own  account,  and  there  appeared 
no  reason  to  question  its  accuracy. 

Gastric  haemorrhage  of  this  kind,  vicarious 
of  regular  menstruation,  is  not  generally 
thought  to  have  any  tendency  to  shorten  the 
existence  of  those  wdro  are  afflicted  with  it. 
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Cullen  states  broadly  that  this  species  of 
hematemesis  is  hardly  ever  a  dangerous  dis¬ 
order  :  and  this  is  true.  Yet  it  is  not  so 
entirely  free  from  peril  as  to  preclude  the 
necessity  of  some  caution  and  qualification 
in  stating  the  prognosis.  The  exhaustion 
from  the  mere  loss  of  blood  is  sometimes 
so  great  as  to  create  serious  alarm  for  the 
patient’s  safety.  And  Mr.  North  has  re¬ 
corded  (in  the  London  Medical  and  Physical 
Journal )  two  instances  in  which  suppressed 
menstruation  was  followed  by  repeated  and 
at  length  fatal  hematemesis.  In  neither  of 
these  women  was  the  health  seriously  de¬ 
ranged  ;  nor,  previously  to  the  haemorrhage, 
did  there  exist  debility,  or  any  other  symp¬ 
tom  calculated  to  induce  the  apprehension 
of  danger.  In  fact,  in  both  of  these  cases, 
a  strongly  favourable  prognosis  was  given  by 
experienced  physicians  a  very  short  time  only 
before  the  fatal  event. 

Hematemesis  from  gastric  disease  or  in¬ 
jury. — Gastric  haemorrhage,  by  the  way  of 
exhaustion,  is  often  a  consequence  of  disease 
or  injury  of  the  stomach  itself :  it  is  some¬ 
times  one  of  the  earliest  declaratory  symp¬ 
toms  of  scirrhus  or  cancer  of  that  organ — 
occurring  long  prior  to  ulceratiop.  Hema¬ 
temesis  attends  also,  very  commonly,  the 
ultimate  stages  of  that  fatal  disease  :  and 
then  it  may  be  owing  to  the  erosion  of  some 
vessel  of  notable  magnitude,  in  the  course  of 
the  process  of  disoi'ganization,  as  in  the  ex¬ 
amples  already  spoken  of  :  or  (what  I  be¬ 
lieve  is  far  more  common)  it  may  result  from 
a  kind  of  general  oozing  or  exhalation  from 
the  ulcerating  surface.  Bloodis  often  vomited 
soon  after  the  reception  of  strongly  irritant 
poisons  into  the  stomach.  I  shew  you  again 
Dr.  Roupell’s  plate,  representing  the  crimson 
surface  of  a  portion  of  the  stomach  of  a  dog 
which  had  been  killed  shortly  after  the  ad¬ 
ministration  of  a  dose  of  alcohol.  The 
intense  congestion  thus  produced  is  doubtless 
active  congestion  ;  congestion  belonging  to 
inordinate  arterial  action.  Pushed  a  degree 
farther,  such  congestion  passes  into  haemor¬ 
rhage. 

Hematemesis  from  disease  in  other  organs. 
— On  the  other  hand,  intense  passive  con¬ 
gestion — congestion  arising  from  the  deten¬ 
tion  of  blood  in  the  veins  by  some  mechani¬ 
cal  obstacle  to  its  process — is  a  very  com¬ 
mon  source  of  gastric  haemorrhage.  Hema¬ 
temesis  is  therefore  an  occasional  symptom  of 
obstructive  disease  in  the  heart.  Much  more 
frequently,  however,  it  depends  upon  abdo¬ 
minal  changes.  The  haemorrhage  is  symp¬ 
tomatic  of  disease  situated  not  in  the  sto¬ 
mach  itself,  but  elsewhere.  And  the  viscera, 
with  the  diseases  or  morbid  conditions  of 
which,  bleeding  from  the  stomach  is  most 
often  connected,  are  the  liver  and  the  spleen. 

All  this  is  well  known  :  and  it  is  easy  to 
see,  from  the  peculiar  construction  of  the 


venous  apparatus  in  the  abdomen,  how 
disease  of  one  or  both  of  these  viscera  may 
produce  mechanical  congestion  of  the  sub¬ 
mucous  capillary  tissue  ;  and  how  that  con¬ 
gestion  may  be  relieved,  under  certain  cir¬ 
cumstances,  by  the  effusion  of  serous  fluid 
on  the  one  or  the  other  surface,  constituting 
ascites  or  diarrhoea,  as  the  case  may  be ;  or 
under  other  circumstances,  not  perhaps 
easily  discriminated  or  well  understood,  by 
the  extravasation  of  the  collected  blood 
itself.  It  would  be  superfluous  to  describe 
the  peculiar  distribution  and  functions  of 
the  vessels  which  return  the  main  portion  of 
the  venous  blood  from  the  stomach  and 
intestines  towards  the  heart.  It  seems  to 
me  highly  probable  that  one  at  least  of  the 
offices  of  the  spleen  is  to  provide  a  recepta¬ 
cle  or  reservoir  for  this  blood  when  its  free 
passage  through  the  portal  vessels  is  tempo¬ 
rarily  obstructed.  It  then  becomes  a  sort 
of  safety  valve  (if  such  an  illustration  be 
allowable),  which  obviates  the  danger  that 
might  otherwise  arise  to  more  vital  parts 
from  any  great  or  sudden  disturbance  of  the 
venous  circulation.  The  stress  of  the  con¬ 
gestion  is  continually  felt  in  the  submucous 
capillary  system  ;  and  the  haemorrhage  which 
is  apt  in  such  cases  to  occur  from  the 
loaded  membrane,  receives  a  simple  solution 
upon  principles  almost  purely  mechanical ; 
nay,  the  very  circumstances  which  lead  to 
the  effusion  of  the  blood  from  the  mucous 
surface  on  the  one  side,  rather  than  from  the 
serous  on  the  other,  may  perhaps  (as  I  stated 
more  at  large  in  an  early  part  of  the  course) 
be  themselves  susceptible  of  mechanical  ex¬ 
planation. 

Gastric  haemorrhage,  symptomatic  of  he¬ 
patic  disease,  is  chiefly  to  be  looked  for  in 
those  morbid  conditions  of  the  liver  which 
imply  obstruction  of  the  portal  vein  and  of 
its  ramifications.  "We  are  not  surprised, 
therefore,  to  find  it  coincident,  often,  with  a 
contracted  and  shrunken  state  of  that  organ. 
The  state  of  the  spleen,  on  the  contrary,  for 
reasons  that  must  be  obvious  to  you,  is 
uniformly,  in  the  cases  we  are  now  consi¬ 
dering,  a  state  of  enlargement.  And  the 
augmentation  of  bulk  is  not  so  much  to  be 
ascribed  to  disease  inherent  in  its  proper  tex¬ 
ture,  as  to  distension  by  the  mere  quantity  of 
blood  which  it  holds.  The  internal  structure 
of  the  spleen  furnishes  a  credible  presump¬ 
tion  in  favour  of  that  view  of  one  of  its 
uses  to  which  I  just  now  alluded ;  and  this 
structure,  and  this  presumed  function,  when 
considered  together,  throw  a  strong  light 
upon  some  of  the  pathological  relations  of 
the  spleen  which  well  deserve  attention. 

Numerous  instances  are  on  record  of  he¬ 
matemesis  going  along  with  evident  enlarge¬ 
ment  of  the  spleen  ;  and  in  some  of  them 
that  organ  has  been  observed  to  diminish  in 
bulk,  in  proportion  as  blood  was  poured  out 
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by  the  stomach.  If  I  am  not  greatly  mis¬ 
taken,  I  have  more  than  once  seen  this 
myself.  In  such  cases  the  tumid  condition 
of  the  spleen  may  be  regarded  as  an  evidence 
of  venous  obstruction  elsewhere ;  and  as 
depending,  sometimes  at  least,  upon  dis¬ 
ease  of  a  less  striking  and  prominent  cha¬ 
racter  in  the  liver,  impeding  the  progress  of 
the  blood  through  the  vena  portae.  Of  this 
kind  would  seem  to  have  been  a  case  related 
by  Morgagni,  wherein,  after  repeated  at¬ 
tacks  of  hematemesis,  under  which  the  pa¬ 
tient  sank  at  last,  the  spleen  was  found  to 
weigh  four  pounds,  and  to  be  gorged  with 
dark  blood ;  while  the  liver  was  pale  and 
exsanguine.  Frank  gives  the  history  of  a 
patient,  who  had  vomitings  of  blood,  and 
whose  spleen,  taken  from  the  body  after 
death,  weighed  sixteen  pounds  :  the  ordinary 
weight  of  the  spleen  in  a  healthy  adult  being 
from  eight  to  ten  ounces.  In  Latour’s 
work  on  Haemorrhage,  which  is  remarkable 
for  the  number  of  examples  it  contains,  col¬ 
lected  from  various  sources,  and  amounting 
to  nearly  a  thousand,  several  instances  are 
detailed  of  this  combination  of  splenic  en¬ 
largement  and  hematemesis.  One  of  these 
occurred  in  the  person  of  a  friend  of  his, 
who  had  been  living  in  a  malarious  district, 
and  who  had  laboured  for  nearly  two  years 
under  obstinate  intermittent  fever.  This 
was  followed  by  an  immense  enlargement  of 
the  spleen — a  great  ague-cake — which  came 
to  occupy  almost  the  whole  of  the  abdomen. 
Latour’s  experience  enabled  him  to  predict 
that  hematemesis  would  probably  supervene 
upon  this  condition  of  the  spleen ;  and,  ac¬ 
cordingly,  one  night  he  was  called  in  a  hurry 
to  his  friend,  and  found  that  he  had  vomited 
an  enormous  quantity  of  clotted  blood.  A 
great  deal  passed  away  through  the  bowels 
also.  The  haemorrhage  recurred  from  time 
to  time,  till  in  the  course  of  a  month  the 
spleen  was  so  far  reduced  in  bulk,  that  it 
could  no  longer  be  felt  in  the  belly  ;  and 
the  patient  lived,  and  enjoyed  good  health, 
for  twenty-five  years  afterwards. 

It  is  necessary,  therefore,  in  marking  the 
connexion  which  frequently  subsists  between 
hematemesis  and  enlargement  of  the  spleen, 
to  guard  ourselves  against  concluding 
that  these  two  circumstances  hold  always  the 
relation  of  cause  and  effect.  In  many  such 
cases,  probably  in  most  of  them,  they  are 
simply  concurrent  effects  of  one  common 
cause  ;  and  that  cause  is  chiefly  to  be  sought 
in  such  morbid  conditions  of  the  liver — or 
of  other  parts  within  the  abdomen — as  are 
competent  to  produce  a  considerable  impe¬ 
diment  to  the  free  transmission  of  blood 
through  the  system  of  the  vena  portee. 

When  gastric  haemorrhage  results  from  he¬ 
patic  obstruction,  thereis  almost  always  intes¬ 
tinal  haemorrhage  also.  At  any  rate  there  are 
almost  always  black  alvine  evacuations,  like 


tar  or  dark  paint.  This  form  of  disease  has 
therefore  been  called  melcena.  The  ancients 
supposed  that  the  unnatural  stools  consisted 
of  black  bile. 

Haemorrhage  from  the  stomach,  indepen¬ 
dent  of  disease  in  that  or  any  other  part, 
sometimes  happens  in  the  advanced  periods 
of  utero-gestation.  Yet,  though  it  does  not 
result  in  these  cases  from  disease,  it  is  diffi¬ 
cult  to  class  it  among  idiopathic  haemor¬ 
rhages.  The  want  of  periodical  recurrence, 
and  the  absence  of  the  haemorrhage  during 
the  earlier  months  of  pregnancy,  are  cir¬ 
cumstances  which  sufficiently  refute  the  old 
notion,  that  this  form  of  hematemesis  de¬ 
pends  also  upon  the  suspension  of  the  cata¬ 
menia.  It  is  caused,  no  doubt,  by  the 
pressure  of  the  gravid  uterus,  which  impedes 
mechanically  the  venous  circulation  in  the 
abdomen. 

Hematemesis  from  disease  of  the  blood. — • 
Gastric  haemorrhage,  resulting  from  changes 
in  the  blood  itself,  occurs  in  sea-scurvy,  in 
purpura  haemorrhagica,  and  in  the  yellow 
fever.  Being  merely  a  symptom  in  these 
cases,  it  requires  no  separate  consideration 
here. 

Phcenomena  of  hematemesis . — When  a 
large  quantity  of  blood  is  poured  into  the 
stomach,  whatever  may  have  been  its  source, 
it  appears  to  have  a  nauseating  and  emetic 
effect.  At  least  the  blood  ejected  in  hema¬ 
temesis  is  almost  always  considerable  in 
amount.  The  vomiting  may,  for  aught  I 
know,  be  dependent  on  the  mere  distension 
of  the  stomach,  which  appears  to  be  tolerant 
of  the  presence  of  the  blood  up  to  a  certain 
point,  but  no  farther.  A  small  quantity 
may,  doubtless,  pass  all  of  it  onwards  through 
the  pylorus,  after  undergoing,  more  or 
less  completely,  the  process  of  digestion 
in  the  stomach ;  and  a  portion  of  the 
blood  pursues  that  course  in  most  in¬ 
stances.  But  when  it  is  vomited,  it  comes 
up  in  a  large  quantity,  usually  of  a  dark 
colour,  and  more  or  less  coagulated.  Some¬ 
times  the  coagulahave  evidently  been  moulded 
in  the  stomach  ;  and  sometimes  clots  are 
thrown  up,  partially  deprived  of  the  colouring 
matter  of  the  blood,  and  resembling  the 
fibrinous  polypi  so  often  met  with  in  the 
cavities  of  the  heart.  Of  course  the  degree 
of  the  coagulation  of  the  blood,  and  of  its 
separation  into  serum  and  crassamentum, 
will  depend  upon  the  time  that  it  remains  in 
the  stomach  ;  and  this  again  would  seem  to 
bear  a  proportion  to  the  rate  of  its  effusion. 

The  blood  that  is  vomited  is  almost  always 
of  a  dark  colour  ;  while  that  which  is  coughed 
up  is  most  frequently  florid  and  bright. 
Why  is  this  ?  We  are  told  that  the  blood 
which  comes  from  the  lungs  is  rendered 
florid  by  the  admixture  of  atmospheric  air. 
But  this  is  not  the  whole  of  the  matter. 
Neither  can  we  say  that  the  dark  hue  of  the 
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blood  ejected  in  hematemesis  is  always,  or 
solely,  due  to  some  morbid  alteration  effected 
in  that  fluid  while  yet  circulating  in  its 
proper  vessels.  There  is  another  cause, 
which,  till  of  late  years,  was  much  over¬ 
looked,  but  which  frequently  changes  the 
colour  and  appearance  of  the  blood  after  it 
has  been  extravasated  into  the  stomach  ;  and 
that  in  so  great  a  degree  as  sometimes  to 
render  doubtful,  or  to  disguise  altogether, 
the  real  nature  of  the  fluid  vomited.  I  mean 
the  chemical  agency  of  the  gastric  acid. 
The  effect  of  acids  in  blackening  the  blood 
out  of  the  body  is  well  known  ;  and  it  is 
somewhat  singular  that  the  ascertained  ex¬ 
istence  of  an  acid  secretion  in  the  stomach, 
varying  in  quantity  at  different  times  and 
under  different  circumstances,  was  not  sooner 
applied  in  explanation  of  the  dark  colour  of 
the  blood, and  its  occasional  blackness,  when 
vomited.  The  degree  of  blackness  will  be 
in  proportion  to  the  relative  quantity  of  acid 
which  it  meets  with  in  the  stomach,  and  the 
intimacy  of  the  admixture.  Sometimes  the 
blood  is  clotted  and  not  very  much  altered 
in  colour  ;  sometimes  it  is  grumous,  brown, 
of  a  chocolate  tint,  or  like  coffee-grounds. 
This  generally  denotes  the  existence  of  organic 
disease ;  and  the  appearance  of  the  blood  is 
probably  modified  in  some  degree  by  the 
morbid  process  that  leads  to  its  effusion. 
There  is  good  reason  for  believing  that  in 
the  black  vomit  of  the  yellow  fever,  the 
colour  of  the  blood  undergoes  alteration, 
even  while  it  is  yet  circulating  through  the 
blood-vessels  :  but  that  the  black  appearance 
of  the  matter  vomited  is  in  great  part  owing 
to  the  chemical  action  of  the  gastric  acid, 
may  be  inferred  from  the  fact,  that  the  fluid 
so  discharged  is  always  (so  I  am  informed) 
intensely  acid.  Andral  has  described  an 
effusion  of  black  liquid  into  the  stomach,  as 
an  example  of  melanosis.  He  states  at  the 
same  time  that  an  accurate  analysis  of  the 
liquid  shewed  its  composition  to  be  very 
nearly  the  same  with  that  of  the  blood. 
May  we  not  suspect  that  this  inky  fluid  really 
consisted  of  blood  that  had  been  blackened, 
subsequently  to  its  extravasation,  by  the 
acid  with  which  it  mixed  in  the  stomach  ? 
Upon  the  same  principle  may  be  explained 
the  dark  brown,  or  almost  black  colour  of  the 
spots  which  are  sometimes  seen  (1  presume 
when  there  has  been  a  great  predominance  of 
acid)  in  the  substance  of  the  mucous  mem¬ 
brane  of  the  stomach,  or  even  beneath  it ; 
and  which  have  also  been  set  down  as  me¬ 
lanotic.  They  are  so  like,  in  all  circum¬ 
stances,  except  in  the  single  particular  of 
colour,  to  the  crimson  spots  which  are  ob¬ 
viously  formed  by  minute  extravasations  of 
blood  in  the  same  parts,  that  we  can  scarcely 
refer  them  to  any  other  source.  The  slate- 
coloured  patches,  which  I  spoke  of  yesterday 


as  being  vestiges  of  chronic  gastritis,  depend 
likewise  upon  the  blackening  effect  of  the 
gastric  acid  upon  the  congested  surface.  We 
have  the  same  dark  colour  of  the  effused 
blood,  in  many  cases,  when  it  is  poured  out 
in  the  intestines.  Here,  of  course,  its  co¬ 
lour  is  not  referable  to  the  gastric  juice  ;  but 
it  is  blackened  by  some  of  the  intestinal 
gases  :  probably  by  the  sulphuretted  hydro¬ 
gen,  for  example,  or  the  carbonic  acid  that 
enters  into  their  composition. 

There  can  be  no  doubt  that  this  gastric 
acid,  when  intense  in  strength,  or  copious  in 
quantity,  is  capable  of  changing  the  colour 
of  the  blood,  after  death,  even  while  it  is 
contained  in  the  submucous  blood-vessels. 
In  these  cases  it  must  be  conveyed  to  the 
blood  by  imbibition.  And  the  very  same 
thing  takes  place  when  strong  acids  are  in¬ 
troduced  into  the  stomach  from  without. 
When,  for  instance,  the  sulphuric  acid,  or 
what  is  perhaps  more  to  the  present  pur¬ 
pose,  the  vegetable  oxalic  acid,  has  been 
taken  as  a  poison,  it  has  the  effect  of  black¬ 
ening,  and,  as  it  were  charring  the  blood, 
with  which  the  membrane  becomes  loaded 
in  consequence  of  the  irritation  produced  by 
the  poison.  It  does  this  when  no  destruc¬ 
tion  of  the  mucous  membrane  has  been 
produced. 

It  is  but  justice  to  observe,  that  the  credit 
of  having  been  the  first  to  perceive,  and  to 
explain,  this  cause  of  the  blackened  state  of 
the  blood,  while  yet  remaining  in  its  proper 
vessels,  is  due  to  Dr.  Carswell. 

Diagnosis  of  gastric  ha morr  hag  e. — When 
blood  is  ejected  through  the  oesophagus  and 
mouth,  we  have  demonstrative  evidence  of 
the  existence  of  haemorrhage ;  and  the  diag¬ 
nosis  of  hematemesis  may  appear  to  be  so 
simple  as  to  admit  of  neither  mistake  nor 
doubt.  The  diagnosis  of  haemorrhage  from 
the  stomach ,  however,  is  really  oftentimes 
difficult  and  obscure,  and  to  be  established 
by  presumptive  evidence  alone. 

In  the  first  place,  bleeding  may  take  place 
from  the  mucous  membrane  of  the  stomach, 
and  no  hematemesis  ensue,  especially  when 
the  blood  is  poured  forth  in  small  quantities 
and  slowly.  In  these  cases  the  blood  be¬ 
comes  visible  only  in  the  stools,  where  it 
may  not  be  looked  for,  and  where,  if  seen, 
it  may  not  always  be  recognized,  in  conse¬ 
quence  of  the  changes  it  has  undergone 
during  its  passage  through  the  intestinal 
canal.  And  even  supposing  that  its  presence 
is  detected  in  the  alvine  evacuations,  it  will 
remain  uncertain  in  what  part  of  that  long 
canal  it  was  effused.  The  haemorrhage  may 
even  be  profuse,  and  the  patient  may  die, 
without  any  escape  of  the  blood  externally. 
There  is  a  case  related  by  Frank,  in  which 
death  took  place  from  haemorrhage  of  the 
stomach  without  hematemesis  ;  and  both  the 
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stomach  and  the  intestines  were  found  dis¬ 
tended  by  an  enormous  coagulum  of  blood 
which  had  assumed  their  form. 

Even  when  the  blood  is  ejected  by  the 
mouth,  the  exercise  of  some  care  and  saga¬ 
city  are  occasionally,  though  not  always, 
required,  in  order  to  determine  the  part  from 
which  it  was  originally  poured  out. 

Thus  blood  may  be  swallowed,  and  after¬ 
wards  vomited  :  and  so  we  may  have  hema- 
temesis  without  hsemori’hage  from  the  sto¬ 
mach  ;  just  as  we  may  have  haemorrhage 
from  the  stomach  without  hematemesis. 
There  are  cases  of  slow  bleeding  from  the 
lungs,  the  fauces,  the  mouth,  or  the  nasal 
cavities,  where  the  blood,  collecting  in  the 
pharynx,  provokes,  from  time  to  time,  an 
instinctive  and  involuntary  act  of  degluti¬ 
tion  ;  and  thus  is  gradually  accumulated  in 
the  stomach  up  to  that  point  at  which  the 
organ  becomes  impatient  of  its  contents,  and 
ejects  them  by  vomiting.  This  is  very  apt 
to  happen  during  sleep,  and  especially  to 
young  children :  and  as  the  blood,  when 
vomited,  is  coagulated,  and  in  considerable 
quantity,  it  is  scarcely  possible  to  conclude, 
fr  )m  its  mere  appearance,  that  it  has  pro¬ 
ceeded  from  any  other  source  than  the  sto¬ 
mach  itself.  If,  however,  we  mistake  such 
cases,  our  error  is  likely  to  produce  much 
needless  alarm,  and  to  lead  us  to  unne¬ 
cessary  activity  in  treating  them.  We 
are  assisted  towards  forming  a  right  judg¬ 
ment  (when  our  attention  happens  to  be  di¬ 
rected  to  this  source  of  fallacy)  partly  by 
the  general  history  and  symptoms,  and  partly 
by  an  examination  of  the  mouth,  fauces,  and 
nostrils,  to  ascertain  whether  any  coagula,  or 
Other  marks  of  haemorrhage,  are  visible  on 
the  mucous  membrane  belonging  to  those 
parts. 

But  blood  may  be  swallowed  knowingly, 
and  purposely,  by  impostors,  and  afterwards 
vomited.  Hematemesis  is  one  of  the  com¬ 
plaints  which  have  frequently  been  feigned  ; 
either  for  the  sake  of  avoiding  some  imminent 
punishment,  or  distasteful  service ;  or  with 
the  view  of  exciting  compassion,  and  of  pro¬ 
fiting  by  the  contributions  of  the  charitable 
and  the  credulous  ;  or  sometimes  from  a 
kind  of  wilful  perversity,  akin  to  insanity. 
In  treatises  on  forensic  medicine,  you  will 
generally  find  a  reference  made  to  an  in¬ 
stance  ot  this  kind  recorded  by  Sauvages,  in 
his  Nosology.  A  young  girl,  who  was  anx¬ 
ious  at  all  hazards  to  escape  the  constraints 
of  a  convent,  pretended  that  she  was  suffer¬ 
ing  from  violent  hematemesis.  In  fact  she 
did,  for  several  days  in  succession,  vomit 
large  quantities  of  blood  in  the  presence  of 
the  physician  who  had  been  summoned  to 
her  assistance.  It  was  afterwards  discovered 
that  on  each  of  those  days  she  had  swallowed 
blood  which  had  been  secretly  conveyed  to 


her  from  the  neighbouring  shambles.  A 
case  of  precisely  the  same  kind  occurred  (as 
I  was  informed  by  a  gentleman  who  witnessed 
it)  in  the  Bristol  Infirmary  some  years  ago. 
A  girl  had  been  long  a  patient  there,  labour¬ 
ing  (as  was  supposed)  under  hematemesis  ; 
but  it  was  at  length  discovered  that  she  was 
a  malingerer.  She  was  in  the  habit  of  as¬ 
sisting  the  nurses  in  their  work  ;  and  this 
afforded  her  opportunities — of  which  she 
availed  herself — of  drinking  the  blood  which 
had  been  drawn  from  the  veins  of  other  pa¬ 
tients  :  and  this  blood  she  afterwards  vo¬ 
mited. 

And  even  where  no  fraud  is  attempted, 
nor  any  blood  swallowed,  it  occasionally  be¬ 
comes  a  nice  matter  to  determine  the  origin 
of  the  haemorrhage,  when  blood  is  ejected  in 
large  quantities  from  the  mouth  :  to  decide, 
namely,  whether  the  blood  has  come  origi¬ 
nally  from  the  lungs  or  from  the  stomach. 
In  copious  haemoptysis,  the  blood  issues 
from  the  mouth  in  gushes,  as  it  does  in 
hematemesis ;  and  the  reflux  of  the  blood 
into  the  pharynx,  the  tickling  sensation  it 
there  produces ,  and  the  cough  (which  we  know, 
even  when  the  expectoration  is  not  of  blood, 
frequently  excites  retching)  ;  these  causes, 
acting  singly,  or  together,  occasion  some¬ 
times  a  convulsive  contraction  of  the  mus¬ 
cles  of  the  thorax,  which  looks  like  the  effort 
of  vomiting  :  and  they  often  indeed  give 
rise  to  actual  vomiting.  On  the  other  hand, 
in  sudden  and  profuse  hematemesis,  the  irri¬ 
tation  caused  by  the  blood  as  it  passes  over 
the  upper  part  of  the  larynx,  is  apt  to  pro¬ 
voke  a  paroxysm  of  choking  cough. 

Now  when  I  was  speaking,  some  lectures 
back,  of  haemoptysis,  I  promised  that  I 
would  point  out  the  means  of  distinguishing 
it  from  hematemesis,  when  I  came  to  the  con¬ 
sideration  of  the  latter  complaint.  I  have 
now  therefore  to  redeem  my  promise. 

However  equivocal  certain  cases  may  be 
at  first  sight,  we  may  genei’ally  guide 
ourselves  to  a  correct  decision  by  a  careful 
investigation  of  the  circumstances  that  pre¬ 
cede,  accompany ,  and  follow,  the  haemor¬ 
rhage.  Vomiting  of  blood  is  commonly 
preceded  by  a  sensation  of  weight  and  un¬ 
easiness  in  the  epigastrium  ;  and  by  nausea. 
Hematemesis  is  also,  more  frequently  than 
haemoptysis,  ushered  in  by  paleness  of  the 
face,  dimness  of  vision,  and  an  approach  to 
syncope,  or  even  actual  fainting.  These  symp¬ 
toms  are  not  to  be  regarded  (I  apprehend) 
as  premonitory  of  the  haemorrhage,  although 
they  have  been  so  considered  by  some  ;  they 
are  rather  a  sign  that  it  has  already  taken 
place  ;  and  yet  they  are  preliminary  of  the 
hematemesis.  Occurring  before  the  blood 
comes  up,  they  cannot  be  ascribed  to  alarm 
at  the  sight  of  it.  On  the  other  hand, 
hw  no  jtysis  is  wont  to  be  announced  by 
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dyspnoea,  cough,  tickling  in  the  throat,  and 
a  sensation  as  if  of  bubbling  within  the 
thorax.  Most  commonly  too,  before  the 
expulsion  of  much  blood  from  the  lungs, 
some  sputa  are  coughed  up,  composed  more 
or  less  ot  that  fluid.  The  symptoms  that 
usually  succeed  the  haemorrhage,  in  either 
case,  afford  equally  valuable  assistance  to  our 
judgment,  in  cases  that  might  otherwise  be 
doubtful.  Generally  copious  haemoptysis 
goes  on,  in  a  succession  of  mouthfuls,  for 
some  time  ;  whereas  there  is  mostly  only  one 
access  of  full  vomiting.  At  any  rate,  at 
the  close  of  abundant  pulmonary  haemor¬ 
rhage,  the  patient  manifestly  coughs  up,  and 
expectorates  smaller  quantities  of  blood  ; 
while  we  usually  may  observe  that,  a  few 
hours  after  hematemesis  has  occurred,  slight 
griping  pains  come  in  the  abdomen,  and  a 
portion  of  blood  is  got  rid  of  from  the 
bowels. 

Other  questions,  often  of  much  importance 
in  regard  to  the  ultimate  diagnosis,  when 
the  blood  is  traceable  with  certainty  to  the 
stomach,  are,  whether  it  be  idiopathic,  if, 
indeed,  it  ever  be  so  :  whether  it  be  supple¬ 
mental  of  some  other  discharge  :  whether  it 
depend  on  disease  of  the  stomach  itself ;  of 
one,  or  more,  of  the  contiguous  viscera  ;  or 
of  the  system  at  large.  Certainly  a  very 
great  majority  of  cases  of  gastric  haemor¬ 
rhage  are  symptomatic  ;  and  the  nature  and 
seat  of  the  disease  of  which  the  bleeding  is  a 
symptom,  may,  in  many  instances,  be  deter¬ 
mined  without  much  difficulty.  That  which 
depends  upon  incipient  cancer  of  the  sto¬ 
mach,  while  it  is  by  no  means  of  rare  occur¬ 
rence,  is  also  (I  think)  more  frequently  than 
other  forms  of  haemorrhage  from  that  organ, 
obscure.  It  must  be  obvious  to  you,  and 
therefore  I  need  not  dwell  upon  this  part  of 
the  subject,  that  a  little  attention  to  the 
symptoms  and  past  history  of  the  patient 
will  usually  suffice  to  elucidate  the  nature  of 
the  case,  where  hematemesis  supervenes 
immediately  upon  the  introduction  of  corro¬ 
sive  poisons,  or  within  a  certain  interval 
after  they  have  been  swallowed  :  where  it 
depends  upon  the  bursting  of  a  large  aneu¬ 
rism  :  where  it  breaks  forth  among  other 
symptoms  of  scurvy  or  purpura :  where  it 
is  the  result  of  an  advanced  stage  of  cancer 
of  the  stomach  :  where  it  accompanies 
organic  disease  of  the  liver,  spleen,  or  heart : 
where  it  occurs  as  a  symptom  of  yellow 
fever  :  where  it  takes  the  place  of  suppressed 
or  imperfect  menstruation  :  or  where  it  is 
occasioned  by  the  pressure  of  the  gravid 
uterus.  In  all  these  cases,  there  is,  ordi¬ 
narily,  no  room  for  mistaking  the  one  disease 
for  the  other  ;  or  for  regarding  the  haemor¬ 
rhage  as  idiopathic. 

With  regard  to  the  treatment  that  should 
be  adopted  in  cases  of  haemorrhage  from  the 
stomach,  it  must  be  apparent,  from  what 
has  just  been  said  of  the  many  different 


morbid  conditions  upon  which  it  may  de¬ 
pend,  or  with  which  it  may  be  essentially 
connected,  that  remedies  are,  in  most  cases, 
rather  to  be  directed  against  the  disease  of 
which  the  hematemesis  is  a  symptom,  than 
against  that  symptom  itself.  But  some¬ 
times  we  are  obliged  to  treat  the  symptom, 
either  because’  we  are  not  certain  of  the 
exact  nature  of  its  cause ;  or  because  the 
condition  out  of  which  it  springs  is  not 
within  our  reach. 

Cases  of  melcena  (I  have  told  you  what  is 
meant  by  that  term)  require  hard  purging  : 
and  many  patients  recover  thoroughly  under 
that  mode  of  treatment.  You  may  prescribe 
five  grains  of  calomel  every  night,  and  a 
black  dose  every  morning,  till  the  stools  lose 
their  pitchy  colour.  Do  not  be  afraid  of 
purging  your  patients  in  such  cases.  If 
they  are  curable  at  all,  that  is  the  way  to 
cure  them.  I  have  pursued  that  plan  with 
perfect  success,  even  with  patients  whom  the 
previous  haemorrhages  had  blanched,  and 
whose  pulse  was  feeble  and  irregular.  You 
may  sustain  them,  at  the  same  time,  by  a  full 
allowance  of  nourishing  broths.  The  portal 
system  is  drained  and  unburdened  by  this 
active  depletion.  And  if  there  be  no  irre¬ 
mediable  change  of  texture  in  the  liver,  the 
recurrence  of  the  haemorrhage  may  often,  by 
a  proper  regulation  of  the  habits  and  diet, 
be  obviated.  The  ancients  had  learned  by 
observation,  the  efficacy  of  treatment  of  this 
kind  ;  but  they  used  a  different  form  of 
medicine,  and  purged  away  the  atra  bilis 
with  hellebore. 

It  is  plain  that  for  melaena,  dependent  on 
mechanical  congestion,  styptic  substances 
would  be  worse  than  useless.  They  are 
more  adapted  to  those  cases  (could  w^e  but 
surely  distinguish  them)  in  which  the  hcemor- 
rhage  proceeds  from  a  bleeding  vessel.  This 
is  indeed  the  mode  whereby  we  often  succeed 
in  staunching  external  haemorrhages ;  namely, 
by  applying  astringents  to  the  very  part. 
Similar  means  may  be  employed  when  he¬ 
matemesis,  of  a  purely  passive  character, 
depends  upon  some  modification  of  the  circu¬ 
lating  blood.  There  is  one  remedy  which  is 
thought  to  have  a  sort  of  specific  effect  upon 
haemorrhages  of  the  gastro -intestinal  canal  : 
I  mean  the  oil  of  turpentine,  given  in  small 
doses  ;  from  twenty  minims  to  half  a  drachm 
every  four  or  six  hours.  I  cannot  say  that 
I  have  had  much  experience  of  it.  Of 
course  the  patient  must  be  kept  cool  and 
quiet  ;  whatever  he  drinks  he  should  drink 
cold  ;  even  ice  is  often  both  grateful  and 
effectual.  If  ordinary  measures  fail,  re¬ 
course  may  be  had  to  the  acetate  of  lead  ; 
or  even  to  the  quack  medicine,  Ruspini’s 
styptic.  Not  that  I  think  you  will  often 
find  the  latter  expedient  successful,  when 
more  rational  treatment  has  failed  ;  but  in 
obstinate  and  dangerous  cases  it  ought  to  be 
tried.  If,  with  the  hematemesis,  there  be 
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any  fever,  it  way  be  proper  and  necessary 
to  abstract  blood  from  a  vein,  and  to  employ 
refrigerant  substances  as  remedies  :  and  if, 
with  or  without  much  fever,  there  should  be 
tenderness  at  the  epigastrium,  leeches,  or  a 
blister,  are  to  be  applied.  In  cases  where 
the  catamenia  desert  their  natural  channel, 
and  seek  an  outlet  through  the  mucous 
membrane  of  the  stomach,  it  will  be  well, 
while  means  are  taken  to  discourage  the 
hematemesis,  as  iced  drinks  and  so  forth,  to 
endeavour  to  solicit  the  discharge  in  the  right 
direction.  And  we  often  succeed  in  this 
object,  by  placing  leeches  upon  the  groins 
of  these  patients  immediately  before  the 
period  when  the  vicarious  menstruation  is 
expected  ;  and  by  putting  their  feet,  at  the 
same  time,  into  hot  water  ;  or  even  laying 
them  in  a  warm  hip  bath. 


ON 

ARTIFICIAL  CLIMATES, 

FOR  THE  RESTORATION  AND  PRESERVATION 

OF  HEALTH  :  TO  BE  CONSIDERED  UNDER 

TWO  HEADS. 

I.  The  atmospheric  treatment  of  the 
lungs . 

II.  The  atmospheric  treatment  of  the 
lungs  and  skin. 

By  Julius  Jeffreys,  F.R.S.,  &c. 

[Continued  from  p.  915.] 

In  advocating,  as  a  measure  of  great 
importance,  the  administration  unin¬ 
terruptedly  to  the  pulmonary  mem¬ 
brane  in  acute  affections  of  the  chest,  of 
an  atmosphere,  not  only  purified  and 
well  regulated  as  to  its  temperature, 
but  of  a  peculiar  hygrometric  condi¬ 
tion,  it  was  not  requisite  to  discuss  the 
modus  operandi  of  liquid  applications 
any  more  than  many  other  measures  of 
practice  in  medicine,  of  the  value  of 
which  we  entertain  no  doubt,  though 
we  are  compelled  to  remain  very  doubt¬ 
ful  as  to  the  manner  in  which  they  act. 
I  was  therefore  desirous,  as  formerly 
stated,  not  to  involve  the  practical 
views  with  disputed  questions  in  phy¬ 
siology.  Had  the  mind  not  entertained 
the  question  at  all,  . one  fact  alone  might 
almost  suffice,  I  think,  to  assure  us  of 
.the  wants  of  the  membrane,  in  the  case 
of  a  pulmonic  sufferer,  namely,  the 
arid  state  of  the  breath.  It  could  not 
be  in  that  state,  had  it  visited  in  every 
tube  a  moist  surface.  Its  dryness  indi¬ 
cates  the  painful  dryness  of  the  mem¬ 
brane  which  could  yield  so  little  mois¬ 
ture  to  it. 

Water,  especially  when  warm,  and 


exerting  its  influence  long,  produces  so 
curious,  and  in  the  case  of  inflamed 
surfaces,  so  important  an  effect  on  the 
extreme  circulation,  that  I  hope  an 
endeavour  to  establishits  mode  of  action 
will  not  appear  an  unprofitable  or  un¬ 
interesting  occupation  of  time ;  and 
with  respect  to  the  vaporous  applica¬ 
tion  of  moisture  to  a  membrane,  it  is 
hardly  necessary  to  predicate  of  it,  that 
its  action,  though  less  in  degree,  must 
be  similar  in  its  nature  to  that  of  mois¬ 
ture  applied  in  the  liquid  form. 

It  is  not  the  vulgar  only,  who,  viewing 
common-place  facts  as  matters  of  course, 
fail  to  have  their  attention  arrested  by 
them.  Powers  of  observation  superior 
to  theirs  do  not  always  guard  us  against 
this  influence  of  familiarity  to  induce 
neglect.  In  the  present  instance  it  is 
common  to  describe  the  effects  of  warm 
water,  either  when  acting  on  a  healthy 
member,  or  when  soothing  an  inflamed 
part,  asta  “  relaxation  occasioned  by  the 
warmth  and  moisture but  this  is  to 
cover  an  obscurity  with  an  expression 
equally  obscure  and  undefined.  Many 
physiologists  of  note  have  attributed 
the  phenomena  of  inflammatory  disten¬ 
sion  to  relaxation  in  the  capillary  ves¬ 
sels  of  the  affected  part ;  and  here  we 
find  the  same  term  “relaxation”  applied 
to  that  condition  of  a  part,  the  opposite 
to  distension,  which  is  produced  by  a 
long-continued  application  of  moisture. 
Were  a  person  unacquainted  with  the¬ 
rapeutics,  having  witnessed  with  as¬ 
tonishment  that  which  would  indeed 
be  surprising,  were  we  not  familiar 
with  it,  namely,  the  action  of  a  fomen¬ 
tation  or  poultice  on  an  inflamed  part, 
causing  a  shrivelling  of  the  surface  and 
diminution  of  the  swelling,  to  ask  his 
surgeon  the  cause  of  it,  I  am  not  aware 
that  any  satisfactory  explanation  has 
been  propounded  which  could  be  offered, 
or  that  any  can  be,  until  some  decided 
opinion  is  established  upon  the  circula¬ 
tion  of  the  blood  in  the  capillary  sys¬ 
tem  of  vessels. 

In  a  still  more  familiar  case, And  one 
not  complicated  with  any  question  in¬ 
volving  in  it  the  nature  of  inflammatory 
action,  namely,  the  very  vulgar  but 
very  curious  phenomenon  of  the  well- 
soaked  hand  of  a  washer-woman  (or 
still  better  of  a  hand  well  soaked  for 
the  first  time),  were  she  to  hold  it  out 
to  a  physiologist,  and  ask  him  why  the 
water  which  swelled  all  other  things 
left  in  it  produced  an  opposite  effect 
upon  her  fingers,  causing  them  to  be- 
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come  so  bloodless  and  shrivelled  as 
actually  to  measure  less  than  usual,  I 
know  of  no  received  explanation  of  this 
fact  which  would  afford  him  a  ready, 
and  at  the  same  time  a  satisfactory 
reply. 

When  the  hand  has  been  long  im¬ 
mersed  in  water,  especially  if  the  epi¬ 
dermis  is  scoured  by  alkali  or  soap,  the 
appearance  which  presents  itself,  being 
a  matter  of  course  in  the  sight  of  the 
vulgar,  is  not  likely  to  lead  to  such  an 
inquiry  as  has  been  imagined.  Never¬ 
theless,  it  could  not  be  explained  by 
any  laws  yet  established  with  respect 
to  the  physiology  of  the  skin  and  of 
the  circulation.  The  action  is  by  no 
means  confined  to  the  epidermis,  as 
some  have  thought.  Were  it  so,  in¬ 
deed,  there  would  result  from  the  thick¬ 
ening  which  takes  place  in  it,  as  in  all 
other  organic  matters  not  possessed  of 
vitality,  when  thoroughly  soaked,  an 
increase  in  the  bulk  of  the  fingers; 
whereas,  when  the  experiment  is  fa¬ 
vourably  made,  the  diminution  is  very 
considerable.  The  wrinkling,  translu- 
cency,  and  shrunken  appearance  of  the 
fingers,  shew  that  they  are  in  a  blood¬ 
less  state  ;  that  an  effect  has  been  pro¬ 
duced,  not  upon  the  colourless  only, 
but  even  upon  the  red- blood  circula¬ 
tion,  which  is  not  travelling  out  to  its 
usual  limits.  Confined,  in  the  in¬ 
stance  before  us,  to  a  small  portion  of 
the  surface  of  the  body,  the  effect  of 
this  disturbance  of  the  circulation  is 
not  perceptible  ;  but  were  so  considera¬ 
ble  a  recession  of  the  blood  to  become 
general,  the  consequences  could  not 
fail  to  be  serious.  In  cases  of  cholera 
in  India,  when  running  a  rapid  course, 
I  have  often  been  struck  with  the 
similarity  of  the  extremities  in  their 
shrivelled  and  bloodless  appearance  to 
a  member  long  immersed  in  water ;  a 
state,  however,  which  I  conceive  to  be 
an  effect,  and  by  no  means  a  cause,  in 
this  disease. 

The  question,  then,  before  us  as¬ 
sumes  two  forms.  Ffrst,  into  the  sim¬ 
pler  case,  in  which  a  marked  effect  is 
produced  upon  the  surface  of  a  healthy 
member  by  long  immersion  in  water ; 
secondly,  into  the  more  complicated 
case,  where  an  important,  though  less 
considerable,  effect  is  produced  by  the 
same  agency  upon  the  surface  of  an 
inflamed  part. 

In  both  these  cases  we  find,  at  the 
threshold  of  our  inquiry,  certain  phy¬ 


siological  points  which  must  form  the 
very  ground-work  of  our  reasoning,  to 
be  still  subjects  of  controversy.  These 
are,  first,  whether  or  not  the  skin  can 
absorb  a  bland  fluid-like  water  applied 
to  it;  secondly,  whether  the  capillary 
vessels  of  the  circulating  system  are 
actively  engaged  in  propelling  the 
blood,  or  are  mere  passive  hydraulic 
tubes  allowing  it  to  flow  through  them 
by  the  propulsion  communicated  to  it 
by  the  heart ;  thirdly,  if  the  capillaries 
are  active  themselves,  whether  the  blood 
is  the  natural  stimulus  which  excites 
them,  as  it  does  the  heart,  to  action  ; 
and  whether,  as  in  the  case  of  this 
organ,  the  action  varies  with  the  degree 
of  its  stimulating  quality. 

These  are  points  to  be  decided  before 
we  can  reason  upon  either  of  the  cases 
proposed.  In  the  latter  case,  where  the 
liquid  acts  upon  an  inflamed  part,  an¬ 
other  much  controverted  point  has  to 
be  settled,  namely,  whether  in  inflam¬ 
mation  the  capillary  vessels  passively 
endure  the  great  distension  through 
relaxation  or  debility  ;  or  whether  this 
distension  is  compatible  with  an  in¬ 
crease  of  activity  in  them,  or  is  even 
caused  by  it.  Presuming  my  readers 
to  be  acquainted  with  the  position  to 
which  controversialists  have  brought 
these  questions  up  to  the  present  time, 

I  would  by  no  means  occupy  their  at¬ 
tention  by  a  discussion  of  each  at 
length  ;  but  I  think  the  interesting  and 
important  cases  before  us  may,  by  an 
argument  conducted  in  the  following 
manner,  not  only  receive  whatever  ex¬ 
planation  they  admit  of  in  the  present 
state  of  our  knowledge,  but  may  even  per¬ 
haps  reflect  light  upon  the  physiological 
points  themselves.  Commencing,  then, 
with  the  simpler  case  of  a  part  not  in¬ 
flamed,  let  us  suppose  that  the  effect  of 
long  immersion  in  water  had  never  been 
observed,  and  that  the  question  were 
proposed,  as  to  what  effects  were  likely 
to  result  from  it,  to  two  physiologists — 
the  one  of  what  may  be  named  the 
passive  or  negative  school,  the  other  of 
the  active  or  affirmative  school. 

The  former  would  argue  thus  :  — 

“  More  influenced  by  the  views  and 
experiments  of  those  who  deny  any 
appreciable  power  of  absorption  to  ex¬ 
ist  in  the  skin,  I  conceive  that  no  de¬ 
cided  effect  could  be  produced  by  a 
bland  fluid  like  water  acting  upon  a 
small  portion  of  the  body.  But  grant¬ 
ing  that  the  fluid  would  be  absorbed, 
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since  I  deny  (he  would  say)  to  the 
capillaries  any  active  contractile  power 
or  concern  in  the  circulation,  hut,  with 
Muller  and  others,  consider  them  mere 
passive  tubes  conveying  the  blood  pro¬ 
pelled  by  the  heart,  it  follows  plainly, 
if  water  were  absorbed  at  all  freely,  so 
as  to  enter  the  extreme  vessels  of  the 
general  circulation,  partly  at  their  ori¬ 
fices,  and  in  part  by  penetrating  the 
tissue  forming  their  coats,  as  is  main¬ 
tained  by  many,  that  its  bulk  must  be 
added  to  that  of  the  fluids  in  the  part, 
and  a  distension  of  the  part  would  of 
necessity  result.  If  it  were  the  hand, 
all  the  fingers  would  swell  in  propor¬ 
tion  to  the  absorption,  and  to  the  time 
requisite  for  the  fluid  thus  entering  to 
be  pushed  on  with  the  blood  by  the 
vis  a  tergo  originating  in  the  heart. 
Therefore  I  conclude  that  the  immer¬ 
sion  of  a  member  in  water  would  either 
produce  no  effect  upon  it,  or  if  the  fluid 
reallv  entered,  it  would  become  swollen 
in  proportion,  so  long  as  the  absorption 
into  the  general  circulation  continued, 
and  it  would  remain  swollen  for  some 
time  after  its  removal  from  the  fluid, 
until  the  vessels  of  the  part  were  gra¬ 
dually  relieved  of  the  load.” 

“  With  respect  to  the  second  case, 
where  the  part  to  be  subjected  to  the 
aqueous  experiment  is  inflamed,  upon 
the  above  grounds  I  could  expect  (he 
would  say)  no  good  from  humid  appli¬ 
cations.  In  addition  to  the  reason  just 
stated  why  the  fluid  should  increase 
the  swelling,  I  find  a  cause  which  would 
have  the  same  effect  in  the  relaxation 
of  the  capillaries,  which,  in  common 
with  high  authorities,  I  hold  to  exist  in 
all  cases  of  inflammatory  distension, 
and  to  be  a  passive  cause  of  it  by 
allowing  the  heart  to  inject  more 
blood  into  the  vessels.”  “  If  in  inflam- 
mmatory  action  the  capillary  ves¬ 
sels  of  the  part  are  in  a  state  of 
passive  distension,  I  may  surely  an¬ 
ticipate  the  aggravation  of  this  condi¬ 
tion  by  the  absorption  of  water  into 
these  vessels,  if  indeed  fluids  can  enter 
the  system  by  the  skin.”  It  ap¬ 
pears  to  me  that  little  objection  could 
be  raised  to  the  arguments  of  such 
a  physiologist,  provided  we  could 
grant  his  premises.  His  anticipations 
in  both  cases  of  water  acting  upon  a 
healthy  and  inflamed  part  seem  to  flow 
naturally  and  inevitably  from  his  phy¬ 
siological  views. 

On  the  other  hand,  if  the  physiologist 


of  the  active  school  had  to  pronounce 
an  anticipation  of  the  effect  drawn 
from  the  views  he  entertained,  he  would 
argue  thus  “  I  consider  the  skin,  like 
other  membranes  of  the  mucous  cha¬ 
racter,  to  possess  the  power  of  absorb¬ 
ing  congenial  fluids  freely  as  soon  as 
they  have  found  their  way  through  the 
epidermis.  Tardily  as  uncongenial 
fluids  are  taken  up  by  the  skin,  such  as 
poisonous  solutions,  which  I  grant 
would  appear  from  the  experiments  of 
Seguin,  Rousseau,  and  others  (and  it 
were  no  cause  for  surprise  that  the  skin 
was  endowed  with  some  power  of  re¬ 
fusing  such  things),  we  have  in  the 
experiments  of  Drs.  Edwards,  South- 
wood  Smith,  and  others,  evidence  from 
which  we  may  infer  a  considerable 
power  of  absorbing  pure  water.  All 
that  appears  to  me  necessary  (he  might 
say)  is  the  soaking  of  the  epidermis. 
In  its  usual  condition  it  would  seem, 
like  any  other  fibrous  matter,  the  tex¬ 
ture  of  which  is  oiled,  to  be  nearly 
waterproof;  that  is,  each  of  its  minute 
seales  may  be  considered  so,  but  over¬ 
laying  each  other  they  appear  to  rise 
to  give  vent  to  fluids  exhaled,  but  to  be 
nearly  closed  to  fluids  passing  from 
without.  By  sufficient  soaking,  how¬ 
ever,  wre  may  view  the  whole  texture 
of  the  scales  themselves,  as  rendered 
permeable  by  water,  which,  on  the  oil 
being  removed,  enters  readily  into  their 
substance.  The  epidermis  must,  then, 
act,  as  any  other  inanimate  porous 
matter,  by  the  physical  property  of 
capillary  attraction  absorbing  water  at 
its  outer  surface,  and,  like  a  sponge, 
conveying  it  to  the  true  skin  within.” 

“  When  fluids  have  reached  the  true 
skin,  experience,  as  well  as  the  analogy 
of  other  membranes  of  the  mucous  cha¬ 
racter,  shows  that  a  ready  absorption 
takes  place,  partly  through  the  vital 
activity  of  the  absorbent  orifices  of  the 
vessels,  and  in  part  by  that  kind  of 
permeation  which  has  been  named 
endosmose,  and  which  appears  to  arise 
from  a  capillary  or  interstitial  adhesive 
attraction  of  an  elective  character.” 

“  In  this  manner  (he  might  contend) 
a  fluid  may,  and  it  is  proved  does, 
enter  the  substance  of  the  true  skin, 
and  take  up  a  position  in  the  capillary 
vessels ;  and  when  there,  I  would  ex¬ 
pect  an  effect  the  very  opposite  to  that 
which  you  have  described.  Instead  of 
the  swelling  of  the  part,  which  I  grant 
must  result  from  the  presence  of  any 
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extra  quantity  of  fluid,  provided  the 
vessels  are  merely  passive  carriers  of 
the  contained  fluids,  and  not  roused 
to  action  by  the  presence  or  quality  of 
them,  instead  of  this  distended  state  I 
would  expect  a  diminution  of  the  ful¬ 
ness,  perhaps  to  the  extent  of  a  shri¬ 
velled  and  even  bloodless  state  of  the 
part,  and  for  the  following  reasons  : — 
With  many  others  I  entertain  the  opi¬ 
nion  that  the  evidence  tending  to  prove 
the  circulation  of  the  blood  in  the  ex¬ 
treme  vessels  to  he  maintained  chiefly 
by  an  active  contractile  powTer  of  the 
capillaries  themselves,  vastly  prepon¬ 
derates,  both  in  amount  and  force,  over 
that  in  favour  of  a  passive  state  of  the 
vessels.  Having  afforded  all  that  atten¬ 
tion  to  the  facts  and  arguments  ad¬ 
duced  against  an  active  virtue  in  the 
capillaries,  which  deference  to  the 
authority  of  Muller  and  others  should 
command,  I  am  unable  to  discover  in 
the  whole  of  them  evidence  at  all  con¬ 
clusive,  or  to  be  compared  with  that 
which  assigns  an  active  duty  to  the 
smaller  vessels.” 

“  Again,  we  can  hardly  doubt, 
the  contractility  of  the  capillaries  be¬ 
ing  granted,  that  the  stimulus  which 
excites  and  modifies  their  action  is 
afforded  by  the  blood,  since  we  know 
it  to  be  the  agent  which  urges  the 
heart  lo  action,  and  that  the  move¬ 
ments  of  this  organ  are  regulated  in  a 
great  measure  by  the  quality  of  the 
blood.”  We  know7,  also,  that  the  blood  is 
the  stimulus  which  gives  action  to  the 
cerebral  powers,  and,  indeed,  that 
every  hollow  organ  in  the  body  is 
affected  by  the  fluid  it  contains. 
Doubtless,  then,  as  the  blood  varies 
in  quality,  will  the  action  of  the  capil¬ 
laries  vary.  If  we  render  it  irritating, 
as  by  the  presence  of  alcohol,  the  ex¬ 
treme  vessels  will  be  excited,  and  a 
temporary  flushing  or  distension  will 
result ;  and,  on  the  other  hand,  if  we 
dilute  it,  they  will,  wanting  the  usual 
stimulus,  flag  in  their  action.  This 
diminution  of  the  main  power  by  which 
the  blood,  according  to  my  premises, 
is  forced  onwards  against  the  obstruc¬ 
tive  resistance  offered  by  the  multiplied 
subdivision  of  the  tubes,  must  be  fol¬ 
lowed  by  its  natural  consequence — 
namely,  that  the  red  blood  will  not 
travel  out  to  the  limits  to  which  it  is 
usually  conveyed ;  much  more  of  it 
will  return  by  the  larger  anastomosing 
branches,  and  the  capillary  system  will 


be  comparatively  empty.  Nowr,  I  ima¬ 
gine  that  the  presence  of  a  bland  fluid, 
like  water,  by  diluting  the  blood  in  the 
smaller  vessels,  cannot  fail  of  producing 
these  effects.” 

“  I  wouldbelecl  to  expect  the  absorbed 
water  to  be  more  efficient,  acting  in 
this  manner,  in  diminishing  the  fulness 
of  a  part,  than  by  its  mere  bulk  in 
distending  it ;  for  it  is  probable  that  a 
very  little  water  absorbed  into  the  ca¬ 
pillaries  would  suffice  for  lowering  their 
tone  for  the  time.  As  to  the  epidermis, 
it  would,  of  necessity,  swrell  like  any 
other  distensible  porous  matter  not 
possessed  of  vitality  ;  yet  the  thicken¬ 
ing  of  it  might  not,  by  any  means, 
compensate  for  the  flaccidity  of  the 
vascular  parts  beneath,  and  upon  the 
wffiole  a  perceptible  shrinking  of  the 
part  might  be  expected.  Thus,  while 
all  inanimate  organic  matter  swells  by 
immersion  in  water,  I  would  anticipate, 
in  the  case  of  a  living  member,  a 
shrinking  and  empty  state  of  its  sur¬ 
face.”  This  physiologist  might  proceed 
to  say,  “In  proportion  as  means  were 
employed,  by  oiling,  or  otherwise  guard¬ 
ing,  the  epidermis  against  the  action 
of  the  water,  we  might  expect  the 
effect  of  the  immersion  to  be  small ; 
and  on  the  other  hand,  if  by  the  aid  of 
soap  and  alkali  the  natural  unctuous 
matter  were  removed  from  its  pores,  the 
effect  ought  to  be  proportionally  consi¬ 
derable.  The  hands  of  females  employed 
in  washing  ought,  therefore,  if  my  pre¬ 
mises  are  right,  to  present  a  shrivelled, 
bloodless  appearance.” 

“  Again,”  he  would  add,  “  in  the 
second  case  proposed,  namely,  the  pro¬ 
bable  effect  of  humid  application  to  an 
inflamed  surface,  upon  all  the  grounds 
stated,  I  would  anticipate,  not  injury 
from  increased  distension,  but  benefit 
from  a  lessening  of  it.  Viewing  the 
capillaries  as  actively  concerned  in 
maintaining  the  ordinary  circulation, 
I  hold  the  opinion,  in  common  with 
many  of  the  most  successful  inquirers, 
that  these  vessels  have  their  activity 
much  increased  in  a  part  involved  in 
inflammation.  Considering,  also,  the 
blood  to  be  the  natural  stimulant  which 
excites  them,  I  conceive  an  undue 
excitability  to  exist  in  them  when  in¬ 
flamed,  which  causes  healthy  blood  to 
be  then  too  coercive,  and  blood  in  a 
febrile  state  still  more  so.  Lnder  these 
circumstances,  a  continued  absorption 
of  water,  as  a  diluent  of  the  blood  on 
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the  spot,  can  hardly  fail  of  soothing 
the  vessels,  by  lowering  its  stimulus, 
and  thus  preventing  their  distending 
themselves  by  undue  action — so  that, 
just  as  in  a  natural  state  of  a  part, 
when  a  proper  correspondence  exists 
between  the  quality  of  the  blood  and 
the  sensibility  of  the  vessels,  if  we  cause 
a  considerable  absorption  of  water,  we 
shall  disturb  this  condition,  and  render 
the  blood  too  feebly  stimulating,  and 
the  part,  as  a  consequence,  too  little 
injected  with  it,  in  the  other  case  of  a 
morbid  irritability  of  the  vessels,  where 
the  blood  is  too  stimulating,  we  may, 
by  diluting  it  on  the  spot,  bring  about 
a  better  correspondence  between  its 
quality  and  this  state  of  the  vessels, 
and  may  cause  the  too  great  injection 
of  the  part  to  subside  nearly  to  the 
natural  condition  of  fulness.  Hence, 
upon  any  physiological  principles,  be¬ 
nefit,  not  injury,  should  arise  from 
moist  applications  to  inflamed  parts.” 

“  There  is  one  point,  however  (we 
might  imagine  him  to  say),  which  it 
will  not  do  to  overlook.  While  all 
other  objections  to  the  theory  of  activity 
in  the  capillaries  have  already  been  re¬ 
futed  with  great  ability,  especially  in  the 
admirable  work  of  Dr.  Bostock,  one 
remains,  which,  though  nearly  set 
aside,  is  not  altogether  cleared  away. 
It  is  contended  by  many  able  objec¬ 
tors,  that  contraction  of  the  parietes 
of  a  tube  involves  with  it,  as  a 
necessity,  a  diminution  of  its  calibre, 
and  therefore  of  the  bulk  of  a  part 
made  up  of  such  vessels.  Hence,  that 
we  can  hardly  understand  how  activity 
in  the  capillaries  could  favour  the 
entry  of  the  blood  into  them  ;  and  still 
less,  how  an  increase  of  this  contractile 
activity  could  conduce  to,  or  even  be 
compatible  with,  the  state  of  inflamma¬ 
tory  distension.  This  objection,  and 
this  alone,  appears  to  call  for  atten¬ 
tion.”  May  we  not  put  into  the  mouth 
of  such  a  physiologist  the  following 
reply?  “This  objection  is  apparent, 
not  real.  It  exists  only  in  the  terms 
in  which  it  is  couched,  and  therefore 
in  the  minds  of  the  objectors,  and  not 
necessarily  in  the  statics  of  the  case. 
If  any  hollow  tubular  body  were  to  con¬ 
tract  upon  its  contents  in  every  part  of 
its  entire  length,  simultaneously,  it  is 
undoubtedly  plain  that  the  tendency 
would  be  to  drive  them  out  of  it  at  both 
ends.  Should  some  vis  a  tergo  pre¬ 
vent  the  contents  from  going  in  one 


direction,  the  propulsion  certainly  would 
take  place  outwards  in  the  opposite. 
As  the  vessel  would  become  filled  again 
at  each  relaxation,  which  always  fol¬ 
lows  contractile  action,  and  the  contents 
be  propelled  at  each  contraction,  some 
of  the  phenomena  of  the  capillary  cir¬ 
culation  might  be  thus  explained.  But 
such  a  movement  does  not  accord  with 
the  perfection  of  natural  provisions. 
It  is  manifest  that  the  reaction  against 
the  vis  a  tergo  would,  to  such  an  extent, 
be  an  opposing  burden  on  the  action 
of  the  heart.  Moreover,  it  would  by 
no  means  serve  even  as  an  awkward 
explanation  of  the  phenomena  of  in¬ 
flammatory  distension.  Hence,  we 
cannot  but  feel  the  force  of  the  objec¬ 
tions  against  the  possibility  of  capil¬ 
lary  activity  occurring  in  conjunction 
with  inflammatory  distension,  pressed 
by  Drs.  Thompson,  Wilson  Philip, 
Hastings,  and  others,  until  we  are  pre¬ 
pared  to  abjure  the  notion  of  the  con¬ 
traction  being  of  the  nature  described, 
namely,  simultaneous  throughout  the 
length  of  the  vessels.  But  (he  may 
say)  if  we  substitute,  in  our  views,  a 
vermicular  or  peristaltic  contraction  for 
the  continuous,  we  may,  perhaps,  re¬ 
move  the  difficulty  at  once.  It  is  by 
such  a  progressive  contraction  from  the 
mouth  downwards  that  a  leech  distends 
itself  with  blood.  In  a  healthy  state, 
the  periods  of  this  peristaltic  action  of 
the  vessels  may  harmonize  with  the 
action  of  the  heart.  The  action  may 
be  viewed  as  commencing  indeed, 
though  very  feebly ,  in  the  larger  ves¬ 
sels,  and  following  up  each  systolic 
wave  of  the  fluid,  until  in  the  capilla¬ 
ries  it  is  exerted  with  such  force  as  to 
be  the  chief  propelling  power.  In 
health,  then,  when  all  the  actions  are 
moderate,  at  a  certain  point  of  the  gra¬ 
dual  diminution  of  the  vessels  by  sub¬ 
division,  the  proper  coloured  portion  of 
the  blood  being  refused  further  en¬ 
trance,  as  the  vessels  grow  too  small  for 
it,  will  naturally  find  its  way  through 
larger  vessels  into  the  venous  circu¬ 
lation,  while  much  of  the  thin  colour¬ 
less  portion  of  the  blood  will  pass  on 
through  the  numerous  minute  tubes 
which  refused  the  former,  and  these 
may  constitute  the  system  of  the  ordi¬ 
nary  colourless,  or  extreme,  circulation. 
But  when  such  a  vermicular  contrac¬ 
tion  is  increased,  it  is  obvious  the 
effect  must  be  an  increased  propulsion 
of  blood  along  the  vessels,  and  it  is  only 
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necessary  to  suppose  this  propulsion  to 
exceed  the  ability  of  the  vessels 
branching  from  them  to  the  veins  to 
carry  off  the  red  blood,  when,  as  a  na¬ 
tural  consequence,  it  will  be  driven  by 
each  successive  contraction  along  tubes 
ordinarily  too  small  to  receive  it.  There 
is  no  difficulty  in  supposing  the  parts 
of  the  tube  which  are  exerting  con¬ 
traction  to  exceed  in  force  the  mere 
elasticity  of  the  quiescent  parts.  We 
have  a  familiar  instance  of  this  in  the 
intestinal  canal,  which  often  becomes 
distended  by  substances  carried  on 
entirely  by  its  own  peristaltic  action. 
Such  a  state  being  granted,  distension 
may  be  its  consequence.  The  case  of 
a  leech,  already  noticed,  is  an  apt  illus¬ 
tration  of  this  kind  of  action.  As  the 
distension  proceeds,  the  tube  at  last 
cannot  contract  upon  its  contents,  the 
fluid  within  being  incompressible.  The 
case  of  the  leech  only  differs  from  that 
of  the  capillary,  in  the  detention  of  the 
blood  being  absolute,  in  the  many- 
celled  stomach  of  the  animal,  while  in 
the  vessel  it  does  pass  on,  but  too 
slowly  to  clear  the  way.  The  two 
cases,  as  to  the  causes  of  the  distension, 
run  sufficiently  parallel ;  their  difference 
is  only  in  degree.” 

“  Thus  in  the  case  of  the  capillaries  of 
an  inflamed  part,  increase  of  contrac¬ 
tile  action  in  them,  so  far  from  being 
irreconcileable  with  the  distended  con¬ 
dition,  is  the  very  cause  which  should 
produce  it,  if  the  contraction  proceed 
with  vermicular  progression.  Such  a 
peristaltic  propulsion  of  the  blood 
would  well  account  for  the  throbbing 
felt  in  an  inflamed  part,  and  for  the 
undulatory  motion  of  the  blood  ob¬ 
served  to  extend  even  to  the  venous 
circulation.  If  the  action  of  the  heart 
might  be  conceived  to  account  for  the 
former,  I  cannot  accede  to  the  opinion, 
that  it  could  possibly  extend  itself 
through  the  infinitely  divided  capillary 
system,  so  as  to  be  perceptible  in  the 
venous  circulation  ;  whereas  the  pro¬ 
gressive  contraction  assumed  here  in 
the  capillary  system,  and  supposed  to 
act  in  concert  with  the  heart,  could 
well  explain  a  perceptible  amount  of 
undulation  being  thereby  maintained 
in  the  blood  even  as  far  as  the  veins. 
Thus,  a  fact  instanced  by  some  as  in¬ 
compatible  with  activity  in  the  capil¬ 
laries,  becomes  one  among  the  many 
which  receive  a  better  explanation  by 
supposing  these  vessels  concerned  in 
the  propulsion  of  their  contents,  pro¬ 


vided  always  their  action  be  vermicular, 
than  by  the  passive  hypothesis.” 

“It  would  appear  a  general  rule, 
that  wherever  living  tubes  are  con¬ 
cerned  in  the  propulsion  of  their 
contents,  their  contraction  is  of  the 
vermicular  kind.  From  this  we  might 
infer,  by  analogy,  that  if  the  capillaries 
are  active,  their  action  must  be  peri¬ 
staltic  :  and  it  is  a  fact  worthy  of  note, 
that  physiological  experimentalists,  in 
whose  observations  the  highest  reliance 
may  be  placed,  both  on  account  of  the 
character  of  their  authority,  and  be¬ 
cause  they  are  not  advocates  of  the 
doctrine  of  activity,  and  mention  the 
fact  merely  as  an  observed  truth — it  is 
worthy  of  note,  that  in  many  of  their 
details  of  experiments  on  the  skin  of 
animals,  the  capillaries  of  which  had 
been  excited  by  irritants,  until  their 
action  became  discernible  by  the  sight, 
the  motion  was  observed  to  be  ‘  vermi¬ 
cular,’  ‘oscillating,’  and  ‘peristaltic.’ 

That  Dr.  Thompson  did  not  find 
such  motions,  in  the  healthy  statef ,  in 
the  web  of  a  frog,  is  no  matter  of  sur¬ 
prise,  when  we  consider,  that  many  of 
the  vessels  of  the  web  approach  in  their 
comparatively  large  size,  and  may, 
therefore,  in  their  structure,  to  arteries, 
the  small  contractility  of  which  is  ad¬ 
mitted  on  all  hands  ;  and  that  others 
should  not,  in  ordinary  states  of  parts 
experimented  on,  discern  a  peristaltic 
action,  is  perhaps  no  other  than  what 
might  be  expected,  since  even  in 
so  large  a  cylinder  as  the  body  of  a 
worm  or  a  leech,  a  very  slight  depres¬ 
sion  traces  the  course  of  a  contraction 
sufficient  for  the  propulsion.  In  a 
minute  capillary,  then,  we  may  almost 
be  surprised  that  even  under  great  ex¬ 
citation  the  peristole  of  the  vessel 
could  be  rendered  visible.” 

On  reviewing  the  positions  of  either 
of  these  disputants,  it  wrould,  I  think, 
be  difficult,  granting  his  physiological 
data,  to  refuse  his  practical  inferences. 
With  respect  to  the  one,  if  the  skin 
does  not  absorb  even  a  congenial  fluid, 
as  is  contended  by  many  even  to  this 
day,  humid  applications  to  the  surface 
should  produce  little  or  no  effect ;  and 
if  the  powrer  of  absorption  be  granted 
to  the  skin,  but  a  powrer  of  propelling 
the  blood  be  denied  in  its  vessels,  then 


*  Dr.  Hastings  on  the  Lungs  and  Mucous  Mem¬ 
brane.  Page  27,  28,  85,  and  others, 
t  Lectures  on  Inflammation,  p.  77. 
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the  effect  of  humidity  would  be  to  cause 
a  temporary  swelling  of  the  part  pro¬ 
portional  to  the  quantity  of  water  ab¬ 
sorbed. 

Respecting  the  views  of  the  other,  if 
we  grant  to  the  skin  absorption,  and  to 
its  vessels  excitability  by  the  stimulant 
quality  of  the  blood,  as  the  means  by 
which  they  bring  on  the  blood  and  fill 
themselves  with  it,  we  must  also  grant, 
that  the  withdrawal  of  this  stimulus 
ought  to  cause  a  subsidence  of  their 
action,  and  a  consequent  partial  empti¬ 
ness  of  them  ;  and  hence  a  flaccid  con¬ 
dition  of  a  part  made  up  of  such  ves¬ 
sels.  Lastly,  we  ought,  upon  all  these 
grounds,  to  expect  this  effect  to  be 
favoured  by  the  removal  of  oily  matter 
preoccupying  the  pores  of  the  inani¬ 
mate  epidermis.  What,  then,  are  the 
experimental  facts  ?  Wholly  at  vari¬ 
ance  with  the  doctrines  of  the  one 
physiologist,  and  in  strict  accordance 
with  those  of  the  other.  Moisture,  in 
whatever  form  it  is  applied,  if  its  tem¬ 
perature  be  not  irritating,  invariably 
tends  to  moderate  the  distension  of  an 
inflamed  and  to  render  flaccid  a  healthy 
part.  In  the  latter  case,  a  simple  and 
familiar  act,  performed  every  day  in 
every  cottage  of  a  washerwoman,  seems 
an  experimentum  crucis,  a  guide-post 
(but  fortuitously  placed  by  others) 
pointing  us  away  from  the  mazes  of 
capillary  inactivity  to  views  of  tone  and 
action  in  the  extreme  vessels,  discernible 
alike  in  this  case,  as  in  that  of  secretion 
and  excretion. 

To  have  recounted  the  various  facts 
and  arguments  belonging  to  either  side 
of  the  controversy  upon  the  capillary 
circulation,  which  are  to  be  found  else¬ 
where,  would  have  been  a  deviation 
from  the  path  I  had  chosen,  and  an 
unjustifiable  occupation  of  the  time  of 
physiological  readers.  Though  I  have 
endeavoured  to  touch  very  lightly  cer¬ 
tain  controverted  points  inseparable 
from  this  part  of  my  subject,  it  has 
been  extended  further  than  the  variety 
of  matter  before  me  can  well  afford. 
Nevertheless,  if  any  physiological 
points  are  worthy  of  the  time  necessary 
for  their  discussion,  such  have  especial 
claims  on  our  attention  as  are  con¬ 
tinually  presenting  themselves  to  our 
view.  In  the  present  instance,  it  must 
be  desirable  to  form  some  better  notion 
of  the  action  of  water,  both  upon  a 
healthy  and  an  inflamed  surface,  than 
is  conveyed  in  the  common-place  ex¬ 
pression  “  relaxation  occasioned  by 


warmth  and  moisture” — a  category  in 
which  things  assume  the  position  of 
causes  and  effects  before  any  such 
relation  had  been  traced  by  our  reason, 
before,  indeed,  the  very  foundations 
necessary  for  any  reasoning  on  the 
question  had  been  laid,  the  very  prin¬ 
ciples  in  physiology  concerned  being 
unsettled  points  of  controversy. 

[To  be  continued.] 


SLOW- POISONER, S  IN  THE  NINE¬ 
TEENTH  CENTURY? 

By  H.  Belinaye,  Esq. 

( For  the  Medical  Gazette.) 


Lately,  a  Hindoo  philosopher,  raised 
far  above  his  countrymen  by  his  natural 
acumen,  as  well  as  by  his  acquired 
lore,  lost  altogether  his  peace  of  mind 
when  made  to  behold,  through  a  micro¬ 
scope,  the  myriads  of  parisitic  monsters 
that  floated  in  the  water,  and  revelled 
in  the  very  bloom  of  the  fruit  wdiicli 
constituted  his  food.  It  is  not  astonish¬ 
ing  that,  in  the  same  manner,  many 
persons  of  a  morbidly  nervous  tem¬ 
perament  should  live  in  fear  of  slow 
poison,  and  accuse  innocent  persons, 
when  they  come  to  know  the  immense 
variety  of  subtle  and  deadly  substances 
which  can  minister  to  the  designs  of  the 
murderer — some  stealing  upon  the  body 
like  a  vampire  fanning  its  victim  to 
sleep,  whilst  the  energies  of  life  are 
absorbed.  With  such  ideas  uppermost, 
1  have  been  consulted  in  cases  of 
groundless  suspicion :  I  have  often  been 
asked  by  strong-minded  persons  them¬ 
selves,  how  far  slow  poison  is  to  be 
apprehended  ;  and  how  far,  also,  it  can 
be  employed  undiscovered.  If  such 
injurious,  and  so  frequently  unfounded, 
misgivings  prevail  in  domestic  life,  in 
history,  on  the  other  hand,  the  error  is 
wholesale.  The  great  historical  poet 
only  reported  the  general  belief  of 
mankind  (allowing  no  prince  to  die  with¬ 
out  violent  means)  when  he  makes 
Richard  II.  rehearse 

“  The  sad  stories  of  the  death  of  Lings, 

Some  poisoned  by  their  wives,  some  sleeping- 
killed, 

All  murdered .” 

Under  these  circumstances,  I  only 
attempt  to  contribute  such  general 
notions  and  views  as  may  stimulate  in¬ 
quiry,  and  such  very  limited  personal 
experience  as  one  not  exclusively  de- 
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voted  to  medical  jurisprudence  can 
possess.  Some  physicians,  like  Beck¬ 
mann,  have  made  “  secret  poisons”  the 
groundwork  of  very  able,  but  very  brief 
sketches.  Others,  on  the  continent 
and  in  England,  have  tricked  out  the 
subject  into  ad  captandum  essays. 
These  short  notices  can  scarce  answer, 
still  less  refute,  the  ponderous  volumes 
which  are  daily  seen  to  puzzle  the  his¬ 
torical  inquirers  at  the  national  li¬ 
brary  of  the  British  Museum  ;  still  less 
can  they  meet  the  new  doubts  and 
anxieties  suggested  by  modern  crimes 
perpetuated  in  high  circles  of  society. 

Independently  that  the  notions  as  to 
slow  poisoning,  however  exaggerated 
in  sound  minds,  are  far  from  being 
unfounded  in  some  important  respects, 
as  I  shall  presently  prove,  the  state  of 
crime,  at  the  present  day,  naturally 
encourages  these  thoughts  and  appre¬ 
hensions. 

The  moral  may  truly  be  said  to  pre¬ 
cede  the  physical  poison.  With  pas¬ 
sions  wildly  excited  by  the  immoral 
writings  of  the  evil  geniuses  of  the  day, 
more  than  one  Madame  Laffarge  has 
appeared. 

This  most  extraordinary  paradox 
cannot  be  made  too  generally  known — ■ 
that  in  certain  morbid  states,  in  persons 
of  a  highly  nervous  temperament,  there 
is  no  propensity  of  man,  and  of  woman 
particularly,  so  intense  as  that  of  doing 
the  very  deed  of  which  they  have  the 
greatest  horror ;  but  which,  by  its  very 
magnitude,  absorbs  and  fascinates  the 
intellect.  Once  excited  beyond  certain 
measure,  crime  becomes  irresistible; 
and  to  confirm  this  paradox  of  the 
human  mind,  we  have  the  experience 
of  the  many  medical  men  who  have 
seen  mothers  openly  murder  children 
they  tenderly  loved,  after  conjuring  the 
nurses  to  withdraw  them  out  of  their 
reach.  Such  I  believe  to  be,  in  some 
measure,  the  explanation  to  Madame 
Laffarge’s  own  character,  that  com¬ 
pound  of  every  thing  apparently  amiable 
and  every  thing  really  horrible — whose 
innocence,  to  this  day,  has  its  cham¬ 
pions  amongst  the  faculty  and  legal 
men — even  amongst  churchmen. 

I  think  that,  on  duly  sifting  the 
present  subject,  it  will  be  found  that, 
with  a  certain  important  exception, 
there  is,  in  the  way  of  slow  poisoning, 
comparatively  little  indeed  to  appre¬ 
hend.  A  remarkable  dispensation  of 
Providence,  in  this  respect,  appears  to 


watch  over  mankind,  whilst  science 
daily  discovers  new  deadly  elements. 
As  far  as  certainty  of  detection  can 
prevent  this  species  of  crime,  the  pre¬ 
vention  is  found  in  our  art.  For  legal 
medicine  may  almost  be  said  to  possess 
now  that  power  which  the  old  ro¬ 
mances  ascribed  to  supernatural  beings : 
it  can  wake  the  dead  from  the  tomb  ; 
show  wThere  the  poison  found  its  en¬ 
trance,  held  its  deadly  course,  and 
make  the  victim,  as  it  were,  point  at 
the  assassin,  and  say,  Thou  art  the 
murderer  ! 

I  said  that  there  was  a  use  of  slow 
poison  in  this  country,  of  which  there 
were  many  instances.  It  is  in  cases 
where  its  employment  leads  to  a  crime 
from  which  our  laws  have  but  lately 
withdrawn  the  capital  punishment,  and 
to  which  our  feelings  would  still  assign 
the  direst  retribution  the  executioner 
could  employ.  Of  this  an  instance 
occurred  to  me  many  years  since,  in 
the  earlier  days  of  my  professional 
career,  which  left  an  indelible  impres¬ 
sion  on  my  remembrance.  I  had  been 
detained  until  past  one  in  the  morning, 
engaged  over  my  parlour  fire,  in  obe¬ 
dience  to  a  crotchet  which  then  pos¬ 
sessed  my  mind,  in  bootless  experi¬ 
ments  upon  the  solution  of  human 
calculi.  I  was  awakened  from  this 
absorption  of  my  mind  by  the  rumbling 
of  a  carriage,  whose  attendant,  after 
applying  in  vain  at  the  two  adjacent 
doors,  ultimately  violently  roused  my 
own  knocker.  When  I  inquired  the 
cause  of  this  summons,  I  was  told  I 
was  wanted  by  a  lady  dangerously  ill. 
When  I  asked  her  name,  the  man  told 
me  he  did  not  know,  but  that  the  car¬ 
riage  was  sent  for  me.  Nearly  without 
practice  at  that  time  I  “  stood  not  on 
the  going,”  and  in  a  few  seconds  I  was  on 
my  way  to  see  that  God-send  to  a  young 
practitioner,  “  a  patient  who  keeps  a 
carriage.”  The  vehicle  stopped  in  — 
Street.  The  door  of  the  house  opened  ; 

I  was  ushered  through  a  long  dark 
corridor  into  a  large  room,  which  has 
since  been  used  as  a  gallery  for  pic¬ 
tures.  Here  the  door  was  shut  upon 
me.  I  found  myself  apparently  alone, 
with  an  old  crone  holding  with  one 
hand  a  candle  (the  only  one  in  the 
room)  and  with  the  other  a  frying-pan, 
in  which  she  was  preparing  a  mess 
which  absorbed  all  her  attention.  On 
asking  her  where  my  patient  was,  she 
gruffly  referred  me  to  a  bed,  dimly 
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visible,  at  the  end  of  the  room,  with 
the  curtains  surrounding  it  closely. 
There  I  adjourned,  and  put  the  habitual 
questions  of  our  profession  ;  and  re¬ 
ceiving  no  answer,  I  listened  to  hear 
the  breathing  of  the  patient :  there 
was  nothing  audible.  I  then  ex¬ 
tended  my  hand  to  feel  if  there  was 
any  tenant  within.  I  felt  a  form  be¬ 
neath  the  clothes,  and  passing  my  hand 
up,  it  came  upon  a  forehead  so  cold  and 
clammy  as  to  excite  at  once  in  my  mind 
the  greatest  fear  of  imminent  danger.  I 
sought  the  hand  :  there  was  no  pulse  :  I 
introduced,  with  difficulty,  my  finger, 
through  a  mass  of  slime  and  closed  teeth, 
into  the  mouth,  and  an  icy  cold  tongue 
told  at  once  the  tragic  tale.  I  then  ran 
and  snatched  the  light  from  the  old 
crone;  and  turning  back  thebed  clothes, 
I  beheld  a  young  and  handsome  woman, 
of  some  twenty  years  of  age,  with  limbs 
retracted— with  nothing  on  her  but  a 
tiara  bent  out  of  shape  on  her  head, 
and  an  armlet  on  one  of  her  arms.  To 
my  questions  and  denunciations  I  could 
get  no  answer  from  the  hag,  but  that 
since  I  said  the  patient  was  dead,  it 
was  clear  I  could  be  of  no  use,  and  that 
she  advised  me  “  to  be  off,”  otherwise 
I  might  be  made  to  repent  my  threats. 
Much  embarrassed  how  to  act,  I  thought 
it  better  to  retire  and  seek  assistance. 
Immediately  I  left  the  room  the  door 
was  locked  upon  me — the  same  was  done 
at  the  street-door,  after  being  hustled  to 
it  through  the  passage,  probably  by 
the  man  who  admitted  me,  and  over¬ 
heard  the  scene  within.  I  walked  up 
and  down  the  street  in  the  dark,  foggy, 
rainy  morning,  in  vain  hope  of  finding 
the  watchman,  and  at  last  returned 
home,  having  forgot,  in  my  confusion 
even  to  look  at  the  number  of  the  house. 
Medical  friends,  whom  1  summoned  for 
their  advice  to  my  inexperience,  with¬ 
drew  me,  I  now  think  injudiciously, 
from  the  pursuit  of  the  author  of  this 
crime.  Many  years  elapsed,  before, 
accidentally  communicating  with  the 
highly-respected  churchwarden  of  the 
parish  at  that  period,  I  obtained  a  clue 
to  the  name  and  abode  of  the  victim. 
I  have  related  this  occurrence  as  one  as 
worthy  the  attention  of  the  magistracy 
as  well  as  of  medical  practitioners, 
whose  acumen  and  character,  and  even 
safety,  it  may  deeply  involve.  For  of 
this  i  am  certain,  that  this  is  no  solitary 
and  no  uncommon  instance.  It  was  no 
doubt  a  case  of  “  hocussing”  practised 


not  to  produce  death  (for  of  course 
hope  was  still  entertained  by  the  cul¬ 
prit  when  I  was  sent  for),  but  for  a 
temporary  infamous  object,  whose  ac¬ 
complishment  sealed  the  fate  of  the 
victim. 

“  Nec  via  mortis  erat  simplex.” 

So  far  as  regards  the  use  of  slow 
poisons  employed  under  such  circum¬ 
stances,  and  others  doubly  murderous 
administered  so  frequently  to  young 
women  in  the  gravid  state,  there  can 
be  no  doubt,  although  from  their  se¬ 
crecy  and  obscurity  requiring  the  utmost 
vigilance  and  research.  I  repeat,  that 
the  administration  of  poison  under  such 
circumstances  is  daily  recurring — em¬ 
ployed  by  many  without  knowledge  of 
its  deep  criminality.  An  instance  has 
come  to  my  knowledge  at  this  very  mo¬ 
ment. 

As  to  slow  poisons,  under  other  cir¬ 
cumstances,  the  case  is  far  different. 
Involved  in  some  difficulty  from  its 
very  nature,  historians  have  seconded 
the  vulgar  in  surrounding  the  subject 
with  every  species  of  delusion  and  ex¬ 
aggeration.  Far  from  the  most  deadly 
poisons  being  due  to  recent  chemical 
philosophers,  the  researches  of  science 
have  not  added  more  powerful  poisons 
to  the  list  than  the  voyages  of  travellers 
amongst  savage  nations.  Indepen¬ 
dent  that  such  is  the  perversity  of 
mankind,  that  in  the  history  of  the 
world  the  first  steps  made  in  chemistry 
have  always  been  seen  to  arise  from  a 
search  after  poisons,  as  Sismondi  has 
justly  observed;  nature  abounds  in 
poisons.  What  can  exceed  the  power 
of  the  poison  with  which  the  Indian 
of  Guiana  tips  his  arrow,  and  then 
brings  down  a  bird  on  the  wing,  which, 
if  it  did  not  die  on  the  spot,  would  be 
lost  in  thick  jungles  which  overspread 
that  primitive  soil  ?  We  have  in  our 
antipagan  days  our  aruspices,  who, 
like  Cicero,  think  certain  animals 
“  rerum  augurandarum  causa  natas 
esse.”  These  high  priests  of  science, 
likeBrodieor  Magendie,  examining  the 
viscera  of  creatures  still  living,  employ 
the  poison  of  the  Indians,  such  as  the 
wooraroora,  not  the  venenose  salts  dis¬ 
covered  by  science  to  control  the  re¬ 
sistance  and  to  abolish  pain  in  the 
animals  they  operate  upon.  The  only 
striking  instance  where  a  newly-disco¬ 
vered  element  was  employed  of  late 
years  as  a  secret  poison,  was  by 
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Hr  Castaing,  who,  with  cold-blooded 
villany,  poisoned  two  brothers,  his  be¬ 
nefactors  as  well  as  his  patients.  The 
acetate  of  morphine,  although  thus  ad¬ 
ministered  by  a  physician  of  high  me- 
dical  education,  who  had  his  patients 
entirely  at  his  mercy,  produced  at  least 
in  the  last  of  the  murders  he  perpe¬ 
trated,  as  sudden  a  death  as  the  oil  of 
laurel  given,  in  a  celebrated  instance, 
to  Sir  Theodosius  Boughton  by  his 
comparatively  ignorant  brother-in- 
law.  In  the  case  of  Laffarge  no  sa¬ 
vage  and  awkward  butcher  could  slay 
an  untethered  ox  with  more  ruthless 
violence  than  Marie  Capelle  in  ope¬ 
rating  by  repeated  doses  of  arsenic  upon 
her  husband.  In  the  ever-memorable 
and  true  tragedy  of  Sir  Thomas  Over- 
bury,  although  he  likewise  was  at  the 
mercy  of  his  murderers,  for  six  months 
they  could  not  kill  him  by  slow  poison  ; 
and  the  satellites  of  the  King  James’s 
favourite  were  obliged  to  resort  to  suffo  - 
cation  for  his  “coupde  grace.”  Arsenic, 
in  the  first  of  these  cases,  was  the  poison 
exclusively  employed;  in  the  second 
instance,  it  was  also  the  principal  in¬ 
gredient,  although  combined  with  lunar 
caustic,  cantharides,  and  spiders.  Slow 
and  secret  poisoning  by  arsenic,  it  is 
difficult  to  believe  in  as  producing  the 
infamous  object  in  the  manner  at  least 
reported  in  the  majority  of  cases.  We 
employ  it  as  a  tonic,  and,  if  this  and 
other  tonics  be  gradually  increased  by 
small  increments,  it  would  make  a  pa¬ 
tient  another  Mithridates*.  It  appears 
probable  one  would  get  accustomed  to 
it,  in  the  majority  of  instances,  like 
we  do  a  species  of  domestic  poi¬ 
soning  we  are  daily  exposed  to,  that 
from  the  verdigris  of  ill-tinned  copper 

*  To  show  the  power  of  habit.  It  is  not  only 
that  in  the  pursuit  of  short-lived  dreams  of  hap¬ 
piness  our  opium-eaters  swallow  constantly  im¬ 
mense  quantities  of  that  drug;  and  that  Haitch, 
that  aphrodisiac  which,  far  more  powerful  as  a 
poison,  as  well  as  far  more  wonderful  in  its  effects 
on  the  imagination,  is  swallowed  with  equal  im¬ 
punity.  For  an  instance  more  in  point :  in  Dr. 
Strohmeyer’s  w  ork  we  have  the  case  of  a  Ty  rolese 
peasant,  who  swallowed  for  years  ten  grains  of 
arsenic  with  his  dinner  as  a  stomachic.  And 
again,  a  Turk,  whom  Byron  has  immortalized, 
who  lived  to  be  100  years  old,  swallowing  daily 
corrosive  sublimate  in  large  quantities,  a  fact 
confirmed  by  highly  talented  medical  observers. 
Perhaps  the  effect  of  the  use  of  calomel  in  India, 
the  abuse  of  it  by  laymen,  and  still  more  by 
medical  practitioners  in  England,  further  cor¬ 
roborate  my  views.  Here  a  grain  of  calomel  is 
the  inevitable  and  simplest  of  remedies  given 
to  infants.  As  life  advances  the  doses  are  in¬ 
creased,  until  at  advanced  age  the  hypochondriac 
may  be  said  to  be  converted  into  a  moral  as  well 
as  physical  barometer. 
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saucepans,  the  source  of  the  dyspepsia, 
but  seldom  of  the  death  of  the  victims 
of  incautious  cooks  La  Spara,  to 
whom  so  many  deaths,  in  Italy,  are 
attributed  in  the  1 6th  century*;  To- 
p ha n a,  who  sold  the  oil  passed  off  as 
exuding  from  the  tomb  of  St.  Nicholas 
of  Bari,  and  who  was  still  more  mur¬ 
derous  than  his  predecessor,  cannot  have 
produced  slow  deaths  by  these  salts,  as 
Dr.  Hahnemann,  the  father  of  homoeo¬ 
pathy,  asserts.  Arsenic,  if  the  stomach 
gets  not  accustomed  to  it,  particularly 
if  increased  in  quantity,  must  produce 
fresh  and  sudden  suffering  every  time 
it  is  taken,  however  disguised.  The 
effects  of  small  doses  of  active  poison, 
when  not  in  extreme  dilution,  are 
proved  by  the  practice.of  Hahnemann*  s 
pseudo-disciples  themselves. 

The  less  honourable  amongst  the 
homoeopaths  (allopaths  at  heart,  and 
not  trusting  to  what  Voltaire  slyly 
called  “l’art  d’amuser  le  malade,  pen¬ 
dant  que  la  nature  le  guerit”),  employ 
suchgexceedingly  violent  medicaments, 
as  in  very  minute  doses,  and  infinitely 
small  volume,  can  produce  an  effect*. 
Thus  have  we  seen  a  nobleman,  known 
all  over  Europe,  die  sudenly — a.nd 
poisoned,  according  to  the  verdict  of 
the  jury — for  having  taken  six  instead 
of  two  pills  at  a  time,  whilst  of  ordi¬ 
nary  homoeopathic  medicine,  the  quan¬ 
tities  of  some  million  doses,  are  ordered 
at  once  by  such  incorrigibly  ignorant 
practitioners  as  that  allopathic  faculty, 
of  which  I  am  a  humble  adherent, 
although  thanking  heartily  Hahnemann 
for  banishing  large  doses  of  medicine 
from  practice,  and  showing  once  more 
to  clear-sighted  men  the  effect  of  rigo¬ 
rous  diet  alone. 

It  is  hard  to  believe  that  the  great 
personages  of  history  were  poisoned  by 
medicated  gloves,  bouquets,  saddles, 
slippers,  handkerchiefs,  &c.  like  Henry 
the  Sixtli  of  Germany,  the  wife  of 


*  I  could  adduce  several  instances  from  my 
own  observations  of  the  most  serious  effects  of 
homoeopathy — some  in  cases  where  minute  doses 
of  violent  medicines  were  administered;  and 
others  of  cases  of  violent  inflammation,  where 
patients  havebeen  brought  to  thebrink  ofthegrave 
by  the  neglect  of  active  remedies.  Dining  one 
day  at  Blackwall,  I  asked  my  amiable  and  eccen¬ 
tric  neighbour,  the  late  Lord  D - ,  what  it  was 

wesawliim  swallow  when  he  was  comingaeross  the 
garden.  “  1  bled  myself  by  two  of  these  admirable 
homoeopathic  pills,”  answered  the  bon-vivant. 
It  did  not  prevent  the  agreeable  epicure  from 
tumbling  down  in  a  fit  before  dinner  was  ended, 
and  the  old-fashioned  medical  man  bleeding  him. 
and  that  with  a  lancet. 
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Henry  IV.  of  F  ranee,  a  prince  of 
Savoy,  a  king  of  Naples,  and  others 
without  number.  It  is  as  difficult  of 
credit  as  that  perfect  harmony  was 
restored  to  a  married  couple,  who  were 
previously  constantly  at  daggers  drawn, 
by  removing  a  bundle  of  hyoscyamus 
seeds  concealed  in  the  room  where 
they  habitually  sat,  as  stated  in  the 
“  Grand  Dictionnaire  de  Medecine.” 
Still  less  conceivable  is  it  that  the  secret 
poisons  employed  by  Catherine  deMedi- 
cis,  and  those  that  La  8 para,.  La  To- 
phanain  Italy,  La  Vigorereux,  and  La 
Voisin  in  France,  made  a  regular  com¬ 
merce  of,  could  produce  death  by  being 
used  as  prescribed  at  the  distance  of  one 
or  six  months,  according  to  the  pleasure 
of  the  murtheress.  Amongst  the  great 
number  of  young  married  women  ofrank, 
whom  the  Pope  had  executed  at  Home 
in  the  17th  century,  for  poisoning,  most 
of  the  slow-poisoners  were  probably 
guiltless.  Madame  de  Sevigne’s  in¬ 
imitable  Letters  convey  the  exaggerated 
terror  which,  no  doubt,  possessed  Louis 
XIV.,  when  he  established  the  “  Cham- 
bre  Ardente  and  amongst  the  ladies 
of  noble  and  even  of  royal  blood,  whom 
the  monarch  so  unreservedly  and  im¬ 
partially  punished  in  his  reign,  La 
Brinvilliers  is  the  only  one  unequivo¬ 
cally  proved  to  be  culpable  :  and  even 
here  Voltaire  has  justly  pointed  out 
the  exaggerations  of  the  avocat  sans 
cause,  who  has  reported  her  crimes  and 
her  fate.  During  the  ages  up  to  a  re¬ 
cent  date,  when  that  witch  mania  pre¬ 
vailed,  of  which  fancy  so  many  thousand 
innocent  persons  were  victims,  not 
only  did  ladies  pride  themselves  as 
much  on  being  bewitched  as  they  do 
in  our  days  in  being  bewitching  ;  but 
there  exists  irrefragable  proof  of  wo¬ 
men,  with  the  rack  before  their  eyes, 
insisting  upon  their  power  of  incanta¬ 
tion,  and,  to  the  last  agony  of  torture 
and  of  death,  preserving  this  ruling 
passion — the  monomania  of  insane  va¬ 
nity.  Cannot  the  past  furore  of  histo¬ 
rians  for  slow  poisoning,  in  many 
instances,  receive  the  same  explanation  ? 

These  cases  of  poisoning,  requiring 
the  most  vigilance,  and  which  are  of 
most  habitual  occurrence,  I  have  point¬ 
ed  out.  For  this  purpose,  and  most 
others,  the  vegetable  reign  affords  the 
most  deadly  implements.  The  aqua 
lauro-cerusis  has  given  place,  it  is  true, 
to  a  more  dangerous  and  scientific  form. 
Prussic  acid  is  the  more  dangerous  poi- 
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son ;  but  opium,  in  its  many  forms,  is 
the  poison  which  the  police  should 
most  watch.  The  sale  of  those  poisons, 
of  arsenic,  and,  above  all,  of  ergot  of 
rye — the  constant  implements  to  certain 
descriptions  of  murder  — are  far  from 
being  sufficiently  restricted.  The  salts 
of  lead,  whether  we  judge  of  them  by 
the  palsy  and  other  symptoms  produced 
so  insidiously  in  painters,  and  in  per¬ 
sons  who  partake  of  them  in  wine,  in 
whose  adulteration  it  is  so  freely  used ; 
these  salts,  I  repeat,  are  most  danger¬ 
ous,  slow,  and  secret  poisons. 

As  to  my  own  opinion,  after  having 
wasted  much  time,  that  might  have 
been  better  employed,  in  perusing  the 
voluminous  and  dusty  records  of  his¬ 
tory,  1  utterly  disbelieve  in  the  ability 
of  the  utmost  perversity  to  produce 
slow  poisoning  once  in  a  thousand  at¬ 
tempts.  If  I  may  be  allowed  a  digres¬ 
sion,  and  to  speak  rather  figuratively, 
I  should  point  out  where,  in  my  opinion, 
the  only  well-known  slowr-poisoners 
exist.  1  should  show  them  to  abide 
in  St.  Stephen’s,  at  the  Home-office,  and 
in  other  places  of  power,  where  legis¬ 
lators  repose  over  their  laurels,  as  soon 
as  indispensable  business  and  their  ha¬ 
bitual  efforts  of  ambition  are  achieved, 
and  leave  the  poor  population  to  die  of 
effluvia  (easily  dispersed)  in  all  parts 
of  the  metropolis,  and  in  the  great 
manufacturing  towns.  Could  they  see, 
as  we  have,  all  the  mental  agonies  of 
fathers  of  families,  deprived,  by  loath¬ 
some  emanations,  of  the  power  to  work 
for  their  starving  families, they  would  feel 
that  they  had,  perhaps,  neglected  their 
first  duty  ?  At  least  it  is  to  be  hoped 
that  the  clergy  of  England,  who,  by 
their  mental  acquirements,  and  by  their 
virtues  in  other  respects,  beggar  all 
power  of  eulogy,  will  not  continue 
abettors  of  slow  poisoning,  by  burial  of 
corrupt  bodies  in  churches,  but  return 
at  last  “  earth  to  earth.”  Our  Saviour, 
when  he  drove  the  money  changers 
from  the  temple,  punished  a  traffic 
far  less  nefarious  than  bartering  for 
gold  portions  of  the  holy  precincts,  to 
enable  dead  pride  to  poison  living 
imprudence*. 

No.  41,  King  Street,  Regent  Street, 

March  2,  1842. 

*  When  I  think  that  it  is  ten  years  since  that, 
in  a  little  work  I  wrote  on  the  “  Sources  of 
Health  and  Diseases  in  Communities,”  I  advo¬ 
cated  these  opinions— that  this  was  done  before 
me  and  since,  by  far  more  voluminous,  and, 
above  all,  far  more  able  and  more  generally  read 
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GLOSSITIS  PRODUCING  SUP¬ 
PURATION. 


To  tie  Editor  of  the  Medical  Gazette. 
Sir, 

I  he  notice  of  a  case  of  glossitis  termi¬ 
nating  in  suppuration,  having  been 
published  in  the  Medical  Gazette, 
brought  to  my  mind  a  similar  case 
which  I  saw  some  time  ago.  The 
subject  of  it  was  a  porter  to  a  waggon 
office.  At  first  he  had  a  swelling  in 
the  tongue,  which  he  attributed  to  an 
injury  from  the  end  of  a  tobacco  pipe, 
but  iie  stated  that  on  a  former  occasion 
he  had  had  a  swelling  in  the  same 
organ,  which  was  opened.  I  ordered  a 
few  leeches  and  purgative  medicines; 
but  after  three  days  he  again  came  with 
the  swelling  so  much  increased  that  he 
could  hardly  speak,  and  was  prevented 
from  swallowing  any  thing  but  liquids. 
The  swelling  was  deeply  seated,  and 
confined  entirely  to  one  side  of  the 
tongue ;  and  as  there  appeared  to  be 
matter,  I  at  once  determined  to  make 
an  opening.  The  danger  which  has 
ensued  from  wounding  the  principal 
artery  of  the  tongue,  shows  that  punc¬ 
turing  the  tongue  must  be  done  with 
care  and  attention  to  the  anatomy  of 
the  parts.  The  artery  may  be  readily 
felt  immediately  outside  the  genio-hyo- 
glossus  muscle  ;  to  avoid  that  it  is  ne¬ 
cessary  to  make  an  incision  a  short 
distance  external  to  that  muscle,  which 
occupies  about  a  quarter  of  an  inch  on 
the  outer  side  of  the  medial  line  on  the 
upper  surface.  The  puncture  was  made 
with  a  lancet,  the  man  being  desired, 
at  the  same  time,  to  thrust  his  tongue 
against  the  instrument,  in  order  that 
the  mobility  of  the  organ  might  be  con¬ 
tracted.  Some  well-formed  pus  came 
from  the  opening,  and  he  lost  about 
eight  ounces  of  blood.  He  felt  much 
relieved  by  the  operation.  Matter  con¬ 
tinued  to  be  discharged  from  the  open¬ 
ing  for  a  long  period,  but  occasionally 
the  orifice  closed  up.  When  that  was 

authors— that  in  France  every  bad  practice  of 
the  kind  has  long;  been  abolished;  the  supine¬ 
ness  of  this  country  appears  utterly  inexplicable. 
The  American  editor  of  the  piratical  edition  of 
my  unpretending  little  work,  says  that  my 
Hygiene  is  far  more  applicable  to  newly-formed 
states  than  to  those  of  highly  advanced  civiliza¬ 
tion,  like  England.  What  would  brother  Jona¬ 
than  say  if  he  inspected  the  masses  of  corruption 
lying  in  the  London  church  vaults,  and  the 
cemeteries  rising  in  the  main  streets,  stratum, 
super  stratum  of  human  corpses  poisoning  the 
atmosphere  ? 


the  case,  it  was  dilated  by  a  blunt  in¬ 
strument  which  afforded  an  exit  to  the 
collected  pus.  Sometimes  this  was  of 
the  most  foetid  nature  possible.  He 
repeated  his  visit  at  intervals,  gradually 
extendingthe  periods  till  after  three  or 
four  months,  when  I  lost  sight  of  him 
altogether. 

The  reason  to  be  assigned  for  the 
rarity  of  abscess  in  the  tongue  is,  per¬ 
haps,  the  absence  of  much  loose  cellular 
tissue  in  the  substance  of  that  organ. 
In  this  case  the  situation  of  the  abscess 
might  be  stated  to  be,  probably,  near  the 
hyo-glossus,  about  which  muscle  more 
cellular  tissue  is  to  be  found  than  per¬ 
haps  in  any  other  part  of  the  tongue. 
The  cause  of  this  attack  does  not  seem 
to  be  clear,  for  his  account  of  the  to¬ 
bacco-pipe  did  not  appear  quite  satis¬ 
factory,  inasmuch  as  he  had  had  a 
previous  attack  of  the  same  complaint, 
nor  did  it  appear  to  be  caused  by  mer¬ 
cury  or  other  medicines.  — I  am, ‘sir, 
Your  obedient  servant, 

Alfred  Smee. 

No.  7,  Finsbury  Circus, 

Feb.  12th, 1842. 


CASE  OF 

FRACTURE  OF  BOTH  THIGHS  ; 

Tv)o  wounds  near  the  chin;  horizontal 
fracture  of  the  central  portion  of  the 
lower  jaw ;  separation  of  the  right 
superior  maxilla  from  the  left ,  and 
fracture  of  the  posterior  part  of  it; 
fracture  of  the  zygomatic  process , 
and  copious  vomiting  of  blood. 

By  Richard  Griffin,  M.R.C.S., 

Weymouth,  late  House  Surgeon,  &c.  to  the 
Norfolk  and  Norwich  Hospital,  Surgeon  to  the 
Great  Hospital,  and  Honorary  Surgeon  to  the 
Guardians’  Dispensary,  Sic.  &c.  &c.,  Norwich. 

(For  the  Medical  Gazette.) 


Captain  T.,  retat  28,  was  driving  a 
phaeton  down  a  steep  hill,  when  the 
horse  took  fright,  and,  coming  in  con¬ 
tact  'with  a  miller’s  waggon,  dashed  the 
carriage  to  pieces,  and  he  received  the 
following  injuries  : — An  oblique  frac¬ 
ture  of  the  left  thigh,  near  the  knee- 
joint,  and  a  transverse  one  of  the  right 
thigh,  about  its  centre.  For  these  I 
placed  him  on  a  double-inclined  bed¬ 
stead,  and  treated  him  the  usual  way 
with  perfect  success.  There  were  two 
wounds  near  the  chin,  each  about  twTo 
inches  long,  which  required  sutures  to 
keep  them  in  their  proper  position  ;  and 
union  took  place  by  granulations  in 
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the  course  of  a  fortnight,  leaving,  at 
the  end  of  three  months,  only  faint 
lines  indicating  their  former  situation. 
The  foreign  body,  causing  one  of  these 
wounds,  penetrated  into  the  mouth, 
and  cut  through  the  lower  jaw,  imme¬ 
diately  beneath  the  incisor  and  canine 
teeth,  completely  separating  a  horizon¬ 
tal  portion  of  it  containing  those  teeth*, 
the  only  connecting  medium  left  being 
a  part  of  the  gum  in  the  inside.  A  me¬ 
dical  gentleman  present,  considering 
its  re-union  improbable,  proposed  that 
the  slight  attachment  should  be  cut 
through  and  the  part  removed ;  but  this 
I  declined,  believing  no  harm  would 
ensue  in  attempting  to  save  it,  though 
incalculable  good  would  result,  should 
it  be  successful.  I  therefore  brought 
the  part  nearly  into  its  natural  posi¬ 
tion,  and  retained  it  there  by  wires 
fastened  round  the  teeth  contained  in 
it,  and  to  the  adjoining  fixed  teeth.  I 
found  it  impossible  to  get  them  to  the 
same  level  as  the  others,  the  unnatiual 
elevation  being  about  one-eighth  of  an 
inch;  but,  in  the  course  of  three 
weeks,  had  the  pleasure  of  observing 
them  become  gradually  drawn  down  to 
th dir  natural  situation,  by  contraction 
of  the  granulations.  The  entire  gum, 
on  the  outside,  sloughed  away,  and 
caused  the  mouth  to  be  very  offensive, 
requiring  chloride  of  lime  gargles.  At 
this  time  1  doubted  whether  I  should 
he  enabled  to  save  it ;  but,  after  tlnee 
days,  granulations  began  to  spring  up 
from  the  surface  of  the  bone,  and  co¬ 
vered  it.  These  I  had  some  trouble  to 
prevent  adhering  to  the  wound  in  the 
lip,  which  was  avoided  by  keeping  lint 
constantly  inserted  between  them.  At 
the  end  of  three  months  no  ossific 
union  had  taken  place,  the  bond  being, 
apparently  ligamentous,  thus  permit¬ 
ting  a  slight  motion.  In  every  other 


*  In  case  the  precise  nature  of  this  fracture  be 

not  understood,  l  wish  you  to  suppose  that  the 
bone  was  sawed  perpendicularly  half  tin  ougn  at 
the  outer  sides  of  the  canine  teeth,  and,  from  these 
sections,  the  saw  carried  horizontally,  so  as  to  ta«.e 
away  the  upper  half  of  the  jaw,  just  below  the 
fansrs  of  the  teeth.  This  will  give  an  idea  of  the 
extent  of  the  accident.  A  similar  operation  to 
the  one  I  have  imagined,  was  performed,  some 
years  since,  at  the  Norfolk  and  Norwich  Hos¬ 
pital,  by  J.  G.  Crosse,  Esq.,  for  osteo-sarcoma  of 
the  lower  jaw,  which,  I  need  not  say,  displayed 
considerable  talent  on  the  part  of  the  operator, 
and  was  of  incalculable  benefit  to  the  patient,  as, 
if  the  usual  method  of  cutting  quite  through  the 
bone  had  been  adopted,  the  motions  of  the  jaw 
would  have  been  very  imperfect,  whereas,  by  this 
means,  its  natural  powers  were  retained.  I  am 
aware  this  mode  of  operating  is  not  always  piac- 
ti cable  where  the  disease  is  extensive. 


respect  the  teeth  were  nearly  as  useful 
as  before,  and  showed  no  disfigurement, 
or  traces  of  so  severe  an  accident.  The 
superior  maxilla  of  the  right  side  was 
loose,  having  been  separated  at  the 
sutures  ;  so  that  by  taking  hold  of  the 
teeth  inserted  into  it  between  the  finger 
and  thumb,  the  entire  maxilla  could  be 
moved*  ;  this,  in  three  or  four  weeks, 
became  firmly  fixed,  not  having  re¬ 
quired  any  treatment.  The  posterior 
part  of  this  maxilla,  containing  the 
three  last  teeth,  was  also  fractured,  the 
teeth,  with  the  bone  attached,  drop¬ 
ping  a  quarter  of  an  inch  below  those 
adjoining.  I  fixed  them  with  wire  to 
the  firm  teeth;  but  they,  like  those  in 
the  inferior  maxilla,  did  not  unite  by 
bone,  although  they  became  tolerably 
firm,  and  allowed  only  a  slight  degree 
of  motion.  This  fracture  gave  me  con¬ 
siderable  trouble,  not  only  in  fixing 
the  teeth,  which  were  so  close  together 
that  the  wire  could  only  be  passed  be¬ 
tween  their  necks,  and  required  much 
perseverance  to  twist  it  effectually,  but 
from  two  abscesses  which  formed,  and 
continued  to  discharge  for  two  months, 
one  internally  and  the  other  externally, 
through  the  cheek.  From  the  latter, 
several  pieces  of  bone  came  away  ;  and 
they  ultimately  healed,  followed  by  the 
skin  itself  becoming  attached  to  the 
bone,  leaving  a  permanent  depression, 
or  dimple,  in  the  cheek.  Some  or  the 
front  teeth  of  the  upper  jaw  were  also 
loosened,  and  an  abscess  formed  con¬ 
nected  with  them,  which  discharged 
for  some  weeks,  and  several  pieces  of 
bone  were  detached.  The  zygomatic 
process  of  the  right  os  malee  was  frac¬ 
tured,  and  nature  there  perfected  the 
cure,  leaving  a  slight  inequality  only,  to 
show  the  seat  of  the  injury.  Soon 
after  the  patient  was  placed  in  bed  he 
three  times  vomited  blood  of  a  dark 
colour,  to  the  extent  of  nearly  two 
pints,  mixed,  in  all  probability,  with 
fluids  of  which  he  had  partaken  during 
the  day.  This  was  followed  by  moan¬ 
ing  and  a  frightful  state  of  collapse, 
the  wrist  being  almost  pulseless,  and 
he  appeared  to  be  rapidly  sinking.  1 
immediately  gave  him  60  drops  of  lau- 

*  This  accident  reminds  me  of  a  case  of  com¬ 
plete  seperation  of  oue  superior  maxilla,  in  a  boy 
of  about  ten  years  of  age,  living  near  Norwich, 
which  arose  from  typhus  fever,  and  caused 
sloughing  of  the  cheek,  accompanied  by  death  of 
the  hone,  and  its  almost  immediate  separation, 
followed,  of  course,  by  much  disfigurement  of 
the  face  in  alter  life,  but  with  no  other  ill  eftects, 
as  he  appeared  to  enjoy  good  health. 
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dan  uni  in  a  small  quantity  of  brandy 
and  water,  which  I  repeated  three 
times  in  the  course  of  two  hours,  when 
lie  began  to  rally,  and  he  has  since  told 
me  that  each  dose  appeared  to  give  him 
“fresh  life.”  This  state  of  collapse 
was  brought  on  by  the  severity  of  the 
accident,  conjoined  to  exposure  in  an 
open  cart  for  some  miles,  on  a  very 
cold  night.  The  blood  vomited  arose 
probably  from  the  wounds  in  the 
mouth,  and  was  swallowed,  and  not 
from  injury  of  an  internal  part;  had 
the  latter  been  the  cause,  there  would 
have  been  some  marks  of  violence,  or 
at  least  pain,  denoting  the  injured  part. 
This  case  is  interesting,  as  it  teaches 
us  that  wounds  will  frequently  unite 
which  are  considered  almost  hopeless. 
I  saw  it  still  more  strongly  exemplified, 
some  years  since,  at  the  Norfolk  and 
Norwich  Hospital,  in  a  child  whose 
leg  was  nearly  cut  oft*  by  a  waggon 
passing  over  it;  indeed,  not  more  than 
a  third  of  the  muscle  and  integument 
remained  that  were  not  severed,  the 
bones  being  both  fractured.  The  late 
Mr.  Martineau,  whose  case  it  was,  im¬ 
mediately  decided  upon  trying  to  save 
it,  contrary  to  the  opinion  of  all  pre¬ 
sent,  remarking,  that  as  the  patient  was 
young  and  in  good  health,  nature 
might  effect  a  cure.  And  it  was  worth 
the  attempt.  In  this  case  he  was  cor¬ 
rect,  as  the  child  perfectly  recovered. 

CASE  OF 

TRAUMATIC  TETANUS. 

By  George  Fife,  M.D. 

(For  the  London  Medical  Gazette.) 

James  Trotter,  mt.  02,  porter  to  a 
spirit  merchant.  About  twelve  days 
ago  received  a  wound  on  his  right  leg, 
which  he  poulticed,  but  never  laid  him¬ 
self  up,  not  considering  it  of  any  im¬ 
portance.  About  3  a.m.,  he  awoke,  and 
experienced  some  difficulty  in  swallow¬ 
ing,  pain  and  stiffness  of  the  neck,  more 
especially  the  back  part,  little  or  no 
power  of  moving  the  jaw.  In  con¬ 
sequence  of  these  symptoms  increasing 
I  was  requested  to  visit  him  at  half¬ 
past  2  p.m.,  when  the  above  history  of 
the  case  was  elicited.  I  found  him  in 
a  general  and  profuse  perspiration  ; 
pulse  frequent,  small,  and  very  com¬ 
pressible.  The  right  arm  and  leg  de¬ 
cidedly  of  lower  temperature  than  the 
left.  Teeth  within  quarter  of  an  inch 


of  each  other.  The  jaw  perfectly  im¬ 
moveable.  The  bowels  had  been  re¬ 
lieved  yesterday  morning,  but  not  since. 
No  difficulty  in  voiding  urine.  Coun¬ 
tenance  natural.  Intellect  perfect.  On 
examining  the  leg,  I  found  an  angry- 
looking  ulcer  on  the  inner  side  of  °tne 
tibia;  in  its  centre  a  slough  of  about  an 
inch  in  length,  but  evidently  quite  su¬ 
perficial,  and  surrounded  to  the  extent 
of  five  or  six  inches  in  length  and  three 
or  four  in  breadth  by  a  deep  red  ervt  he¬ 
matic  blush.  The  parts  little,  if  at  ail, 
swollen,  and  but  slightly  painful. 

Applic.  Sinapism,  nuelne.  et.  inter  sca- 
pulas. 

IT  Iiydrarg.  Snbmur.,  gr.  v.  ;  Pulv. 
Jalapm.  gr.  xv.  fiat  Pulv.  stat.  sumend. 

IT  Camphorse,  gr.  v.  ;  Extr.  llyos- 
cyarni,  gr.  iij.  :  Pulv.  Opii,  gr.  ij. 
M.  fiat  Bob  sum.  ut  primum  alv.  re¬ 
spond.  et  repet.  bora  somni. 

Ungt.  Creosot.  Vulneri  cum  Catapl.  Sem. 
Lini. 

8£  p.m.— -The  jaw  now  perfectly 
closed  and  immoveable.  In  other  re¬ 
spects  the  same.  The  bowels  have  not 
been  moved.  About  a  pint  of  urine 
passed,  voluntarily  and  without  diffi¬ 
culty.  Pulse  from  86  to  90,  small  and 
compressible.  Pain  in  the  occipital 
region  of  the  head,  extending  down  the 
neck  and  between  the  shoulders.  Can¬ 
not  swallow. 

IT  01.  Ricini,  jffv.  ;  Spt.  Terebinth.  *iij.  ; 
Tinct.  Assatoetidee,  ^j-  ;  Habt.  quartam 
partem  cum  $viij.  ;  Decoct.  Aveme 
Farinoe  in  Enemate  quarta  quaque  bora. 

11  a  p.m. — Opisthotonos  well  marked. 
The  head  drawn  powerfully  back¬ 
wards.  Slight  pain  of  head  and  neck. 
Deglutition  impossible.  Bowels  moved 
by  the  enemata,  which  I  directed  to  be 
repeated  immediately.  Urine  voided 
abundantly  and  voluntarily.  Intellect 
unimpaired.  Cold  clammy  perspiration 
over  the  whole  body.  Respiration  and 
heart’s  action  alike  feeble.  Pulse  78, 
very  small,  but  regular.  Lower  limbs 
quite  cold.  No  convulsions.  Appears 
to  be  rapidly  sinking. 

llepet.  Enema.  2da  quaque  hora. 

14th. — Died  at  6  a.m.  Shortly  after 
my  last  visit,  the  most  violent  convul¬ 
sions  occurred.  His  intellect  remain¬ 
ing  perfect  almost  to  the  last. 

The  head  was  examined  29  hours 
after  death.  Scalp  very  thick,  but 
exsanguineous,  adhering  very  strongly 
at  the  posterior  part  of  the  head. 
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Dura  mater  very  adherent  to  the 
skull,  but  perfectly  natural  in  appear¬ 
ance. 

Arachnoid  membrane  universally  and 
intensely  injected,  presenting  over  the 
entire  surface  of  the  brain  an  uniform 
pink  colour ;  its  larger  vessels  beauti¬ 
fully  arborescent.  Evident  effusion  of 
lymph  between  the  arachnoid  and  pia 
mater,  more  especially  between  the 
convolutions. 

Pia  mater  very  vascular  where  it  dips 
into  the  interstices  of  the  convolutions. 

On  removing  the  brain  for  examina¬ 
tion,  a  considerable  quantity  of  very 
fluid  blood  and  serum  flowed  from  its 
base  and  the  spinal  canal;  and  from 
the  right  vertebral  artery  pale  bloody 
serum  continued  to  flow  for  some 
minutes. 

Bi  •(tin.  —  On  an  horizontal  section 
being  made,  it  appeared  less  vascular 
than  even  a  healthy  brain,  very  few  of 
the  vascular  spots  being  met  with  on 
the  cut  surfaces.  In  consistence,  it 
was  quite  natural.  On  cutting  into  the 
ventricles  there  was  a  little  serum,  but 
of  trifling  amount.  Both  choroid 
plexuses  very  pale  and  flaccid,  and 
containing  several  small  hydatids,  and 
what  may  be  termed  miliary  tubercles. 
Corpora  striata  quite  healthy,  both  in 
colour  and  consistence.  Immediately 
behind  the  foramen  of  Monro,  a  patch 
of  vascularity  was  noticed,  about  the 
size  of  a  sixpence,  but  quite  superficial. 

At  the  base  of  the  brain,  and  involv¬ 
ing  the  crura  cerebri,  there  was  a  body, 
not  dissimilar  in  colour  from  a  common 
foul  ulcer,  and  in  consistence  like  par¬ 
tially  softened  tubercle.  This  morbid 
production  was  in  size  equal  to  an 
ordinary  hazel-nut.  The  cerebellum 
and  its  envelopes  presented,  externally, 
the  same  characters  as  those  above  de¬ 
scribed,  in  connection  with  the  cere¬ 
brum.  The  cortical  substance  of  the 
left  lobe  was  highly  injected;  theme¬ 
dullary  portion  healthy,  both  in  colour 
and  consistence.  On  a  section  of  the 
right  lobe  being  made,  the  cortical  sub¬ 
stance  presented  the  same  appearance 
of  vascularity  as  was  met  with  in  the 
left.  In  the  centre  of  the  medullary 
portion,  a  membranous  patch,  resem¬ 
bling  that  which  occurs  where  absorp¬ 
tion  of  a  coagulum  has  taken  place, 
was  observed.  Its  extent  was  about  an 
inch. 

In  the  medulla  oblongata,  though 
most  carefully  examined,  nothing  unu¬ 


sual  was  detected.  Circumstances  pre¬ 
vented  the  examination  being  prose¬ 
cuted  further. 

Remarks. — In  the  first  place,  I  have 
to  state  two  or  three  facts,  which  must 
necessarily  exert  some  influence  in  the 
formation  of  any  judgment  on  the  ori¬ 
gin,  progress,  treatment,  and  termina¬ 
tion  of  the  case ;  and  with  some  of 
which  I  only  became  acquainted  sub¬ 
sequent  to  the  poor  man’s  death.  With 
several  of  the  appearances  met  with  on 
dissection,  it  is  obvious  that  serious 
disease  of  the  nervous  centre  had  been 
going  on  for  some  time  previous  to  his 
last  fatal  attack.  It  also  appears  that 
such  morbid  condition  must  have  acted 
a  powerful  part  in  predisposing  his  sys¬ 
tem  to  the  effects  of  any  cause  capable 
of  producing  undue  excitement.  F rom 
his  vocation  he  had  but  too  limited 
access  to  the  gratification  of  any  love 
of  ardent  spirits,  and  against  such 
temptation  he  was  not  proof ;  but,  on 
the  contrary,  had  yielded  to  a  consi¬ 
derable  extent.  I  have  also  learnt, 
that  for  above  six  months  he  was  sub¬ 
ject  to  occasional  attacks  of  vertigo, 
stupor,  and  loss  of  memory — in  regard 
to  the  last,  to  such  an  extent,  as  not 
even  to  recollect  what  his  occupation 
of  the  previous  day  had  been,  and 
where  the  office  was  to  which  he  had 
then  to  go.  Subsequent  to  the  receipt 
of  the  injury,  which  I  cannot  but  re¬ 
gard  as  the  immediate  cause  of  the 
disease  which  destroyed  him,  he  had 
almost,  if  not  entirely  abstained,  from 
the  use  of  stimulants  ;  such  abstinence 
also  had  no  small  share,  in  my  esti¬ 
mation,  in  the  production  of  the  nervous 
derangement  which  ensued.  Had  there 
been  no  more  serious  lesion  of  the 
brain,  it  is  more  than  probable  that 
delirium  tremens  wonld  have  occurred, 
The  lesions  to  which  I  would  now 
more  particularly  advert,  are  the  hy¬ 
datids  and  tubercular  formations  met 
with  in  both  choroid  plexuses.  The 
patch  of  vascularity  behind  the  fora¬ 
men  of  Monro,  and  the  manifest  mor¬ 
bid  change  of  structure  about  the  crura 
cerebri,  none  of  which  had  the  appear¬ 
ance  of  recent  date  :  to  these  may  be 
added  the  appearance  met  with  in 
cerebellum.  On  some,  or  all,  of  these 
alterations,  we  may  legitimately  sup¬ 
pose  the  symptoms  above  enumerated, 
as  antecedent  to  the  attack  of  tetanus, 
to  have  depended. 

As  to  the  treatment,  I  am  well 
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aware  that  to  many  persons  the  means 
adopted  may  at  first  sight  appear 
inadequate  to  the  exigency  of  the 
case.  Suffice  it  to  say,  that  I  do  not 
believe  that,  with  the  organic  complica¬ 
tions  described,  any  means  could  have 
altered  the  event.  When  I  first  saw 
him,  I  despaired  of  any  other  result, 
from  the  rapid  course  which  the  disease 
had  even  then  run,  and  from  the  very 
low  state  of  the  vital  powers.  As  to 
blood-letting  generally,  it  was  decidedly 
contra-indicated,  not  only  from  the 
then  state  of  the  circulation,  but  still 
more  by  the  previous  habits  of  the 
patient.  The  only  result  to  be  antici¬ 
pated  from  it  would,  so  far  as  my  judg¬ 
ment  goes,  have  been  an  abbreviation 
of  the  poor  fellow’s  sufferings. 

Tobacco  has  been  highly,  and  I  be¬ 
lieve  justly,  extolled  in  such  cases. 
What  would  have  been  its  effect  in 
this  ?  So  far  as  I  can  form  an  opinion, 
the  vital  power  would  have  been  pros¬ 
trated  a  little  sooner. 

It  is  unnecessary  to  enter  further 
upon  the  consideration  of  the  treat¬ 
ment  than  merely  to  observe,  that 
twelve  hours  had  elapsed  previous  to 
my  being  called  in ;  and  that  then, 
from  the  difficulty  of  swallowing,  the 
first  powder  ordered  was  with  the  great¬ 
est  annoyance  administered  ;  that  sub¬ 
sequent  to  its  being  taken,  deglutition 
was  impossible.  The  enemas  then  ap¬ 
peared  to  be  the  only  means  of  doing 
any  good  ;  but,  as  the  result  has  proved, 
they  were  equally  useless.  In  fine,  it 
appears  to  have  been  one  of  those  cases 
in  which  there  was  no  time  for  treat¬ 
ment.  In  conclusion  I  have  merely  to 
observe  that,  although  it  does  not  give 
us  any  additional  information  on  the 
true  pathology  of  tetanus,  it  goes  far  to 
invalidate  the  idea  of  that  disease  being 
exclusively  referable  to  the  spinal  sys¬ 
tem,  as  evidenced  by  the  perfectly  na¬ 
tural  condition  of  the  medullaoblongata, 
which,  according  to  the  spinal  patho¬ 
logy  of  tetanus,  should  have  been  con¬ 
siderably  involved.  This  fact,  added 
to  the  pain  experienced  during  life  at 
the  back  of  the  head,  went  far  to  de¬ 
ter  me  from  urging  on  my  friends,  Mr. 
Vaughan  and  Mr.  Potter,  the  exami¬ 
nation  of  the  cervical  portion  of  the 
spine  and  its  nerves.  I  he  separa- 
ration  was  made  as  far  down  the 
canal  as  possible ;  and  on  introduc¬ 
ing  the  finger  into  it,  no  change  of 
structure  could  be  discerned.  As  to 


the  injected  state  of  the  tunica  arach  - 
noidea,  it  was  only  to  be  looked  for 
where  violent  convulsions  had  persisted 
for  six  hours.  With  regard  to  the  de¬ 
position  of  lymph  in  the  interstices  of 
the  convolutions,  I  would  feel  strongly 
disposed  to  attribute  it  to  a  degree  of 
subacute  meningitis  going  on  for  some 
time.  This  opinion  seems  to  be  corro¬ 
borated  by  the  symptoms  above  men¬ 
tioned,  the  habits  of  the  man,  and, 
farther,  by  analogy  derived  from  but 
too  many  cases  of  insanity,  where,  on 
examination,  the  arachnoid  has  been 
found  thickened,  and  lymph  effused 
between  it  and  the  pia  mater  to  such 
an  extent  as  to  be  organized  and  to 
form  adhesion,  though  during  life  no 
manifestation  of  physical  disease  ever 
appeared*. 

It  only  remains  for  me  to  express  my 
deep  obligation  to  my  friends,  Mr. 
Vaughan  and  Mr.  Potter,  for  their  va¬ 
luable  assistance  at  the  examination. 

Neweastle-upon  Tyne,  March,  1812. 
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“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abrt'g'er.” — D’Alembert. 

Letter  to  the  Right  Honourable  ( leorge , 
Earl  of  Aberdeen ,  K.T.,  fye.  $*c.. 
Principal  Secretary  of  State  for 
Foreign  Affairs ,  Chancellor  of  the 
University  and  King’s  College,  Aber¬ 
deen,  on  the  State  of  the  Schools  of 
Chemistry  in  the  United  Kingdom. 
By  Wm.  Gregory,  M.D.  F.R.S.E. 
M.Il.A  I.  Professor  of  Medicine  aud 
Chemistry  in  the  University  and 
King’s  College,  Aberdeen. 

The  object  of  this  letter  is  to  call  the 
attention  of  the  British  public,  and 
more  especially  of  the  Government,  to 
the  very  defective  means  of  instruction 
in  the  practice  of  chemistry,  which  are 
accessible  to  Her  Majesty’s  subjects. 

For  illustration  of  the  vastly  important 
bearings  which  the  science  of  chemis¬ 
try  has  on  our  national  prosperity, 
the  author  cites  the  example  of  sul¬ 
phuric  acid,  and  traces  the  improve¬ 
ments  which  have  taken  place  in  its 

*  In  a  conversation  with  my  friend,  Dr.  Mack¬ 
intosh  of  the  Asylum  here  (a  gentleman  of  very 
extensive  experience  in  the  treatment  of  the  in¬ 
sane),  I  was  happy  to  find  this  argument  fully 
borne  out.  I  also  remember  that  many  years 
ago  my  highly  esteemed  friend,  Prof.  Macrobin, 
of  Aberdeen,  made  the  same  statement  at  a  meet¬ 
ing  of  the  Medical  and  Surgical  Society  in  this 
town. 
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manufacture,  the  causes  which  have 
led  to  them,  and  the  very  remarkable 
results  which  gradually  flowed  from  its 
increased  supply  at  a  low  price.  Our 
limits  prevent  us  from  following  the 
learned  professor  into  the  interesting 
and  instructive  details  of  the  progress 
of  these  improvements,  and  the  im¬ 
mense  influence  which  they  have  had 
on  the  quality  and  price  of  glass  and 
soap— on  the  means  of  bleaching  which 
we  now  command — on  the  refinement 
,  and  purification  of  silver,  &c.  We  pass 
on,  therefore,  at  once  to  the  more  im¬ 
mediate  subject  of  the  letter — the  want 
of  means  of  instruction  experienced  in 
this  country  by  those  who  wish  to  make 
chemistry  their  profession,  and  the 
remedy  proposed  by  the  author.  He 
gives  a  very  accurate  and  well  drawn 
description  of  the  laboratory  and  appa¬ 
ratus  necessary  for  pursuing  the  science, 
and  classifies  the  absolutely  necessary 
expences  under  three  heads.  “  1st. 
original  outlay  in  building  and  fur¬ 
nishing  the  laboratory.  2nd.  The 
annual  outlay  for  materials  for  the 
wear  and  tear  of  materials,  and  for 
fuel.  3rd.  The  salaries  of  an  assistant 
and  servant/’  Now,  as  in  this  coun¬ 
try,  the  two  latter  items,  if  not  all 
three,  are  supplied  by  the  teacher, 
there  is  but  one  way  in  which  he  can 
avoid  a  heavy  loss,  and  that  is  by 
charging  a  high  fee  for  laboratory 
practice.  Accordingly,  to  take  London 
for  example,  the  fee  for  a  six  months’ 
course  is  generally  about  fifty  pounds; 
a  charge  evidently  far  beyond  the  means 
©f  most  students,  especially  of  those 
who  are  most  likely  to  be  diligent  in 
their  studies.  The  consequence  is  that 
very  few  men  study  practical  chemistry 
in  such  a  manner  as  to  derive  much 
benefit  from  it.  Very  different  is  the 
system  of  instruction  pursued  at  the 
University  of  Giessen,  which  Professor 
Gregory  has  recently  had  an  oppor¬ 
tunity  of  inquiring  into  in  person  ;  and 
some  such  plan  he  would  introduce  into 
this  country. 

“  Let  us-  inquire,  therefore,  what 
there  is  in  the  system  adopted  at  Gies¬ 
sen  to  account  for  results  so  different 
from  those  which  have  flowed  from 
the  system  followed  in  this  and  some 

other  countries.” . “  The  principle 

on  which  the  school  of  practical  che¬ 
mistry  at  Giessen  is  founded  is  that  of 
enabling  the  professor  to  open  his 
laboratory,  provided  as  it  is  with  every 


thing  necessary  for  research,  on  terms 
which  allow  almost  every  student  with 
ease  to  avail  himself  of  the  oppor¬ 
tunity.”  . “  The  professor  has  a 

handsome  salary  and  a  free  house. 
The  laboratory  has  been  built,  on 
plans  approved  by  him,  at  the  expense 
of  his  government ;  and  the  entire  cost, 
including  all  furnaces,  sand  baths, 
wmter  pipes,  and  the  numerous  indis¬ 
pensable  fixtures  of  a  laboratory, 
amounted  to  13,000  florins,  or  about 
£  1 1 20.  sterling.  Considering  its  extent 
and  completeness,  and  the  large  num¬ 
ber  of  students  it  can  accommodate, 
this  sum  must  be  regarded  as  very 
small;  and  it  is  certain  that  more  lias 
often  been  expended  in  the  construction 
of  far  inferior  laboratories.  In  many 
of  our  universities  I  have  no  doubt  that 
a  much  smaller  sum,  judiciously  ex¬ 
pended  in  altering,  enlarging,  or  im¬ 
proving  the  existing  laboratories,  would 
suffice  to  afford  ample  accommodation 
for  such  a  number  of  students  as  might 
be  expected  to  enter  them.  On  an 
average,  £1000.  might  be  assumed  to 
be  sufficient,  making  allowance  for  the 
higher  price  in  this  country  both  off 
labour  and  building  materials.” 

“  The  next  point  in  the  system  adop¬ 
ted  at  Giessen  is  the  annual  allowance 
fur  laboratory  expenses.  The  annual 
expense  under  this  head  is  about  £130, 
which  is  found  sufficient  to  defray  the 
cost  of  the  lectures  and  laboratory. 
When  the  working  students  do  not 
exceed  fifteen,  it  is  paid  by  the  go¬ 
vernment.”  “  The  government  also 
pays  the  salaries  of  an  assistant  and  a. 
servant.  Twrn  or  more  assistants  are 
necessary  when  the  working  pupils  are 
numerous  :  but  at  present  I  cannot  say 
wrhether  the  second  assistant  is  paid  by 
the  government  or  the  professor.  I 
know  that  a  third,  when  required,  is 
paid  by  the  professor.” 

“  Each  student  provides  himself, 
from  a  stock  kept  by  the  servant,  and 
sold  at  prime  cost,  with  a  certain  quan¬ 
tity  of  apparatus,  such  as  spirit  lamp, 
test  tubes,  combustion  tubes  for  ana¬ 
lysis,  precipitating  jars,  evaporating 
basins,  funnels,  &c.  These  articles 
belong  to  himself  exclusively,  and  re¬ 
main  at  that  part  of  the  table  which  is 
marked  off  for  him ......  When  a  stu¬ 
dent’s  course  is  finished,  he  either  takes 
with  him  the  apparatus  he  has  pur¬ 
chased,  or  disposes  of  it  to  a  new  comer. 
Many  of  the  students  take  home  with 
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them  complete  sets  of  portable  appa- 
latus,  of  which  they  have  learned  the 
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to  offer.  By  their  number  they  already 
use.”  '  ~  hold  an  important  place  among  the 

And  now  as  to  the  scale  of  fees,  raedical  institutions  of  the  day,  and 
which,  according  to  this  new  system,  fr°m  the  countenance  given  them  by 

country1*  demanded  °f  PuPils  in  this  the  different  Examining  Boards,  many 

“  Taking  into  account  the  usual  rate  °f  Wh°m  admit  their  certificates,  they 
of  fees  in  this  country,  and  the  impor-  Prornise  to  become  still  more  numerous, 
tance  of  making  practical  chemistry  as  and  to  embrace  a  larger  proportion  of 

accessible  as  may  be,  it  appears  desir-  students.  London  ever  has  been  and 
able  that  the  teacher  should  be  enabled  whilp  u  •  Z.  '  , 

to  receive  working  pupils  at  £1.  Is.  ,  ?  tams  lts  Present  rank  and 

weekly,  for  a  course  of  six  months ;  or,  P°Puiation  ever  must  be,  the  great  em- 
at  all  events,  at  not  more  than  £1.1  Os!  porium  of  medical  science.  The  facili- 
vv  eekly .  A  full  course  of  six  days  ties  of  information,  and  the  opportuni- 

a  «* -*-»*» « 

£6.  6s. ;  in  the  second,  £9.”  e(luahed  ln  any  provincial  town. 

Here  we  must  bring  to  conclusion  ^ s  hospitals  and  museums,  the  great 
our  brief  and  imperfect  notice  of  Pro-  fountains  of  our  knowledge,  are  unri- 


fessor  Gregory’s  pamphlet,  an  attentive 
perusal  of  which  we  strongly  recom¬ 
mend  to  all  who  are  interested  in  the 
advancement  of  chemical  knowledge  in 
this  country.  The  system  here  advo- 


valled;  and  its  schools  must  and  ought 
to  include  a  greater  number  of  students 
than  those  of  any  other  place  :  but  it 
does  not  thence  follow  that  they  are  all 


cated  has  already  been  productive  of  to  be  centred  in  it;  though  the  great 
important  discoveries,  for  to  the  school  K  T  g 

of  Giessen  alone  “  we  are  indebted  for  a  ’  1  1S.  by  110  means  the  only  source 
very  large  proportion  of  those  researches  ^rom  which  knowdedge  is  to  be  derived, 
which  have  advanced  organic  chemistry 
to  ,its  present  very  flourishing  condi- 
dition:”  and  the  whole  subject  is  one 
well  worthy  of  the  attention  of  the 
government,  particularly  at  this  time, 
when  it  is  admitted  on  all  hands,  that 


The  large  provincial  towns  of  this 
kingdom,  with  their  extensive  popula¬ 
tions,  their  hospitals,  and  their  mu¬ 
seums,  afford  an  abundant  field  for 
observation  and  instruction,  one  which 


our  manufacturers  have  such  difficulty  is  not  to  be  neglected,  and  which  inav 

in  nnmnptnid  ^  —  -> 


in  competing  with  those  of  foreign 
countries. 


MEDICAL  GAZETTE. 

Friday ,  March  18,  1842. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medic#  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


PROVINCIAL  MEDICAL  SCHOOLS. 

It  is  not  our  present  intention  to  in¬ 
stitute  a  comparison  between  the  re¬ 
spective  merits  of  the  different  provin¬ 
cial  schools,  but  rather  to  consider 
their  general  influence  upon  medical 
science,  and  the  advantages  they  seem 


be  turned  to  good  account  for  the  in¬ 
struction  of  students.  The  space  of 
investigation  may  be  thus  widened  •  and 
if  men  be  withdrawn  from  the  metro¬ 
politan  schools,  they  will  leave  in  them 
a  number  smaller  indeed,  yet  for  that 
very  reason,  better  able  to  profit  by  the 
advantages  afforded.  How*  much  bet¬ 
ter,  for  instance,  would  it  be  for  all 
parties  (except,  we  grant,  for  the  poc¬ 
kets  of  the  surgeons  and  lecturers)  if 
the  crowds  attending  in  the  hospital 
wards  in  London,  of  wrhom  many  can 
scarce  catch  a  glimpse  at  the  pa¬ 
tient,  were  disseminated  more  equally 
through  the  large  provincial  hospitals. 
A  smaller  range  of  cases,  it  is  true,  are 
in  a  given  time  presented  in  the  latter  ; 
but  it  is  not  the  number  seen,  so  much 
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as  the  few  attentively  examined  and 
watched,  that  prove  of  permanent  value 
to  the  observer. 

It  is  in  the  hospital  practice,  if  well 
regulated,  that  provincial  schools  ap¬ 
pear  to  afford  the  greatest  advantage, 
yet  it  is  not  the  only  one,  for  the  same 
argument  holds  good  with  regard  to 
the  dissecting  rooms.  If  all  come  up 
to  London  in  quest  of  anatomical 
knowledge,  the  inconvenience  arising 
from  a  limited  supply  of  subjects  be¬ 
comes  a  serious  and  important  evil ; 
whereas  by  the  institution  of  schools  at 
Birmingham,  Manchester,  and  other 
large  towns,  fresh  resources  derivable 
from  these  places  are  opened,  the  de¬ 
mand  in  the  metropolis  is  diminished, 
and  the  general  mass  of  students  in 
both  situations  is  benefited. 

With  regard  to  attendance  on  lec¬ 
tures,  it  is  true  a  large  as  well  as  a 
small  number  can  equally  profit  by 
the  information  given  ;  and  not  only  is 
the  stimulus  of  competition  greater  in 
the  former,  but  there  is  stronger  in¬ 
ducement  to  the  lecturer  to  spend  more 
time  in  preparing  and  investigating  his 
subject.  Yet  these  advantages  may  be 
more  than  compensated  to  the  smaller 
class,  by  each  student  being  under  the 
immediate  eye  of  the  teacher,  who  is 
better  capable  of  assisting,  advising,  and 
observing  them  individually,  and  of 
becoming  interested  in  their  welfare  and 
prospects.  In  a  large  body,  this  de~ 
sirable  influence  is  of  necessity  so 
greatly  diminished,  that,  as  we  have 
often  said,  nothing  but  a  system  of  col¬ 
legiate  tutorship  can  at  all  supply  its 
deficiency. 

But  the  establishment  of  provincial 
schools  is  not  to  be  considered  solely 
in  reference  to  the  students  attending 
them  ;  it  could  not  fail  to  have  an 
influence,  and  that  an  important  one, 
upon  those  who  undertook  the  office  of 
teachers  in  them,  and  who  would  gene¬ 
rally  consist  of  the  practitioners  resid¬ 


ing  in  the  place.  To  instruct  others  we 
must  be  informed  ourselves.  To  per¬ 
form  this  part  creditably,  the  lecturer 
must  possess  a  competent  knowledge  of 
the  scientific  as  well  as  of  the  practical 
part  of  his  subject.  Amid  the  labours 
necessarilv  attendant  on  the  duties  of 
the  medical  man,  the  former  is  but  too 
apt  to  be  neglected,  and  lightly  es¬ 
teemed,  as  bearing  but  indirectly  upon 
the  subjects  of  his  attention.  This  is 
an  almost  necessary  and  constant, 
though  we  deem  it  an  unfortunate,  re¬ 
sult,  as  nothing  tends  more  strongly 
to  the  attainment  of  acute  discrimina¬ 
tion  of  disease  and  sound  views  of 
treatment,  than  an  acquaintance  with 
the  science  of  medicine.  The  want  of 
this  knowledge  appears  in  the  present 
day  one  of  the  greatest  obstacles  to  the 
advancement  of  the  practical  utility  of 
our  art.  A  public  school  offers  the 
greatest  inducement  to  the  cultivation 
of  medical  science,  being  a  sort  of 
focus  in  which  it  is  nurtured,  and 
from  which  it  emanates  ;  nor  can  any 
thing  tend  more  powerfully  to  its 
general  diffusion  and  advancement, 
than  the  establishment  of  these  institu¬ 
tions  in  the  country  ;  for  the  larger  the 
number  of  labourers  employed  in  this 
field,  the  greater  is  the  improvement  to 
be  anticipated  from  their  efforts ;  while 
the  extension  of  pathological  examina¬ 
tions,  the  formation  of  museums,  the 
recorded  facts  and  better  observation 
of  hospital  practice,— almost  necessary 
accompaniments  of  schools, — could  not 
but  give  great  impetus  to  the  advance¬ 
ment  of  medical  knowledge. 

It  appears,  then,  that  the  existence 
of  provincial  schools  is  calculated  both 
to  promote  the  advance  of  medical 
science,  to  assist  in  its  diffusion  amongst 
the  practitioners  of  the  country,  and 
to  prove  advantageous  to  the  student ; 
and  we  cannot  but  approve  of  those 
arrangements  of  our  Examining  Boards, 
which  recognise  certificates  obtained 
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from  them.  At  the  same  time  it  would 
perhaps  be  going  too  far  to  coincide  in 
opinion  with  those  persons  who  would 
confine  the  course  of  any  student’s 
education  entirely  to  them,  excluding 
altogether  the  necessity  of  a  certain  pe¬ 
riod  of  attendance  in  London,  Edin¬ 
burgh,  Dublin,  or  some  of  the  larger 
continental  schools.  We  think  it  de¬ 
sirable  that  the  advantages  accruing 
from  these  should,  if  possible,  for  a 
certain  period  be  enjoyed  ;  the  student 
by  these  means  may  obtain  an  ac¬ 
quaintance  with  the  opinions  and 
practice  of  the  leading  physicians  and 
surgeons  of  the  day,  which  his  pre¬ 
viously  obtained  knowledge  enables 
him  to  appreciate  and  profit  by. 

The  old  and  objectionable  system  of 
apprenticeship,  under  which  the  five 
first  years  of  medical  education  were 
too  generally  doomed  to  be  spent  in 
the  manual  drudgery  of  compounding 
and  dispensing,  without  instruction  in 
any  branch  of  knowledge,  and  at  the 
end  of  which  the  student  was  nearly  as 
ignorant  as  at  the  commencement,  and 
had  perhaps  acquired  habits  of  idleness 
and  irregularity,  is  now  happily  giving 
way ;  and,  thanks  to  the  College  of 
Surgeons,  we  may  trust  ere  long  will 
die  a  natural  death.  How  far  better 
will  it  be  for  a  portion  at  least  of  this 
time  to  be  spent  at  a  provincial  school, 
where  the  course  of  study  is  directed, 
the  time  regulated,  and  an  opportunity 
for  observation  afforded.  The  prelimi¬ 
naries  of  medical  education  would, 
under  this  system,  be  acquired  at  an 
earlier  period,  and  the  mind  sooner 
fitted  for  the  study  of  disease,  and 
the  consideration  of  other  important 
subjects. 


MEDICAL  REFORM.— QUACKERY. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  have  seen  with  much  surprise,  that 
the  proposed  measures  for  medical  re¬ 
form  should  have  been  met  by  objec¬ 
tions  against  that  part  of  them  which 
appears  to  me  to  be  the  wisest,  viz.  the 
discouragement  of  quackery. 

Some  seem  to  imagine  that  a  legal 
enactment  might  be  made  to  meet  the 
difficulty,  in  opposition  to  the  strong 
desire  of  mankind  for  the  “  omne  ig- 
notum.”  Let  us  examine  the  point ; 
and  before  entering  on  the  question  of 
how  far  legislative  authority,  in  a  free 
kingdom  should  be  exercised,  let  us 
for  a  moment  see  how  it  acted  under 
an  absolute  government. 

The  College  of  Physicians  was  in¬ 
stituted  to  approve  English  physicians, 
and  had  a  power  to  fine  and  imprison 
quacks. 

Instituted  by  a  tolerably  absolute 
sovereign,  Henry  VIII.,  the  College 
exercised  this  right  in  the  reign  of 
another  tolerably  absolute  sovereign, 
Queen  Mary,  and  committed  to  prison 
several  persons  for  practising  physic 
without  examination,  i.e.  for  quackery. 

The  imprisoned  petitioned  ;  the  fa¬ 
vourite  Cardinal  Pole  interested  him¬ 
self  for  them  ;  but  the  College  resisted, 
and  they  died  in  prison. 

Without  fixing  our  attention  on  so 
shocking  and  dreadful  a  conclusion, 
we  will  ask,  did  such  a  terrible  autho¬ 
rity,  so  terribly  exercised,  succeed  ? 
No.  We  find  in  the  records  of  the 
period,  constant  fines,  constant  im¬ 
prisonments  ;  but  the  hydra  head  grew 
twofold  for  every  endeavour  to  destroy 
it.  Wearied  out  by  violence,  without 
effect,  the  College  endeavoured  to  attack 
quackery  in  its  stronghold,  among  the 
great ;  and  we  find  the  College  con¬ 
demning,  and  afterwards  petitioning 
against  the  quacks,  mountebanks,  &c. 
in  the  train  of  the  Queen  of  Bohemia, 
in  the  time  of  Charles  I.,  and  with¬ 
out  effect,  although  the  king  was  one 
of  the  greatest  upholders  of  science  and 
the  liberal  arts,  and  the  patron  of  the 
celebrated  Harvey.  Did  all  these  pro¬ 
secutions,  then,  under  an  arbitrary  go¬ 
vernment,  prevent  under  the  same 
government  the  same  abuses  ?  Cer¬ 
tainly  not.  Neither  in  this,  nor  in  any 
other  country,  have  penal  enactments 
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ever  been  of  much  use.  The  system  of 
the  French  government,  before  the  re¬ 
volution,  in  reference  to  a  part  of  the 
question,  was  a  very  wise  one.  When¬ 
ever  any  remedy  had  obtained  great 
celebrity,  a  commission  was  granted  to 
inquire  into  the  truth  of  the  facts 
alleged ;  and  if  found  to  be  true,  the 
government  purchased  the  secret,  and 
published  it  for  the  good  of  mankind. 
Such  was  the  case  with  ipecacuanha, 
and  Madame  Nouffer’s  remedy  for  tape¬ 
worm,  the  root  of  the  male  fern,  &c. 
And  while  on  this  subject,  I  cannot 
omit  to  say,  that  some  of  our  most 
useful  medicines  have  been  similarly 
the  result  of  unlicensed,  i.  e.  quack 
practitioners,  James’  Powder,  Dovers’ 
Powder,  Ward’s  Paste,  &c.  But  if  penal 
enactments  were  useless  in  arbitrary 
governments,  what  shall  we  say  of  them 
in  free  governments  ?  Has  the  experi¬ 
ence  of  late  years  on  animal  magnetism 
given  any  reason  to  believe  that  educated 
men  would  combine  to  exclude  un¬ 
recognised  or  unpermitted  remedies. 
And  must  we  not  begin  at  first  prin¬ 
ciples  P  Are  there  not  men  of  great 
reputation,  who  act  in  defiance  of  esta¬ 
blished  feeling ;  at  least  is  not  a  portion 
of  this  true ;  and  then  how  is  it 
possible  for  government  to  legislate  on 
such  a  subject  ? 

The  late  Dr.  Gregory,  of  Edinburgh, 
a  most  regular  physician,  and  a  man  of 
strong  parts,  used  to  say  “  Gentlemen, 
the  boast  of  a  free-born  Englishman  is 
the  right  to  go  to  the  devil  his  own 
way.” 

In  our  own  time  we  have  known  a 
great  English  nobleman,  of  that  cha¬ 
racter  which  is  called  of  the  shrewdest 
sense ,  who  carried  a  loadstone  in  his 
pocket  to  keep  away  rheumatism ; 
would  it  have  been  right,  would  it 
have  been  possible,  to  attach  a  penalty 
to  this  absurd  act;  if  it  were,  was  the 
penalty  to  be  levied  on  the  vender  or 
on  the  loadstone  ? 

It  is  in  the  remembrance  of  many 
when  an  inferior  painter  set  up  in 
London  to  cure  consumption  and  gout. 
Every  one  knows  that  the  former 
pretension  rendered  him  so  famous,  that 
at  last  the  ignorant  application  of  a 
good  principle  (counter  irritation), 
brought  him  amenable  to  the  criminal 
law  of  the  land. 

His  second  pretension,  to  cure  gout, 
exhibited  the  singular  spectacle  of  a 
cauldron  of  hot  water,  with  tubes 


attached  to  it,  at  the  extremity  of  each 
of  which  was  affixed  a  nobleman,  in¬ 
haling  the  steam,  with  much  faith  and 
great  perspiration,  the  whole  having  no 
unfaithful  resemblance  to  what  might 
have  been  expected  had  the  three 
noble  individuals  been  in  the  act  of 
being  suckled  by  the  Invisible  Girl  ! 

All  this  was  in  itself  very  absurd, 
but  the  consequences  were  afflicting. 
After  the  person  in  question  had  been 
prosecuted  for  murder,  and  fined  under 
a  verdict  of  manslaughter,  for  the  death 
of  Miss  Cashin,  what  occurred?  Of 
course  he  lost  his  business,  and  people 
began  to  look,  at  least,  with  suspicion 
upon  his  practice  ?  Not  at  all.  A 
second  unhappy  case  occurred — a  se¬ 
cond  prosecution— a  second  fine.  His 
practice  became  greater  than  it  had 
ever  been.  Among  the  nobility  who 
supported  him,  there  was  an  esprit  de 
corps  to  sustain  him  ;  and  when  he 
died,  it  is  said  an  Irish  peer  and  peeress 
purchased  the  secret  of  his  lotion,  and 
put  forward  a  regular  graduate  on  their 
account ;  but  in  the  hands  of  a  regular 
graduate  it  failed  to  create  even  mo¬ 
mentary  attention.  So  much  for  the 
penal  laws  in  physic. 

But  with  such  and  even  stronger  ex¬ 
amples  before  their  eyes,  should  any 
government  be  so  blind  as  to  attempt 
to  carry  through  parliament  penal  re¬ 
strictions,  we  confess  we  are  not  philo¬ 
sophers  enough  not  to  wish  to  be 
present  when  the  Speaker  of  the 
House  of  Commons  proposes  a  penal 
enactment  which  would  involve  Mr. 
Whitelaw  or  the  countenances  of  se¬ 
veral  honourable  members,  who  have 
been  snatched  from  the  jaws  of  death 
by  the  globules  of  M.  Hahnemann, 
preserved,  as  they  notoriously  have 
been,  by  infinitely  small  doses  of  poison, 
and  the  abstinence  from  eating  aspa¬ 
ragus.  In  the  Upper  House  are  there 
none  who  would  plead  God  and  his 
conscience  (as  James  II.  did  at  the 
debate  on  the  exclusion  bill)  to  except 
his  faith  in  the  Rev.  Dr.  Willis  Moseley 
and  his  short  cut  to  curing  insanity  ? 

If  a  penal  statute  be  introduced,  it 
must  be  on  the  consumer,  not  on  the 
capitalist. 

But  we  have  an  example  how  utterly 
unnecessary  penal  laws  are,  when  en¬ 
couragement  is  held  out  to  th6  regularly 
educated.  The  College  of  Surgeons 
have  no  penal  enactments — they  can 
prevent  no  man  from  practising  sur- 
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gery— they  can  compel  no  man  to  be 
examined ;  but  young  men  wisely 
enough  sought  the  tribunal,  because 
they  would  not  have  been  qualified 
without  it  for  public  favour. 

The  government,  sir,  have  acted  most 
wisely  ;  all  public  duties  are  to  be  irre¬ 
vocably  attached  to  the  educated,  prac¬ 
titioner,  and  that  to  an  extent  which 
must  make  regular  education  not  only 
desirable  but  a  necessary  qualification. 
The  effect  of  this  will  be  to  protect  the 
physician,  surgeon,  and  apothecary, 
more  than  they  have  been  protected, 
and  to  raise  the  reputation,  character, 
and  emoluments  of  our  profession 
higher  than  they  have  ever  been  raised. 

Such  is  the  opinion  of  one  whose 
opportunities  of  observing  have  been 
long  and  numerous,  hence  he  signs 
himself  An  Observer. 
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Dr.  Williams  in  the  Chair. 

March  8,  1842. 

On  a  Variety  of  False  Aneurism.  By  R. 
Liston,  Esq.  F.R.S.  Surgeon  to  Univer¬ 
sity  College  Hospital. 

The  author’s  attention  has  lately  been  par¬ 
ticularly  directed  to  the  subject  of  the  com¬ 
munication  between  large  blood  vessels  and 
the  cysts  of  abscesses,  in  consequence  of 
having  lately  met  with  a  remarkable  case,  in 
which  the  carotid  artery  opened  into  a  large 
abscess  in  the  neck. 

G.  A.,  set.  9,  suffered  from  severe  illness 
about  six  years  ago,  by  which  he  was  left  in 
a  very  reduced  state.  Two  months  back, 
he  had  a  violent  cough,  accompanied  with 
fever,  and  at  this  time  a  small  swelling  was 
observed  in  the  neck,  immediately  below 
the  right  ear.  This  swelling  increased  slowly 
until  within  three  or  four  days  of  his  recep¬ 
tion  into  the  North  London  Hospital,  on  the 
20th  of  October,  when  its  progress  had  be¬ 
come  rapid  and  irregular.  At  the  date 
mentioned,  there  was  observed  a  tumor  ex¬ 
tending  from  the  angle  of  the  jaw  on  the 
right  side,  downwards  to  within  an  inch  of 
the  clavicle,  backwards  to  the  posterior 
edge  of  the  sterno -mastoid  muscle  which  it 
raised,  and  forwards  to  about  midway  be¬ 
tween  the  angle  of  the  jaw  and  chin.  The 
tumor  farther  projected  inwards  into  the 
mouth  between  the  arches  of  the  palate, 
and  materially  impeded  both  deglutition  and 
respiration.  Indistinct  fluctuation  could  be 
distinctly  felt  in  the  tumor,  and  there  was 
slight  pulsation  in  it,  immediately  over  the 
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course  of  the  carotid  artery  ;  but  on  grasp¬ 
ing  the  tumor,  and  examining  it  from  the 
mouth,  no  pulsation  could  be  felt.  A  small 
puncture  was  made  into  the  tumor  under 
the  impression  that  it  contained  matter,  but 
a  gush  of  arterial  blood  followed  the  bis¬ 
toury,  and  about  four  ounces  were  lost  in  a 
few  seconds.  The  puncture  was  readily 
closed  by  hare-lip  pins  and  twdsted  sutures, 
and  the  bleeding  checked.  I  resolved  on 
tying  the  carotid  artery  next  day. 

No  haemorrhage  occurred  in  the  course  of 
the  ensuing  night,  but  the  tumor  w*as  tense, 
and  had  been  covered  with  a  cold  lotion. 
On  proceeding  to  the  operation,  an  incision, 
about  an  inch  and  a  half  in  length,  was  made 
transversely  over  the  sternal  end  of  the 
clavicle,  and  another  upwards  and  at  right 
angles  to  the  first,  over  and  in  line  of  the 
trachea ;  by  which  an  angular  flap  was 
formed  and  turned  upwards  and  outwards. 
The  sternal  attachment  of  the  sterno-mas- 
toideus  being  exposed  was  cut  through  ;  the 
sterno -hyouleus  and  sterno -thyroideus  were 
next  exposed  after  some  dissection,  and 
divided  ;  at  length  the  carotid  artery  was 
exposed  a  little  above  its  origin  from  the 
innominata,  and  tied.  The  whole  difficulty 
of  the  operation  arose  from  the  necessary 
smallness  of  the  external  incision.  The 
tumor  projected  so  low  down  into  the  neck, 
that  it  was  impossible  to  procure  space  by 
extending  the  incision  upwards,  and  the 
artery  which  lay  at  a  great  distance  from  the 
surface  had  to  be  sought  for  at  the  bottom 
of  a  small  hole.  The  flap  was  laid  down, 
and  retained  by  some  isinglass  plaster. 
The  boy  complained  very  little  after  the 
operation,  the  swelling  became  smaller  and 
firmer,  and  the  movements  of  the  jaw,  which 
before  were  much  restricted,  wTerenow  more 
free  and  less  painful.  The  pupil  of  the 
right  eye,  too,  which  had  been  contracted 
and  only  partially  sensible  to  light,  was  now 
restored  to  its  proper  functions.  The  pa¬ 
tient  slept  soundly  through  the  night  fol¬ 
lowing  the  operation. 

The  pins  and  twisted  sutures  were  re¬ 
moved  on  the  25th,  and  strips  of  isinglass 
plaster  applied  in  stead.  On  the  28th,  some 
grumous  blood  escaped  from  the  opening  in 
the  tumor.  The  patient  was  cheerful  and 
happy.  Things  went  on  prosperously  ;  the 
tumor  shrinking  in  size,  till  the  afternoon  of 
November  3d,  when  a  sudden  gust  of  arterial 
blood  took  place  from  the  wound  in  the 
fore  part  of  the  neck,  the  ligature  being  still 
firm.  The  haemorrhage  was  arrested  for 
the  moment  by  plugging  the  wound  with 
lint,  but  a  considerable  quantity  of  blood 
was  lost.  Haemorrhage  returned  six  times 
after  this,  and  the  patient  finally  sank  into 
a  state  of  collapse,  48  hours  after  the  first 
occurrence  of  the  bleeding. 

On  examination,  the  ligature  was  found  to 
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have  been  close  to  the  origin  of  the  carotid 
from  the  innominata.  It  was  not  com¬ 
pletely  separated  ;  a  small  portion  of  the 
external  side  of  the  artery  still  remaining 
entire.  There  had  been  no  attempt  at  the 
formation  of  a  clot,  or  if  any  had  formed  it 
must  have  been  expressed  with  the  blood. 

The  appearance  of  the  tumor,  both  ex¬ 
ternally  and  internally,  are  most  minutely 
described  by  the  author,  as  are  also  the  rela¬ 
tion  of  the  vessels  to  the  cyst,  and  the  Con¬ 
dition  of  the  opening  of  communication 
between  the  carotid  artery  and  the  latter.  It 
would  be  impossible  to  do  justice  to  these 
details  in  the  space  of  a  short  abstract ; 
suffice  it  to  say,  that  the  author  feels  himself 
warranted  in  deducing  from  the  examination 
of  the  parts  the  conclusion,  that  the  disease 
was  originally  a  chronic  abscess  of  a  scrofu¬ 
lous  character,  and  that  the  opening  into  the 
artery  was  consequent  upon  ulceration  from 
without. 

The  preparation  of  the  parts,  together 
with  two  drawings  made  from  them  in  a 
recent  state,  were  exhibited  to  the  meeting. 

The  author  relates,  in  confirmation  of 
his  views,  the  details  of  three  other  cases, 
derived  from  the  practice  of  himself  and 
others,  in  which  large  arteries  in  the  neigh¬ 
bourhood  of  abscesses  were  opened  by 
ulceration.  Our  space  will  not  allow  us  to 
refer  to  these  in  detail. 

Dr.  James  Johnson  and  several  other 
members  expressed  their  complete  satisfaction 
at  the  explanation  of  the  nature  of  the  case 
afforded  by  Mr.  Liston’s  narrative. 

Mr.  Partridge  mentioned  three  cases  of 
aneurism  occurring  in  subjects  between  7 
and  11  years  old.  In  one  of  these,  an  aneu¬ 
rism  consisting  of  dilatation  of  all  the  coats 
of  the  artery  at  the  bifurcation  of  the  carotid, 
he  had,  himself,  made  a  preparation  for  Mr. 
Hodgson.  Another  case  had  been  related  to 
him  by  Mr.  Hodgson,  of  aneurism  of  the 
brachial  artery  in  a  child  9  years  old.  And 
in  the  third  case,  the  patient  was  still  living 
with  a  swelling  in  the  course  of  the  common 
carotid,  which  diminished  by  pressure  in  the 
trunk  of  the  vessel,  and  presented  the 
ordinary  bruit-de-soufflet  synchronous  with 
the  contraction  of  the  heart. 

Dr.  Johnson  said  that  the  only  difficulty 
in  the  case  lay  in  the  accounting  for  pus  not 
being  discharged  when  the  puncture  was 
first  made.  If  there  had  been  an  abscess  it 
was  not  easy  to  say  why  the  pus  was  not 
discernible. 

Mr.  Liston  said  that  pus  might  probably 
have  been  discerned  by  the  microscope,  but 
that  in  a  gush  of  arterial  blood,  it  was  not 
possible  to  discover  the  mixture  of  a  small 
quantity  of  yellow  fluid. 

Some  discussion  took  place  between  Mr. 
Dalrymple,  Mr.  Solly,  and  others,  respecting 


the  value  of  the  bruit-de-soufflet  as  a  sign 
of  aneurism,  all  agreeing  that  its  presence 
was  neither  to  be  depended  upon  as  an  in¬ 
dication  that  aneurism  existed,  nor  its 
absence  as  a  proof  of  the  absence  of  that 
disease. 

Mr.  Adams  expressed  the  opinion,  that  it 
would  have  been  safer  had  the  tumor  been 
opened  by  a  grooved  needle. 

Mr.  Dalrymple  said  that  the  opening  with 
the  small  needle  which  had  been  employed 
was  equally  safe  :  whatever  means  had  been 
adopted  the  ligature  of  the  artery  must 
ultimately  have  been  a  necessary  measure. 

Dr.  Budd  mentioned  the  close  relation 
between  the  present  case  and  those  which 
are  not  uncommon  in  medical  practice,  where 
a  tuberculous  cavity  spreads  into  a  branch 
of  the  pulmonary  artery,  and  death  ensues 
by  speedy  haemorrhage.  He  l'elated  also 
a  case  of  the  kind  which  had  recently 
occurred  under  his  care. 

There  was  also  some  discussion  between 
Mr.  Adams  and  others,  respecting  the 
influence  of  the  superior  cervical  ganglion 
upon  the  contractions  of  the  iris. 


MEDICAL  MENDICANCY. 


To  the  Editor  of  the  Medical  Gazette . 

Sir,. 

At  the  monthly  meeting  of  a  few  friends 
who  form  a  club  for  the  circulation  of  medi¬ 
cal  books,  the  conversation,  last  night,  turned 
upon  the  annoyances  experienced  from  the 
solicitations  of  distressed  members  of  the 
profession,  or  of  their  families.  All  present 
had  cases  in  point,  and  from  the  various 
opinions  expressed,  might  be  gathered  the 
general  feeling  on  the  painful  subject  of 
medical  mendicancy. 

Some  treat  all  such  applications  as  imper¬ 
tinent  intrusions  ;  others  gratify  injudiciously 
their  benevolent  feelings  ;  others  yield  to 
importunity  what  they  deny  to  a  first  appli¬ 
cation.  A  few  investigate  the  cases  tho¬ 
roughly,  but  finding  the  distress  in  some 
feigned  or  deserved,  in  others  wholly  be¬ 
yond  their  means  of  relief,  they  shrink  from 
so  difficult  a  task,  and  gradually  acquire  the 
habit  of  shutting  their  ears  and  their  hearts 
to  all  tales  of  distress.  The  rich  or  generous 
are  apt  to  give,  and  the  needy  or  unjust  to 
refuse  indiscriminately;  while  both  are  dis¬ 
satisfied  with  their  own  and  the  other’s 
conduct. 

The  evil  of  this  state  of  things  being  so 
generally  felt,  and  so  loudly  complained  of, 
it  is  the  duty  and  interest  of  all  who  perceive 
and  suffer  from  it,  to  inquire  diligently  what, 
if  any,  means  exist  amongst  members  of  the 
profession  for  mutual  or  charitable  relief. 

It  will  be  found  that,  besides  the  charitable 
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fund  of  the  British  Medical  Association, 
which  does  much  in  proportion  to  its  limited 
means  and  recent  formation,  two  societies 
have  long  been  established  in  London  for 
these  laudable  purposes.  These  are  the 
Medical  Benevolent  Society,  and  the  Society 
.  for  Relief  of  Widows  and  Orphans  of  Medi¬ 
cal  Men  in  London  and  its  Vicinity,  the 
ormer  established  in  *,  for  the  relief  of 
decayed  or  distressed  medical  men,  the  other 
in  1788  for  that  of  their  bereaved  families  ; 
the  benefits  of  each  being  confined,  of  course, 
to  its  members. 

These  societies  are,  I  believe,  in  a  highly 
efficient  state  ;  but  surely  they  are  not  suffi¬ 
ciently  known,  or  they  would  be  more  ge¬ 
nerally  supported. 

As  mere  channels  for  regular,  judicious, 
and  systematic  benevolence,  they  must  be 
invaluable  to  all  who  feel  it  a  duty  or  a  pri¬ 
vilege  to  give  to  their  needy  brethren  of  their 
abundance  or  of  their  competency.  As 
means  of  insurance  against  unexpected,  but 
not  improbable  reverses,  they  must  be  highly 
desirable  to  many  ;  and  the  annual  subscrip¬ 
tion,  one  guinea  to  the  Medical  Benevolent, 
and  two  guineas  to  the  Widows,  &c.  is  surely 
moderate  enough  for  most. 

On  the  whole,  it  is  difficult  to  conceive 
any  very  good  reason  why  every  member  of 
our  profession  should  not  be  found  in  the 
lists  of  these  two  societies.  Yet  out  of  the 
1600  medical  practitioners  of  the  metropolis, 
the  Society  for  Relief  of  Widows  and  Or¬ 
phans  numbers  less  than  350,  and  the  Me¬ 
dical  Benevolent  less  than  150  members. 

To  both  every  qualified  practitioner  of 
good  character  is  eligible.  In  both  the 
admission  of  members  and  the  election  of 
officers  are  by  ballot ;  and  the  annual  lists 
of  directors,  &c.  prove  that  in  both  the 
franchise  is  judiciously  exercised. 

My  belief  that  the  welfare  and  respecta¬ 
bility  of  the  profession,  leading  objects  of 
your  valuable  journal,  may  be  much  pro¬ 
moted  by  a  great  extension  of  these  andsimilar 
societies,  will,  I  am  sure,  be  a  sufficient 
apology  for  this  trespass  on  your  attention. 

I  am,  sir, 

Your  obedient  servant, 

•  PuBLICUS. 

May  Fair,  March  4,  1842. 


SIR  JAMES  GRAHAM’S  BILL. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

As  you  seem  to  be  somewhat  in  the  secret 
as  to  the  intended  provisions  of  Sir  James 
Graham’s  Medical  Bill,  will  you  oblige  me 
and  others  by  answering  the  following  que¬ 
ries. 


UNIVERSITY  COLLEGE, 

L  Is  it  proposed  that  the  members  of  the 
medical  council  shall  be  chosen  exclusively 
from  the  Colleges  of  Physicians  and  Sur¬ 
geons,  or  from  those  bodies,  and  the  Society 
of  Apothecaries  ? 

2.  Are  pure  surgeons  to  escape,  as  hereto¬ 
fore,  any  examination  into  the  amount  of  their 
medical  knowledge  ?  (Will  any  member  of 
the  Council  of  the  College  of  Surgeons  favour 
his  professional  brethren  with  a  definition  of 
what  is  meant  by  a  practice  exclusively  sur¬ 
gical  ?) 

3.  Will  it,  under  the  projected  ministerial 
arrangement,  be  compulsory  on  the  general 
practitioner  to  hold  both  the  diploma  of  the 
College  of  Surgeons  and  the  license  of  the 
Society  of  Apothecaries,  or  are  mere  surgeons 
still  to  act  as  general  medical  practitioners, 
and  mere  apothecaries  to  be  permitted  to 
dub  themselves  “surgeons,”  as  they  do  at 
present  ? 

By  answering  these  questions,  you  will 
oblige,  sir, 

Your  constant  reader, 

Civis  Medicus. 

Newcastle-on  Tyne,  Feb.  22,  1842. 

[Can  any  of  our  readers  help  us  ?] 


EXAMINERS.— LONDON  UNIVER¬ 
SITY. 


To  the  Editor  of  the  Medical  Gazette. 
Sir,  • 

I  observed  in  the  advertising  sheet  of  the 
last  number  of  your  journal  a  notice  of 
the  examiners  in  the  University  of  London  ; 
and  on  looking  over  it  I  was  surprised  to 
find  that  an  omission  was  made  of  all  those 
examiners  who  are  members  of  the  senate, 
except  the  Rev.  Dr.  Jerrardand  Dr.  Roget, 
who  have  apparently  resigned,  as  their  de- 
pai-tments  are  declared  vacant.  Thus, 
Messrs.  Bacot,  Billing,  Kiernan,  Sir  Ste¬ 
phen  Hammick,  and  Professor  Henslow,  are 
retained  as  examiners  without  re-election  ; 
and  their  places  are  rendered  permanent 
until  they  are  pleased  to  resign  them.  By 
this  proceeding  all  who  may  wish  to  become 
candidates  for  the  examinerships  they  hold 
are  prevented  from  proposing  themselves. 
It  is  some  time  since  I  saw  the  charter  of 
the  University  ;  but,  if  I  am  not  mistaken, 
the  re-appointment  without  re-election  is 
contrary  both  to  the  letter  and  spirit  of  the 
charter.  Moreover,  it  is  unjust  to  those 
examiners  who  have  to  submit  themselves  to 
an  annual  election.  As  a  graduate  of  the 
University  I  enter  my  protest  against  what 
appears  to  me  to  be  an  unjust  preference  of 
those  examiners  who  are  members  of  the 
senate.  Much  has  been  said  of  the  iniqui¬ 
ties  of  tb.e  College  of  Physicians,  and  other 


*  We  cannot  make  out  the  date. — Ed.  Gaz. 
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Tory  corporations,  but  this  proceeding  of 
the  Whig  University  equals  any  of  the  mis¬ 
demeanors  that  have  been  charged  on  the 
College. — I  am,  sir, 

Your  obedient  servant, 

Philip  B.  Ayres,  M.D.,  Lond. 
Thame,  March  12,  1842. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  March  3,  1842. 

.T.  Lodge,  Astrigge.  —  W.  Elliott,  Sowefby 
Bridge.  —  J.  G.  Barrett,  Bath.  —  C.  Kitching, 
London. — Duckworth  Du  Prf*. 


BELLINGHAM  AND  MITCHELL’S 
MATERIA  MEDICA. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

A  most  malignant  and  miserable  review  of 
Drs.  Bellingham  and  Mitchell’s  Materia 
Medica,  was  surreptitiously  foisted  into  the 
Dublin  Journal  of  Medical  Science  for  this 
month. 

The  editor  of  that  journal  is  most  desirous, 
by  every  means  in  his  power,  to  neutralise 
its  malicious  and  mischievous  tendency,  and 
regrets  exceedingly  that  his  journal  should 
have  been  made  a  tool  of  for  such  a  purpose. 

We  take  the  liberty  of  apprising  you  of  the 
above  circumstance,  as  a  copy  of  the  work 
was  sent  to  you  for  review,  and  we  have  been 
given  to  understand  that  attempts  will  be 
made  to  introduce  a  similar  article  into  some 
other  of  the  medical  journals. 

We  have  the  honour  to  be,  sir, 

Your  obedient  servants, 

Fannin  &  Co. 

Dublin,  March  7,  1842. 


RECEIVED  FOR  REVIEW. 

A  Dispensatory,  or  Commentary  on  the 
Pharmacopoeias  of  Great  Britain,  &c.  By 
Robert  Christison,  M.D.  F.R.S.  &c. 

Mr.  Frankum’s  Discourse  on  the  Enlarged 
and  Pendulous  Abdomen  ;  showing  it  to  be 
a  visceral  affection,  attended  with  important 
consequences  in  the  human  economy,  &c. 
&c.  Second  edition, 

Dr.  Monro  on  the  Anatomy  of  the  Urinary 
Bladder  and  Perinseum  of  the  Male. 

Principles  of  Human  Physiology,  with 
their  chief  applications  to  Pathology,  Hy¬ 
giene,  and  Forensic  Medicine.  Especially 
designed  for  the  Use  of  Students.  By  Wil¬ 
liam  B.  Carpenter,  M.D.,  Lecturer  on  Phy¬ 
siology  in  the  Bristol  Medical  Soliool.  Lon¬ 
don,  1842. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday,  March  11,  1842. 

J.  T.  Kial.  —  P.  Oates. — E.  Jones.  —  R.  S. 
Carter. — J.  H.  Gray. — T.  Ager.— F.  A.  Tipple. — 
C.  Hall. — D.  Stone.— N.  J.  Watson. — J.  T.  Jack- 
son. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  March  5,  1842. 


Small  Pox .  4 

Measles  . 19 

Scarlatina  .  7 

Hooping  Cough  . 54 

Croup  .  9 

Thrush  .  5 

Diarrhoea  .  7 

Dysentery  .  3 

Cholera  . .  0 

Influenza .  4 

Typhus  .  23 

Erysipelas .  6 

Syphilis  .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  158 
Diseases  of  the  Lungs,  and  other  Organs  of 

Respiration .  328 

Diseases  of  the  Heart  and  Blood-vessels _  19 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 65 

Diseases  of  the  Kidneys,  &c .  5 

Childbed .  4 

Ovarian  Dropsy  . 0 

Disease  of  Uterus,  &c .  2 

Rheumatism .  2 

Diseases  of  Joints,  &c .  4 

Ulcer  .  3 

Fistula  . 0 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  126 

Old  Age  or  Natural  Decay .  67 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . 31 

Causes  not  specified  .  2 


Deaths  from  all  Causes .  957 
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Longitude  0°  3'  51"  W.  of  Greenwich. 


March 


Thermometer. 


Barometer. 


Wednesday  9 
Thursday  .  10 
Friday  ...  11 
Saturday  .  12 
Sunday  .  .  13 
Monday  .  .  14 
Tuesday  .  15 


from  32  to  46 
34  46 

29  52 

29  50 

37  48 

_  35  48 

42  52 


29*53  to  29*09 
2928  29  92 

2995  29-75 

29-94  29  92 

29  83  30-03 

30*12  30*20 

3024  3025 


Wind,  W.  and  S.W. 

On  the  9th,  morningjclear,  otherwise  overcast ; 
rain  in  the  morning  and  evening  ;  wind  boiste¬ 
rous.  The  10th,  generally  clear;  wind  very 
boisterous  in  the  morning.  The  11th,  a  general 
overcast;  rain  in  the  morning.  The  12th  and 
following  day,  generally  clear.  The  14th,  over¬ 
cast  ;  rain  in  the  morning, 

Rain  fallen,  *61  of  an  inch. 

Charles  Henry  Adams. 


Wilson  &  Ogjlvy,  57,  Skinner  Street,  London. 
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A 


Abdominal  bandage,  Dr.  E.  W.  Murphy  on 
the  advantages  to  be  derived  from  the, 
after  the  birth  of  the  child,  606. 

Abdomen,  Dr.  Watson  on  the  diseases  of 
the,  801,  856,  881,  929,  96. 

Aberdeen  Lunatic  Asylum,  Dr.  Macrobin 
and  Dr.  Jamieson’s  report  of  the,  30. 

Abscess  of  the  liver,  Dr.  Williams’s  clinical 
remarks  on  a  case  of,  609. 

* -  mammary,  Mr.  Bell’s  cases  of, 

treated  by  compression,  170. 

Acoustics,  Mr.  Shand  on,  344. 

Acton’s,  Mr.  description  of  a  new  glass 
syringe,  428. 

Adams,  Mr.  John,  on  the  employment  of 
electricity  in  traumatic  tetanus,  704. 

Agathotes  Chirayta,  qualities  of,  799. 

Amadon,  Mr.  Wetherfield  on  the  applica¬ 
tion  of,  337. 

Amaurosis,  Mr.  W.  W.  Cooper  on  the  diag¬ 
nosis  of,  176  ;  Dr.  Hocken  on,  215,  425, 
582. 

Ammonia,  case  of  poisoning  by,  in  the  state 
of  vapour,  214. 

Amputation,  Dr.  J.  A.  Lawrie  on  the  com¬ 
parative  merits  of,  immediately  below  the 
tuberosity  of  the  tibia,  and  of  amputation 
at  or  below  the  middle  of  the  leg,  671. 

- during  pregnancy,  Mr.  W.Tarle- 

ton’s  case  of,  470. 

Aneurism  of  the  ascending  aorta,  Mr.  Beck’s 
case  of,  bursting  into  the  right  ventricle, 
445. 

_  Mr.  Douglas’s  case  of,  of  the 

superior  mesenteric,  caeliac,  and  aorta, 

8 66. 


Aneurisms,  Mr.  Blake’s  suggestions  cm  a 
new  method  of  treatment  of,  595. 

Angina  pectoris,  M.  T.  W.  King’s  physiolo¬ 
gical  reflections  on  the  nature  and  treat¬ 
ment  of,  and  of  analogous  states,  70,  265. 

Animal  magnetism,  extraordinary  specimen 
of,  58. 

Animals  and  plants,  Mr.  Coventry  on  the 
vital  principle  of,  861. 

Ankle-joint,  case  of  fracture  and  dislocation 
of  the,  201. 

Anthrax,  Dr.  Norman  Chevers  on  the  oc¬ 
currence  of  inflammation  of  serous  and 
other  tissues,  in  cases  of,  82,  105. 

Appointments,  medical,  influence  of  politics 
over,  155. 

Apothecaries’  Act,  editorial  observations  on 
the,  520;  remarks  on  the  defects  of  the, 
by  Scotus,  609. 

- Hall,  list  of  gentlemen  who 

have  received  certificates,  32,  160,  208, 
288,  400,  448,  608,  640,  720,  848,  880, 
928,  992. 

Ardwick  and  Ancoats  Dispensary,  report  of 
the  cases  treated  at  the,  from  April  30, 
1840,  to  the  1st  of  May,  1841,  59,  92. 

Arran,  M.  on  the  employment  of  nitrate  of 
potass  in  large  doses,  in  the  treatment  of 
acute  articular  rheumatism,  63 ;  on  the 
nitrate  of  potash  as  a  cure  for  acute  rheu¬ 
matism,  719. 

Arsenic,  Dr.  T.  R.  Beck  on  the  efficacy  of 
the  hydrated  peroxide  of  iron  as  an  anti¬ 
dote  to,  with  directions  for  its  preparation 
and  exhibition,  114. 

Artery,  the  temporal,  Mr.  Hugh  Carmichael 
on  opening  of  the,  663. 

Artificial  Climates,  Mr.  Jeffreys  on,  for  the 
restoration  and  preservation  of  health, 
814,  893,  968. 
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Ascites,  with  cirrhosis  of  the  liver,  Dr. 
Williams’s  clinical  remarks  on  a  case  of, 

612. 

Asphyxia,  Mr.  Snow  on,  and  the  resuscita¬ 
tion  of  still-born  children,  222. 

Asthma,  Dr.  Watson’s  lecture  on,  769. 
Atmosphere,  researches  into  the  real  consti¬ 
tution  of  the,  by  MM.  Dumas  and  Bous- 
saingault,  127. 

Aubry’s,  M.  account  of  a  general  eruption 
of  vaccinia  observed  at  the  hospital  Cochin, 
798. 

Auscultation,  mediate,  Dr.  Stroud  on,  6. 
Ayres’,  Dr.  case  of  fatal  obstruction  of  the 
bowels,  184. 


B. 


Baldness,  remarks  on,  708. 

Bandage,  Dr.  E.  W.  Murphy  on  the  advan¬ 
tages  to  be  derived  from  the  application 
of  a,  to  the  abdomen,  after  the  birth  of 
the  child,  606. 

Bartley’s,  Mr.  case  of  paralysis  of  the  mus¬ 
cles  of  the  face,  909. 

Baron,  Dr.  on  the  “  grease,”  352. 

Battley’s  Mr.  pharmaceutical  preparations, 
32. 

Beau,  M.  on  rheumatism  of  the  skin,  879. 

Becquerel,  M.  and  M.  Breschet,  on  the  ef¬ 
fects  of  the  application  of  an  impermeable 
substance  over  the  skin,  287. 

Becker’s,  Dr.  case  of  ileus  cured  by  a  bella¬ 
donna  enema,  719. 

Beck’s,  Mr.  T.  J.  case  of  aneurism  of  the 
ascending  aorta,  bursting  into  the  right 
ventricle,  445. 

- —  -  Dr.  T.  Romeyn,  examination  of  the 

testimony  relative  to  the  efficacy  of  the 
hydrated  peroxide  of  iron  as  an  antidote 
to  arsenic,  with  directions  for  its  prepara¬ 
tion  and  exhibition,  114. 

Belinaye,  Dr.  on  the  slow  poisoners  in  the 
nineteenth  century,  974. 

Bell’s  Mr.  Joseph,  cases  of  mammary  ab¬ 
scess  treated  by  compression,  170  ;  re¬ 
ports  of  cases  occurring  in  private  practice, 
867,  911,  945;  analysis  of  the  presenta¬ 
tions  which  occurred  in  265  cases  of  la.', 
hour,  421  ;  on  atmospheric  pressure  on 
the  brain  ;  on  the  management  of  the 
placenta,  418. 

Belladonna,  Dr.  Becker’s  case  of  ileus  cured 
by  an  enema  of,  719. 

Berard’s,  M.  case  of  absence  of  the  nasal 
duct,  and  its  artificial  formation,  367. 

Berkshire  Hospital,  remarks  suggested  by  a 
visit  to  the,  by  Idios,  683. 

Bevan’s,  Mr.  inquiry  into  the  truth  of  the 
electric  nature  of  the  nervous  principle, 
173. 

Betts,  Mr.  on  a  case  of  severe  wound  of  the 
thorax,  360, 


Bird’s,  Dr.  Golding,  contributions  to  the 
chemical  pathology  of  some  forms  of 
morbid  digestion,  13,  378. 

Birkbeck,  the  late  Dr.  biographical  sketch 
of.  454. 

Bladder,  Dr.  Budd  on  a  case  of  extensive 
ulceration  of  the,  358  ;  Mr.  Douglas  on 
tumors  in  the,  747. 

Blake’s,  Mr.  suggestions  on  a  new  method 
of  treating  aneurisms,  595. 

Blood,  M.  Hatin  on  the  composition  of,  in 
diseases,  639. 

Blood-letting,  Dr.  Crawford  on,  in  maniacal 
excitement,  543. 

Bone,  superior  maxillary,  Mr.  Douglas’s 
case  of  removal  of  the,  183. 

Books,  analyses  and  notices  of : — Dr.  Cather- 
wood  on  the  diseases  of  the  air-passages, 
lungs,  and  pleura,  149 ;  Dr.  Prichard’s 
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moir  on  the  intervention  of  atmospheric 
pressure  in  the  mechanism  of  serous  ex¬ 
halations,  354  ;  researches  on  congenital 
luxations,  513. 

Guthrie,  Mr.  J.  G.  note  from,  in  reply  to 
Dr.  Kerrison’s  remarks  on  the  part  which 
the  Council  of  the  College  of  Surgeons 
should  take  in  procuring  an  amendment 
in  the  plan  tor  medical  attendance  on  the 
poor,  156  ;  communication  from,  respect¬ 
ing  a  change  in  the  plan  of  medical  at¬ 
tendance  on  the  poor,  769. 


H. 


Haemorrhage,  pulmonary.  Dr.  Watson  on, 
289. 

Hall’s,  Mr.  C.  Radclyffe,  contributions 
towards  an  essay  on  strabismus,  575,624, 
735. 

— —  Dr.  J.  C.  case  of  uterine  haemorrhage, 
in  which  the  placenta  was  situated  over 
the  os  uteri,  341 ;  remarks  on  certain  dis¬ 
eases  of  the  eye,  500,  856. 

Hamstring  tendons,  Mr.  Coulson’s  case  of 
division  of  the,  273  ;  Mr.  Child  s’  case  of 
contraction  of  the,  420;  Mr.  May’s  case 
of  contraction  of  the,  in  which  he  divided 
the  tendons,  596. 

Hare-lip,  Mr,  A.  J.  Wood’s  operation  for,  18. 


Harvey,  Mr.  G.  on  the  payment  of  fees  to 
medical  men,  by  insurance  offices,  397  ; 
reply  to,  by  Medicus,  447 ;  rejoinder,  by 
Mr.  Harvey,  479. 

-  Mr.  on  the  existence  of  free  acid  in 

spiritus  mtheris  nitrici,  719. 

Hard  words  in  medicine,  remarks  on,  793. 

Hatin,  M.  on  the  composition  of  the  blood 
in  diseases,  639. 

Hawkins’s,  Mr.  Csesar,  clinical  lecture  on 
cancerous  diseases  of  the  face,  134. 

Haworth,  Dr.  on  the  effects  of  shocks  upon 
the  head,  871. 

Heart,  M.  Cruveilhier  on  the  movements 
and  sounds  of  the,  26  ;  Dr.  Watson  on 
diseases  of  the,  570,  641  ;  Dr.  W.  H. 
Ranking  on  the  dimensions  of  the,  in  the 
adult,  903  ;  Dr.  Budd’s  cases  of  disease 
of  the,  with  regurgitation  through  the 
mitral  orifice,  570;  Dr.  Budd's  clinical 
remarks  on  a  case  of,  with  regurgita¬ 
tion  through  the  tricuspid  orifice,  and 
granular  kidney,  675  ;  clinical  lecture, 
by  Dr.  Williams,  at  University  College 
Hospital,  on  dilated  hypertrophy  of  the, 
o9t?. 

- diseased,.  Dr.  Budd’s  clinical  re¬ 
marks  on  cases  of,  with  regurgitation 
through  the  aortic  orifice,  520. 

- and  pericardium,  Dr.  Burridge  on 

diseases  of  the,  834. 

Hernia,  strangulated,  M.  Guerin’s  case  of, 
removed  by  means  of  subcutaneous  divi¬ 
sion  of  the  stricture,  94 ;  Mr.  George 
Cooper’s  case  of,  836. 

- femoral,  case  of,  200. 

Hewett,  Dr.  notice  of  the  decease  of,  22. 

Hip-joint,  Mr.  Luke  on  the  use  of  the  round 
ligament  of  the,  9  ;  M.  Textor’s  successful 
case  of  amputation  of  the,  720. 

Hitch,  Mr.  note  from,  announcing  the  first 
annual  meeting  of  the  “  Association  of 
Medical  Officers  of  Hospitals  for  the  In¬ 
sane,”  160. 

Hocken’s,  Mr.  illustrations  of  the  pathology, 
diagnosis,  and  treatment  of  ophthalmic 
affections,  215,  424,  584,  829. 

Hodgson,  Mr.  on  the  abuse  of  medical  cha¬ 
rities,  122. 

Hooping-cough,  Dr.  Watson  on,  33. 

Howard’s,  Dr.  report  of  the  cases  treated  at 
the  Ardwick  and  Ancoats  Dispensary, 
Manchester,  from  April  30,  1840,  to  May 
1,  1841,  59,  92. 

Houlton’s,  Mr.  formula  for  the  infusion  of 
cliirayta,  954. 

Hull,  Dr.  on  the  division  of  medical  labour, 
198. 

Humerus,  Mr.  Douglas’s  case  of  partial 
dislocation  of  the,  forwards,  924. 

Hydatids,  false,  or  vesicular  disease  of  the 
human  kidneys,  Dr.  Dalton  on,  330. 

Hydrocele,  Mr.  Martin  on  the  operation  for 
the  cure  of,  by  a  retained  injection  of 
diluted  tincture  of  iodine,  320. 
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Hydrocele,  encysted,  case  of,  757. 

- - ■  Mr.  Walne  on  the  cure  of,  949. 

Hydrocyanic  acid,  Dr.  Turnbull  on  the  ac¬ 
tion  of,  upon  the  eye,  49. 

Hydrophobia,  Mr.  Mayo  on,  534. 


I. 

Ileus,  Dr.  Becker’s  case  of,  cured  by  a  bel¬ 
ladonna  enema,  711. 

Isinglass  plaster,  method  for  the  prepara¬ 
tion  of,  123. 

Insanity,  Dr.  Searle  on  the  importance  of 
the  proper  treatment  of,  270. 

■  - •  on  the  treatment  of,  in  the  Lan¬ 

caster  Lunatic  Asylum,  122. 

■  - -  study  of,  i60. 

Insurance  offices,  correspondence  between, 
and  Mr.  Harvey,  on  the  payment  of  me¬ 
dical  fees,  397  ;  remarks  by  “  Medicus,” 
447 ;  further  remarks  by  Mr.  G.  Harvey,’ 
479. 

Inundation,  influence  of  the  last,  on  the 
population  of  Lyons,  237. 

Iodine,  and  alterative  doses  of  mercury,  Mr. 

J.  W.  West’s  cases  illustrative  of  the 
efficacy  of,  in  the  cure  both  of  the  primary 
and  secondary  forms  of  the  venereal  dis¬ 
ease,  145. 

- - and  salicine,  Dr.  J.  C.  Hall  on  the 

use  of,  in  certain  forms  of  iritis,  856. 

K. 

Kerrison,  Dr.  on  medical  reform,  122  ;  on 
medical  attendance  on  the  poor,  155. 

Kidney,  Dr.  JamesCopland  on  the  pathology 
of  the,  751  ;  Dr.  Richard  Bright  on  the 
pathology  of  the,  707  ;  Mr.  Reynolds  on 
the  pathology  of  the,  791. 

Kiestein,  Mr.  Letheby  on,  as  an  evidence  of 
pregnancy,  505. 

Kingston,  Dr.  on  the  vascularity  of  tubercle, 

362. 

King’s,  Mr.  T.  W.  physiological  reflections 
on  the  nature  and  treatment  of  angina 
pectoris,  and  of  analogous  states,  70,  265; 
remarks  on  the  nature  and  treatment  of 
common  toothache,  665. 

Kirk’s,  Mr.  midwifery  case,  926. 

Knee-joint,  Dr.  Goyraud  on  a  safe  mode  of 
removing  foreign  bodies  from  the,  768. 

Knox,  Dr.  R.  on  a  case  of  peculiar  disor¬ 
ganization  of  the  foetus  in  utero,  275. 


L. 

Labour,  Mr.  Joseph  Bell’s  analysis  of  the 
presentations  which  occurred  in  265  cases 
of,  421  ;  Mr.  Stapleton  on  the  use  and 
application  of  the  bandage  in,  438  ;  Mr. 


Robertson’s  observations  on  the  third  stage 
of,  541. 

Labour,  protracted,  Mr.  Robertson’s  case  of, 
865. 

Lambert’s,  Mr.  W.  case  of  diabetes  melli- 
tus,  41. 

Lancaster  Lunatic  Asylum,  report  of  the,  123. 

La  Plata,  medical  topography  of  959. 

Laryngitis,  Dr.  Wilson  on  operations  for, 
924.  . 

Latham,  Dr.  P.  M.  notice  of  the  resignation 
by,  of  his  office  of  physician  at  St.  Bartho¬ 
lomew’s  Hospital,  326. 

Lawrie,  Dr.  J.  Adair,  on  the  comparative 
merits  of  amputation  immediately  below 
the  tuberosity  of  the  tibia,  and  of  amputa¬ 
tion  at  or  below  the  middle  of  the  leg, 
671. 

Lead,  clinical  remarks  on  the  effects  of,  de¬ 
livered  at  King’s  College  Hospital, 411. 

Lee,  Dr.  Robert,  on  the  nervous  ganglia  of 
the  nterus,  650 ;  clinical  reports  of  diffi¬ 
cult  cases  in  midwifery,  346,  496. 

Leeches,  M.  Carlitz  on  the  mortality  of, 
after  they  have  been  used,  718;  M. 
Grandom  on  the  poisoning  of,  by  the 
blood  of  the  sick,  879;  experiments  to 
determine  whether  portions  cut  off  from, 
are  reproduced,  206. 

Leg,  new  artificial,  208. 

Letheby,  Mr.  on  kiestein  as  an  evidence 
of  pregnancy,  505. 

Leucorrhoea,  Dr.  Williams’s  clinical  re¬ 
marks  on  a  case  of,  529. 

Ligament,  round,  of  the  hip  joint,  Mr.  Luke 
on  the  uses  of  the,  9. 

Lincoln  Union,  handsome  remuneration  of¬ 
fered  by  the,  to  its  medical  officers,  848. 

Liver,  Dr.  Williams’s  clinical  remarks  on  a 
case  of  abscess  of  the,  609. 

Lithotrity,  account  of  an  operation  of,  per¬ 
formed  in  the  15th  century,  607. 

London  University  examiners,  991- 

Longet,  Rl.  on  the  functions  of  the  epiglottis, 
and  on  the  closure  of  the  glottis  in  deglu¬ 
tition,  &c.  286. 

Lugol  s,  M.  clinical  lectures  on  scrofula- 
see  “  Scrofula,  M.  Lugol’s  clinical  lec¬ 
tures  on.” 

Luke,  Mr.  on  the  uses  of  the  round  ligament 
of  the  hip-joint,  9. 

Lunatic  asylums,  note  from  Dr.  Hitch,  re¬ 
specting  the  institution  at  Gloucester,  30  ; 
resolutions  respecting,  at  a  meeting  held 
at  the  Nottingham  Asylum,  363. 

Asylum  of  Aberdeen,  extract  from 
Dr.  Macrobin  and  Dr.  Jamieson’s  report 
of  the,  30. 

Lying-in  cases,  Dr.  Reid’s  report  of,  from 
end  of  June,  1840,  to  Peb.,  1842,  938. 

M. 

Macrobin,  Dr.  and  Dr.  Jamieson’s  report  of 
the  Lunatic  Asylum  at  Aberdeen,  30. 
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Magnetising  impostors,  editorial  observa- 
tions  on  the  recent  proceedings  of  the,  553. 

Malgaigne’s,  M.  memoir  on  pseudo- stran¬ 
gulations,  or  on  simple  inflammation  in 
hernise,  638. 

Mammary  abscess,  Mr.  Bell’s  cases  of, 
treated  by  compression,  170. 

Mania,  Dr.  Crawford  on  blood-letting  in  the 
excitement  of,  543. 

Martin,  Mr.  on  the  operation  for  the  cure  of 
hydrocele  by  a  retained  injection  of  di¬ 
luted  tincture  of  iodine,  314. 

Maughan,  Mr.  note  from,  complaining  of 
a  breach  of  professional  etiquette,  605. 

May’s,  Mr.  surgical  cases  : — contraction  of 
ham-string  muscles,  and  division  of  ten¬ 
dons,  596  ;  division  of  biceps,  597  ;  con¬ 
traction  of  toe,  ib.  ;  dislocation  of  patella 
outwards,  ib.;  inwards,  ib.  ;  rupture  of 
the  ligament  of  the  patella,  ib. ;  fracture 
of  the  patella,  598. 

Mayo,  Mr.  on  the  cliiasma  of  the  optic 
nerves,  229,  277 ;  supplementary  re¬ 
marks  on  sipbilis,  375 ;  on  poisoned 
wounds: — wounds  in  dissection,  463;  of 
the  bites  of  venomous  serpents,  487 ;  of 
the  bites  of  rabid  animals,  534. 

Medical  attendance  on  the  poor,  papers  on 
the  subject  of : — letter  from  Dr.  Kerrison, 
155  ;  Mr.  Guthrie,  156  ;  editorial  observa- 
tionson,195 ;  inquiry  respecting  a  proposed 
alteration  in  the  plan  of,  by  M.R.C.S.L. 
398  ;  another  inquiry  by  a  member  of  the 
College  and  Hall,  606  ;  Mr.  Hovell  on, 
766  ;  letter  from  Mr.  Guthrie  respecting, 
ib. ;  remarks  by  M.R.C.S.  958. 

- - reform,  various  papers  on  ; — Dr. 

C.  J.  B.  William’s  letters  on,  23,  53  ; 
editorial  remarks,  117  ;  Dr.  Kerrison’s 
remarks  on  Dr.  Williams’s  letters,  122  ; 
general  meeting  of  the  North  of  England 
Medical  Association,  156  ;  remarks  on, 
by  “One  who  patiently  waits  for  better 
things,”  316  ;  sketch  of  a  plan  for,  by 
J.  B.  3 17  ;  further  editorial  remarks,  with 
reference  especially  to  the  College  of 
Physicians,  389  ;  the  Apothecaries’  Act, 
515;  editorial  observations  on  new  plans 
of,  629,  709  ;  memorial  from  the  Council 
of  the  North  of  England  Medical  Associa¬ 
tion,  764  ;  Sir  James  Graham’s  bill,  796, 
848,  955  ;  further  observations  on,  991. 

Medical  Society  of  London,  irregular  pro¬ 
ceedings  of  the  conncil  of  the,  respecting 
the  Fothergillian  prize  for  1841,  62*. 

Medical  schools,  remarks  suggested  by  the 
re-opening  of  the,  53. 

Medical  topography  of  La  Plata,  account  of 
the,  959, 

Medical  statistics,  608. 

Medical  Jurisprudence,  the  chair  of,  in  the 
University  of  Glasgow, vacant  by  the  death 
of  Dr.  Cowan,  128  ;  notice  of  the  appoint¬ 
ment  of  Dr.  Rainy  to  the  professorship  of, 
in  the  University  of  Glasgow,  240. 


Medical  mendicancy,  990. 

Medical  laments,  470, 

Medical  students,  meeting  of,  767. 

Medical  profession,  Dr.  C.  J.  B.  Williams 
on  the  state  of  the,  and  on  the  best  means 
of  improving  it,  23,  53. 

Medical  subjects,  facts  and  impressions  on, 
754,  915. 

Medical  labour, Dr.Hull  on  the  division  of,  1 98 

Medicine,  editorial  observations  on  the  study 
of,  87;  on  hard  words  in,  792. 

Medical  charities,  Mr.  Hodgson  on  the  use 
of,  122. 

Medico-Chirurgical  Society,  editorial  obser¬ 
vations  respecting  the,  284. 

- of  Edinburgh, 

notice  of  the  recommencement  of  the 
meetings  of  the,  447. 

Melier,  M.  on  the  connection  between  abun¬ 
dance  of  food  and  mortality,  238. 

Mental  derangement, Dr.Clendinning  on, 458. 

Mercury  and  iodine,  Mr.  Dodd’s  two  cases 
of  syphilis  treated  by,  272. 

Meteorological  Journals,  32,  64,  96,  128, 
160,  208,  240,  320,  368,  400,  448,  480, 
560,  608,  640,  688,  720,  768,  800,  848, 
880,  928,  960,  992. 

Metropolitan  mortality,  editorial  observa¬ 
tions  on  the  tables  of,  919. 

Middlesex  Hospital  report,  200. 

Midwifery,  Dr.  Robert  Lee’s  clinical  reports 
of  difficult  cases  in  cases  in  which  cra¬ 
niotomy  was  performed,  346,  496  ;  cases 
of  preternatural  presentation,  350. 

-  Mr.  Grantham  case  of,  in  which 

be  perforated  the  cranium,  510;  Mr. 
Kirk’s  interesting  case  in,  926  ;  Dr.  Bor- 
rett’s  cases  in,  from  Jan.  1831,  to  Feb. 
1841,  786. 

Modern  surgery,  spirit  of,  153. 

Mohr,  M.  on  the  preparation  of  bicarbonate 
of  soda,  7 19. 

Morley’s,  Mr.  case  of  puerperal  convulsions 
— use  of  the  vectis,  268. 

Morphia,  on  the  standard  strength  of  the 
solution  of,  288. 

Morris,  Mr.  N.  S.  on  a  successful  case  of 
operation  for  prolapsus  of  the  womb,  503. 

Mortality,  a  table  of,  for  the  metropolis,  32, 
64,  96,  128,  160,  208,  240,  288,  320,368, 
400,  448,  480,  528,  560,  608,  640,  688, 
720,  800,  848,  880,  928,  960,  992. 

Moyle’s  Mr,  case  of  perforation  of  the  sto¬ 
mach,  113. 

Mott’s,  Dr.  case  of  recto-vaginal  fistula,  29. 

Morphy,  Dr.  E.  W.  on  the  management  of 
the  placenta,  251 ;  on  the  advantage  of 
the  employment  of  the  bandage,  after  the 
birth  of  the  child,  606. 

Murders,  number  of,  committed  during  the 
last  two  years,  632. 

N. 

Nardo,  Dr.  on  the  use  of  oxalic  acid,  126. 
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Nasal  duct,  M.  Berard’s  case  of  absence  of 
the,  and  its  artificial  formation,  367. 

Neil’s,  Dr.  practical  remarks  on  diseases  of 
the  ear,  204. 

Nervous  principle,  Mr.  Bell's  inquiry  into 
the  truth  of  the  electric  nature  of  the,  173. 

Nitrate  of  potass,  M.  Arran  on  the  employ¬ 
ment  of  large  doses  of,  in  the  treatment  of 
acute  articular  rheumatism,  63. 

Northern  Hospital,  Liverpool,  reports  from 
the : —  spreading  gangrene  successfully 
treated  by  amputation,  877  ;  fracture  of 
the  femur,  with  inversion  of  the  toes,  ib. 

North  of  England  Medical  Association,  re¬ 
port  of  a  general  meeting  of  the,  156. 

Nottingham’s,  Mr.  case  of  spontaneous  dis¬ 
location  of  the  hip-joint  after  labour,  308. 

Nott’s,  Mr.  J.  C.  case  of  ligature  of  the  sub¬ 
clavian  artery,  for  the  cure  of  axillary 
aneurism  caused  by  gun-shot  wounds,  1 58. 

Nunneley’s,  Mr.  treatise  on  the  nature, 
causes,  and  treatment  of  erysipelas,  re¬ 
viewed,  231 ;  note  from,  respecting  the 
Fothergillian  medal,  604. 


O. 


Obituary  : — Dr.  Robert  Cowan,  of  Edin¬ 
burgh,  123;  Dr.  Birkbeck,  444;  Dr  D. 
D.  Davis,  445;  Dr.  Pendlebury,  of  Man¬ 
chester,  927. 

Obstetric  physiology  considered  in  reference 
to  the  present  state  of  developmental 
science,  by  Mr.  Coventry,  110,  140. 

Oleum  cantharidis,  formula  for,  and  emplas- 
trum  cantharidis,  240. 

Opening  of  the  schools,  53. 

Ophthalmic  affections,  Dr.  Hocken  on  the 
pathology,  diagnosis,  and  treatment  of, 
215,  425,  582,  829. 

Oppler’s,  Dr.  case  of  pruritus  scroti  cmed 
by  fresh  lemon-juice,  208. 

Optic  nerves,  Mr.  Mayo  on  the  chiasm  of 
the,  229,  277. 

Oxalic  acid.  Dr.  Nardo  on  the  use  of,  126. 


P. 


Paget,  Mr.  on  the  relation  between  the  sym¬ 
metry  and  the  diseases  of  the  body ,  525. 

Painter’s  colic,  clinical  remarks  by  Dr.  J. 
C.  B.  Williams  on  a  case  of,  478. 

Pancreas,  Dr.  J.  A.  Wilson  on  a  case  of 
extensive  disease  of  the,  680. 

Paralysis,  Dr.  C.  M.  Durrant  on  a  case  of, 
in  connexion  with  hepatic  derangement, 
547. 


Paralysis,  remarkable  cases  of,  287. 

■ -  of  the  muscles  of  the  face,  Mr. 

Bartley’s  case  of,  909. 

Parochial  lying  in  cases,  Dr.  James  Reid's 
report  of,  938. 

Paterson,  Mr.  on  the  vaccine  virus,  546. 

Patella,  Mr.  Mayo’s  cases  of  dislocation  of 
the,  527;  rupture  of  the  ligament  of  the, 
ib.;  fracture  of  the,  ib. 

Peacock,  Mr.  on  the  treatment  of  varicose 
veins  by  the  needle  and  twisted  suture, 
220. 

Pendlebury,  Dr.  of  Manchester,  notice  of  the 
death  of,  927. 

Peritonitis,  puerperal,  Dr.  Fife’s  remarks  on, 

863. 

Pericarditis,  Dr.  Watson  on  the  frequent 
connection  of,  with  acute  articular  rheu¬ 
matism,  689. 

Pharmaceutical  Society,  the  president’s  ad¬ 
dress  on  the  occasion  of  the  first  meeting 
of  the,  681. 

Phillips,  Mr.  B.  on  the  solution  of  urinary 
calculi,  by  the  waters  of  Vichy,  256. 

Phthisis,  Dr.  Watson  on,  321,  401. 

- incipient.  Dr.  C.  M.  Durrant  on 

two  cases  of,  treated  by  emetics,  549. 

- masked,  Dr.  Clendinning’s  clinical 

remarks  on  a  case  of,  617. 

Physic,  Dr.  Watson’s  lectures  on  the  prin¬ 
ciples  and  practice  of: — Lect.  50:  Hoop¬ 
ing-cough,  33  ;  symptoms,  ib.  ;  duration, 
34;  complications,  ib.;  pathology,  35; 
treatment,  ib.  ;  pneumonia,  37  ;  stages 
and  morbid  anatomy,  ib. ;  auscultatory 
signs,  40. 

Lect.  51. — General  symptoms  of  pneu¬ 
monia,  98;  pain,  99;  dyspnoea,  ib. ; 
cough,  ib. ;  expectoration,  ib. ;  course  of 
the  disease,  101  ;  prognosis,  102  ;  treat¬ 
ment,  ib. 

Lect.  52. — Pleurisy,  161  ;  its  ana¬ 
tomical  characters,  ib. ;  false  membranes, 
162  ;  liquid  effusion,  163  ;  effects  of  these 
upon  the  shape  and  contents  of  the  chest, 
and  upon  its  healthy  sounds,  ib.  ;  symp¬ 
toms  of  pleurisy,  165. 

Lect.  53.— Pleurisy  (continued),  241  ; 
recapitulation  of  symptoms  of  pleurisy, 
ib. ;  of  diagnostic  signs,  242  ;  causes  of 
pleurisy,  243  ;  pneumothora*  —conditions 
and  signs,  ib. ;  treatment  of  pleurisy,  245  ; 
empyema,  246 ;  paracentesis  thoracis,  247. 

Lect.  54.  — Pulmonary  haemorrhage, 
289;  varieties,  ib. ;  connection  with  pul¬ 
monary  consumption,  and  with  disease  of 
the  heart,  290  ;  pulmonary  apoplexy,  292  ; 
prognosis  of  haemoptysis,  295  ;  symptoms, 
ib.  ;  treatment,  296, 

Lect.  55.— Pulmonary  emphysema, 
321  ;  vesicular  emphysema,  ib.  ;  ana¬ 
tomical  characters,  332  ;  physical  signs, 
323 ;  general  symptoms,  ib.  ;  causes 
324;  treatment,  326;  interlobular  em¬ 
physema  —  its  anatomical  characters 
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symptoms,  causes,  and  cure,  ib. ;  oedema 
of  the  lungs,  327  ;  phthisis  pulmonalis,  ib. 

Lect.  56. — Phthisis  (continued),  401  ; 
vomicae,  ib. ;  adhesions  of  the  pleurae, 
402  ;  ulceration  of  larynx  and  trachea, 
403 ;  ulceration  of  the  intestines,  ib. ; 
fatty  liver,  ib.  ;  auscultatory  signs  of  a 
vomica — gurgling,  cavernous  respiration, 
pectoriloquy,  ib. ;  general  symptoms  of 
phthisis — cough,  expectoration,  dyspnoea, 
pain,  hectic  fever,  diarrhoea,  wasting, 
oedema,  aphthae,  407. 

Lect.  57. — Diagnosis  of  phthisis,  449  ; 
forms  and  varieties  of  phthisis,  450 :  or¬ 
dinary  duration,  452  ;  age  at  which  it  is 
most  frequently  fatal,  453  ;  influence  of 
sex,  and  of  occupation,  ib.;  question  of 
contagion,  454  ;  treatment,  ib. 

Lect.  58. — Melanosis  of  the  lung  — 
true  and  spurious,  481  ;  accidental  intru¬ 
sion  of  solid  substances  into  the  air- pas¬ 
sages,  484. 

Lect.  59. — Diseases  of  the  heart,  561  ; 
changes  in  its  muscular  texture,  and 
mechanism  of  those  changes,  562  ;  natural 
dimensions  of  the  heart,  ib. ;  natural 
sounds,  564 ;  modifications  of  these  by 
disease,  565;  review  of  the  physical  and 
general  signs  that  accompany  cardiac 
disease,  567. 

Lect  60.  —  Diseases  affecting  the  mus¬ 
cular  texture  of  the  heart,  and  their  treat¬ 
ment,  641  ;  changes  to  which  the  valves  of 
the  heart  are  subject,  644  ;  effects  and 
diagnosis  of  those  changes,  ib. ;  angina 
pectoris,  647. 

Lect.  61. — Pericarditis  —  its  frequent 
connection  with  acute  articular  rheuma¬ 
tism,  689;  rheumatic  carditis,  ib. ;  ana¬ 
tomical  characters  of  acute  inflammation 
of  the  pericardium  and  of  the  endocar¬ 
dium,  ib. ;  general  symptoms,  692  ;  aus¬ 
cultatory  signs,  ib.  ;  relations  of  carditis 
with  articular  rheumatism,  695. 

Lect.  62. — Treatment  of  acute  pericar¬ 
ditis  and  endocarditis,  721  ;  blood-letting, 
ib. ;  mercury,  722  ;  blisters,  ib.  ;  chronic 
and  partial  inflammation  of  the  pericar¬ 
dium,  ib. ;  disease  of  the  aorta,  723; 
thoracic  aneurisms,  ib. ;  various  situa¬ 
tions  and  symptoms,  724  ;  plan  of  treat¬ 
ment,  728. 

Lect.  63. — Asthma,  7  69  ;  nature,  ib. ; 
complications,  771  ;  excitingcauses,  772; 
treatment,  773  ;  diseases  of  the  oesopha¬ 
gus,  774;  inflammation,  775;  stricture, 
ib.;  spasm,  776  ;  dilatation,  777 . 

Lect.  64. —  Diseases  of  the  abdomen, 
801  ;  sometimes  difficult  to  identify,  ib. ; 
method  of  investigating  these  diseases  by 
the  eye,  the  hand,  the  ear,  ib.  ;  inflam¬ 
mation  of  the  peritoneum— its  symptoms 
and  causes,  803  ;  puerperal  peritonitis, 
804  ;  peritonitis  from  perforation,  806. 

Lect.  64. — Treatment  of  acute  perito¬ 


nitis,  849  ;  bleeding,  ib. ;  mercury,  85o  ; 
opium,  ib. ;  chronic  peritonitis,  852  ;  gra¬ 
nular  peritoneum,  ib. ;  ascites — ovarian 
dropsy,  853  ;  diagnosis  of  these  diseases, 
ib. ;  other  forms  of  abdominal  dropsy, 
856. 

Lect.  65. —  Pathology  of  chronic  ascites, 
881  ;  also  of  ovarian  dropsy,  882  ;  treat¬ 
ment  of  these  two  disorders,  884  ;  inter¬ 
nal  remedies,  ib. ;  extirpation  of  the  ova¬ 
rian  sac,  885 ;  paracentesis  abdominis, 
886. 

Lect.  66. — Acute  gastritis,  929  ;  symp¬ 
toms,  930  ;  anatomical  characters,  ib. ; 
treatment,  932 ;  chronic  inflammation  of 
the  stomach,  ib.;  thickening  of  the  mu¬ 
cous  membrane,  ib.  ;  ulceration,  ib. ; 
symptoms  and  treatment,  933;  cancer  of 
the  stomach,  935. 

Lect.  67. — Hajmorrhage  from  the  sto¬ 
mach,  sometimes  from  a  large  vessel, 
usually  by  exhalation,  961  ;  idiopathic 
hematemesis,  962  ;  vicarious  hemateme- 
sis,  ib. ;  hematemesis  from  gastric  disease 
or  injury,  963;  from  disease  in  other  or¬ 
gans,  ib.  ;  melsena,  964 ;  hematemesis 
from  a  morbid  state  of  the  blood,  ib. ;  ge¬ 
neral  phenomena  of  hematemesis,  965 ; 
diagnosis,  ib.  ;  treatment,  967. 

Placenta,  Dr.  E.  W.  Murphy  on  the  manage¬ 
ment  of  the,  251. 

- Mr.  Dalrymple  on  the  structure 

of  the,  446. 

- Mr.  D.  R.  Walker  on  the  manage¬ 
ment  of  the,  in  cases  of  retention,  605. 

- Mr.  Joseph  Bell  on  the  manage¬ 
ment  of  the,  618. 

Pleurisy,  Dr.  Watson  on,  161,  241. 

Pleuro-pneumonia,  Dr.  Clendinning’s  clini¬ 
cal  remarks  on,  712. 

Pneumothorax,  traumatic,  produced  by  vio¬ 
lent  pressure  on  the  chest,  319. 

Pneumonia,  Dr.  Watson  on,  37. 

Poisoners  of  the  nineteenth  century,  Mr. 
Belinaye  on  the,  974. 

Poisoning  by  corrosive  sublimate,  Dr.  Bur- 
well’s  case  of,  successfully  treated,  797. 

• -  with  cantharides,  case  of,  63. 

- and  suffocation,  Mr.  J.  B.  Thomp¬ 
son’s  cases  of,  146. 

- case  of,  by  ammonia,  in  the  state 

of  vapour,  204. 

Poisoned  wounds,  Mr.  Herbert  Mayo  on, 
463,  487. 

Politics,  influence  of,  over  medical  appoint¬ 
ments,  155. 

Portio  dura,  case  of  paralysis  of  the,  797. 

Practice  abroad,  editorial  observations  on, 
245. 

Practitioners,  non-licensed,  encouragement 
of,  960. 

Pressure,  Mr.  Sawyer  on  the  utility  of,  pre¬ 
viously  and  subsequently  to  parturition, 
833  ;  description  of  the  elastic  and  non¬ 
elastic  bandage,  834. 
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Prichard’s,  Dr.  researches  into  the  physical 
history  of  mankind,  reviewed,  150. 

Prisons,  editorial  observations  on  the  pre¬ 
sent  state  of,  873. 

Profession,  some  remarks  on  the  state  of 
the,  by  “  One  who  patiently  waits  for 
better  things,”  316. 

Procter’s,  Mr.  W.  case  of  scirrhus  pylorus, 
44. 

Prostate  gland,  Mr.  R.  A.  Stafford  on  the 
treatment  of  diseases  of  the,  180. 

Provincial  Medical  Schools,  editorial  ob¬ 
servations  on  the,  985. 

Pruritus  scroti,  case  of, cured  by  fresh  lemon- 
juice,  208. 

Puerperal  convulsions,  Mr.  M  or  ley’s  case 
of,  in  which  he  employed  the  vectis,  268. 

Pseudo-pleuritis,  clinical  remarks  by  Dr. 
Clendinning  on  a  case  of,  460. 

Pseudo-strangulations,  M.  Malgaigne’s  me¬ 
moir  on,  or  on  simple  inflammation  in 
hernia?,  638. 

Pulse  of  infants  at  the  breast,  M.  Trousseau 
on  the,  319. 

Purification  of  water,  remarks  on  the,  399. 

Pyrosis,  Dr.  Golding  Bird  on  a  case  of, 
depending  upon  amenorrhoea  and  irritable 
uterus,  17  ;  other  cases,  378. 


Q. 


Quackery,  more  fruits  of,  283. 

Quekett,  Mr.  Edwin,  on  the  production  of 
the  ergot  of  rye,  86. 


R. 


Rabid  animals,  Mr.  Mayo  on  the  effects  of 
the  bites  ot,  534. 

Ranking,  Dr.  W.  H.  on  the  norma  dimen¬ 
sions  of  the  heart  in  the  adult,  90 o. 
Randell’s,  Mr.  H.  K.  case  of  accidental  rup¬ 
ture  of  the  uterus,  with  the  escape  one 
or  more  foetuses  into  the  abdomen,  4o. 

Rectus  femoris,  Mr.  Jones’s  case  of  rupture 

of  the,  82.  .  .  ,  7,o 

Rectum,  case  of  stricture  of  the,  /  d8. 

Rees,  Mr.  G.  A.  treatise  on  the  diseases  oi 

children,  reviewed,  150. 

Reid's,  Dr.  James,  report  of  P^h  ' 
lying-in  cases,  from  June,  1840,  to  he 
bruary,  1842.  9o8.  . 

Remuneration,  handsome,  offered  to  medical 

men  by  the  Lincoln  Union,  848. 
Resuscitation  after  six  months’  immersion 
in  the  sea,  Mr.  J.  W.  West’s  case  of,  78 
Reynolds,  Mi.  Henry,  on  the  pathology  of 
the  kidney,  791 . 


Rheumatism,  articular,  cMye.tArfan  on  the 
employment  of  large  doses' of  potass  in 
the  treatment  of,  62.  ° 

Rheumatism,  acute.  Dr.  Clendinning’s  clini¬ 
cal  lecture  on,  297. 

Rheumatism,  acute  articular.  Dr.  Graves 
on  a  case  of,  attended  with  pei  icarditis, 
and  afterwards  by  symptoms  of  delirium 
tremens,  686. 

Rheumatism,  acute,  clinical  remarks,  by  Dr. 
Williams,  on  a  case  of,  476. 

Rheumatism,  acute,  M.  Arran  on  the  nitrate 
of  potash  as  a  cure  for,  719. 

Rheumatism  of  the  skin,  remarks  on,  by  M. 
Beau,  879. 

Rheumatism,  Mr.  Symes’  case  of  deformity 
from,  860. 

Rheumatic  carditis,  Dr.  Watson  on,  689. 

Rheumatic  metastasis,  Dr.  Fife  on  a  case 
of,  702. 

Rigby,  Dr.  Edward,  note  from  contradicting 
a  report  of  his  being  a  candidate  for  the 
Chair  of  Midwifery  in  the  London  Uni¬ 
versity,  800. 

Roberts.  Mr.  W.  on  a  case  which  terminated 
fatally  from  the  extraction  of  a  tooth,  790. 

Roberts,  Dr.  fifth  case  of  enlargement  of 
the  thymus  gland,  occurring  in  a  child 
two  years  old,  and  terminate  g  fatally, 
796. 

Robertson’s,  Mr.  observations  on  the  third 
stage  of  labour,  541 . 

Robertson’s,  Mr.  case  of  protracted  labour, 
865. 

Royal  Medical  and  Chirurgical  Society, 
papers  read  at  the: — Dr.  W  alshe  on  a 
case  of  cyanosis  depending  on  trans¬ 
position  of  the  aorta  and  pulmonary 
artery,  314;  Mr.  Martin  on  the  cure  of 
hydrocele  by  an  operation,  ib. ;  Mr.  1 .  J. 
Beck’s  case  of  aneurism  of  the  ascending 
aorta,  bursting  into  the  right  ventricle, 
445  ;  Mr.  Dairy  mple  on  the  structure  of 
the  human  placenta,  446  ;  Mr.  Paget  on 
the  relation  between  the  symmetiy  and 
the  diseases  of  the  heart,  525  ;  Dr.  Budd 
on  diseases  which  affect  corresponding 
parts  of  the  heart  in  a  symmetrical  man¬ 
ner,  525  ;  Dr.  J.  A.  Wilson  on  a  case  of 
extensive  disease  of  the  pancreas,  680  ; 
Dr.  Bostock’s  remarks  on  typhus  fever, 
ib. ;  Mr.  Worthington’s  case  of  strtcture 
of  the  trachea,  681  ;  Dr.  Hennis  Green 
on  tubercles  of  the  brain  in  children,  <62  ; 
correction  of  an  error  in  the  report,  799  ; 
Mr.  Spry’s  case  of  spontaneous  dislocation 
and  anchylosis  of  the  first  and  second 
cervical  vertebra:,  763;  Mr.  Ramsey’s 
case  of  malignant  cholera  in  the  year 
1819,  764  ;  Mr.  Douglas’s  case  of  partial 
dislocation  of  the  humerus  forwards,  924  , 
Dr.  Wilson  on  operations  for  laryngitis, 
916  ;  Mr.  Liston  on  a  variety  of  false 

aneurisms,  989.  .  ,  „  .  , 
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editorial  observations  on  the  constitution 
of  the,  355. 

Rumsey’s,  Mr.  case  of  malignant  cholera  in 
the  year  1819,  764. 

Rupture  of  the  rectus  femoris  of  both  thighs, 
Dr.  W.  England’s  case  of,  49. 


S. 


Saliva,  remarks  on,  by  A.  H.  Z.,  685. 

- Messrs.  Marshall  and  Garrod’s  con¬ 
clusions  respecting  the,  718. 

St.  Marylebone  Infirmary  report : — Stick  in 
the  rectum,  846  ;  acute  eczema,  847. 

Sampson,  Mr.  testimonial  to,  on  his  leaving 
Salisbury,  880. 

Sawyer,  Mr.  on  the  utility  of  pressure  pre¬ 
viously  and  subsequently  to  parturition, 
and  especially  in  cases  of  haemorrhage 
from  the  uterus,  833. 

- on  the  use  of  friction  in  affec¬ 
tions  of  the  spinal  column,  954. 

Scalded  glottis,  Dr.  Christie’s  case  of,  279. 

Scirrhus  pylorus,  Mr.  W.  Procter’s  case  of, 
44. 

Scrofula,  clinical  lectures  on,  by  M.  Lugol  : 

— various  forms  of  scrofula,  1 ;  tubercular 
scrofula,  ib. ;  external  characters  of  tuber¬ 
cles,  2  ;  anatomical  structure  of  tubercles, 
3  ;  haemorrhage  in  tubercles,  ib. ;  tuber¬ 
cular  tumors,  ib. ;  various  seats  of  tuber¬ 
cle,  ib.  ;  subcutaneous  tubercles,  4;  tu¬ 
bercles  in  different  organs — modes  of 
detecting  them,  65  ;  formation  of  tuber¬ 
cles —  its  independence  of  inflammation, 
69  ;  the  mode  of  growth  of  tubercles  not 
by  juxtaposition  but  by  epigenesis,  129; 
intestinal  worms  and  lice  common  in 
scrofulous  children,  ib.  ;  two  remarkable 
instances  of  the  latter,  130;  tubercles  at 
first  fluid,  ib.  ;  tubercular  suppuration, 
131;  inutility  of  topical  remedies,  ib.; 
tubercular  ulceration,  ib.;  characters  of 
tubercular  pus,  132  ;  peculiarities  of  the 
cicatrization,  ib. ;  peculiarities  of  pul¬ 
monary  tuberculization,  133  ;  pathological 
transformation  of  tubercles,  ib. ;  scirrhous 
scrofula,  134. 

Scudamore,  Sir  C.  on  the  preparations  of  the 
extractum  colchici  aceticum  anil  the  ace- 
tum  cantharidis,  435. 

Searle,  Dr.  on  excited  intellect  and  mental 
delusion,  270. 

Serpents,  venomous,  Mr.  Herbert  Mayo  on 
the  bites  of,  487. 

Shand,  Mr.  on  acoustics,  344,  827. 

Shaw,  Mr.  Alexander,  on  deformity  of  the 
chest  from  dyspnoea,  187. 

Shocks,  Dr.  Haworth  on  the  effects  of,  upon 
the  head,  871. 

Shoulder,  case  of  disarticulation  of,  with 
removal  of  the  scapula  and  part  of  the 
clavicle,  and  extirpation  of  one  testicle, 286. 


Siphilis,  supplementary  matter  to  Mr.  Mayo’s 
lectures  on,  375. 

Sketch  of  medical  reform,  by  J.  B.  317. 

Small-pox  and  cow-pox,  Dr.  Gregory  on  the 
identity  of,  335. 

Smee’s,  Mr.  Alfred,  case  of  glossitis, 

Smith’s,  Mr.  George  Gregory,  case  of  large 
urinary  concretion  formed  upon  a  double 
hair-pin  situated  in  the  bladder  and  va¬ 
gina,  506. 

Snow,  Mr.  on  asphyxia,  and  on  the  resusci¬ 
tation  of  still-born  children,  224. 

Snow,  Mr.  on  paracentesis  of  the  thorax,  705. 

Soda,  M.  Mohr  on  the  preparation  of  the 
bicarbonate  of,  719. 

Sounds  of  the  heart,  M.  Cruveilhier  on  the,  27. 

Sound,  observations  on,  by  Mr.  Shand,  344, 
827. 

Solly,  Mr.  S.  on  some  of  the  functions  of  cir¬ 
culation  independent  of  nutrition,  845. 

Space  in  workhouses,  inquiry  respecting  the 
required,  879. 

Sphincter  ani,  contracted,  case  of,  757. 

Spine,  Mr.  R.  A.  Stafford  on  injuries  of  the, 
593,  743,  823,  898. 

Spinal  curvature,  Mr.  G.  B.  Childs  on,  621  ; 
Mr.  Gay’s  dissection  of  a  case  of,  308. 

Spinal  irritation,  case  illustrative  of  the 
effects  of,  755. 

Spina  bifida,  M.  Dubourg  on  the  radical  cure 
oi,  by  a  new  operation,  95. 

Spry’s,  Mr.  case  of  spontaneous  dislocation 
and  anchylosis  of  the  first  and  second 
cervical  vertebra?,  763. 

Stapleton,  Mr.  on  the  use  and  application  of 
the  abdominal  bandage  in  labour,  438. 

Stafford,  Mr.  R.  A.  on  the  treatment  of  dis¬ 
eases  of  the  prostate  gland,  180. 

- on  injuries  of  the  spine, 

593,  743,  823,  898. 

Stevens’s,  Mr.  cases  of  convulsions,  909. 

Stick  in  the  rectum,  case  occurring  at  the 
St.  Marylebone  Infirmary,  846. 

Stomach,  Mr.  Moyle’s  case  of  perforation  of 
the,  113. 

Strabismus,  Mr.  Dixon  on  the  operation  of, 
309. 

Strabismus,  Dr.  C.  Radclyffe  Hall’s  contri¬ 
butions  towards  an  essay  on  : — results  of 
the  operation  in  one  hundred  cases  after 
the  lapse  of  about  twelve  months,  575  ; 
definition  of  strabismus,  624 ;  diagnosis 
and  prognosis  in  reference  to  the  opera¬ 
tion,  627  ;  double  vision,  735. 

Strabismus,  on  the  invention  of  the  operation 
for,  238. 

>  5f r ,  Walne  on  the  results  of  the 
operation  for,  783. 

Strictures  of  the  rectum,  case  of,  758. 

Stroud,  Dr.  on  mediate  auscultation,  6. 

Study  of  medicine,  editorial  observations  ou 
the,  87. 

Sulphuric  aced,  Mr.  J.  B.  Thompson’s  case 
of  poisoning  by,  147, 

Sulpho-cyanogen,  Dr.  Davidson  on  the  pre- 
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sence  of,  in  the  saliva  in  various  diseases, 

^  338. 

Subclavian  artery,  Dr.  J.  C.  Nott's  case  of 
ligature  of  the,  for  the  cure  of  axillary 
aneurism  caused  by  gun-shot  wounds,  158. 

Suicidal  mania,  editorial  observations  on 
the,  441 . 

Suicide,  Mr.  Farr’s  report  on  the  mortality 
from,  601. 

Surgery,  modern,  spirit  of,  153. 

Symes’s,  Mr.  case  of  deformity  from  rheu¬ 
matism,  860. 

Syphilis,  Mr.  Dodd’s  two  cases  of,  treated 
by  mercury  and  iodine,  272. 

Syringe,  a  new  glass,  Mr.  Acton’s  descrip¬ 
tion  of  a,  428. 


T. 


Tarleton’s,  Mr.  W.  case  of  amputation  of 
the  leg  during  pregnancy,  470. 

Testicle,  removal  of  the,  286. 

Testimonial  to  Sir  B.  Brodie,  inquiry  re¬ 
specting  the,  by  “  A  Subscriber,”  319; 
answer  to  the  inquiry,  368. 

Tetanus,  traumatic,  Mr.  John  Adams  on  the 
employment  of  electricity  in,  704. 

. - Dr.  Fife’s  case  of 

Textor’s  Mr.  successful  case  of  amputation 
of  the  hip  joint,  720. 

The  last  year’s  progress,  editorial  remarks 
on,  19. 

Thorax,  Mr.  Betts  on  a  case  of  severe 
wound  of  the,  360. 

— — —  case  of  extensive  effusion  in  the,  361. 

_ Mr.  Tohn  Snow  on  paracentesis  of 


the,  705. 

Thompson’s,  Dr.  J.  B.  cases  of  poisoning  and 
suffocation,  146. 

_ on  the  non-union  of  frac¬ 
tured  bones  from  syphilitic  taint  in  the 
constitution,  466. 

Thymus  gland,  Dr.  Roberts’s  fifth  case  of  en¬ 
largement  of  the,  occurring  in  a  child  two 
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